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Speaker key

RE Researcher
SM Staff Member

0:00:00

RE  Okay. Great. So, asyou know I'm aresearcher from the xxx and I'm going to be
doing thisinterview. Everything you tell meis confidential but can you introduce
yourself, so, say your name, for the recording so that | know which oneit is?

SM My nameis[name] and I'm working for xxx.
RE  Brilliant. Thank you.
SM  And I'm working as a care assistant.

RE  Excellent. Thank you. So, as| say, I'minterested in how people working in care
homes manage when people with dementia become agitated. And when | say agitated |
mean if they get aggressive, or shouting, wandering around, pacing, that, those sorts of
things. And we're asking because we know that this is something that you probably see a
lot in your work over the last nine years. And we want to hear about your expertise and
your experience. So, I'm going to ask about what works and what doesn't work, that sort
of thing. And we're going to useit to develop an intervention to help reduce agitation.
Okay. And what we want isto do something which is practical, which fits with how busy
your lives arein a care home. So, if you need to stop at any point just tell me. 1f you
need to go out, if you need a drink, anything, just let me know. Okay. So, first of all,
could you... if you think about the people on this unit, say, or someone you've worked
with who's been very agitated, can you just tell me a bit about them and about what
happens when they get agitated?

0:01:56

SM  Should I, do you want meto tell the name, or just [overtalking].

RE It doesn't matter, if you use the name, I'll take it out anyway, soit'sfineif it's
easier.

SM  Okay. Atthe moment, like, we're having one gentleman and he's very agitated,
like, I'd say. And he's, if, like, if he'sin the morning when we come, first, he called the
call bell and we haveto go straight, because if we doesn't go maybe after one minute he
will just shout, even when you come to him, he starts to shouting. So, wejust to calm
him down and usually he want to be washed about half past eight. And he's having



breakfast. And helove to have, because he was a journaist, so he lovesto reading his
newspaper. But he's getting also agitated, also he like to watch TV, like, we have abig
TV in the lounge, so, many times he doesn't care about other people, he just want to put
the programme which he like, and helll just put very loud also. So, many times we will
offer him, because some people when they are there, maybe visitor come, they say, they
want to change and watch something different, so, we just offer him, because you've got
also TV in his bedroom, if he want to go to watch TV in the bedroom. But he prefer it
just watch here. So, like, aso, we just try to take him out for awak and last time also we
just took him, like, there is arestaurant downstairs, so we just also, the wife when she
come to visit him, we just took him for having lunch or just, like, last time we just took
him for just have a coffee and some biscuit. So, when he come back he was, like, he was
literally better, he was not so, like, agitated. So, we just try to work how he, about his
behaviour aso.

0:03:49

RE  So, when hiswife took him out or when you take him down to the restaurant, that
helped. Isthat right? Yes.

SM  Yes, helped. But also when the wife coming, she, you know, they sit together,
sometimes, many timesit happen he will shout at her also, so, wife she doesn't like al so,
S0, sometimes she's just leaving early. So, that was what happened afew days ago, that's
he was shouting at the wife, so afterward the wife she didn't come for afew days because
we said that you have to apologise to your wife because it was not nice how you swearing
at her. So, after [unclear] maybe he realise but he say, | don't want to, I'm not going to
apologise because he didn't, maybe he just doesn't remember, like, maybe when he was
swearing. But afterwards | feel sorry because maybe for one week, the wife she didn't
came, so even the daughter and the son came to talk to him so, afterwards he just
apologising, he does come down and...

0:04:42
RE  And do you think that he understood that he'd been shouting and...?

SM  Heunderstood, yes, because many times we just say, you are shouting. And if |
tell him you are shouting, he get angry that he, I'm not shouting, but after a while he does
realise that he's shouting and he does calm down. So, if he started like this so, we just
have to take him nice [7] for awalk, just he does many times just come and maybe stay
with him for alittle bit, talk to him. Helike to have also someone that can talk to him.
He doesn't want to stay on his own.

RE  Okay. Andisthat what... so, he prefersto sit in the big lounge with... isthat...?

SM  Yes, hedoesn't want to... he doesn't like to stay in the bedroom. He prefer it,
like, stay in the big lounge and watch TV. And he doesn't want to... he got alot of



newspaper, every day he got new newspaper so he liketo read it. He want to know
what's happen around the world.

RE  Yes. Andwhat do you think causes him to behave in that way?
0:05:40

SM | think so, because even last time also because he had aurineinfection. It also
[unclear] cause him to be, like, more agitated like this.

RE  So, when he's got an infection...

SM  When, maybe if they give him an antibiotic for the urine infection he just getting a
bit better.

RE  And arethere... even when he's not, when the infection's cleared does he still get
agitated or isit just when he's...?

SM  This can happen but, like, yes, he gets agitated. So, you just have to manage, like,
you just maybe sit with him, explain to him, you know, because you know that he's
shouting and you know that can, you know, be very aggressive. He doesn't hit, | mean,
but he can say, many times he can swear at you also. And he know that he's swearing, if

| said to him after awhile, you were swearing at me, oh, he say, oh, I'm sorry, he give me
my hand, he say, I'm sorry, I'm very sorry. He does apologise. So, he remember.

