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Summary

The aim of this Master thesis is to reveal the opportunities of social workers' activities,
providing social assistance to the family in the context of Alzheimer's disease. The following research
objectives were raised: 1) to reveal the concept of Alzheimer's disease, characteristic of the family in
the Alzheimer's situation, problems and social aspects of the work with these families; 2) to identify
the activities carried out by social worker providing social assistance to families in the context of
Alzheimer's disease; 3) to analyze the opportunities of social assistance for families in Alzheimer's
situation; 4) to identify the need of social work with families in the context of Alzheimer's disease.

Applied research methods: theoretical analysis, structured interview and content analysis. The
research included 5 families which are nursing a person with Alzheimer, 10 social workers working
with a person with Alzheimer and his/her family in Lithuania and 5 social workers who work with
the person with Alzheimer's disease in Ukraine.

The main conclusions: social workers provide social assistance to a person with Alzheimer
and their families applying individual work with the person, instrumental support and family
information and counseling based on the principle of individual access to a person. They face with
exaggerated dipped care of the family, which prevents social workers help to organize the process
including a wider range of socio-educational activities. As possible social assistance system
improvements to these people social workers named searching for a social service funding mechanism
and development of day care centers for persons suffering from Alzheimer's disease. In the whole
process of social assistance, social workers would like to work in inter-institutional cooperation based
on teamwork, sharing experience, confidence building and sharing of responsibilities between the
authorities and the display of the initiative. Families perceive nursing as a self-sacrificing work, which
leads to both physical as well as psychological problems. Social assistance has been shared among
relatives, but many help has been received from health care professionals, especially family doctors.
Absence of free time and the continuous personal care, which could be facilitated by specialist help
and provision of medication and care, are marked. Bringing social services to the home environment
and providing psychological and financial support, and care services are emphasized as the most
important needs of family.

Recommendations for the opportunities of social workers' activities providing social
assistance to the family in the context of Alzheimer's disease were formulated.

Key words: Alzheimer's disease, social assistance, subjective experience.



Introduction

The social and practical relevance of the research

Lithuania, in accordance with the pace of population ageing is one of the fastest ageing
country among the European Union (EU) Member States. It is predicted that by 2050, Lithuania being
now one of demographically youngest EU countries will become a party to the group of middle-age
population and it is predicted that at the moment more than 26.0 percent of the country's population
will be 65 years of age or older. While the average life expectancy of Lithuanian population is likely
throughout the 20th century has about three decades, but the average healthy life (i.e. in addition to
disease and disability) is one of the shortest in Europe, and only surpassed by neighboring healthy
life expectancy in Latvia (Lesauskaite, 2008).

Members of the public also boosts life expectancy, dementia is diagnosed more
often. “Common sense dementia, often slow mental abilities decline, causing the deterioration of
memory, thinking and intelligence, the possible break-up of the personality. Most commonly (but not
exclusively) sick older than 60 years old persons"(Zydzitnaité et al. 2008).

In Lithuania, only a small part of the Alzheimer's sufferers are diagnosed in early stage, and
very often it occurs only in the late stage of the disease. The beginning of the disease and the patient's
relatives, and professionals tend to appreciate as a memory loss due to the age, and thelater stage
disease is determined as dementia. Faced with such a short illness, the family goes with a lot of the
terms, to change its agenda, plans, to refuse leisure, even to withdraw from the labour
market. Adjusting to a short illness for many family members experiencing difficulties.

Family members quiet often became isolated from the society, cause they have to give
constant care to they relative. Thus, "it is clear that in Alzheimer's disease, increases the need for an
integrated approach to protection and care, which become an important part of the social policy of
modern states. Such services become necessary because suffering from a man just can't take care of
a own selve, and perform many of the functions of everyday life. In order to ensure these people the
opportunity to live in their own homes as long as possible, there is a need for social services to get a
complete services: assistance in the home, home nursing care, medical services and assistance, who
are close to the patients (it should be noted that the sick people help needed more than for themselves,
because they are excessively fatigued, after, include depression, more specifically — no time for
yourself), to whom the guardianship is needed 24-hour "(2008, Zydzianaite, etc. , p. 13).

About Alzheimer's disease and its caused changes in foreign (Fehrenbach, 2003; Pantel et. Al
2003; Barden, 2004; Glockner, 2006) and Lithuanian (Naujaniené, 2004a; Barysaité, 1997; Lesiené,
2000; Daubaras, 2004; Rudaleviciené, Narbekovas, 2005) researchers, who are mostly based on a
medical notion of Alzheimer's disease. Gerontological social work aspect is analyzed by many
authors (Lesauskaité, Macijauskiené, 2004; Naujaniené, 2004b; Palujanskiené, 2004; Zydiiﬁnaité,



etc., 2008). But there is a lack of research of the aid to the family in the situation of Alzheimer’s
disease.

The works of scientists of Ukraine relating to the sick person, or Alzheimer's disease in his
family, is dealt with in the medical aspects of the disease. Burchynsky (1997) investigated the origin
of Alzheimer's disease, Bozhko ir Chursina (2003) conducted a comparative analysis of Alzheimer's
and vascular narrowing, the medical aspect of it, Alzheimer has been analysed by Bachinskaya,
Kholin and Rozheliuk (2013). Thus, investigations carried out by social aspects in this country has
not been found. It shows that the country is not yet ready for social policy, and more specifically, the
social assistance system, change. Working with the person with Alzheimer was only based to medical
and nursing aspects.

The scientific significance of research

Work on the theme "Opportunities of social worker activity rendering support for family in
the situation of Alzheimer’s disease” is considered to be particularly relevant in today's context. A
small number of research papers and research topics in the context of this work presents a more
detailed exploration of this topic. Work is unique in that inovative perspective of social services —
social assistance for families in a situation of Alzheimer's disease, whereas so far the social services
were provided only to a person with Alzheimer's disease, but not to his relatives.

Applied analysis of scientific sources has led to disclose social work aspects in the situation
of Alzheimer's disease, and the empirical study helped to identify possible assistance to the family, a
social worker role in a situation of Alzheimer's disease, the need and opportunities of that services
also.

The problem of the research is defined by problematic questions:

o What activities are done by social worker in the provision of social assistance to families in a
situation of Alzheimer's disease?

o What are the directions and principles of provision of social assistance for families in the
situation of Alzheimer's disease?

o What perceived social assistance is mentioned by the family in the case of Alzheimer's
disease?

o What is the need for social worker activity for family in the situation of Alzheimer’s disease?
The research object: opportunities of social worker activity rendering support for family in
the context of Alzheimer's disease.

The aim of the research is is to reveal the opportunities of social worker activity, rendering
support to the family in the context of Alzheimer's disease.

The objectives of the research are:

1. To reveal the concept of Alzheimer's disease, characteristic of the family in the Alzheimer's
situation, problems and social aspects of the work with these families;

2. To identify the activities carried out by social worker providing social assistance to families
in the context of Alzheimer's disease;



3. To analyze the directions and principles of social assistance for families in Alzheimer's
situation;

4. To identify the need of social worker activity with families in the context of Alzheimer's
disease.

Methods of the research:

Theoretical analysis method applied in order to reveal the concept of persons with Alzheimer's
disease, patients with this disorder, a characteristic of the Alzheimer's family situation, topics and
social aspects of the situation of Alzheimer's disease.

A structured interview method. Bitinas, Rupsien¢ and Zydzitnaité (2008) argue that a
structured interview method allows, having prepared specific open-ready questions, to collect a
sufficient quantity of qualitative data from informants and analyze them later in order to study
phenomena; to look at it deeper.

Two different types of blocks of open questions were prepared: one for families in a situation
of Alzheimer's disease (see annex No. 1), and the second for social workers working with persons
with Alzheimer (see annex No. 2).

Data processing. A qualitative-interpretative method (content analysis) was chosen for
analysis of qualitative data. On the basis of Zydzitinaité (2005), content analysis was carried out in 4
steps. First, the text has been read many times, finding pieces of meanings in it, then found meaningful
units units were grouped, and the distinction between the categories made, the category split into
subcategories, and finally interpretation and justification of the categories and subcategories made.

Research sample and time. The interview was selected to carry out with 5 families, nursing
a person suffering from Alzheimer's disease. Structured interview was attended by 10 social workers
working with the sick person with Alzheimer's disease and his family from Lithuania and 5 social
workers working for the sick person with Alzheimer's disease in Ukraine. The study was carried out
in 2015, March-April. In March study carried out of with social workers, and in April with families.

The structure of the Master's thesis: summary, introduction, 2 chapters, conclusions,
recommendations, references, summary and appendices. The work of the 19 paintings and 4
annexes. The volume of work - 41 pages (without annexes) and 50 reference positions.



1. THEORETICAL INSIGHT OF ALZHEIMER'S DISEASE
1.1. The concept of Alzheimer's disease

One of the brightest and most countries in the world, including European countries, related
fact of the evolution of the population of the 21st century is the rapid increase in the number of elderly
people in the population. This phenomenon is described by the term "demographic ageing and the
elderly in the light of demographic analysis is usually considered to be the threshold of 60 years
(Dromantiené, 2008).

Population ageing is a phenomenon of the 21st century, covering the interaction of three
factors: a biological aging, psychological aging, social ageing. In particular, the population of Europe
is ageing. Experts from the United Nations predicts that 2025, over 60 years of age the planet's
population will be more than 15 percent (Zalimiené, 2003). Research is characterized by a lot of the
stress-causing factors which may impair the mental health, such as decreasing functional capacity
and social isolation. As well as congenital or inherited disorders of human health, which is manifested
in the old age. With people's life expectancy is becoming topical, often noticeable mental
disorders. One of the mental disorders is an Alzheimer disease.

Many authors provides different definitions of Alzheimer's disease. Zydzitnaité and others
(2008) note that the common sense of the dementia — often slow mental abilities decline, causing the
deterioration of memory, thinking and intelligence, the possible break-up of the personality. This is
the main cause of disability in older persons. Lovestone and Gauthier (2001) highlights the fact that
Alzheimer's disease is the most common type of dementia in the modern society which has a 50-60
percent of all cases with dementia. Bagdonas and others (2009) suggest that Alzheimer's disease is a
primary degenerative brain disease, which manifests itself in the growing brain atrophy and
accompanied by a set of brain function disorder.According to these researchers, Alzheimer's disease,
in a narrow sense, can be described by the 10 warning signs: memory and cognitive disorders,
distraction, problematic execution of routine tasks, abstract and rational thought problems, speech
disorders, frequent mood swings, personality disorders, altered structure of orientation, thinking and
self-determination for the difficulties and the loss of incentives.

According to Fehrenbach (2003), Alzheimer's disease is a chronic, long the continuing illness
of the brain by neurons die. The memory capacity of this process, language, way of thinking, the
ability to act and targeting, gradually disappearing.

Symeonidis and Karanasios (2008) note that Alzheimer's disease, though not fatal, but causes
complications, which can shorten the life of a sick person's life several years and greatly impair the
quality of life.

In Western Europe, the ongoing rapid demographic aging of population together concern for
deteriorating mental health in old age. One such health disorders in Alzheimer's disease, which occurs



in a slow mental capacity, causing the loss of memory, thinking and intellectual deterioration. So the
Alzheimer's disease causes a person to a lot of medical and psychosocial problems.

1.2. The medical and psychosocial characteristics of Alzheimer’s disease

According to Valeikiené and Skalskis (2008), Alzheimer's disease is a progressive disease,
appear to be a deep stage of dementia from infections. Treatment may slow the progression of
Alzheimer's disease, to stave off the need for nursing care. Jatuzis (2010) says that Alzheimer's
disease is a chronic neurodegeneration disease described as contrary to the front of the brain basal
clusters and bark of the brain, that produces bright brain and represented with progressive memory
disorder, and other cognitive and not cognitive symptoms.

According to Macijauskiené (2008), Alzheimer's disease is a degenerative brain disease that
affects the brain atrophy and Cerebral Cortical function disorder. Finally, the disease goes to full
imbecility. Macijauskiené (2008) divides the Alzheimer's disease process into two stages:

1. Early - up to 65 years old (not much diffused language, soon to progresses, the more likely
the higher cortical functions in the language skills of practical activity);
2. Late showing - after 65 years (the most common form).

