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The Living Well with a Disability program developed at the University of Montana is a health promotion curriculum targeted to adults with physical disabilities.  The concepts within the curriculum, however, are applicable to a wider audience of people who have or who are at risk of developing a disability.  In Iowa, there is significant interest in offering the Living Well program to senior audiences.  The percent of Iowa’s population who are senior citizens is quite high—its one of the largest percentages in the country.  Empowering Iowa senior citizens to live well and with independence is one of our state’s primary goals.

In many cases, seniors who have developed a disability or who have a chronic health condition that may well lead to disability have different life experiences than those who acquired their disability at an early age.  For this reason, we have developed this supplement to the Living Well program.  The supplement provides the Living Well facilitator with some wording changes and certain exercise examples that will make the program more meaningful to senior participants.  
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Living Well with a Disability

Introduction

General Instruction


Ask senior class participants to substitute the word independence every time the book mentions disability.
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Change the last paragraph to read: 


Living well with independence means developing healthy living habits so that you can do the things you want to do. 

CHAPTER ONE:  Selecting and Setting Goals to Live Well
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Add this example to the paragraph starting Long-term goals…:  

Some people want to remain independent and stay in their homes. 
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Exercise 1: Meet Gary. After discussing the example of Gary, add this story:

Stanley is another example we will follow.  Stanley is a senior citizen and lives with his wife who is recovering from a hip surgery.  They own their home and Stanley is retired.  Stanley spends most of his time caring for his wife and driving her to appointments.  After looking at the foundation issues of his life, Stanley decides to focus on his supports and finances to improve his life, by improving his wife’s.

Exercise 2: Where does my time go? After further discussing Gary, add this additional example of Stanley:

Stanley’s time chart shows how his life has changed and is currently out-of-balance with little time for himself.  He realizes his wife’s needs are the priority.  The breakdown of a usual day is as follows:  2 hours meal preparation and clean-up, 8 hours sleep, 2 hours household chores, 6 hours appointments, 4 hours care giving, 2 hours personal hobbies.
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Section 2—Developing a Goal Statement. After checking in with Gary, continue with the Stanley example: 

Let’s check in with Stanley.  He’s been feeling there is no time or money left after caring for his wife.  For his goal statement, Stanley wrote:

‘During the next three months, I am going to find out about services and supports so that I can give my wife the best possible care and increase my time for hobbies.
CHAPTER TWO:  Solving Problems
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Gary’s Obstacles. After reviewing Gary’s obstacles, review Stanley’s obstacles

Remember Stanley?  His goal was to learn about services and supports to help with his ailing wife.  He came up with the following list of obstacles that might stop him from reaching his goal.

1. I don’t generally ask for help (self)

2. I don’t know where to start (self)

3. I don’t want anyone else to make decisions about me and my wife (other people)

4. I don’t hear all of phone conversations very well (environment)

5. I don’t want welfare (self)
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After reviewing Gary’s Paths to Goal Completion, move on to Stanley. 

Let’s check in with Stanley.  He chose the following 2 obstacles to start work toward his goal:

1. I don’t know where to start

2. I don’t hear phone conversations well

Paths to Goal Completion for Stanley

	Goal
	Objectives



	During the next 3 months, I am going to find out about services and supports so that I can give my wife the best care and increase my time for hobbies.
	1. Ask for information from current service providers

2. Have my hearing checked
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After discussing Gary’s to do list, move on to Stanley’s list: Stanley’s to do list included the following:

	Objective
	To Do

	Ask for information from current service providers
	1. Discuss with wife

2. At every appointment, ask for written material about help.  Discuss with wife.

3. Call my friend Fred about his experiences.

4. At each appointment, ask about other sources of assistance.

5. Start list of options.
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After reviewing Gary’s Pathway Planner, also review Stanley’s Pathway Planner. Part of Stanley’s Pathway Planner located on the next page. 

Stanley’s Pathway Planner

To do list:

1. Gather options

2. Discuss and evaluate

3. Call Fred

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	AM
	Start list of choices

Get wife up and ready for the day


	Get wife up and ready for the day

Get prescriptions up-dated and filled
	Get wife up and ready for the day

Call Fred
	Get wife up and ready for the day

Call about a second service option
	Get wife up and ready for the day

Follow-up on services your interested in


	Get wife up and ready for the day


	Get wife up and ready for the day

Go to church

	PM
	Take wife to rehab

Request service information
	Grocery shop

Call about one service option
	Take wife to rehab
	Change bedding and do wash

Discuss service options with wife
	Take wife to rehab
	Dust and vacuum house
	Visit grandkids


CHAPTER THREE – Responding to Frustration with Healthy Reactions
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Exercise 2. Temporary or Permanent. Add new event

	Event or Situation
	Explanations

	6. Friends from the Senior Center are getting together for cards. You talked with others about it, but haven’t been invited.
	a. They no longer like my company

b. It was an oversight
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Exercise 4: Explanation Change Worksheet.  Adapt the exercise for seniors. 

