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Introduction: An expanding group (frail) older
people strives to live independently at home as
long as possible. This change is caused by the
fact that elderly nowadays take more responsi-
bility and control over their health and envi-
ronment on the one hand, and to the
dismantling of the welfare state on the other
hand. Facilitation of self-management can sup-
port them significantly in living longer at
home.
Aim: The aim of this symposium is to share
examples of approaches on self-management
facilitations for elderly in the community. The
symposium starts with results of a systematic
review on the effects of self-management sup-
port programmes on the activities of daily liv-
ing. Subsequently, two specific patient groups
are featured. First, we discuss a tool for the
selection of tailored apps for increasing self-
management and meaningful activities for peo-
ple with mild dementia. Secondly, the need for
self-management related care in elderly with
permanent ostomy will be shared, with a focus
on recognizing and treating physical ostomy
related problems. Finally, we discuss the expe-
riences of nurses and caregivers with a digital
communication tool for elderly living at home.

Effects of self-management support pro-
grammes on activities of daily living of older
adults
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Background: The ability of older adults to
carry out activities of daily living (ADL) and
to adapt and to manage their own life
decreases due to deterioration of their physical
and cognitive condition. Nurses and other
health care professionals should support the
self-management ability of older adults to pre-
vent ADL dependence and increase the ability
to adapt and to self-manage the consequences
of living with a chronic condition.
Objective: To gain insight into the evidence of
the effects of self-management support

programmes on the activities of daily living of
older adults living at home.
Method: A systematic literature review of
original research publication. Searches were
performed in December 2014 in PubMed,
CINAHL and PsycINFO. No limitations were
applied regarding date of publication, lan-
guage or country.
Publications were eligible for this review on
condition that they described a self-manage-
ment support programme directed at adults of
on average 65 years or older, and living in the
community; used a randomised or non-rando-
mised control group or before and after
design; and presented information about the
effects on activities of daily living. A three-
stage inclusion process was applied and the
authors independently assessed the method-
ological quality of the included studies. A best
evidence synthesis was performed using guide-
lines provided by the Cochrane Collaboration
Back Review Group.
Results: A total of 3671 potentially relevant
references were found. After screening the ref-
erences, sixteen studies, both studies with a
randomised controlled design (n = 13) and
before and after design (n = 3), were included.
The methodological assessment of the sixteen
studies indicated variations in the risk of bias
from low (n = 12) to moderate (n = 3) and
high (n = 1). Although there was considerable
variation in study population, intervention
characteristics and measurement instruments
used, most studies (n = 15) showed effects of
self-management support programmes on the
activities of daily living of older adults.
Conclusions: There is a moderate level of evi-
dence that self-management support pro-
grammes with a multi-component structure,
containing disease-specific information, educa-
tion of knowledge and skills and, in particular,
individually tailored coaching, improve the
activities of daily living of older adults.
Further research is required to gain insight
into the most appropriate context and
approach of self-management support inter-
ventions targeting activities of daily living of
older adults living in the community.

Self-management and meaningful activities for
people with mild dementia: how to select
usable apps?
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Background: The deployment of the tablet
and its apps seems viable and desirable to
offer additional support to people with demen-
tia and their carers in times of limited finan-
cial resources. Because of its intuitive interface
the tablet and its apps may encourage self-
management and have the potential to support
people with dementia to engage in meaningful
activities. However, the wide variety in avail-
able apps for a general audience combined
with the limited availability of apps specially