According to Pleckaityte (2010), Alzheimer's disease is associated with two types of insoluble
protein cluster formation. The existence of the plates and patient with impaired memaory function, the
brain is the basis for diagnosis of Alzheimer's disease.

According to the authors (Valeikiené and Skalskis, (2008), Macijauskiene, (2008), Jatuzis,
(2010)) age is the greatest risk factor. Early onset Alzheimer's disease in people younger than 60
years, is often inherited. It is caused by mutations in several genes (Valeikiené, Skalskis, 2008). Other
risk factors for this disease: the bad socio-economic situation, low level of education, head of the
brain injury. Gender also affect women to a greater likelihood of developing the disease than men
(Macijauskiené, 2008). There is also evidence that with the development of this disease are related to
diabetes, high cholesterol, low physical activity, hypertension, obesity. Can be affected by
environmental contamination, toxic (poisonous) materials, viruses, alcohol (Jatuzis, 2010).

Sablevi¢ius (2006) for Alzheimer's disease as the primary disease of the brain, listed
exhaustively the order of brain atrophy. This is caused by a disruption of brain function, set to a slow
and consistent progresuojant] memory, and other functions of later cognitive disorder. Alzheimer's
disease-the most common cause of dementia (dementia) (60%). It is not even one-fifth of people aged
over 80 years and 8% of the 60 year old people (Macijauskien¢, 2008).

Very important is early diagnosis of Alzheimer's disease. According to Valeikiené and
Skalskis (2008), a genetic test has a significance for establishing the disease. Unfortunately, they
are not carried out in Lithuania. It is equally important to encourage researchers to work in this area,
to provide social assistance, that person is sick of Alzheimer's disease, the longer you stay in the
usual environment. Sablevi¢ius (2006), stresses that the primary goal of treatment of Alzheimer's



disease-to reduce the progression of the deterioration of cognitive functions and to improve the
adaptability of the person, according to the living environment.

According to the Macijauskiené (2008) there are allocated four main features of Alzheimer's
disease:

e Short term, long term memory deterioration;
o Progressive function of dependence;

o Degradation of motor function;

« Behavioral problems.

So the Alzheimer's disease may occur and younger persons (up to 65 m) people, the disease
progresses faster, gets the language, writing, reading, the disorders; in the case of other humans,
slower progression, the main symptom is worsening memory (Alekseritinaité et al., 2010).

In the meantime, the international Alzheimer's Association in 1999 by 10 early signs of the
disease, which this disease is characterised by a more broadly:

o Lose short-term memory (name memory disorder);

o The tasks carried out by hard movements (unfolded, unlocked, etc.);

« Dislocation of language (vague sentences, incorrect words);

« Disorientation in time and place (your home, yard);

o Lack of self-determination (do not choose jewelry, meals);

« Malfunction of the abstract thinking (unwinding the clock, cash, cheques and make sense);

« Changes in habits (confusing things places: in the fridge is making a wallet, keys);

e Changes in behavior and mood (the sudden anger can lead to seizures or embrace peace of
mind);

« Malfunction of the personality (of the pettiness, fear, paranoia);

o Lack of initiative (disrupted activities do not understand the words "join™ and "go" to make
sense).

Lists the signs of Alzheimer's disease, affects not only patients given medical assistance
policies, but also in the activities of social workers, providing assistance to those patients. Since the
intensity of the disease depends on its impact on the patient's psychosocial activities.

In summary it can be said that Alzheimer's disease is a disorder of memory and other
progressive and not cognitive with cognitive symptoms of disturbance of health, who like the other
dementias are not cured the disease, but the development of medical science sets out factors affecting
the emergence and development of the dementia, the treatment given to taking into account the latest
scientific discoveries.

Following discussion of the medical features of Alzheimer's disease, it is important to analyze
how this disturbance of the patient's psychosocial activities in the Health Act.

According to Jatuzis (2002) Alzheimer's disease begins insidious. The initial symptoms are
not clear, they are progressing slowly. The patient's memory is weakening, the surrounding notes that
changing behavior. Realizing the growing helplessness of patients, sorely going through changes:



becomes depressed, petulant. The disease is trying to hide from the surrounding, so doctors often turn
to aid middle, due to abnormal human behaviour (Jatuzis, 2002).

Lapkauskiené (2004) argues that the various changes in the hens for pathology highlights the
activities of psycho. You need to keep in mind that the deterioration of the mental faculties to set
challenging, because it starts out slow, often interacting with a variety of somatic diseases. In addition,
people are reluctant to confide their feelings — perhaps without realizing what is going on, maybe
because of the fear of being not understandable or humiliated, or simply to maintain their human
dignity. In addition, older people use a lot of different medications, including psychotropic drugs
(antidepressants, benzodiazepines, neuroleptics, etc.), which can also cause memory, cognitive
function or even consciousness disorders.

Patients with Alzheimer's disease is characterized by the deterioration of not only among
functions (language, motor skills, perception), but the emotional and behavioural changes as
well. The most common behavioral and emotional disorders in dementia include: agitation,
aggression, paranoia and hallucinations, sleep disorders, inappropriate language (as well as
shouting). Aggressiveness may take the words (the patient swears, screams), actions (the doors,
scrap items, beats), sometimes stubborn, refusal to cooperate with the staff or nursing
person. Problems arise because of the daily activities and recognition, language and understanding,
motility, appetite, and sleep disorder (Liesiené, 2000).

The social aspect is becoming increasingly blocked while progressing demencijai (Kimbriené,
2004). Patient, it's hard to communicate with other people on a bright memory and language
problems, disorientated in space and time. Away at such advanced stage disease, the patient becomes
entirely dependent on daily activities, there are tremors, non reflective movements, aggressiveness,
immobility, lays in embryonic situation (Palujanskiené, 2004).

Alzheimer's disease patients only at the very beginning of the disease themselves complain of
memory disorder and it makes active neklausiami physician. Later, while advancing Alzheimer's
disease, patients lose their ability to evaluate their memory, and it describes as "quite decent”, while
among the defect manifest (Valeikiené¢, Skalskis, 2008).

Signs of Alzheimer's disease reveals that this disease patients are faced with a variety of
psychosocial, medical problems, making them especially need nurses and social workers to help. The
types of assistance depends on the stage of the disease. Fisas (2005), distinguishes between the stages
of the disease it is examined: the initial stage, the stage of the disease and the final phase of a
developed country. In the meantime, Macijauskiené (2008) the stages of Alzheimer's disease as such
as: initial, moderate, and severe depending on the degree of dependence in daily practice. The clinical
classification in terms of importance and for proper placement.

1. The initial stage. The first symptoms are not clear, they are progressing slowly. The patient's
memory is weakening, it will not remember the recent events, but well remembers what it was
in the past. One more problem — failure to remember where helped things, money, or help in
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the wrong spot, hiding. Patients do not remember, angry, blaming others, the suspicion is that
they steal. This stage lasts from 2 to 4 years (Macijauskiené, 2008; Lesiené, 2000).

The middle stage. Lasts from 3 to 6 years of age. A growing number of high nervous activity
disturbance, a man becomes more and more dependent on the other. Memory problems
become more pronounced, the language is vague, decreasing the ability to read and write. Gets
the classic triad of disorders: agnosia, apraxia, aphasia. Agnosia — this is the failure to
recognize shapes, objects, faces; Therefore, for the sick in her passing, then the self in the
mirror. On the apraxia (inability to perform motor activities target) routine work becomes
invincible disrupted activities of daily living: hygiene needs, eating, etc.. People forget that
they just ate, or vice versa, refuses to eat, because it does not feel hunger, is no longer able to
use cutlery, does not recognize the food or it conceals. The language eventually becomes
completely unintelligible. Impaired language, appears as failure to post and read. Disrupted
temporal orientation (originally the General patients forgets to life events), the location (hard
to navigate not only new, but also the usual environment). Harsh amnesia disorientation in the
immediate environment, the patient is in a panic because he cannot get to know the room to
find their beds, items, therefore, highlights the anxiety, there is a conflict (or at home, with
neighbors, the staff at the care wards or in hospital), need assistance in daily
activities. Common sleep disorders in nocturnal activity and fussiness (“sunset”
phenomenon), but it is very i§vargina while living members of the family. Due to language,
memory, orientation, communication disorders, becomes very complex, changing
relationships, relationships, the distribution of roles within the family (Macijauskieng,
2008; Lesauskaite, 2008).

The final stage — after 8-10 years from the beginning of the disease. Characterized by
pronounced memory problems, complete disorientation of time and place, full dependence,
fragmented or full mutism. Appear as primitive reflexes (sucking, swallowing). Such patients
completely dependent on daily activities, they do not walk, lie in the recovery position, often
leads to joint contractures, pressure ulcers, emerging phenomena in the neurological
symptoms. The most direct cause of death is pneumonia (Macijauskiené, 2008; Lesauskaité,
2008).

Impaired memory, loss of language skills, interest, etc.. man suffering from Alzheimer's

disease are no longer able to meet not only the most basic physiological needs, but also security,

vt —

a group of people with disabilities, according to the society, which is social exclusion. They need
comprehensive support, which is designed to create minimum conditions for the integration of
successfully. Socially distinct means an inability to participate in the civic-social, the political,
economic, cultural-life, which is determined by the not going to work, income, and social and
community-based learning opportunities and networking activities.
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Such people need the aid of a fixed care to be able to meet daily to meet your needs and
improve the quality of life. On the other hand, people with Alzheimer's disease, you begin to live in
social care homes, is experiencing major changes in their lives. This is connected not only with the
amendment to the place of residence, but in the new agenda, and relations with the community
members, staff, far from his family, former neighbors, the loss of personal space. People need to adapt
to new living conditions. Adaptation to the radical changes in the living environment is a daunting
and lengthy process (Gudzinskiené v., Maciuikiené d., 2011).

Depending on the different stages of Alzheimer's disease, the nature of the services provided
by socio-medical. Initial-stage patients are provided social work services is much more effective than
the severe stage of the services provided to patients, because of the activities of the social worker is
always based on the employee and customer interaction and cooperation between them, while severe
stage patients hard targeted the environment and cooperation with social workers are generally not
possible. However, the heavy phase is particularly aggravated by the value and necessity of the
services provided by a nurse. On the basis of the public mental health center statistics, increasing
nurses and social workers, the need for the services provided to persons suffering from Alzheimer's
disease.

In summary it can be said that patients with Alzheimer's disease, are faced with the difficulties
of a psychosocial who depends on the lived stage of the disease. In order to help the patient survive
challenges, special meaning to social workers, because while progressing disease patients become
completely dependent on them, and they may provide social services to the people.

1.3. The legislation governing the social work in the situation of Alzheimer's disease in
Lithuania and Ukraine

To quickly adapt the working environment of the Republic of Lithuania changing social
laws. The social security system is made up of two subsystems. The first is a social insurance system,
which consists of the guarantees provided by the social insurance contributions shall only trained
persons. The second subsystem to guarantee of social assistance, which has a total population of
contributions on, but from the real need for aid.

The EU provides two classes: the first social services statutory and supplemented by the social
security system, which can be used to take out the main event, the second of services directly to the
person. This is a service designed to facilitate the integration of the individual into society and to
ensure that the fundamental rights are taken orally (EU Council press, 2010).

In accordance with the law of the Republic of Lithuania on social services social services are
those services that provide assistance to one of the groups of clients: elderly (from 65m), the problem
of disabled children and adults, families, and other groups at risk groups (ethnic minorities, refugees,
expatriates, etc.), by the entire or part of the capacity or ability to independently entitled to fend for
themselves, to participate in public life.
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Catalogue of the Republic of Lithuania on social services are made available to the bodies of
the social services group: stationary Office, social services (social care institutions) as a social care
homes, social services institutions; as a temporary living houses, day centers, social welfare homes,
independent living, community-based institutions for social care centers, etc.