RE  So, he remembers when...

SM  That he swears at me afew minutes ago.

0:06:50

RE  Andwhat else? So, one thing isaurine infection or some sort of infection. What
else do you think causes people with dementiato get agitated like that?

SM  Maybe also maybeif their medication maybe went too heavy and maybe if their,
are, getting agitated maybe it need to be reviewed by a doctor or maybe some dose of
medication can be stopped or maybe put different one. | think.

RE Isthat something you've noticed here with some of the...?

SM Yes.

RE  Yes. Andisthere any other people on thisunit who get agitated in adifferent
way or...?



SM  We'rehaving alady also but she's... at the beginning when she came here with us
shewas very quiet, she was just, most of the day she was deeping. But for afew months
now she just cries all the times, even when the son come into visit her, she just, you
know... It depends, sometimes thereis days that she will be quiet, she does look, like,
sleepy. But sometimes there will be days, like, shewill just shout, very noisy, shouting
and she didn't talk... you can't even understand what she wanted to really say. Shejust,
like, crying al the times.

0:08:08
RE Gosh.

SM  So, they give her, like, because after they tried to manage with the medication
also to calm her down.

RE  And other than medication what else helps when, you know, she's crying and
things or when he's shouting? What else do you do as staff to manage it?

SM  I'venoticed, like, because when she, like, in the morning, last time, | mean, most
of the time we, in the morning when she's crying | give her shower and after when she
have a... when a good wash she does fedl like, she'sjust quiet, she gets maybe feel better
when she have a good, you know, shower in the morning.

RE  Yes. Yes. And doesshe cry whileyou're giving her ashower? Or issheall
right?

SM  Onthe beginning yes, but she was alittle bit, yes. But after when | was doing
them, 1'd started to dress her and she just calmer and she's quiet like.

0:09:02
RE Yes. So, it calms her down.
SM Camdown. Yes.

RE  Okay. Andwhat about with other people? What else have you noticed works
well when people get agitated?

SM  Just | think it's good sometimes that people just sit next to the person maybe and
try to talk to that person. To, if you get agitated, to explain what the person want to say.
Sometimes this can happen, like, they want to say something but they couldn't because
also we have the lady, she does, many times, she's just saying, like, I’'m jealous, jealous,
jealous, she doesn't want to, she can't even say what you like to know. But | notice
because I'm working here, | know that if she stays agitated she want to go to the toilet.
And many times | just take her to the toilet, she uses the toilet and after she just calm
down.



RE  So, you notice, like, patterns that you...?

SM  Yes, like, shetriesto, and many times she will just sit and say, hello, hello, hello,
just haveto, if | ask her what would you like to do, she just tries to say jealous, jealous,
jealous, she couldn't say really what she want, but | noticed that, so, just help her what
she want.

0:10:06

RE  Yes. So, you got to know her. You'relearning what she...?

SM  Yes. Also, know the person alittle bit.

RE  Yes. Andwith that... with the gentleman you were talking about, who gets, who
does alot of shouting, what else works well with him?

SM  Helike, because many times he like, he said, just come please come and talk to
me. So, probably he doesn't like to, if he sees nobody sitting next to him, heliketo if
somebody just come and just talk to him. It calms him down and he feel better and
happy. And aso you've got now because you've got his, | mean, phyio therapy because
he's walking with the Zimmer frame but the physio therapy try to walk him just hold the
hands. And he's getting very good.

RE  So, he's getting better, so if he can move around more easily that helps.
0:11:03

SM  Yes. He'swaking with the Zimmer frame by himself but it just, you know,
encourage him.

RE Isthis... thisisanursing unit?

SM  Yes, nursing unit. But because they want to close it so it's now with the resident,
it's, like, residential.

RE  Okay. So, it'snot people who are very, with very high levels of nursing needs?
It's...

SM Yes.

RE  Yes. Okay. And so, with him, why do you think he wants to have people with
him al the time? What, you know, what is that?

SM [ think, because | don’t know, because in the home usually there was wife around
him al thetimes. So, that's why maybe he fed, like, lonely and he want all the times to



talk with somebody. And also, like, because he was ajournalist so he would travel
around the world so he was, you know, around the people all thetimes. So, that's why
maybe he fedl, like, he doesn't want to stay on his own.

RE  Hashebeen herealong time?
0:12:00
SM  Morethan one year he's here with us.

RE  And have you noticed other people, other members of staff or family or, you
know, doing things which work well with people who get agitated?

SM  Likel said, like, if the family, like, when they're coming maybe when they see,
there was, like, we're having, they lady who | said she was a bit agitated, so the son when
he cometo visit her he does try to take her, like, last time he took her to the garden and
just, like, maybe for awalk. 1 think this help maybe just have the fresh air, going outside
because they stay in the building all the times, it's help to just go spend alittle bit, like,
time, have afresh air and go to the garden and...