developed for people with dementia makes it
difficult to select the right apps.
In this study requirements were identified for
the development of an assessment tool for
selecting usable apps in the domains of self-
management and meaningful activities. This
tool is part of a person-centered tablet pro-
gramme (in development) and is aimed to
match individual needs, wishes and abilities of
people with dementia (user requirements) to
important features of apps (system require-
ments) so that tailored apps can be identified.
Materials and methods: Using a ‘participatory
design’, user needs were inventoried by means
of two focus-group sessions with people with
cognitive impairments, MCI or mild dementia
and informal carers to explore their needs,
wishes and abilities regarding their choice and
use of apps. The outcomes of the focus groups
were analysed using an inductive content anal-
ysis based on the principles of the grounded
theory. To identify themes a procedure of
‘open coding’, ‘axial coding’ and ‘selective
coding’ was followed.
(Preliminary) results: Two themes and five
subthemes emerged from the data. 1) Needs
and wishes of users with regard to a) the func-
tionality of apps and b) technical features of
apps. 2) Abilities of users with regard to a)
their physical and cognitive condition; b) the
independent use of apps on a tablet and c)
skills to use the touchscreen and tablet. Based
on these themes and subthemes, user require-
ments were listed and subsequently a set of
system requirements of apps was created.
Conclusions: For the further development of
the tool research is necessary to validate the
sets of user and system requirements and to
determine the most relevant sets for the selec-
tion of tailored apps. Research like this may
help people with cognitive impairments and
dementia to select suitable apps that can pro-
mote meaningful activities and support their
self-management.

Self-management for ostomates; recognition
and treatment of physical ostomy related
problems
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Background: Worldwide, colorectal cancer is
the third most common cancer. Surgery can
result in a permanent ostomy. The overall
complication rate is about 21–70% and some
complications remain untreated for years.
Physical ostomy related problems are most
common. Many ostomates are ‘out of sight’ of
health professionals and it is unknown
whether or how they deal with physical ost-
omy related problems and how these problems
might affect their quality of life (QoL).
Untreated problems can lead to increased costs
of ostomy care.
Aim: The intention is to develop and test
interventions that promote good stoma self-
management concerning the recognition and
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treatment of physical ostomy related prob-
lems.
Materials and methods: For the development
and validation of interventions we used the
‘Utrecht Intervention Model’ developed by
Meijel et al (2004). The following studies have
been conducted:
A systematic review: to examine patient-
related studies describing ostomy-related prob-
lems and their impact on the perceived QoL
of long-term colostomates.
An exploratory study (survey among stoma
nurses) to explore the current and desired state
of self-management by ostomates for recogniz-
ing and treating physical stoma related prob-
lems.
An exploratory study (2 surveys among osto-
mates) of the current situation and needs for
care regarding recognition and treatment of
physical stoma related problems. The results
of this study will be presented.
Results: Surveys ostomates (n = 59/
n = 1563): physical problems are most com-
mon, ostomates often wait too long to contact
a professional (thinking that it will disappear
in time, do not recognize the problem), would
like an intervention to recognize and treat
problems.
‘Not knowing’ can result in feeling insecure or
depressed.
Conclusion: There is a need for an interven-
tion to inform and educate ostomates, in order
to optimize self-management, regarding the
recognition and treatment of physical ostomy
related problems. More research has to be
conducted to develop and validate an interven-
tion including a screening instrument. Special
emphasize need to be given to the recognition
of symptoms.

Longer at home: a virtual nursing home
MN Keurhorst and GGM Geerink
Saxion University of Applied Sciences,
Deventer, the Netherlands

Background: The ability of the elderly to live
at home is affected by their increasing physical
and mental health comorbidities. Tradition-
ally, in the Netherlands, these high dependent,
frail elderly move into nursing homes. How-
ever, following care reorganizations only those
elderly with very high intensive care needs can
now be admitted to nursing homes. This leads
to the challenge of facilitating home care for
an increasingly frail population, many also
needing palliative care, which leads to the
involvement of increasing numbers of con-
cerned professionals.
Aim: This presentation describes the develop-
ment and pilot results from a communication
tool for frail elderly living at home, including
those receiving palliative care at home. It also
reflects on future possibilities for facilitating
self-management in frail and palliative elderly
so enabling them to live longer at home.
Materials and methods: Once the communica-
tion tool was developed and implemented in
the pilot study, semi-structured interviews
were conducted with eight home care nurses
and eight caregivers. Participants were selected
using purposive sampling, to give maximum
variety in professional status and patient