The system covers a wide range of services and service groups. Social services as one of the
groups of services, by their nature, are also quite different and includes a number of services. The
classification of the social services of the Republic of Lithuania Law on social services (2006). In
accordance with this law, the breakdown of social services:

1. the general social services are services which are provided to individuals in order to help
them to live independently in your own home. The directory specified in the general social services
social services: information, counselling, mediation and representation, the organisation of the
provision of the minimum power, clothes and footwear, organisation of transport, the dominant
service, personal hygiene and care services.

2. the special social services are services which are provided when the general social services
are ineffective. They include social services (assistance in the home, social skills training and support,
independent living accommodation at home, temporary accommodation, intense crises support) and
social care (day, short term and long term social care).

The Republic of Lithuania Law on social services (2006) indicates that the person's need for
social services is determined on an individual basis in accordance with a person's ability to
independently develop or dependence and to compensate for the interests and needs of the person
eligible for social services. On the basis of the law of the Republic of Lithuania on social
services (2006) dependence of the person is assessed holistically according to the age of the person,
the body's functional disorders, social risk, skills and motivation to deal with their social concerns
and family ability to take care of the person, other properties affecting a person's ability to take care
of your personal (family) life or to participate in public life. Distinguishes between two levels of
personal dependence: partial and complete.

Persons with disabilities are identified special needs. The law on the social integration of
persons with disabilities special needs (LR Neshaliyjy socialinés integracijos jstaytmas, 2005)
described as the need for specific assistance, whether congenital or acquired due to a person's long-
term health disorders (disability or incapacity) and adverse environmental factors. Special needs are
identified and met for all people with disabilities, regardless of their age, incapacity or disability level,
in order to ensure equal rights and opportunities of all persons with disabilities in various areas of
life.

The Republic of Lithuania Law on the social integration of persons with disabilities (2005)
is one of the most important rights of persons with disabilities regulations. Children up to 18 years
of age shall be determined by the level of disability, which is divided into three levels according to
the severity of disability: severe, moderate, mild. The law provides that the working level shall be
determined from 18 years of age to old age pensions. The law specifies that the level of incapacity
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is-how much is it survived, but not as much as lost. The level of incapacity is determined, the
assessment of human health, while assessing his abilities. Performance is evaluated as follows:
e If the person will be set to 0-25% of capacity for work, the person will be deemed to be
inactive;
e If the person will be set to 30-55% of the capacity for work, the person will be considered
to be of the daliesdarbingu;
e If the person will be 60-100% of the capacity for work, the person will be
laikomasdarbingu.

The Republic of Lithuania Law on the social integration of persons with disabilities (2005)
indicates the setting of the special needs and problems cover a range of areas: activities, education,
household life, personal and social life. The special needs of the special measures provided for in:

e technical assistance measures;
e financial aid measures;
e social services.

Technical assistance measures in any special disabled or standard product, tool, equipment
or technical system, which helps to avoid, compensate for, reduce or eliminate the influence of the
health status of unbalanced functions, personal independence, education, work activities.

Financial aid is not paid in pensions and benefits the target: social assistance, targeted
compensation and monetary benefits and perks. Social support is provided so that the purse would be
backed by the guarantee of the material situation of people with disabilities.

Social services are being solved problems related to disability. The main task of the social
services system is to provide social assistance in various forms of non-cash and cash custody for those
people who cannot look after themselves for themselves (the Republic of Lithuania Law on the social
integration of persons with disabilities, 2005).

Approximation of the laws of the individual in the social work of the sick person with
Alzheimer's disease or his or her family is not, however, the legal framework particularly rapidly
improved. Over the past year, even 25 legal documents have been created and adopted, which

govern the social work and social services. The key is as follows:

e Recommendations for the draft Law of Ukraine On Amending Certain Laws of Ukraine on
Social Services» (to "On Social Services" in the Law) (were taken into account in the
adopted Law No. 4523-V1).

e Recommendations to the list of social services (were taken into account in The List of
social services approved by the Order of Minister of Social Policy of Ukraine No. 537 as for
3 September 2012).

e The draft Order on the Assessment of Community Needs in Social Services.

e The Methodical Recommendations on Assessment of Community Needs in Social Services
(was approved by the Order of Minister of Social Policy of Ukraine Ne 648 as for 15
October 2012).
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e The State Standard of Day Care Services (was approved by the Order of Minister of Social
Policy of Ukraine No. 452 as for 30 July 2013).

e The Oder on Social Commissioning (29 April 2013 as for was approved by the Act of the
Cabinet of Ministries of Ukraine No 234) (Support to the Social Sector Reform in Ukraine,
2011).

1.4. Social worker activities with the family in the situation of Alzheimer's disease in
Lithuania and Ukraine

A plethora of interpretations of the family exists in the scientific literature, ranging from its
use in the broadest sense, which refer to the extended family, and even with all the family. Also, it is
often associated with the type of nuclear family. Many sociologist believe that we cannot continue to
talk about "the family", as if there were only one, more or less versatile family living model (Giddens,
2005).

Johnson (2001) argues that the family is in the system, the most affecting the functioning of
the individual, it is the responsibility of the individual at system needs. In the case of most of the
social problems have nothing to do with the work of one person, without his closest social
environment — especially for families. The expectations of the social environment, communication
patterns, and is often the cause of problems of a single person, and therefore, the changing social
environment, varied in the same person. Family advice or therapy is working with the family,
attention is directed to both the internal and external challenges of the family (Leliigiené, 2002). In
this work, work with the family has to be understood as a social worker with the Alzheimer's disease
sufferers in the patients ' relatives.

Due to the lack of specialized assistance to the huge workload of Alzheimer's disease patients
have relatives. It is close to facing a variety of psychological, social and economic problems, to know
that their family member contracted severe disease of the psyche. The usual family life part of the
track is the adult children caring for their parents, so it's usually caring for elderly parents and care
do not cause any stress. Problematic may be the fact that the elderly parents need intensive care or
assistance (Pivoriene, 2004).

Taking into account the economic situation of this era, the fact that the employment rate of
people is the people’s livelihood and social security guarantor, it becomes obvious that in Alzheimer's
disease, increases the need for an integrated approach to protection and care, which become an
important part of the social policy of modern States. These services are essential, because the sick
man cannot look after themselves and perform many of the functions of everyday life. "In order to
ensure these people the opportunity to live in their own homes as long as possible, there is a need for
social services to get a complete services: assistance in the home, home nursing care, medical services
and aid to relatives of patients to whom the guardianship is needed who are 24-hour". It is important
that the development of social services for people with Alzheimer's disease and their loved ones, to
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address the appropriate attention to the specific characteristics of the disease, its consequences to the
human behaviour. Non professional services may affect the patient care process and make it more
difficult. To provide social services to the client at home should social workers who have completed
specialized knowledge (Zydzitinaité et al. 2008).

According to Piktinas and Palujanskiené (2005, p. 26), "one person who has the emotional,
mental and other forms of disruption of the normal functioning of his family shall act”. According to
Pranckevi¢iené (2008), often do not apply and therefore, that simply do not know about the
possibilities of social assistance for yourself or are too worried about how to help for a person,
forgetting himself. Often relatives are particularly in need of a social worker support, advocacy, and
information that allows loved ones to expect aid not only by a close person of the treating medical
personnel, but also from a social worker, and his access to social services.

According to Lelitigiené (2002), working with the family and its members requires a lot of
attention to the problems we face and the mutual goodwill in addressing them high. This work
employed social workers must have not only this work corresponds to the education. They must have
the characteristics necessary for this work, and personal (kindness, love, compassion for another
human being, a sincere desire to help solve the problems of the family).

To describe the substance of the activities of the social worker, we could argue that this is
social work intervention. The main objective of this professional social work, and the measure has
social workers working with Alzheimer's patients and their families suffering from members. The
social worker, the characteristics and specificities of his work relies on the methods of social work —
these are the various methods of intervention. So, it can be argued "that the social work intervention
is not only an essential part of the social worker's job, but also his methodological basis for working
with clients" (Gvaldaite, Svedaité, 2005, p. 48).

About Ukraine's social work with families in a situation of Alzheimer's disease, was not able
to find any scientific article related with social work. It is likely that the social worker aid for such
families is episodically done, not the system. The focus is placed on the medical aspect of Alzheimer's
disease and the care situation.

In summary it can be said that while family members are best known to the client, but they
lack the basic knowledge about the disease, its diagnosis, symptoms, treatments, causes and
forecasts. They lack knowledge about mental health resources and care-management strategy. So a
social worker to work with patients suffering from Alzheimer's disease, work with the family as an
integral part of the activities of the members of the families of the patients not only receive support,
but they need information about Alzheimer's disease, its progress, and the ties between difficulties
with decision nursing in Alzheimer's disease patients opportunities.
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2. RESEARCH ON OPPORTUNITIES FOR SOCIAL WORKER ACTIVITIES WITH
FAMILIES IN THE SITUATION OF ALZHEIMER’S DISEASE

2.1. Methodological concepts of the research

Empowerment (Bunning, Heath, Minion, 2009; Ruskus, Mazeikis, 2007). He highlights the
increasing each person's social opportunities. Empowerment is the process whereby people,
organizations or communities to participate.

Social participation (Kemshall, Flouri, 2004, Littlechild, 2000; Turner, Beresford,
2005). This concept is used to people to handle the situation where the disabled person interaction
with the community is a necessary element. Social participation makes it possible to achieve the
equality of the disabled person and professionals and family-based cooperative system, to participate
in the adoption of decisions relating to the quality of life. When disability and his family are active
in public and community member, social participation may gain political participation and other
forms.

System theory (Ruskus, 1999; Vaicekauskiené, 2009). The main complex of the general
system, the idea is that the whole is greater than the sum of its parts, which means that the quality of
a whole new organization being formed, which is part of the feedback loop. General systems theory
seeks to combine the various existing theories and thinking mode of structuralism contemporary and
future needs of the world, to discover and solve problems holistically, using interdisciplinary
tools. The new conceptual approach, seeking to discover the interactions between systems-system
analysis method, which is based on the following fundamental principles: the whole is more than the
sum of its elements; all items in the works to one another; is feedback, which enables the regulation
of the system; a set of fundamental principles, suitable for all systems, regardless of the origin of its
elements and their mutual connection. In the framework of this study systems theory relevant to
highlight inter-institutional cooperation, the provision of social assistance to the sick person and
Alzheimer's disease in his family, and the importance of the content.

2.2. Methods of the research

Theoretical analysis method applied in order to reveal the concept of persons with Alzheimer's
disease, patients with this disorder, a characteristic of the Alzheimer's family situation, topics and
social aspects of the situation of Alzheimer's disease.

A structured interview method. Bitinas, Rupgiené and Zydzitnaité (2008) argue that a
structured interview method allows, having prepared specific open-ready questions, to collect a
sufficient quantity of qualitative data from informants and analyze them later in order to study
phenomena; to look at it deeper.
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Two different types of blocks of open questions were prepared: one for families in a situation
of Alzheimer's disease (see annex No. 1), and the second for social workers working with persons
with Alzheimer (see annex No. 2).

According to Bitinas, Rupsiené and ZydZitinaité (2008), the comprehensive study enables you
to take a look at the problem through the unique phenomenon of the human experience and is more
oriented to the analysis of the test process.

Interviews with families (family), which live with a person suffering from Alzheimer's
disease, took place in their living environment. Before the interview, it was agreed on the date and
time when the interview will take place.

A qualitative-interpretative method (content analysis) was chosen for analysis of qualitative
data. On the basis of Zydzitinaité (2005), content analysis was carried out in 4 steps. First, the text
has been read many times, finding pieces of meanings in it, then found meaningful units units were
grouped, and the distinction between the categories made, the category split into subcategories, and
finally interpretation and justification of the categories and subcategories made.

Kardelis (2006) argues that the essence of the content analysis of various documents,
knowledge and information in the grouping into categories that represent the individual variables for
the work (questions). The author points out that the qualitative content analysis, the study of the
necessary material and it shall be analyzed from various angles.

A wide array of individual statements, expressions, has been divided into categories, which
are divided into further sub-headings. While emphasizing the semantic units of text (supporting
claims), researcher took the view that they would understand.