RE  And actualy having family there as well.
SM  Yes, members with them.

0:12:58

RE  Yes.

SM  So, they fed, like, comfortable with it.

RE  Andwhat... how... what are good ways to communicate with people when they
get agitated? Kind of, what helps there?

SM  Becauseit'sgood, like, if you, if the person can understand you you can
communicate and just talk to him. But sometimes it happen, like, they couldn't
understand so maybe, like, we're having one lady, sometimes, like | say, she couldn't
understand, so she have, like, pictures, she have some pictures, so you just try to show the
pictures maybe or we give her paper, she have paper and pen so shetried to write what
she want if she couldn't tell me what shereally wants. If | showed her pictures or maybe

| write something she just say, oh yes, or something. It's also the other way to
communicate with some of the people.

RE  So, this, kind of, finding ways to communicate with, like, pictures and things like
that that can work. And is there anything else that you've seen that doesn't work?
Anything that, kind of, makes people more agitated or that you don't think works very
well.



SM  Wetry, like, how we could manage with people, like, who were agitated. Maybe
not all thetimesit'sworking. Yes.

RE | know. Does anything make it worse, do you think, for people?

0:14:30

SM  Sometimes | think maybe if the people have been more agitated sometimes it can
happen, like, changing, | mean, they change condition sometimes, people maybe having a

stroke or something. It's not, like, maybe that's why when they get agitated it's going
something, | don't know, maybe in the brain or something.

RE  Sothere might be something physical going on?
SM  Yes

RE Likeastroke. Yes. And do you think there's anything about, anything that's, like,
staff do, or family do that can make it worse? Or that doesn't work very well, like, | don't
know, | don't know, anything.

SM  Like, | mean, getting worse for the person?
RE  Yes, to make the situation worse.
0:15:14

SM | think aso you have to know the person, maybe, before, | mean, at least little bit
to deal with this person, how he's agitated.

RE  So, if you don't know the person it's harder because you don't know how to...?
SM  Yes, but, | can't say really, | don't know really how to say, the question.

RE It'shard. My questionsare hard. Don't worry. It'sall right. And do you have
specific, are there specific activities or interventions or things that you try here to do with
the residents?

SM  Because, like, here, we have in the lady who, every day there is some activity on
the unit. Like, for example, today thereis amusic and movement. So, wejust try, if the
resident want we just try to encourage them if they want to go for the activity. But
sometimes it happen, like, the resident doesn't want to go. Like, we're having alady, she,
every times when we ask her she say, no, | don't want to go. She just want to prefer stay
in the bedroom but if that, | mean to say, I've noticed that if the family comein, like,
daughter, if she comein, if she... and even | told her that, if | want to take you, you don’t



want to go, but if your family comein she said, she'd ask her and she will go, so, she said,
oh, thisis different story.

RE  What do you... how can you make sense of ... what do you think that is?

SM | think she prefer mostly close with her daughter when she take her and, you
know, she most happy because even the last time | took her | ask and | sit next to the lady
but she was not really enjoying the activity. But the daughter when she come, | noticed
when she took her she was quite happy.

0:17:06
RE  And when the daughter came and took her was the daughter with her?

SM  Yes, shewaswith her. Even also | was with her but she was not really happy.
Maybe she prefer when she have some members of their family to stay with her.

RE Interesting. And do you, have you noticed that when you have things like music
and movement that it calms people down or it can help when people are agitated?

SM | think so also. Sometimes| can... because when we have an activity the staff
can just stay with the resident so sometimes there, you know, | can see, you can see the
resident maybe with the song and the song maybe they remember the song how was
before so they start singing the song. And also when thereisa, | notice when they're
doing the quiz the residents are very good with the quiz.

RE  Ohyes?

SM  Yes, they know al the answer really. They'rereally good. They remember
everything. Maybe, like, | can say they have, some of them they have a good memory,
like, long time, what's happened before, so they know what to answer. But maybe if they
ask, | ask them, what did you have at lunch or something, maybe they can't remember
what's happened just now.

0:18:12

RE  But they can remember things from before.

SM  Long... yes.

RE  Yes. Anddo they enjoy it when they get things right? | mean, do they, kind of,
enjoy the quizzes?

SM  Yes, they enjoy it. Yes.

RE Do you have prizes? Do they get prizes?



SM  Not redly.

RE |likeprizes. But, so, there's quizzes and things like that, activities. Isit...
SM It can help them | think, yes.

RE  Yes. And sometimes, and you said, isit hard to get peopleto joinin?
0:18:42

SM  Yes, because sometimes maybe if the resident has said they don't want to go, so
we can't redly, if you don't want to go you don't go, we don't take them.

RE  No. Andwhat... who doesthe activities? |Isthere a separate, like, activities
coordinator who doesiit, or...?