Change Why did it happen (your first response)? to “I’m too old—no one will hire me.” 

Change Temporary Explanations #5 to read They didn’t understand my accommodation needs for my arthritis.

Change Changes to Make in the Future #5 to read, Learn to educate potential employers about the accommodations I need during the interview.

CHAPTER FOUR – Beating the Blues: Just Do Something!
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In going over Irrational Thoughts, use the following examples for seniors. 

Irrational Thoughts



Examples
Jumping to Conclusions
My children think I don’t 


know how to take care of 


myself.


My grandchildren don’t love


me because they never come to 


visit.


My daughter must be planning


to put me in a nursing home 


since she keeps asking me if 


I’m eating the right foods.

Emotional reasoning
I’ve wasted my life.


Life’s not worth living if I 


don’t feel better.

Personalization and blame
If I’d try to push myself 


harder, I wouldn’t need so much 


help.


If I’d been a better parent, my 


children would be more 


successful.

Should statements
My neighbors should do more 


for me.


My children/grandchildren 


should visit more often.
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Use the following examples for seniors for Gabe’s worksheet

Gabe’s Rebutting Negative Thoughts Worksheet

	Event
	Negative thoughts
	Rebuttal

	I missed an appointment.
	I’m losing my mind.

My son is right, I’m not able to take care of myself.
	I’m labeling and over generalizing.  Last month I had five appointments and didn’t miss one of them.  I am capable of taking care of myself with occasional help.  

	I spent too much money at the casino and now I don’t have enough money for my prescriptions.
	I’m so stupid – gambling away the money I need to live on.

I wasted my time and money at the casino and should spend my time more constructively.
	I’m thinking in black and white and over generalizing.  I only go to the casino a couple of times a year and this is the first time that I’ve overspent.   It’s okay for me to have fun!


CHAPTER FIVE – Healthy Communication:  It Takes Two to Reach an Understanding
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Exercise 1 – Listen Actively. Examples that work better for seniors include: 

· Your grandchild calls and says, ‘Can you help me with a history question right now? I have to get my homework done in ten minutes.

· You are eating out with friends and have just ordered cheesecake. The waitress says, ‘You know I forgot to mention we have some nice low-fat dessert selections I can tell you about.

· You are talking on the phone with your son or daughter who says, ‘Gee, what’s wrong with you today? All I’ve heard you talk about are complaints!
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Section 2: Send clear messages that are easily understood. Beginning with paragraph #3 substitute the following scenario.


Let’s suppose you’ve gone to a regularly scheduled visit with your doctor, who recently put you on a medication to relieve your headaches. You know this visit is to check how that medication is working. The doctor asks how you are doing, whether the headaches are gone, whether your mouth is dry, and whether you’re getting as much sleep as usual. (Possible side effects of the medication include dry mouth and insomnia.)  You tell the doctor, you still sleep eight hours a day, the headaches are gone and you haven’t suffered from dry mouth. The doctor is happy, and tells you with a smile that you won’t have to schedule another visit for six months.

Unfortunately, though you told the doctor you still sleep eight hours a day, you failed to say that now you take a long nap during the day, and sleep less at night. You always answer precisely the question the doctor asks and don’t offer any additional information. This is because you are intimidated by the doctor and like to say the right thing so the doctor won’t have to spend further time with you, getting into more detailed questions. You are experiencing insomnia because you take the medication at night in the mistaken belief that it will help you sleep better. You remember very well how it felt when you were awakened by a bad headache, and don’t want to go through that again! 
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Develop.  Change to:


To answer the doctor’s question (are you getting as much sleep as usual?), write down the core message.

I’m having trouble sleeping at night.

Clarify. Change to: 

WHO? 
Me

WHAT? 
Have not been able to sleep well

WHERE? 
(At home, in bed—usual surroundings)

WHEN? 
At night

HOW?  
I lie awake…and fall asleep in the daytime.

WHY?  
I take my headache medication before going to bed at night because I thought it would help me sleep better by keeping the pain away.
Combine. Change to:  

So the doctor asks ‘are you getting as much sleep as usual?’ And you say, ‘I still get eight hours of sleep a day. I haven’t been able to sleep well at night. I lie awake in bed and sleep in the daytime. I don’t understand it because I take my headache medication before going to bed at night. I thought it would help me sleep better by keeping the pain away all night.
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Exercise 3. Change fourth example to:

Your daughter calls to tell you that she can’t take you grocery shopping every week any more…even though she knows since you live in a rural setting, you can’t get a ride from anyone else (or from a bus).