Tables and graphs have been made using Microsoft Office Word and Excel 2010 programs.
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Coordination of theoretical and methodological research concepts

Table 1

The purpose of . Problematic OJEETVES &1 Methods
A theoretical survey . the study -
the research issues (empirical) (empirical)
A To identify the
What activities . activities carried
are done by social out by social
worker in the y
rovision of work_er_ .
pro . providing social
social assistance assistance to
to families in a T
Lo families in the
situation of context of
Alzheimer's Alzheimer's
disease? disease:
What are the
Empowerment (Bunning, | directions and Analvsis of
Heath, Minion, principles of AlYSIS €
. . . social assistance
To reveal the 2009;Ruskus, Mazeikis, provision of to families in
opportunities of | 2007). social assistance Alzheimer's Structured
social worker Systems theory (Ruskus, | for familiesinthe | ..~ = interview
- . o P situation,
activity, 1999; Vaicekauskiené, situation of opportunities
rendering 2009). Alzheimer's ' The method of
support to the Social participation disease? analysis of the
family in the (Flouri, 2004, (Kemshall, To identify the test results
context of Littlechild, 2000; Turner, What perceived activities carried | Content
Alzheimer's Beresford, 2005). social F;ssistance out by social (content)
disease Social worker analysis

konstruktyvizmas(Berger,
Luckman, 1999).

is mentioned by
the family in the
case of
Alzheimer's
disease?

providing social
assistance to
families in the
context of
Alzheimer's
disease;

What is the need
for social worker
activity for family
in the situation of
Alzheimer’s
disease?

To identify the
need of social
worker activity
with families in
the context of
Alzheimer's
disease.

During the research it was allowed to voluntarily decide whether participant will take part in

the research. Also purports that all participants of the study before proceeding to be informed about
the substance of the research and the use of the data received in the framework of this research. All
information relating to the informants and the information received from them that could harm them
or other persons are confidential. During the research, in an interview with people respect and dignity
were met. All the previously listed in the ethical principles are related to the Bitinas, Rupsiené and
Zydzitinaité (2008) ethics requirements for the research.
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2.3. The characteristics of the sample of the research

The study was carried out in 2015, March-April. The study involved 5 families in situation
of Alzheimer's disease. Structured interviews of 10 social workers participated in the old-age and
disability situations, from Lithuania, 5 from Ukraine. Survey (the families) were found by “snow
ball” method. The first family has been asked to recommend the next one, and so on. The selection
of social workers was used for the selection of the convenient selection method, i.e. they must comply
with the requirements - all social workers should work on old-age disability situation.

10 informants were involved in the study in Lithuania, the female age ranged from 24 to 50
years (average of 39.4 years). All of them had a social worker's professional qualifications and social
work experience from 1 up to 9 years of social work experience. Social work with persons suffering
from Alzheimer's disease, experience was lower, ranging from 1 to 3 years. In Ukraine, working for
social workers (a total of 5 women who participated in the study) the age ranged from 43 to 52 years,
even 3 social worker had only a secondary education, 2 in College, but one not in the field of social
work. Social work experience, ranging from 5 to 10 years, while working with people suffering from
Alzheimer's disease from half to 3 years. The second study involved 5 families (their members): 4
women and 1 man. 4 individuals had higher education and only one is working.

2.4. Peculiarities and opportunities of social worker activity in work with families in the

situation of Alzheimer’s disease

A full analysis of the data is in the annex No. 3.
The research aims to find out what kind of social assistance is given to a person with
Alzheimer's disease and the family. The data obtained during the research are presented in Figure 1.

Economic help I
Complex help IEEG—__—
Provision of person and family to other... I
Use of external resources I
Involvement into community activities I
Family information and consultation I
Nursing at home / medical help GGG
Individual work with a person I
Instrumental help I

0 2 4 6 8 10 12

Figure 1. Social support to a person with Alzheimer's disease and the family
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9 subcategories of this category were identified, in which the number of supporting statements
ranged from 11 to 2 (a total of 41 claim).

Social workers organize the provision of assistance to a person with Alzheimer's disease and
his family in a variety of ways, most of which the aid is customized to work with the person (for
example, "aid targeted to person™)and instrumental assistance (for example, "cleaning”,
"ablutions™) , and the nursing home and medical assistance (for example, "daily nursing services at
home™). It is very important to note that social workers often provide assistance personally to family
— the family information and consulting (for example, "help for the whole family”, "family” of
opportunities for retired colleagues too).

The idea is that, in the process adding all family members is concentrated on the whole family
and is activated and strengthened the family and professional connections, which has a positive value
in the course of the entire process. The Ukrainian social workers focus on social support - in the
replies was dominated by housekeeping and medical assistance.

These results reasonably suggest that the work of the social workers involved in the study
there is a belief in the person (family), who suggests that the process is quite individual, personal or
satisfy all the needs of his family, involving external partners with opportunities to contribute and
encourage the positive developments.

The research task also was to figure out how social work might be improved in the situation
of Alzheimer's disease, on the basis of the needs expressed by the family. Data is presented in Figure
2.

Lack of rehabilitation services _
Lack of specialist help _
Lack of personal hygiene _
Lack of medical services for a person _
Lack of support for a family _
Lack of long nursing

0 1 2 3 4 5 6 7

Figure 2. The need of social work

6 subcategories of this category have been identified, in which the number of supporting
statements ranged from 6 to 1 (total of 22 claims).

21



It is noted that the social workers as one of the most up-to-date social notes the need
for support for the family (for example, “family support”, "emotional support™). Perceived that the
situation of Alzheimer's disease, special attention must be paid to the role of the family, so here is of
particular importance, and it sometimes is not able to combine work and care responsibilities.

As well as social workers, stressed the long term care (most often mentioned in the
subsection) (for example, "requires continuous care,” "8 hours is not enough™), and medical services
to a person (e.g., "it is necessary to medical care™, "medical devices") needs only to approve before
it is expressed in the idea of the severity of the disease and required constant care of such persons.

It could be understood that the mere provision of appropriate assistance to social needs
involved in Alzheimer's disease sick and his family in the process. Thus, social workers have been
asked what should be the objectives for social work, working with these people and their family
members, and what values and principles should be used in formulating these objectives. The data is

presented in Figure 3.

Caution

Keeping tolerance
Medical support
Support for a family
Confidentiality

Role playing

Quiality of services
Teamwork

Compatibility of help
Improvement of life quality
Satisfaction of the needs
Individual approach

Constant help

Bringing services near to the home environment
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Figure 3. Objectives and values in social work with person and family in Alzheimer situation

In this category, 14 subcategories have been identified which indicate the number of claims
has ranged from 5 to 2 (a total of 39 claims).

On the basis of the qualitative data derived from the power of the social workers, noting that
the core of social work of the sick person with Alzheimer's disease and his family shall be considered
for the purpose of service closer to home environment (for example, "as long as possible at home",
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"help at home services"). As well as the very important goals for social workers raised the permanent
assistance (for example, for the whole week) and needs (to ensure the needs of the person).

The results suggest that the social workers use various principles in the provision of social
circumstances, help patients with Alzheimer's disease. More social workers access to the individual
(for example, only the aid granted to the person), the application of the principle in its activities. Of
course, and other principles that are mentioned is particularly important in the process of social
assistance which should be holistic, teamwork, and social workers are able to perform several roles,
which are significant for Alzheimer's disease of a sick person and members of his family.

As well as social workers, stressed and sensitivity as the principle of the provision of social
assistance in the process. It is likely that this allows you to secure your professional social workers
as appropriate service delivery and the validity of the existing competence.

The Ukrainian social workers more highlighted the support for families, medical
help and tolerance of the maintenance aspects.

The social workers involved in the study were asked about the forms and methods of social

work in the provision of social assistance for family in Alzheimer’s situation (see Figure 4).
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Figure 4. Social work forms and methods

This category has been singled out for supporting the claims of 11 subcategories, which counts
ranged from 5 to 1 (total number of claims - 31).

Also, the fact that social workers the most underscores the cooperation with other
professionals and work with the family as a basic element of the social aid. Here in highlighting
the advice (for example, "to advise loved ones™)and mediation (such as "sort of an intermediate link
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between the person and his family”). Of course, it may not be any advantage in addition to the
conventional structural parts in the process of planning activities. At least social workers
emphasized different approaches.

In summary it can be said that social workers in a situation of Alzheimer's disease focuses on
an individual's work, based on the advice. As well as the subject of study participants which has the
time and work with the family, which is the closest to the person who has Alzheimer's disease.

Informants were asked what innovation could serve to improve family and persons with
Alzheimer's disease quality of life (see Figure 5).

Volunteering

Formation of specialist team

Day centers for them

Nursing and job tuning tools

Nursing in home environment

o

1 2 3 4 5 6 7

Figure 5. Alzheimer's disease sufferers care opportunities for improvement

In this category 5 subcategories have been identified in which the number of claims ranging
from 6 to 2 (a total of 16 claims).

Social workers as possible innovative and useful solutions to the situation of Alzheimer's
disease suggests that a home nursing care environment, i.e. social service closer to home environment
in which the person suffering from Alzheimer's disease may feel safer. Study participants also spoke
out about the installation of instruments that allow to combine short and nursing job. It is likely that
such measures would allow the relatives of individuals with Alzheimer's disease to remain employed,
without losing its source of income. The Ukrainian social workers more stressed the emergence of
specialist team and volunteering in the provision of social services to these families.

In the study, it was important to find out the difficulties which social workers are facing (see
Figure 6)
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Lack of institutional cooperation

Bad emotional mood of sick person

Lack of social services

Exaggerated involvement of relatives in the process

o
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Figure 6. The difficulties of working with people suffering from Alzheimer’s disease

This category has been separated in 4 subcategories, which indicate the number of claims has
ranged from 5 to 2 (a total of 13 claims).

The results obtained show that the main difficulty faced by social workers to provide social
services to those affected and their relatives are dipped in an exaggerated care (for example, passing
an exaggerated love interferes with the work "), which prevents social workers to properly organize
the process. As well as the social workers of the social services that focuses on a group of people
failures (for example, "there is no adequate provision of social services") , as well as the lack of inter-
institutional cooperation (for example, "in the absence of contacts with other bodies™). Lack of
communication and the sharing of experiences with other bodies. The Ukrainian social workers have
highlighted only one subcategory in a bad emotional state of a person who has Alzheimer, (for
example, "constant depression™).

Informant were asked about the need for additional aid to a person with Alzheimer and his
relatives (see Figure 7).
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Giving knowledge to relatives

The need of hygiene tools

Relatives satisfaction with provided services

Services of day centers

Improvement of persons psychological state

Wider socio-educational activities

Intensive nursing
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Figure 7. The need of additional services for persons with Alzheimer and relatives

7 subcategories of this category have been identified, which support the claims ranged from
6 to 1 (atotal of 24 claims).

When we talk about additional services social workers have highlighted intensive care (for
example, "services 24-hour") and a wider range of socioeducational activities (for example, "more"
employment activities) importance. It is likely that the current situation with the activities of this group
of persons does not satisfy the needs of these persons and their relatives

Social workers are aware of the importance of its activities in two main aspects: importance
of a sick person and his family. First, highlight the psychological status of the person who has
Alzheimer. This process is also very important and close as they shall have knowledge and they feel
the satisfaction with the services provided.

Participants in the study were asked about the possibilities of the state aid (see Figure 8)
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Implementation of needs research
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Compensation of drugs and hygiene tools
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Figure 8. The need for State aid

5 subcategories of this category have been identified, where a number of the supporting
statements ranged from 4 to 2 (a total of 14 claims).

Social workers are in favour of the financing mechanism. This would allow the development
of social services, the payment for services rendered "moving" to the State. As well as calling for day
centers for persons with Alzheimer. These results are attributed to the data contained in the tables 7
and 10. This justifies the need for a special day centers.

Another proposal is the need of the social services research, which will indicate the real
situation of persons with Alzheimer and assess their needs, and their relative needs.

Informants were asked what knowledge social workers lack (see Figure 9).
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Figure 9. Social worker missing knowledge when working in the situation of Alzheimer's
disease

3 subcategories of this category was identified in which the number of supporting statements
ranged from 5 to 2 (a total of 6 points).