SM  Yes, thereisalady whoisjust... because we have g, like, plan for one week. So,
we know what we're going to do. But sometimes, like, if thereis no activity, so, like, if
you have done in the morning, so we just do with the resident, like, we did painting, other
times we done bingo here. So, the... and some of the people, residents come in from the
other unit. We also doing, once aweek, because all the unit they have to do an activity,
S0, just plan what kind of activity we'll doit. If there's nothing, like, in the morning or
when you have time try to do something with the resident.

RE  So, evenif the... itisn't a planned activity you plan something on the unit and you
doit.

SM Yes.

RE  Andisit hard to find the time as carers to, kind of, do the activities with people,
or...?

0:19:53

SM  Like, in the morning, because in the morning it's very busy but maybe, it depends,
sometimes we have... if we have the time we try to organise and do something with the
resident. Likelast time, | mean, many times we do the bingo here so, they redlly enjoy it.
They just checking the numbersor... and if they don't we just maybe you can sit next to
him and just show him this is the number you have to cover and help them.

RE  Yes. Andistherethingsthat, kind of, get in the way or stop you from being able
to do more activities, do you think?

SM  Yes, wecan... | think, if we have time, | mean, we cantry to do it more. Like,
most of the time we're having, like, in the morning some activity and in the afternoon



from outside also we're having some volunteering people comein, so, they come in just
maybeto talk with resident. Like, yesterday there was a so, there was reading, a
volunteer lady come in and doing some reading with them. She just read the book and
then she just ask about the book, the resident, what it was about.

RE Do people like that?

0:20:57

SM  Wadll, maybe not everybody but there was some, like, maybe in the small group
who would likeiit.

RE  Yes, sothere'squite alot going on. And what do you think, when you think about
people getting agitated, the residents getting agitated, what makes it more difficult for
you to, kind of, manage that behaviour? You and al the staff. What makes it harder to
manage?

SM | thinkit'shard also if the person doesn't want to calm down, like, try to just, you
know, calm him down because, and if he doesn't go, it's mean, like, maybe, so, if he
doesn't, the agitated go any worse, and worse and worse, so, we have to contact to spoke
to the GP and maybe, like, | said, maybe something with changing medication to help the
person. Because there might be something really, like, we don't know what is going on
with the person.

RE  So, medication isonething. Arethere other thingsthat, like, outside, like, the GP
or other professionals come in and try other than medication?

0:22:13

SM | cannot really remember now.

RE  Like, do you ever have, like, | don't know, like, mental health teamsor...?
SM  Oh, yes, yes. That'sright.

RE  Dothey comeinand...

SM  We haveto refer for them to come and see the person.

RE  Yes. Andwhat do they do when they come?

SM  They try to, like, doing areview for the person to maybe to see what, how this
behaving start and how to stop.

RE  Yes. Andisthat helpful, when they come? Doesit make adifference?



SM I thinkit'salittle bit different. | mean, can, they can, if they can maybetry to
change maybe, try to see, like, to see the person, how itis. And try to maybe stop, maybe
to help the person because of their behaviour. And if doesn't go maybe they try to go
forward maybe to somebody, to refer to somebody else.

RE  Yes. So, they try different things and it can, you know, sometimes be helpful. Is
there anything about your, the job of being a carer which makesit harder to, kind of,
manage when people are agitated? Anything about what you have to do or, it's hard to
say, anything that, kind of, getsin the way really for you or for your colleagues.

0:23:46
SM  Likeif the person's agitated for the staff?

RE  Yes, for staff. If someone's agitated and you, sort of, want to be able to go to
them and calm them down, is there anything that would stop you from being able to do
that? That makesit harder for you to...?

SM  Go to the person?
RE  Togo to the person.

SM  No, | think that's why we are here to be for them. So, that's... if somebody get
agitated you can't just say, oh | don't havetime, I'll leave you like this because it will get
worse for the person. You just have to stop maybe whatever you try to... you're doing
now, and go to the person and try to calm him down and talk to him.

RE  Yes. Butthat'snot dways... butis... that's not always easy isit? It's not always
possible because there's lots of thingsto do. | don't know, | mean, isit sometimes quite
hard to do that or would you... isit always, is it always possible to just go to someone
and...?

0:24:41

SM  Wadll, if you can't go, maybe, like, you, like, | mean, if you are busy maybe if you
can't... you just maybe you can cal to the other unit and maybe somebody come and stay
with them or with other resident and you will just try to deal with the person. Because as
| say, if you leave him, he will get more agitated and if he start walking they can easily
fall, I mean, but, | mean, doing worse for themself.

RE  So, it sounds like going to people quickly, you would think that's, you know, it's
important to...

SM  Yes, | think it'simportant because, like, I'm saying, this gentleman who is a bit
agitated, if he, like, you know, heis sitting on the chair and he, because now he... when
he's walking he's not stable to walk on his own so we have to help him. So, if I'm, |



mean, | can see he's walking now on hisown | can, he can easily fall. | mean, and he can
injure himself. So, it's, like, for us, it's like very important now.