CHAPTER SIX – Seeking Information Knowledge is Power--Plug In!
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Section 2, Sudden, Dramatic, First Time Changes: Replace paragraph one and two with: 

Let’s suppose Martine has had high blood pressure for years, and takes medication to control it. She’s put on some weight recently and finds it a little harder to do some of the more taxing physical jobs she always has done, such as shoveling snow off her porch and sidewalk. Last week she felt a burning in her chest after shoveling. It bothered her enough to call her doctor, who asked her to come in to the emergency room right away. She had a heart attack and was hospitalized. She was prescribed medication, given dietary guidelines, physical therapy and information on lifestyle changes. 
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Sudden, Dramatic Changes Repeat Themselves Replace with: 

Martine has been walking and watching her diet. She takes her medications faithfully. She felt good enough to clean out the spare room, and after she had been moving boxes, she felt pain in her chest. This worried her, and she called the doctor, who asked her to come in for an evaluation. After testing, it was determined that she had angina, pain in the heart area that is not a heart attack. It happens because the heart muscle doesn’t get enough blood and oxygen for a certain level of work.  She was prescribed medication to take that would quickly relieve the pain.
Small Changes Pile Up to Cause Dramatic Change. Replace with: 

Martine continues to walk often. She has stopped doing things that may be too strenuous such as snow shoveling and heavy lifting. She doesn’t want to worry about angina or another heart attack. Her family has volunteered to take care of her yard and her shoveling. Her daughter has insisted on doing the heavier housework and comes once a week to wash the kitchen floor, scrub the bathroom and do the vacuuming. Now Martine’s walking is her most strenuous exercising. The time she might have spent in her yard is spent watching TV. She makes sure to bake treats for her family as a way to thank them for their help. She samples some of these things—which she had given up after her heart attack. After a few months of this, she notices that her clothes are too tight—she has gained back the weight she lost after her heart attack!
Seek Changes in Daily Activities. Replace with:  

After Martine talked with her doctor about her weight gain and her phasing out strenuous tasks, she realized she could (and should) do more physical tasks, but be selective about them. She evaluated what she liked about gardening and yard work: being outside, making her yard attractive by lawn mowing, weed pulling, planting flowers, trimming bushes and hedges and raking. Then she told her family she would be able to pull weeds and plant flowers if they could mow and rake and trim hedges and bushes.
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Improve on Changes You’ve Already Begun. Replace with:

After a few weeks of her new routine, Martine felt more energetic. Next, she wanted to lose weight to optimize her health. This time she talked with the dietician at her clinic and incorporated some of his ideas into her daily diet.
How You Think, How You Feel About Change. Replace paragraph 2 with:

Let’s go back to Martine. Some time after her successful lifestyle changes, she noticed dizziness that lasted more than two days. She was worried this was related to her heart condition, and she called her doctor. The doctor asked her to come in for a visit. During this visit, the doctor determined that Martine could take a lower dose of high blood pressure medication. The dizziness was the first sign that her increase of sensible physical activity and her modified diet helped lower her blood pressure, prompting a change in dose.  
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Health Issues Chart. Here are some changes and additions that will give the chart a more senior slant:

Joint/Muscle

I notice I can’t bend over as easily or reach up as well (for example to a high shelf in the closet).

Skin

 I bruise easily.
Nutrition/Exercise

I would like to be more mobile.
Genital/Urinary

I find I leak urine after coughing, sneezing, or laughing (especially for women)

A need to strain to begin urinating (for men).
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Is this information relevant? If the facilitator wants some ideas that are more senior-related, we would suggest presenting a scenario that involves researching a type of assistive device prior to purchase, especially as the research relates to the senior need and intended use.
CHAPTER SEVEN—Physical Activity: Use It or Lose it

No changes recommended.

CHAPTER EIGHT—Eating Well to Live Well: You are What You Ate Last Week

No changes recommended.

CHAPTER NINE—Systems Advocacy: Living Well in the Community

No changes recommended.

CHAPTER 10: Staying Healthy: Hanging on to the New You
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Exercise 3.  Add to the list:

6.
My children are afraid that new friends I meet will take advantage of me.
7.
My daughter thinks I should stop exercising since she’s afraid I’ll fall.
Exercise 4. List ways that other people provide cues to behave less healthfully.  Add to the list on page 4: 

6. Tell your children that it’s important to continue to have friends so that you don’t become isolated and depressed.
7.
Let your daughter know that you are following the doctor’s instructions about how to exercise carefully and that you feel that exercise is important to your physical and mental health.
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Exercise 6. List ways other people could help me to maintain my behavior.  Add to list:

4. Ask a friend to meet you twice a week for mall-walking.


5. Set up a regular date with your grandchild to select and fix a low-sugar, low-fat meal.
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