Social workers emphasized the lack of knowledge in the fields of medicine, Alzheimer disease
and communication with sick person. It has clearly shown, that they find it hard to understand this
disease and with a special focus on communicating with these people.

Informants were asked about improvement opportunities of inter-institutional system of
assistance to persons with Alzheimer's disease. Figure 10 presents the subcategories and their
illustrative claims.

Importance of all specialists
Involvement of medical institutions
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o
[
N
w
H

Figure 10. Improvement opportunities of interinstitutional system of assistance to persons
with Alzheimer's disease
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This category has been singled out for supporting the claims of 11 subcategories, which counts
ranged from 4 to 2 (a total of 31 claim).

Inter-institutional cooperation, firstly, is described as experiences (for example, "experience
sharing™), the development of trust and the sharing of responsibility between the institutions and
initiatives problems. Social workers said more teamwork (for example, "the more a team working
on") than the importance of separate technicians. This indicates the desire to work fully and meet a
wide range of individuals with Alzheimer's disease and their loved ones needs. The need for a
psychologist is also expressed. The idea is that it is related to the provision of support and assistance
to the relatives.

2.5. Subjective experiences of families in the situation of Alzheimer’s disease in the context of
social worker activity

A full analysis of the data is in annex No. 4.
Families were asked about their situation (see Figure 11).

Physical space

Lack of help from the family

Constant care

Tools

Family structure

1 2 3 4 5 6

o

Figure 11. The family situation

5 subcategories of this category have been identified, where a number of the supporting
statements ranged from 5 to 1 (total of 13 claims).

The situation of family stressed in the composition of the family and of the measures which
are intended to the nursing of this person.
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Involved in the study family members were asked what nursing a person with Alzheimer
means to them (see Figure 12).

Nursing _
communication || G
Attention giving _
Physical heaviness _
Psychological heaviness _
Dedicated activity -

0 1 2 3 4 5

o)}

Figure 12. A person who has Alzheimer's disease, slaugymas

6 subcategories of this category have been identified, in which the number of supporting
statements ranged from 5 to 1 (a total of 14 claims).

Relatives tend to argue that it is a dedicated activity, causing psychological and physical
difficulties. And in focusing on and socializing and nursing. All of the things more attributable to the
difficulties experienced by them.

Relatives were asked with whom and how to share care of person with Alzheimer disease.
Figure 13 presents the empirical data.
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Figure 13. Alzheimer's disease personal care division
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This category has been separated in 4 subcategories, which indicate the number of claims has
ranged from 4 to 1 (total of 11 claims).

Relatives themselves take responsibility to nurse person with Alzheimer, but very often
emphasize the health care professionals support in this context.

Relatives were asked what new challenges they face individualy when nursing a family
member with Alzheimer disease. In Figure 14 illustrative empirical data is placed.

Stress

Financial expenditures

Constant care

Lack of free time

o

0,5 1 15 2 2,5 3 3,5

Figure 14. Challenges of nursing persons with Alzheimer's disease

This category has been separated in 4 subcategories, which indicate the number of claims has
ranged from 3 to 2 (total of 10 claims).

Talking about the difficulties which family members faced they were likely to focus on the
lack of free time and regular monitoring. Both of these things are highly interrelated and more services
require sacrifice free time. As well as immediate financial and internal status of the topics touched
on. They claimed that nursing caused financial problems, and all the difficulties in the stressful and
increase nervousness state of themselves.

Relatives were asked what kind of social assistance do they need. In Figure 15 the results are
presented.
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Figure 15. Need for social assistance

5 subcategories of this category have been identified, where a number of the supporting
statements ranged from 3 to 1 (total 8 claims).

Relatives imagine social assistance in the field of assistance of professionals, provision of
medicines and provision of surveillance measures. As well as other forms of assistance have been
dealing with concrete matters in financial assistance or the need for special equipment. Relatives did
not speak about the activities of employment, which, in particular, correlates with the need for more
free time.

Relatives were asked to which specialists they are going with person with Alzheimer’s
disease. In Figure 16 illustrative empirical data is given.

Social worker _
Rehabilitologist _
Neurologist _
peychiatrist
ramiycoctor
0 0,5 1 1,5 2 2,5 3 3,5

Figure 16. Professionals which relatives visit with a sick person
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5 subcategories of this category have been identified, where a number of the supporting
statements ranged from 3 to 1 (total of 8 claims).

Relatives go various specialists, especially to medical sphere specialists: family doctors,
psychiatrists, etc. Of course they seek for a better medical assistance and treatment for the person
with Alzheimer’s disease.

Relatives were asked what are the options for day care to persons with Alzheimer's disease
(see Figure 17).

Negative assessment

Unwillingness

Unknowing

0 0,5 1 15 2 2,5 3 3,5

in Figure 17. Day care to persons with Alzheimer's disease

This category was excluded from 3 subcategories, which indicate the number of claims has
ranged from 3 to 1 (5 claims total).

Relatives knows nothing about the day care options for this group of people. However, other
loved ones would not want such services. Some of them has a negative thoughts about such services
and would like to have sick person next to him.

Relatives were asked what social services are needed, but they do not get for a person suffering
from Alzheimer's disease. In Figure 18 results are presented.
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No need

Need of services at home

Need of specialists

Custody services

o

0,5 1 1,5 2 2,5 3 3,5

Fig. 18. The need of social services

This category has been separated in 4 subcategories, which indicate the number of claims has
ranged from 3 to 1 (total of 7 claims).

Although the controversy of the day service options were evaluated (see table 17), however,
relatives talked about custody services. They also expressed the need for the provision of services to
the home.

Relatives were asked what social services are needed for a family, but does not receive (see
Figure 19).

Financial aid

Psychological help

Coming nurse

0 0,5 1 1,5 2 2,5

Figure 19. The need of social assistance to the family

This category was excluded from 3 subcategories, which indicate the number of claims 2 (a
total of 6 claims).

The family, nursing a person suffering from Alzheimer’s disease, noted coming nurse as
important need for social support. This service will provide more free time for family members.
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It is likely that the need for emotional support is due to Alzheimer's disease and nursing
process (see Figure 14). Immediate need for financial assistance are also expressed.

35



Conclusions

1. Theoretical analysis revealed that Alzheimer's disease has been diagnosed in only a part of
the small minority of sufferers and it very often, it occurs only in the late stage of the
disease. For this reason, the members of the family very quickly confronted with a variety of
challenges that are associated with your agenda, the loss of leisure time, the withdrawal from
the labour market, and, of course, a short characteristics of nursing. In such a situation in the
family and to the sick person in Alzheimer's disease are necessary for social services, which
would be able to meet sudden result of individual personal and family needs.

2. Social workers provide social assistance to a person with Alzheimer and their families
applying individual work with the person, instrumental support and family information and
counseling based on the principle of individual access to a person. They face with exaggerated
dipped care of the family, which prevents social workers help to organize the process
including a wider range of socio-educational activities.

3. As possible social assistance system improvements to these people social workers named
searching for a social service funding mechanism and development of day care centers for
persons suffering from Alzheimer's disease. In the whole process of social assistance, social
workers would like to work in inter-institutional cooperation based on teamwork, sharing
experience, confidence building and sharing of responsibilities between the authorities and
the display of the initiative.

4. Families perceive nursing as a self-sacrificing work, which leads to both physical as well as
psychological problems. Social assistance has been shared among relatives, but many help
has been received from health care professionals, especially family doctors. Absence of free
time and the continuous personal care, which could be facilitated by specialist help and
provision of medication and care, are marked. Bringing social services to the home
environment and providing psychological and financial support, and care services are
emphasized as the most important needs of family.
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Recommendations

For social workers providing social assistance to families under the situation of Alzheimer's disease:

1. Social assistance to the family in the context of the process of Alzheimer's disease should
include the more formal (budgetary institutions of the various social services) and informal
(non-governmental organizations and volunteers) in support process. In the process of social
assistance the inclusion of other bodies or persons is needed to reduce the load of
responsibility of relatives; to temporarily pull back from foster care, and implement the
process of combining working life with close supervision.

2. The inter-institutional cooperation in the social assistance to the family in the situation of
Alzheimer's disease should be based on team work, experiences, confidence building and the
sharing of responsibility between the institutions.

3. Inthe process of social assistance very large emphasis is done on the support for the family,
bringing social services to the home environment and giving them psychological assistance.

4. Systematically upgrade social workers professional qualifications, while visiting a variety of
professional development events (courses, seminars, conferences, etc.), which contains the
latest information relating to the person who has Alzheimer's disease, biopsychosocial
features of Alzheimer's disease, social work methods and approaches in this area, and so on.

5. The organisation and execution of social assistance to the family, in the context of Alzheimer's
disease, attention should be paid to the dissemination of experience with similar professionals
(social workers, nurses, etc.), by increasing the opportunities for reflection and the self-help
process efficiency.
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Summary

Magistro darbu siekiama atskleisti socialinio darbuotojo veiklos galimybes, teikiant pagalba
Seimai esant Alzheimerio ligos situacijoje.

ISkelti tokie tyrimo uzdaviniai: 1) atskleisti Alzheimerio ligos sampratg, asmeny, serganciy
Sia liga, charakteristikg, Seimos, esanc¢ios Alzheimerio situacijoje, problematika bei socialinio darbo
aspektus; 2) atskleisti socialiniy darbuotojy vykdomg veikla, teikiant socialing pagalba Seimoms,
esancioms Alzheimerio ligos situacijoje; 3) iSanalizuoti socialinés pagalbos teikimo Seimoms,
esan¢ioms Alzheimerio situacijoje, galimybes; 4) atskleisti socialinio darbuotojo veiklos, dirbant su
Seimomis, esanc¢iomis Alzheimerio ligos situacijoje, poreiki.

Taikyti tyrimo metodai: teorinés analizé, struktiiruotas interviu ir turinio analizé.

Tyrime dalyvavo 5 Seimos, slaugancios Alzheimerio liga sergantj asmenj, 10 socialiniy
darbuotojy, dirbanciy su Alzheimerio liga serganciu asmeniu ir jo Seima i§ Lietuvos, bei 5 socialiniai
darbuotojai, dirbantys su Alzheimerio liga sergan¢iu asmeniui Ukrainoje.

Pagrindinés tyrimo iSvados: socialiniai darbuotojai, teikdami pagalbg Alzheimerio liga
serganc¢iam asmeniui ir jo Seimai, taiko individualaus darbo su asmeniu, instrumentinés pagalbos ir
Seimos informavimo bei konsultavimo, remiantis individualios prieigos prie asmens Principu,
metodus. Susiduriama su perdéta artimyjy globa, kuri trukdo socialiniams darbuotojams tinkamai
organizuoti pagalbos procesa, jtraukiant jvairesnes socioedukacines veiklas. Kaip galimus socialinés
pagalbos teikimo Siems asmenims sistemos tobulinimus socialiniai darbuotojai jvardino socialiniy
paslaugy finansavimo mechanizmo paieskas bei dienos centry kiirimg Alzheimerio liga sergantiems
asmenims. Visame socialines pagalbos teikimo procese socialiniai darbuotojai noréty tarpinstitucinio
bendradarbiavimo, grindZiamo komandiniu darbu, patirties sklaida, pasitikéjimo kirimu ir
atsakomybés tarp institucijy pasidalijimu bei iniciatyvos rodymu. Artimieji slaugyma suvokia kaip
pasiaukojancig veikla, kuri salygoja tiek fizinius, tiek ir psichologinius sunkumus. Slaugymas yra
pasidalinamas tarp artimyjy, taiau nemaZzai pagalbos gaunama i§ sveikatos prieZiliros specialisty,
ypatingai Seimos gydytojy. PaZymimas laisvo laiko nebuvimas ir nuolatiné $io asmens prieziiira, kuri
galéty biiti palengvinta sulaukus specialisty pagalbos ir vaisty bei prieziiiros priemoniy. Svarbiausiais
poreikiais jvardinama parama Seimai, priartinant socialines paslaugas prie namy aplinkos ir suteikiant
psichologing ir finansing pagalba, bei globos paslaugos, gaunant ateinancio slaugytojo paslaugas.