RE  So, you need to get there fast and, yes.

SM  Yesand watch him, you know, what he's doing.

RE  That must be hard.

0:25:50

SM  Itis, yes. We havelotsof other people but we try to manage.

RE  Doesit mean that you have to watch him more than other people, or, like, you
know?

SM | mean, because he's, usually he's sitting on the chair, he's quiet, but if he gets,
like, agitated on you, you have to make sure that, you know, you attend to him, try to do
whatever best for him.

RE  Andsome... so, some of the people I've interviewed have said that, you know,
there's things, like, |1 don't know, not having enough time or not having enough staff or,
you know, having lots of things to do that can make it abit harder sometimes. Buit...
SM  Itis, yes. Because, like, before when we work in the other care home because we
move herein, like, we didn't do, like, here, we don't have open kitchen, so we don't have
to do the washing up and put the dishes to the dishwasher empty. Everything was
bringing from the kitchen. So, now, like, we're having more job for our carers to do.
0:26:57

RE  So,ina... so, before, when you were in another care home you wouldn't... was
there other people who did that?

SM  Because there was a unit but they bring in plate, they bring in food, everything.
RE  Andthenthey takeit away.

SM  Andthey takeit away, they wash it in the kitchen.

RE Yes. So, that wouldn't have been you.

SM  Yes. Notmy job. So, but now, because when we move here and so we have an

open kitchen here, so, it's, like, we have, because we haveto do it now. So, sometimes,
like, I just say, we have to do the... when we're doing the meal we have to do the



dishwasher, put it in the dishwasher empty, prepare the table, so which before we didn't
doit.

RE  Yes. Anddoesthat makeit...? Doesthat just make it harder because I've noticed
the dishwashers actudly, | noticed when | came in that obvioudly it'sal there. Isit good
having an open kitchen like that?

0:27:46

SM  It'sgood for, aso, for the people maybe who can manage because, like,
sometimes | was doing, like, in the other unit there was alady who was rather happy to
help to the staff. So, she was always preparing the table, sometimes, you know, she was
doing the... so, | think so aso for the resident it's good, so, because when they wasin the
home, in their home, so maybe they was used to do it. Doing the washing up, doing
everything. So, | feel everything because it's for the resident of course, so | think it's
good for them. So, if they want to and if they're able to do it, they can do it.

RE  But it meansthat you have to do extrathings.

SM  Yes

RE  And do you have extra staff to help you to do the extrathings or isit...?

SM  Like, because the lunchtime, the staff from the kitchen they usually help usto do
the, to clean, | mean, and put it in the dishwasher. But breakfast and suppertime we are
doing.

RE  Okay. So, it'sbusy.

SM  Yes

0:28:48

RE  Anddo you think that makesit harder? Do you think there's anything about how
busy it isthat makes it harder when people do get very agitated?

SM  Because, I'm saying, the time very, going very quick. It'sjust, you know...
RE  Rushing around.

SM  Yes So,it's...

RE  Yes.

SM | think because we're having, like, 12 resident in the unit, so...



RE  And how many members of staff?
SM  There'stwo carer and one staff nurse. So, there's, like, three of us.
RE Yes.

SM  So, usudly do, like, two carer, like, two start to hel ping with people who get
washed and dressed and the nurse is taking the unit and give them breakfast and
medication.

0:29:33
RE  So, it'svery busy.
SM  Yes.

RE  Lotsof thingsto do. And what about the residents families when they come in?
Doesthat help if they're agitated or doesit makeit harder? What'sit like?

SM | think maybe, like, it depends of the person maybe. Maybe if the person
sometimes, the person doesn't maybe, they don't remember really the family. So, maybe
he thinksit'stheir, if the family even come, maybe it doesn't make sense because the
person doesn't remember. But if the, this gentleman, when the family come and, you
know, the wife and he know them very well so | think he's very happy when they comein
to see him.

RE  Anddo the, isthere ever times where... do the family, kind of, advise you or help
you to manage or to know how to manage when people get agitated, or...?

0:30:37
SM  Maybe, like, especially maybe if we try, there is something agitating maybe and if
we don't know how to manage so, they can tell us maybe how they was before maybe in

the house so they can give us, like, advice, what they do when they was in the home.
How they managed.

RE  Andis... dothey, isit helpful to get advice or sometimes doesit...?

SM  Yes, yes. Of courseit's helpful, every information the family tell us about the
person isvery helpful.

RE  And when people get agitated what effect does that have? Do... when the
families are here, if they seeit, do they get upset by it? Or...?

SM I think they are alittle bit upset, yes, for them because maybe when they try to
come and visit, you know, some family and they see the mum, you know, crying or



something like that they fedl, like, oh, sorry, you know, for the person why she'slike this.
Because maybe you have before she was not how... in the condition how sheis now, so,
feel alittle bit sad.

RE  And when that happens does that affect how the family are with you, or, you
know, how...?

SM  No, they didn't, you know, show, like, they're upset or... for the mum or dad,
sometimesthey...