(including palliative) conditions. Specific barri-
ers and facilitators in working with the com-
munication tool were addressed, and the
transformation requirements of the communi-
cation tool for frail to palliative elderly were
explored. All interviews were transcribed ver-
batim and analysed using an inductive the-
matic approach.
Results: The pilot shows that the developed
communication tool is applicable in daily
home care for frail elderly, barring minor
technical problems. The major facilitators for
good applicability are low-barrier communica-
tion opportunities with other disciplines. In
palliative care the tool has the essential com-
ponents for quality of care, though informal
caregivers need more care support and indica-
tors for prioritising messages. In addition,
improved systematic work between profession-
als in planning and giving after-care was an
important issue identified as needing needs fur-
ther work.
Conclusion: Overall the study was an impor-
tant first step for future care, revealing the
possibilities of virtual care, and demonstrating
that such care does not need to be impersonal.
However, there has been limited use in pallia-
tive care at present. Therefore additional pilot
studies in specific health care programmes
need to be carried out to further refine and
develop this approach of virtual home care.
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Defining the oldest old
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Background: It is an incontrovertible fact that
the world has an increasing number of people
who are classed as the ‘oldest old’ and some-
times referred to as the ‘fourth age’. This
group of people are usually identified as those
aged 85 and over. The trend is not only Euro-
pean, but global. However, much of the litera-
ture on ‘older people’ and ‘later life’ classifies
the term old in so many different ways, which
renders it a fairly useless term. Given that
older people are living longer and have rela-
tively healthier lives, it is surely time to
address the needs of the oldest old and write
about this distinct cohort of people with dif-
ferent health and social care needs from those
aged 65–74 and 75–84.
Aim: The aim of this study was to explore
the concept of the ‘fourth age’ or ‘oldest old’
as defined in the six top most non-medical
rated journals, to examine consensus on these
terms.
Materials and Methods: Researchers from
Scotland, Italy and Slovenia reviewed the jour-
nals Age and Aging, Aging and Mental
Health, Ageing and Society, Research on Age-
ing, The Gerontologist and The Journal(s) of
Gerontology B. The keywords ‘fourth age’
‘oldest old’ and ‘85 plus’ were searched on
each journals’ website, with the parameters of

full text only, English, peer reviewed, articles
only and from January 1st 2003 - April 2015.
Results: From the initial search of the six
journals, 603 articles were retrieved and
entered onto an excel spreadsheet. For consis-
tency, the researchers used the headings;
author and date, country, age groups specified,
methodology, sample size, key findings, rea-
sons for acceptance/rejection in the final paper
and an agree/disagree column for inter-rater
reliability. Three stages of screening were
undertaken which resulted in a total of 54
articles to be included in the study. Age and
Aging (13), Aging and Mental Health (12),
Ageing and Society (8), Research on Ageing
(4), The Gerontologist (10) and The Journal(s)
of Gerontology B (7).
Conclusion: The findings showed that there
was little consistency in the definitions and the
descriptions of old age, third age and fourth
age. Many articles stated arbitrary age stratifi-
cations in the studies conducted, but few had
rationales for using the age bands selected.
Greater consistency is needed in research stud-
ies if health and social care services are to tar-
get the needs of those classed as ‘the oldest
old’.
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Background: Population ageing is occurring
throughout the world. These demographic
changes make assessing quality of life in older
people more important; poor quality of life is
a predictor of institutionalization and death
within a year.
Introduction: Lower quality of life in older
people is associated with frailty. Frailty refers
to a dynamic state affecting an individual who
experiences losses in one or more domains of
human functioning (physical, psychological,
social), caused by the influence of a range of
variables and which increases the risk of
adverse outcomes.
Aim including research question: The aim of
this study was to gain more insight into the
relationship between frailty and quality of life
in older people. The corresponding research
question was: What are the associations
between three frailty domains (physical, psy-
chological, social) and their components with
six quality of life facets?
Materials and methods: This cross-sectional
study was carried out with a sample of Dutch
citizens. A total of 671 people =70 years com-
pleted the ‘Senioren Barometer’, a Web-based
questionnaire containing questions regarding
socio-demographic factors and multimorbidity,
the Tilburg Frailty Indicator for measuring
frailty and the WHOQOL-OLD for measuring
six quality of life facets: sensory abilities,
autonomy, past, present, and future activities,
social participation, death and dying, and inti-
macy.
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