Remiantis gautais tyrimo rezultatais, suformuluotos socialinio darbuotojo veiklos galimybiy,

teikiant socialing pagalba Seimai, esant Alzheimerio ligos situacijoje, rekomendacijos

Esminiai Zodziai: Alzheimerio liga, socialiné pagalba, subjektyvi patirtis.
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Annex No.1

Structured Interview Questions

Bonpochl CTPYKTYPHMPOBAHHOIO HHTEPBBIO.

Thank you for agreeing to participate in this survey.

I am Ingrida Zdaniené, a student of Joint Master Study Programme of Social Work at Siauliai
University. Siauliai University conducts a study on the subject of “Opportunities of Social Worker’s
Activity Rendering Support to Families in the Situation of Alzheimer’s Disease”. We would like to
find out about your experience and the need for social support in the care of individuals with
Alzheimer’s Disease. Answering the questions might take approximately 45 min. All your statements
will be confidential, this means that all the information provided by you will not enable to identify
you as a respondent, your name will be changed, the life story will not be published as a whole. Please
remember that you are not obliged to write about things you do not want to.

bnacooapum 3a yuacmue 6 nawem onpoce.

A, Unepuoa 30anene, cmyoenmra 00vedunennon maeucmpamypul Lllsynsaiickozo ynusepcumema
no npoepamme obyuenus CoyuanbHulx pabomuukos. Lllsynsickuil yHueepcumenm npogooum
uccneoosanue no meme: « Bozmoosicnocmu oeamenvHocmu coyuanrbHo20 paboOmHuKa npu oKa3aHuu
nomMowu cemvsim ¢ 60nbHbIMU 60Ne3HbIO ANbyeeimepay Xomenu Obl 6oabuie y3Hams o Bawem
onvime u 03MONCHOCHAX COYUATILHOU NOMOWU TUYAM, YXAHCUBAIOWUM 3d OONbHBIMU
cmpadarouumu cuHopomom Anvyeetimepa. Omeemuvl Ha 8ONPOCHL MO2YM 3aHAMb 00 45 munym. Bce
Bawu omeemur 6yoym konguoenyuanvHul, u 3mo 6yoem o3Hauams, Ymo npeodoCmasieHHas 8amu
uHghopmayus He cozoacm yciosuti 01 onpedenenus Bac kak pecnonoenma, 6yoem usmeneno Bawe
umsl, 00CI08HO He OyOoem OnyOIUKO8AHA JHcUu3HeHHAsk ucmopus. [lomuume, umo Bul ne 06s3anbl
nucamsv 0 MoM, 0 Yem He Xomume nucama.

Sex: 1) female  2) male
Moa: 1) *KeHCKHU# 2) MYyXCKOi
Age:

Bospacr:

Education:

Oo0pa3oBanue:

Employment:

Kem paboraere:

Seniority:

Pa0ouuii crax:

What is your relationship to the individual with Alzheimer’s Disease?

PoacTBeHHbIe CBSA3M € JTHIOM 00J1bHBIM 00J1€3HBI0 AJIbITeiiMepa?
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1. How much time have you been taking care of an individual with Alzheimer’s disease?

Kak moJiro Bbl yxa:kupaete 3a JUIIOM 00JbHBLIM 00/1€3HBI0 AslbIreiiMepa?

2. How often do you take care of him/her?

Kak yacTo Bam npuxoauTcs 3To AeJaTh?

1)  Constantly
[TocTositHHO
2)  Inshifts with other relatives.

HonepeMeHHo C POACTBCHHHKaMU

3) Other:
4)  Hpyroe:
3.

Please tell us about your family taking care of an individual with Alzheimer’s disease.

Pacckaxure o cBoeil ceMbe, 0 JIHIe, YXaKUBAKOLIEM 32 00JIbHBIM 00/1€3HbIO

Aabureiimepa?

4. What does taking care of an individual with Alzheimer’s disease mean?

Yro0 3HAYNT YXakuBaThb 3a 00JILHBIM 00JI€E3HbIO AHbHFeﬁMepa?(HeCKOHbKO KJII0OY€BbIX

¢ppa3).
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5. Who you share taking care of an individual with Alzheimer’s disease with and how do
you do it? Where have you learnt how to take care of him/her and who do you share
your experience with?

C keM M KaK Bbl J1eJIUTeCh 3HAHUSAMMU 110 YXO0/1Y 32 00JIbHBIM 00J1e3HbI0 AJIbLTeilimepa?

I'ne HAYYMJIUCh 9TOMY H € K€M JCJIUTECHh 3TUMU HABBIKAMU ?

6. What problems are faced by people taking care of relatives with Alzheimer’s disease?
C xakuMu npodjeMaMu CTAJIKHBAKTCH JIMLA, KOTOPbIe BHIHYKICHbl YyXa:KUBATh 3a

POAHBLIMHU 00JIbHBIMHU 00J1€3HbI0 AsbUTeiiMepa?

7. What kind of social, psychological, medical support is needed to an individual with
Alzheimer’s disease?
Kaxkasn conuajgbHas, ICUX0JOrndeCcKkas, MCANIMUHCKAasA NOMOIIIb HeoﬁxozmMa 60J1]>HOMy

00J1e3HBI0 AJIblITeiiMepa?
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8.

What kind of social, psychological, medical, legal support is needed to the family taking
care of an individual with Alzheimer’s disease?
Kaxkasn conuajabHas, ncuxoJjgornyeckas, MeE¢AUIINHCKasA, nmpaBoBast nmomMoIib

He00X0uMa ceMbe, JIMIY, KOTOpOoe YXa:KUBaeT 3a 00JbHBbIM 00J1€3HBI0 AsblreiiMepa?

What specialists do you attend with the relative having the disease and why? What kind
of specialists’ support you lack?
K kakum cnenmanucram m modemy oOpamaerech 3a nmoMoumpbro? Ilomomm kakux

CHenuaJiCcTOB He XBaTraer?

10.

What are the opportunities for day care for individuals with Alzheimer’s disease in
Lithuania (Ukraine)?
Kakue cymecTBylOT BapHaHTbhI JHEBHOI0 yX0/a 3a JHIAMH, GOJIHLHBIMH (0JI€3HBIO

Ausnreiimepa B Jlutse (Ykpanne)?
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11. What social services would be needed but an individual with Alzheimer’s disease is
deprived of?
Kaxkue conuanbHble yCJIyru He00X0AuMbl 00J1bHOMY, HO JIMII0, CTPaaaouiee 00J1e3HbI0

AnbureiiMepa, ux He MOJIy4aer?

12. What social services would be needed but the family taking care of an individual with
Alzheimer’s disease is deprived of?
Kaxkue CoOMaJbHBIC YCIYI'H HeoﬁXOIlI/IMbI, HO CeMbid, B KOTOpOﬁ YXaKuBawT 3a

00JIbHBIM 00J1€3HBIO AJIbLTeliMepa, X He MmoJy4aer?

13. What kind of other help could be provided to the family taking care of an individual with
Alzheimer’s disease?
Kak eme M0:kHO ObL10 ObI MOMOYb CeMbeE, B KOTOPO yXa:KUBAKOT 32 00JBHBIM 00JI€3HBIO

Aabureiimepa?

We are sincerely thankful for your answers!

Cepneuno Gnarojapum 3a OTBETHI!
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Annex No. 2

Structured Interview Questions

Bonpochl CTPYKTYPHPOBAHHOTO HHTEPBbHIO

Thank you for agreeing to participate in this survey.

I am Ingrida Zdaniené, a student of Joint Master Study Programme of Social Work at Siauliai
University. Siauliai University conducts a study on the subject of “Opportunities of Social Worker’s
Activity Rendering Support to Families in the Situation of Alzheimer’s Disease”. We ask you to
participate in this survey the objective of which is to ascertain possible trends and peculiarities of a
social worker’s activity with individuals suffering from Alzheimer’s disease.

brazooapum 3a yuacmue 6 nauiem onpoce.

A, Unepuoa 30anene, cmyoenmra 00veounennon mazucmpamypul Lllaynaiickozo ynueepcumema
no npoepamme obyuenus CoyuanoHulx pabomuukos. Lllsynsickuil yHueepcumem npogooum
uccneoosanue no meme: « Bozmoosicnocmu oesmenbHoOCmu coyuanrbHo20 paboOmHuUKa npu OKa3aHuu
nOMOWU cembim ¢ 60IbHbIMU OOoNe3HbIO Abyeeimepay [Ipocum yuacmeosams 6 Haulem onpoce,
yeb KOMmopo2o 8bIA6UNb HANPABLEHUSL U B03MONCHOCMU PADOMbL COYUATbHBIX PAOOMHUKOE 60

8pemsl yx00a 3a 60IbHbIMU, CMPAOAOUWUMU CUHOPOMOM Albyeetivepa.

Sex: 1) male 2) female
IMoun:1) sxeHCKuiA 2) MY»KCKOH
Age:

Bo3spacr:

Education (speciality):
Oo0pa3oBanue (CIeNUAJIBHOCTD):

Experience in social work:
Crax padoThl KaKk CONMAJIBHOI0 pa00OTHHKA

Duration of social work involving people with Alzheimer’s disease:
JMTeIbHOCTH PadoThI ¢ 00JBLHBIM 00/1€3HbI0O AJIblITeiliMepa:
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1. What social support is provided to an individual with Alzheimer’s disease and to the family
taking care of him/her (Analysis of the laws in the theoretical part and review of documents
in the research part could be of additional use)?

Kakas conmanbHasi ToMoIis OKa3biBaeTcsi 00JIbHOMY 00JIe3HBIO ATbIITeiiMepa 1 3a00TsIIeics
0 HeM cembe? (B TCOpeTquCKOﬁ YaCTH aHaJIn3 3aKOHOB, B 4YaCTH HCCICAOBAHHA MOKHO
BOCIIOJIB30BaThCSl 0030pOM TOKYMEHTOB)

2. What are the social needs of individuals with Alzheimer’s disease and people taking care of
them?
ConmasnbHas HEOOXOJIUMOCTh OOJIBHOTO M JIMIIA, YXQXKHBAIOIIEro 3a OOJBHBIM OO0JIE3HBIO
AnbureiimMepa.

3. What social work objectives should be set when working with individuals with Alzheimer’s
disease? What values should establishment of the objectives be based on?
Kakue cornuanpHble LEIM JOJKHBI OBITh MOCTABJIEHBI NpU paboTe ¢ OOJIBHBIM OOJIE3HBIO
AnbrreiiMepa? KakuMu IEHHOCTSIMH HEOOXOAMMO PYKOBOJICTBOBATHCS MPH (OPMYIHUPOBKHI
nenen?

4. What principles should a social worker rely on when rendering social support to individuals
with Alzheimer’s disease?
Kakumu npuHmMnamMu HeoOXOJUMO PYKOBOACTBOBATHCS COLUAIBHOMY PAaOOTHHUKY NpHU
pabote ¢ 60TBHBIM 00JIE3HBI0 AJTBITeiiMepa?
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What should be the structure elements involving social work when working with individuals
with Alzheimer’s disease and families taking care of them?

Kakue cTpyKkTypHBIE 2JI€MEHTBI COITUAIBHOM PabOThI TOJDKHBI MPUCYTCTBOBAThH B paboTe ¢
00JIbHBIM 00JIe3HBIO AJIBIIeiMEPa U YXaKUBAIOIIEH 32 HUM CEMbEil?

What should be the forms and methods of social work?
Kakumu 10mKxHBI OBITH (HOPMBI M METO/IBI COLMAIBHOM PaboThI?

What innovations could be useful for improvement of the quality of life of the family and the
individual with Alzheimer’s disease?

Kakumu HoBIIeCTBAMH MOJKHO BOCHOJIB30BaThCI B CTPEMIJICHHUU YIYUYHIUTH >KU3HCHHBIC
yclIoBuUsl 00IbHOTO 00JIe3HBIO AJbLreliMepa 1 ero ceMbu?