0:31:59

RE  Andwhat about, | suppose, the care home and, like, so, you've worked here for...
have you, did you say you've been here five years?

SM  Yes
RE  For [company name]. So, were you here before the building?

SM  Yes, because before | was working, we was in the other home and after we move
here.

RE  And so, before you were still... so have you been working for [company name]
for along time?

SM  No, because | work, like, | start in one year and after one year because they
finished the building, so one year since, four years now the building is open now.

0:32:30

RE  And do you think that the organisation and the managers and the, you know, team
leaders and thing, do they, are they supportive when it comes to managing when people
get agitated?

SM I think yes. Becauseif we have, like, on our floor thereis a, we have a staff nurse
so if she says something, you know, see, like, aperson is agitated so we report to her and
she try to contact, to refer to the other people, you know, like, | mean, she just tells them
firgt, like, managers, she, you know, to get advice and maybe, like, try to refer it for
somebody who can help aso, like, you know, | say, GP or recommend a specialist or
something to see the person how we can help to stop, you know, to be little bit not so
agitated, like.

RE  And do you think that there's things that they help you, you know, managers or
the nurses help you to do and the other care staff to help manage it on the floor? Do they
support you?



SM  Like, because, like, usually, we, in the morning, like, we have to get dressed
resident so, they don't have even chance to help us, you know, to help us to wash and
dress, but, if we need help they can really, they can help us. But usualy it's, like, two
carer staff so usually and because one person always have to stay in thelounge. So, if...
but sometimes if we're, like, short or busy sometimes we can call maybe to try to get
advice maybe from the other unit. Just come for alittle bit and help.

0:34:22

RE  And are people happy to help?

SM  Not al thetimes. Of course, not al the times because they are busy on the other
unit. So, but, it can happen, like, also, like, maybe during the night | just... last timeit
was happened there was somebody who went to hospital so usualy thereisaroutine, if
somebody on the unit because it's just two person...

RE  So, if someone goesto hospita you...

SM  Or something, yes, so the other unit they can come, they're coming and they help
in the morning.

RE Do you sometimes work nights as well?
SM | just very occasionally, yes. Becauseit'sjust overtime.

RE Isitdifferent at night do you think? Do people get... isit different when people
get agitated at night? Isit harder or easier?

SM I think say it's, like, they're not agitated, like, most during the day. Because most
of them they are usually sleeping during the night, not so agitated, like. And it's not so,
you know, during the day happens alot of things here, but during the night, | can say, it's
more alittle bit quiet.

0:35:24

RE  Soit'seasier during... yes.

SM  It'seasier but the problem is, like, you're not sleeping.

RE  You'reawake.

SM  You're awake on nights.

RE  Yes, that isaproblem.

SM  Obvioudy it'stiring.



RE  Yes. Because you haveto stay awake and it's quiet and... | know. It'svery hard
staying awake. And when someone gets very agitated or shouts at you or, you know,
even if someone, you know, pinches or scratches, anything like that, how does that affect
you?

0:35:58

SM | think because, like, | think the person, if you will, be normal like, you know,
how he used to be. He will don't do this one, he will not pinch you, or... So, you just try
to understand how, you know, the person is now so if we will be, like, normal like myself
he will don't do it to me because | know, because having dementia and he' s agitated so...
Just try to, you know, explain to the person just please don't do something and | know
that person still can do it like this.

RE  Butif, if they don't... because lots of people, even if you explain it, they won't
understand will they?

SM  That'sright.
RE  So, isthat... that must be quite hard.
SM  Yesitis.

RE  Does, do you or do you see other people getting upset or very stressed out, or...
from managing when people are difficult?

0:36:54

SM  [Ithink aso | notice, like, maybe if the people come, like, we have a new resident
when they're coming, the, because we're having, like, onelady, | just explained in the
beginning she was just, she doesn't want to go out from the bedroom. She all the times
want to stay in the bedroom. She does even breakfast, lunch, everything she does want to
have in the bedroom. She doesn't want to go out. Nothing. She doesn't even want to
help with personal care, nothing. And now she's with us few months and she, | think so,
she know, like, we, like, routine now. Like shewill have the breakfast, lunch, supper, so
now even when | say, are you going to the toilet and | will help you with wash and dress
and go to the dining room. So, she just, she just calm down and she just go... and thisis
what I'm saying to her, she just, | think so she just get used to the place and the home.
Maybe on the beginning avisit was very stressful for her to come here because she was
living in her home, and maybe, you know, when you live in your home so long and you
miss, of course, everything what you were having before. She gets used to now and she's

quite happy.

RE  Yes So, it takestime for peopleto adjust.



SM | think so also, yes, it takes time for people to, you know, to get used to the place.

RE  Andwhen... but when someone's really difficult and it just keeps happening and,
you know, how does that make you feel ?

0:38:22

SM | guessfor the staff it's hard it gets you tired, you know, because you try to, you
try to do your best, you know, to talk to the person, maybe encourage him to, you know,
maybe if he's aggressive or something, but he doesn't stop, he doesn't, you know, it's
quite hard.

RE  Andwhen it's hard what makesit better? What helps you? What makes you feel
better?

SM [ don't know really.

RE  Who do you talk to, like, do you talk to the other staff about it or do you talk to
your managers here, or do you take a break, like, what, you know, something...

SM  Like, if the person is, like, maybe agitated all the times, it's, like, | mean, it's good,
like, you know, to talk to team leader or staff nurse, you know, like, to, if you have any
problem for yourself, you know, like, you can manage or something just maybe for the
staff a'so maybe, if the staff, you know, get, you know, tired or something just maybe
have a break or something.

RE  Anddo you feel you can do that? If it'sreally difficult, can you say to your, to the
staff nurse, or to the unit, you know, to the managers, | just want to go and have a, you
know, can someone come and help me, it's, you know...

0:39:42

SM  Likeabreak or something?

RE  Yes

SM  Yes. Because of course, the care staff also maybe get tired, maybe they have
something, you know, maybe you've got your life, you've got your... you have to go
home, you have your family or something. So, of course, you get tired so, if you just say
maybe, just maybe ten minutes or something break, afterwardsit helps. Just have maybe
agood coffee or something.

RE  And are they supportive? Isit asupportive placeto work? Do they, do you feel
that the, you're looked after by the managers? And...

SM  Yes | wouldsay yes.



RE  Yes. Good.
SM  And aso, like, we are having the staff nurse. Shereally help us.

RE  Doesshe? Yes. Andwhat, isthere anything which would stop you from asking
for help?

0:40:33

SM  No, but if you really want to help yourself, of courseit's good to ask because after
you will just keep for yourself and things will get worse.

RE  Yes. Anddo you think people, not you, but other people, do you think
everybody, you know, do you think people will ask for help if they need it or do you
think some people don't like to ask?

SM |, well, maybe the, like, I'm saying the resident maybe they feel like they want but
they can't say.

RE  Yes, sotheresidents, yes.

SM  So, that'swhy wetry to help for them maybe just, you know, everything with
personal care, everything. You know, what they need.

RE  Yes. Andwhat would make your job easier when it comes to, you know,
managing? In anideal world, like, what would make it easier?

0:41:17

SM I don't know realy how to say.
RE  Yes No.

SM | don't know what to say.

RE  No. It'shard. Have you had training to help you manage when residents get
agitated?

SM  Yes, because every year we have to attend sometraining. We have some training
and it'sreally helpful.

RE  What kind of training do you have?

SM  Wehave, like, last time | went for, we had afiretraining so, it's every year we
haveto dofiretraining. And last time | have arisk assessment training. So, it was, this



one was helpful also for that. And we're having also, like, if we, if the staff really want
some to attend for sometraining, like, if they feel like they want to go for the training, so
we just ask manager, and so they can send us for training. But they give us aso, for one
year list, you know, that isalot of training different one. Like, for the dementia or
manual handling or something like this. So, you just put your name so you just, and after
you are going.

0:42:22

RE  And so, because some of those you have to do, like, manual handling and, you
know, infection, you know, you have to do them. Are there, have you had training
around managing people when they get agitated or challenging behaviour, that sort of
thing? Doyou...?

SM  Yes, | had it probably last year or something. There was dementia about
behaving, there was dementia about eating and drinking.

RE  Wasit helpful ?

SM  Itwashepful. Yes. Becausewe have also, like, | remember this one was, like,
about eating and drinking so we have, like, exercise was, so we just bring some food for,
you know, and there was two person sitting next to others, so one of the person just tried
to put this one and tried to feed him. So, it was not really good things, yes, because you
just... and if you manage yourself it's fine but, you know, if the person... you can fedl it
how the resident feel.

RE Yes So...

0:43:13

SM It was good experience.

RE  So, that was training where they tried to get you to, sort of, imagine what it's like?
SM  Yes

RE  Andwasthat... did you like... did you think that was useful ?

SM  Yes, | can'tredly helpit, it wasredlly, really useful. | don't, because, you know,
the person is sitting next to me and try to give me the spoon, | don't really like it.

RE  No,it's... and, yes... it makes you think. It'shorrible, isn'tit? It's, like... | know.
I'vedone... I've been in training like that. And what else do you think isgood in
training? What kind of training do you like?



SM  It'sgood, like, we're having, like, most of the training when we're having, so,
we're having, like, theory something and after we always have some exercise. So, it's
good for the fact that they can do, you know, they can feel maybe, like, what the resident
maybe feeling and...

RE  So, having, like, exercises and thinking about what the residents feel like, that can
bereally helpful. And do you, are you able to put what you learn, say on that dementia
training, can you then use what you learn in your job? Do you bring it back and do things
differently?

0:44:23

SM I think yes. Yes, because every [7] for once you listen there which you have on
the training, you always, | adways usein my workplace and try to be better for the
resident.

RE  Yes. Isithardto put it into practice, to try and useit?