What challenges do you face when working with clients suffering from Alzheimer’s disease?
C KakuMH TPYIHOCTSMH MPHUXOJIMIOCH CTAIKUBATHCS MPU paboTe ¢ KIMEHTaMH, OOJIbHBIMA
6one3Hbr0 Anblreitmepa?

In your opinion, what is the significance of social worker’s activities when working with
patients suffering from Alzheimer’s disease and their family members?

Hackonpko BakHa JESTEIBHOCTh  COLMAIBHOTO PAa0OTHHKA IMpH padoTe ¢ OOIbHBIMU
0oJie3HBI0 AJBIITEliMEpa M YJIEHAMHU €ro CEMbH?
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10.

11.

12.

13.

14.

What additional social support is needed but not rendered to an individual with Alzheimer’s
disease and the family taking care of him/her?

Kakast morosHuTENbHAsT COIMAbHAs TIOMOIIL HEOOXO0MMa, HO OHA HE OKa3bIBACTCS JIUILY
O0onpHOMY 00JIe3HBIO ANBIIreiiMeEpa U CEMbE YXaKUBAIOIIEH 32 OOIHHBIM?

How the state could contribute to development and improvement of social support model to
individuals with Alzheimer’s disease and their families?

Kaxk rocyaapcTtBo MOrJjio OBl Y4aCTBOBATb B OpraHru3allvi U YIYYIICHUU MOACIIN COHH&HBHOﬁ
OMOIIM OOJIEHBIM OO0JIE3HBI0 AJTBLIreMepa U CEMbSM, YXXKHBAIOIINUM 32 OOJIEHBIM.

What kind of knowledge does a social worker lack when working with clients suffering from
Alzheimer’s disease and their families?

Kakux He XxBaraeT 3HaHUI COLMAIbHBIM paOOTHUKAM IpU paboTe ¢ KIMEHTaMHU OOJIbHBIMU
00JIe3HBIO AJbIINEHiMEpa i KX CEMbSIMH?

Who should get involved in the process of rendering support to individuals with Alzheimer’s
disease?

Kaxkue JiMlia JOJIKHBI BJIMTBCA B IIPOOCCC OKa3aHWsA IIOMOINA OOJBLHBIM 0O0JIE3HBIO
Anbureiimepa?

How would you describe inter-institutional cooperation in rendering support to an individual
with Alzheimer’s disease and his/her family?

Kak 051 Brl OXapaKTCPU30BAJIN COTPYAHUYICCTBO PA3JINIHBIX I/IHCTI/ITYI_II/Iﬁ IIpu opraHnu3anuun
MOMOIIH OOJIbHBIM 00JIe3HbIO AJbLreiiMepa U UX CEMbSIM?
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15. How could the inter-institutional system of rendering support to individuals with Alzheimer’s

disease be improved?
Kak MOXHO yJaydIIMTh COTPYJHMYECTBO PA3IMYHBIX OPraHU3AlMNd M HHCTUTYLUUHA MpHU

OpraHu3aIK MOMOIIX OOJIBHBIM 00JIE€3HBIO AJIBIIeiMepa U UX CeMbsIM?

We are sincerely thankful for your answers!

Cepnaeuno OGnarogapum 3a OTBETHI!
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Annex No. 3

Socialiniy darbuotojy darbo su Seima, esanc¢ia Alzheimerio ligos situacijoje, ypatumai ir

veiklos galimybés: turinio analizés duomenys

1 lentelé

Socialiné pagalba asmeniui, sergan¢iam Alzheimerio liga, ir juo besirtipinanciai Seimai

.. .. — L Teiginiy
Kategorija Subkategorija Patvirtinantys teiginiai skaidius
svalymas“ (L),  , prausimas” (L),
,maitinimas* (L), ,,asmeniné prieZiiira*“
= (L), . finansy tvarkymas* (L), , buitiné*
g Instrumentiné pagalba | (U), , pagalba  savitvarkoje”  (U), 11
3 ,,aptarnavimas “ (U), ,,pagalba
= susitvarkant”  (U), , buitine”  (U),
= , buitiné* (U)
_g ,dirbu su asmeniu atskirai* (L), , jam
Sy pirmiausiai padedu” (L), ,,asmuo man
) . . ve . . e e e
A Individualus darbas su svarbiausias Sioje - situactjoj €. L),
2 S ,pagalba nukreipta | asmenj“ (L), 7
= individualiai dirbu su asmeniu* (L),
= ., pokalbiai su asmeniu* (L), ,, diskusijos su
5 asmeniu‘ (L)
20 . kasdienés slaugos paslaugas namuose
c . (L3
s Slauga namuose / (L), . Sl auga Jo - nmamuose (L),
g sclien prsle ,medicinine“ (U), ,,pastovi slauga* (U), 7
T ,pastovi slauga*“ (U), ,,medicininé‘ (U),
ﬁ ,,medicininé " (U)
< ., informuoju Seimg apie galimybes* (L),
E Seimos informavimas ir ., iStikus bédai konsultuoju Sseimqg* (L),
32 : ,lankydamasis  Seimoje  konsultuoju 4
= konsultavimas
= L o .
S jvairiais klausimais* (L), , pagalba visai
§ Seimai‘ (L)
o Itraukimas | ,veikla su kitais namy gyventojais* (L),
= . . . . : .
= bendruomenines itraukimas j bendruomenines veiklas*“ 3
g veiklas (L), ,,jtraukiu j bendrus renginius “ (L)
[7) T . N . N N T
] kreipiuosi | kitas instancijas® (L),
§ [Soriniy resursy ,padeda partneriai” (L), , kartu su 3
gn panaudojimas partneriais sprendziame asmens ar Seimos
g sunkumus ““ (L)
© ——
= Asme;n§ 1T seimos ., nukreipiu kitur“ (L), ,, kai negaliu padéti,
= LSO L s asakau, kur kreiptis “ (L) 2
g institucijas P ' 2
m . . . [z
. ,,galima gauti kompleksing pagalbq“ (L),
RIS e ., komandoje teikiam paslaugas‘ (L) 2
Ekonominé pagalba | ,, ekonominé* (U), ,,ekonominé* (U) 2
IS viso: 41
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2 lentelé

Alzheimerio liga serganciy asmeny ir ju Seimos nariy socialiniai poreikiai

. .. _— L Teiginiy

Kategorija Subkategorija Patvirtinantys teiginiai o

gortj gorij tys teig skaicius

= ., reikia istisinés prieZiuros‘ (L), ,,8 valandy

= - nepakanka* (L), , pastoviai reikia su jais

s Ilgalaikés slaugos e . e

= _ biiti (L), , nuolatiné prieZiiira (L), 6

@ trikumas o » e

g ,socialinés  slaugos (U), ,,socialinés

= slaugos““ (U)

s ,,emociné parama‘“ (L), , derinti Seimos ir

= L Jarb .. ojiimus© (L), . Sei

== Paramos Seimai arvo  ISIpareigojumus - (.) seimos

= .S _ palaikymas* (L), ,, paprasciausi pokalbiai su )

=X trikumas v e . . v

D seima*“ (L), ,,emocinio stabilumo palaikymas

| .

c g 0

= ., bitina medicininé prieZiura“ (L), , reikia

’% g ettt bendr.os.io.s praktikos slaugiy ?qslat{(g‘?“ (L),

S © o ,,medicininés  pagalbos  biitinybé (L), 5

= 'S asmeniui triikumas e ; o T

29 ,,medicininés priemonés‘ (U), , medicininés

g priemonés ““ (U)

= Asmenings higienos | ,,asmeniné higiena“ (U), ,,asmeniné higiena *

o _ A 3

5 trikumas (U) ,,asmeniné higiena“ (U)

g Specialisty pagalbos A » o ‘,

= _ ., psichiat U), ,,psichiat 2

3 trikumas psichiatras“ (U), ,,psichiatras*“ (U)

N -pg -

= Reabilitacijos e e

< _J ., reabilitacinés priemonés “ (U) 1

paslaugy trikumas
I§ viso: 22

54



Socialinio darbo tikslai ir vertybés, kuriomis remiamasi teikiant pagalba Alzheimerio liga

serganiam asmeniui ir jo Seimai

3 lentelé

.. .. — L Teiginiy
Kategorija | Subkategorija Patvirtinantys teiginiai skaidius

Sl kuo ilgiau namu?‘se (L), ,,pagalboi

o L . | namuose paslaugos** (L), ,,namy slauga

2 priartinimas prie M 5

= . (L), ,slauga namuose” (L), , namy

) namy aplinkos . o

S aplinkq issaugoti* (L)

g Nuolating ., 24val per parq (L) ., Visq savaztg. (L),

= pagalba ,nuolatos pagelbéti* (L), , kuo ilgiau 4

9 dirbti su asmeniu“ (L)

- Individuali . individualias ** (L), ,,individuali prieiga

§ prieiga prie (L), ,asmuo pirmiausia® (L), , tik 4

i+ asmens asmeniui skirta pagalba*“ (L)

5 CRTIVROT X PR—

s g Pk ,,uztlkr{ntz . kliento porelk'lu‘s'“ (L),

% = . ,svarbiausia asmens poreikiai (L), 3

S o tenkinimas g L e

g £ ., reikia patenkinti poreikius “ (L)

2 3 Gyvenimo . gerinti asmens gyvenimo kokybe“(U),

g 2 kokybés ., komforto suteikimas* (U), ,,gyvenimo 3

g 2 gerinimas kokybés gerinimas *“ (U)

= c . . . o

2 5 Pagalbos  veiksniy derinimas (L);

= = ; disciplinuotai“, ,, pasitarti, kg darom 3

s 3 suderinamumas L

o ©

'E 2 Komandinis ., bendradarbiavimas*“ (L), ,,komandinio 3

= 2 darbas darbo“ (L), ,, komandoje " (L)

g E Kokybiskos ., kuo aukstesnés  kokybés (L),

= I . 2

@2 T paslaugos ., geriausia, kq galim padaryti* (L)

g ﬁ Vaidmeny ,,daug skirtingy vaidmeny “ (L), ,, turi biiti

c - - . g3 2

= < atlikimas visoks “ (L)

2 Konfidencialumo | ,,islaikyti konfidencialumg* (L), ,, niekam 5

z iSlaikymas nesipasakoti“ (L)

= v . e . .

z « . . |,pagalba Seimai (U), , artimyjy

§ Parama Seimai palaikymas* (U) 2

= Medicininé ,,medicininé pagalba*“ (U), , medicininé 2

‘g pagalba pagalba*“ (U)

5 Tolerancijos . .

(5] ‘“ ‘“

E L e , tolerancija* (U), ,, tolerancija* (U) 2

R~ ., nepakenkti*“ (L), , kad bity nesuzalotas
Atsargumas labiau* (L) 2

I3 viso: | 39
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Socialinio darbo Alzheimerio ligos situacijoje formos ir metodai

4 lentelé

. . .. s Teiginiy
Kategorija | Subkategorija Patvirtinantys teiginiai skaidius
,bendradarbiaujant  su  kitais
Bendradarbiavimas | specialistais* (L), “kartu dirbti*
su kitais (L), ,, multidisciplininé komanda * 5
specialistais (U), ,, kompleksiné pagalba*“ (U),
., multidisciplininis metodas *“ (U)
., konsultuoti  artimuosius“ (L),
‘= Artimyjy , konsultavimas*“ (L), , reikia 4
g konsultavimas konsultacijy ~ Seimoms* (L),
= ,, Seimy konsultavimas “ (L)
= ., tarpininkas“ (L), ,,tarsi tarpiné
4 grandis tarp asmens ir jo Seimos
E Tarpininkavimas | (L), , tarpininkaujant pasieksi 4
< rezultaty “ (L), “palaikyti sqveikq
E L
Tgsﬂ Veiklos ., veiklos plang* (L), ,, veiklq reikia 9
] planavimas planuoti“ (L)
=
= , Individualus darbas* (L), ,,su
'g Individualus asmeniu dirbti““ (L), ,, pirma dirbti 4
Z darbas su  konkreciu asmeniu” (L),
_§ ., darbas tik individualiai“ (L)
% ,, koordinuoja veiklg (L),
At Koordinavimas ., koordinavimas* (L), ,, veikly 3
.§ paskirstymas “ (L)
= ,, Organizuoja paslaugy
° Organizavimas | vertinimg* (L), , organizuoti 2
= veiklas“ (L)
-§ Darbas su Seima | ” d‘arbas su s“gizw “(L), , dirbti su 2
o7 Seimos nariais “ (L)
Konflikty . dalyvauja konflikty sprendime* 1
sprendimas (L)
SavanoriSkas ,savanoriska  pagalba“  (U), 2
darbas ., savanoriy pritraukimas* (U)
vairiy metody ., pasitelkti metodus *“ (L), ,,jvairiis 2
taikymas metodai* (L)
IS viso: 31
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5 lentelé