SM  Itishard, yes.

RE  Yes. What makesit hard?

SM  Becausg, like, we, like, | told you, like, | went for the training for the eating and
drinking for the residents. Like, | know how | feel myself somebody give me the spoon,
but for the... like, we're having some people who don't, who can't eat themselves, so we
assist them with eating and drinking. So, | know that's the person... before, it's good, like,
just explain the person that, you know, you're going to put some, you know, help give
him the spoon and everything. So, that is, it's not really a good feeling, like, you know...
0:45:16

RE  Yes, but you still have to do it.

SM  Yes, | still haveto doit, yes.

RE  Andthat'sdifficult. Yes. So, it'sabout how the training fits with what you're
actually doing really.

SM  Yes, like, you can, you can understand how the resident feel.
RE It must be hard. Andisthereanything elsethat is, either makesit harder or easier
to manage when people are very agitated or anything that would make, yes, just that

would make it easier for you?

SM  Like, if, if you fedl like you, you doesn't feel comfortable with some subject or
something you can ask always for some training maybe, if you feel like maybe you don't



know how to deal with somebody maybe go for some, one of, you know, for some
training so maybe will be helpful for you and for the resident.

RE  And do you think it would be helpful to have more training about how to manage
when people are agitated or difficult or...?

0:46:23
SM I think yes, | think so. All thetimeswhen | go for training is realy helpful, yes.

RE  Yes. Anddo you think other people seeit like that? Or, you know, does
everyone think training's useful or do some people think training's a waste of time?

SM  Maybe some, yes, of course, there will be some people that'll say, oh, I'm not
going for the training it's just waste of the time, yes. But maybe, | just say, like, when |
went for thistraining last time it wasreally helpful for me. So, it's good to, like, to think
how... if you will be, like, able, no, you just sit there al day like this, so, you feel like
how isthis person feeling. If you go, like, you know to having some training and...

RE  When people, not you, when, like, other people, not anyone specific, I'm not
getting you to... but if people are, oh, you know, training's a waste of time, we don't, you
know, why do you think people fed like that? Why do you think people might say that?

SM  Maybel think to say that, maybe they don't use it in the workplace, just when
they comein, like, listen one ear and maybe the other just go and, it doesn't even, like,
maybe think that this training can help you when you go to work.

RE  Andwhy do they think, why do you think it goesin one ear and comes out the
other? What's different about them to you?

0:47:38

SM | think maybe they think just, because | just remember one of my friend she was a
carer also and she just was, | remember when she was saying, like, oh | don't, she said,
like, I'm doing thisjob but I'm just doing it for the money | don't really care about
whatever. So, it means, like, she doesn't even like thisjob. Only she was doing because
to have some money.

RE  Yes, whichisfar enough. | mean, people need money, don't they, but, you
know... so, do you think that there's...

SM  Thereis some people, | think so, and maybe they just go to work maybe, because
they don't redlly like this job but they have to do something to get some money.

RE  Yes. And for those people do you think it's harder then when people are difficult
or do you think it's harder to, you know, to keep going?



SM | think it's harder because maybe they doesn't even, they don't want to maybe
know how is this person maybe, you know, why is he agitated or something, maybe
doesn't bother, | mean...

RE It doesmakeit harder. That'sredly helpful. Isthere anything you want to ask me
before we stop?

0:48:48

SM [ just want to, because in your university are you doing some training also for
the... no.

RE  The staff?

SM  Yes

RE  Wewill be. So, basically, what we're goingto doisover... it'safive year project.
So, it takes along time. But we're going to come up with, we're going to develop a, |
Suppose, an intervention or atraining intervention where we will go into care homes and
meet with staff and think about ways to manage agitation. And it will all be based on,
like, exercises and going away and trying things out and coming back, seeing if it's
worked. And we're going to evaluate whether that works. We're going to see whether
that actually helps. And we're going to go into, like, probably when we do it well go
into, like, 20 care homes and do it in 20 care homes. And see whether that works or
whether it doesn't work. So, the reason we're doing... I'm asking all these questions now
is so that when |, when we come up with the intervention that we don't come up with
something which people will find a waste of time, that people won't want to use, you
know, that sort of thing. That'swhy | need to know, you know, for the people who think
training's awaste of time, you know, I'm interested in, well, what will make it seem like
not awaste of time, what will make it helpful, what will make it work for people. So,
that's why I'm asking all these questions.

SM  Okay. | understand.

0:50:22

RE  So, it might bethat, you know, in ayear or so we come back here and we deliver
the training here but we might not. It'srandom. So, we don't decide which care homes
we go into. So, we might be back, we might not. But if we are... | mean, if we develop
materials and things it might be that we get back in touch to show you what we've come
up with to seeif you think it's any good. Isthat okay?

SM  Okay. Yes, fine. Yes. Thank you.

RE  Okay. Anything else you wanted to ask?



SM  No.

RE  Or say, or tell me?
SM  No.

0:51:00

RE  Okay. Thank you.