Alzheimerio liga serganciy asmeny prieZiiiros gerinimo galimybés

. .. .. s Teiginiy
Kategorija | Subkategorija Patvirtinantys teiginiai skaidius
., Slaugomq asmeny islaikyti
§ namuose“ (L), ,,namy slauga* (L),
= Slauga namy | ,, paslaugy teikimas namy aplinkoje * 6
2 aplinkoje (L), , specialisty komandos pagalba
= namuose (L), ,,slauga namuose*
g . (L), ,,visapusiska slauga* (U)
g 2 Slaugos ir ,sudaryti  artimiesiems galimybes
ES E‘ darbo dalyvauti darbinéje veikloje” (L), 3
;g = derinimo ., slaugos ir darbo derinimas* (L),
a2 priemonés | ,, kad islikty artimieji darbingi* (L)
bn . ““
§ S Dienos centrai ,,dzerfos centrq' paslaugos.“ (L),
= oy ,pasitarnauty dienos centrai* (L),
s E Siems ) .. T 3
20 B . ,dienos uzimtumo centry triksta
- asmenims
2 (L)
S Specialisty
£ ., multidisciplininés komandos* (U),
= komandos e “ 2
= £ . ,,multidisciplininé komanda “ (U)
N ormavimas
< ) ,,savanoriska pagalba“ (U),
SEEIOITEL: ,,savanoriy pagalba“ (U) 2
I§ viso: 16
6 lentelé

Sunkumai dirbant su Alzheimerio liga serganciais asmenimis

.. .. — L Teiginiy

Kategorija | Subkategorija Patvirtinantys teiginiai skaidius
. A . artimyjy perdeéta meilé trukdo dirbti*

> . .| (L), ,artimyjy perdétas demesys

= perdéta globair | ;.77 . 770 .

O 2 s »

° - ligoniui*“ (L), , artimyjy negebéjimas 5
- " s <itraukimas i susitaikyti  su artimojo liga® (L),

£ 2 l ! Lartimieji“ (L), ., konfliktai  su

o £ procesa A

< 5 artimaisiais*“ (L)

< E e , héra uztikrintas tinkamas socialiniy

@ Socialiniy o ,‘ .

S5 ® paslaugy  teikimas (L), , néra

L @ paslaugy .

- uztikrintas  pakankamas  socialiniy 3
T = nepakankamum g e

o g as paslaugy teikimas* (L), ,, nepakankamos

= paslaugos* (L)

'S § Bloga emocing¢

£

& siirgnair:‘:?o ,pastovi  depresija” (U), , nerviné 3
= . basena* (U), ,,polinkis j konfliktus* (U)

7 Alzheimeriu,

biisena
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Tarpinstitucinio |, kontakty — nebuvimas  su  kitomis
bendradarbiavi | jstaigomis® (L),  ,tarpinstitucinio 2
mo stoka bendradarbiavimo stoka* (L)

I§ viso: 13

7 lentelé

Papildomy paslaugy Alzheimeriu sergantiems asmenims ir jais besiripinantiems

artimiesiems poreikis

Kategorija | Subkategorija Patvirtinantys teiginiai :;;%g;‘:

E ,, intensyvios pagalbos “ (L),
2 ,dazniau teikti pagalbg” (L),
= Intensyvi . daznesnis specialisty darbas su 5
i slauga asmeniu“ (L), ,, prieziiira visq parq “
S (U), , prieziira visq parqg“ (U),
'z ., prieziira visqg parq “(U)
= ,daugiau uzimtumo veikly* (L),
= Platesnis . itraukti j jvairesnes veiklas* (L),
X socioedukaciniy | ,,smegeny pratimai“ (L), ,,jvairesni 5
E veikly spektras | ugdymo metodai* (L), , inovatyviis
'E metodai is uzsienio** (L)
g = ., geréty psichologiné biisena™ (L),
s D Psichologinés |, emociskai  geriau  pasijausty
g S asmens busenos | ligonis“ (L), ,,jo nuotaika pakyla“ 4
2 2 gerinimas (L), ., kuriam psichologinj
Eo k) komfortqg ™ (L)
5, 3 ,palikti, kad biity galima dienos
: g Dienos centry | centre® (L), ,,dienos centro veikla 3
CR: paslaugos biity gerai Siems asmenims* (L),
E ,,dienq kas nors su jais uzsiimty * (L)
D . .
ﬁ Artlm_ly_q ., pasitenkinimo lygis artimyjy* (L),
= pasitenkinimas e v

L . ,artimieji laimingi, kai padedam 2
= teikiamomis L
s paslaugomis
§_ H'Igleno.s ,, higienos priemonés “ (U),
= priemonty higienos priemoniy “ (U) 2
= poreikis 7
c =5 .
=) Ziniy . e e g .
= I . ,,ineSa naujy Ziniy j aplinkiniy ratg 1
= L. (L)
A artimiesiems

I viso: 24
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Valstybés pagalbos poreikis

& lentelé

. . . L Teiginiy
Kategorija | Subkategorija Patvirtinantys teiginiai Ao
gor goru tys teig skaicCius
,mazinti  kainas uz ilgalaikes
Apmokejimo | socialinés globos paslaugas“ (L),
uz socialinty | ,,kainas uz paslaugas koreguoti
paslaugy reikia“ (L), ,,nemokamos paslaugos 4
@ sistemos buty teikiamos* (L), , sukurti
x _ . . . “
e kiirimas paslaugy finansavimo mechanizmq
3 (L)
. dienos centry kiirimas“ (L
g Dienos centry | ” ! 4 owurimas @),
= _ . . dienos centras bity gerai”“ (L), 3
= kiirimas oy
o ., uzimtumo centrus kurti“ (L)
& ——— —
> Medicininiy ir | > “P"“P1HHmas higienos
2 e priemonémis“ (U), , apriapinimas
) higienos . ) e
z . . biitinomis medicininémis 3
7 priemoniy . o L
- K . priemonémis“ (U), ,, apriapinimas
> ompensavimas P . L e
medicininémis priemonémis “ (U)
Specializuoty | ,,internatai” (U), ,, specializuoty 9
istaigy kiirimas | internaty kiarimas“ (U)
Poreikio tyrimy | ,,socialiniy darbuotojy apklausa* 2
vykdymas (L), ,,tyrimus atlikti*“ (L)
IS viso: 14

9 lentelé

Socialiniam darbuotojui triilkstamos Zinios, dirbant su Alzheimerio liga serganciu asmeniu ir

jo Seima

Kategorija | Subkategorija Patvirtinantys teiginiai :;Eg;‘:
,medicininiy“ (U), ,, medicininiy
= Medicininés | (U), ,,medicininiy (U), 5
S Zinios ,medicininiy“ (U), ,, medicininiy
S £ (L),
2 ] Bendravimo |, bendravimo  Ziniy su  sunkiu
S 8 su ligoniu* (L), ,, kaip bendrauti su tokiu
% g Alzheimerio | asmeniu* (L), , Bendravimas Su 4
= liga serganciu | asmeniu* (L), , kaip kalbéti su tokiu
T 'é‘ asmeniu Zinios | asmeniu " (L)
= Zinios apie | ,ziniy  apie  Alzheimeri” (L),
D Alzheimerio |, Alzheimerio ligos suvokimui Ziniy 2
liga (L)
IS viso: 11

59



10 lentele

Tarpinstitucinés pagalbos teikimo sistemos asmenims, sergantiems Alzheimerio liga,

tobulinimo galimybés

.. .. — L Teiginiy
Kategorija | Subkategorija Patvirtinantys teiginiai skaidius
., patirties dalinimasis (L),
) Patirties ., patirties sklaida” (L), , dalintis 4
.g sklaida gerais metodais* (L), ,, pasipasakoti
> apie pasiektus rezultatus *“ (L),
= Informacijos |, dalintis informacija“ (L), ,, kazkur
£ sklaidos turi  suplaukti  informacija” (L), 4
EN’ sistemos ., informaciné baze reikalinga* (L),
< kiirimas ,,socialiné reklama‘ (U)
(%) . ,,kuo daugiau komandoje dirbanciy “
E d};rc:)rgar;dr:ar;:(ci)s (L), , komandinis darbas” (L), 3
% P ,,komandoje dirbti* (L)
= Pasitikéjimas ., daugiau . pasztllfej'lmo. ) (L),
o i o ,,atsakomybés  dalinimasis (L), 3
g 2 ,,bendradarbiauti* (L)
== iniciatyvg rodyti*“ (L), ,,iniciatyviai
L = . . v ’
g = Iniciatyva veikti“ (L), , daugiau iniciatyvos " 3
<% (L)
o <
= E e o kuo  daugiau  mokymy*“ (L),
e . ,Sseminary tarp institucijy” (L),
=5 darbuotojy dauei L roilti 3
= ugdymas ., daugiau Ziniy suteikti
£ = darbuotojams ““ (L)
x .
i V;ilrsliz}éfs L vyriausybé  (U), ,, valdininkai* 3
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Annex No. 4

Seimos, esantios Alzheimerio situacijoje subjektyvios patirtys socialinio darbuotojo veiklos

teikiant pagalbga kontekste: turinio analizés duomenys
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Specialistai, pas kuriuos lankosi su sergan¢iu asmeniu

6 lentelé

. . L L Teigini
Kategorija | Subkategorija Patvirtinantys teiginiai skagiéiul:
w 2 B Seimos ,,Seimos daktarg ., Seimos
CU @ : H ) “ vo. . 3 3
S 'z Gé gydytojas gyvdytojas *, ,, Seimos gydytojq
T £ 2 Psichiatras | ,, psichiatras“, , psichiatrq “ 2
i)

2 S = | Neurologas |, mneurologas" 1
3 § ’% Reabilitologas | ,, reabilitologas “ 1
= g 2 SR socialinio darbuotojo “ 1
? 2 9| darbuotojas |~ J

I§ viso: 8

7 lentelé
Dienos prieziiiros galimybés asmenims, sergantiems Alzheimerio liga
. .. . L Teigini
Kategorija | Subkategorija Patvirtinantys teiginiai gy
skaicius
n o oo Ve ‘« Ve ‘c Ve I
e Nezinojimas |, nezinau*“, , nezinau*, ,, nezinome 3
Eoa g g
N P =
o = 2 g . v 1. e
= E'E 2 | Nenor¢jimas | ,,man ramiau, kad yra Salia 1
=y [<B)
2= £ S
S S n = . .
£ o D Neigiamas . s
2 | - ,,prastos galimybés 1
a vertinimas
IS viso: 5
8 lentele

Socialiniy paslaugy asmeniui, sergan¢iam Alzheimerio liga, poreikis

. . L L Teiginiy

Kategorija | Subkategorija Patvirtinantys teiginiai skaicius
- 2 Globos ,,Soc;la.lmes globos i globos namai “,

= S ,dazniau naudotis globos namy 3
g0 & 2 paslaugos e
5 35 O paslaugomis
& g o — > - - ;
2 & o Specw_lll_stq ,,socialinis darbuotojas, kuris padéty 2
=3 § = poreikis buityje“, ,, psichologo pagalba *
2 L0 Paslaugy
é : E l 13 1
c .g Z namuose ,,paslaugos asmens namuose
S g 3 pore_lk_ls
” e ﬁ ORI nereikia jokiy paslaugy “ 1

< | nebuvimas |~ Jomup g4

IS viso: 7

63
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