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Supporting Slide Presentation Narrative  

Slide 1 – Opening 

Through the process of shaping our life story, we learn about ourselves – where we have been, where we are now, and where we are going. So that was the idea I began with and I questioned, whether or not shaping a life story could be therapeutically beneficial, especially to those who have more time to spare or who are perhaps spending time thinking about it all anyway.

Before I give you an overview of my presentation, I would like to share with you a small personal narrative. I did this when presenting at the specialist section for older people’s annual development event in 2006 and I found that talking about myself in front of people I didn’t really know, in a strange and somewhat intimidating environment helped me to relax.
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Once upon a time…and not so long ago I set foot on a journey of discovery in a care home for older people…this was because I had accepted a job as an activity coordinator. It was a fantastic challenge for me and I soon got to grips with the routine requested of me and became a weekly bingo caller and a chair based exercise enthusiast to name a few of my roles. Not my proudest ones through as the activities I remember the most were those leaving the residents with something to talk about. When I was in this job I sought advice from the National Association of Providers of Activities for Older People (known as NAPA). It was in one of the newsletters I heard about Tessa Perrin, who as an occupational therapist had published material on the activities provided in care homes. Her work made so much sense to me and I couldn’t wait to find out more about the profession of occupational therapy. In hindsight I perhaps didn’t do the best thing next…as I got a job as an OT assistant at the Royal Orthopaedic Hospital in Birmingham. As you can imagine, my days of creativity and therapy without borders were over for a while. So I maintained my membership with NAPA and I even put my dog Phoebe through Pets as Therapy in order to keep my ties with older people in care homes. I became more and more interested in OT so applied for a course and managed to get a place in 2005 at Leeds Metropolitan University. In my final year I had to complete a research project so with my interest still being in care homes and older people I was keen to contribute to this developing area. The title of my research project became - An occupational tool: life story work with older people in care homes.
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So…
During my presentation I will share with you the rationale for my research project; an overview of what life story work is and what I interpreted it to be; the methods I undertook during my project; the experiences of participating in life story work; and how I came to now describe it as an occupational tool in the promotion of well-being and life enrichment for older people in care homes. 
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The rationale for my research project was based upon four key considerations… listed on this slide. 

Firstly I considered the evidence related to occupational injustice in care homes. The significant dearth of occupational opportunities in care homes has been long acknowledged. The occupational science literature attributes the absence of occupation in care homes to key principles. Involuntary displacement could describe the experience of moving into a care home with the changes in temporal pattern and the change in performance of occupations leading to undesired lifestyle consequences. The experience of occupational dysfunction, involving occupational deprivation and/or alienation is heightened within institutionalised environments where the external forces can restrict the availability of and the control over occupations. Occupational deprivation is a matter of social justice in that the inability to receive feedback during shared occupations limits the ability to maintain a sense of self and self-image. Important to include that Wilcock in 1998 advocated, the occupational therapy profession need to work not only with people with illnesses “but also with those suffering from disorders of our time” such as occupational deprivation, alienation, imbalance and injustice…toward social justice and a sustainable economy”.  I felt that this message applied to older people living in care homes.
Secondly I came to understand the important human need for stories - sharing; forming stories helps us to understand who we are and where we are through interpretation of the world around us and our experiences. I began to see evidence of the need humans have to share stories all around me. An interesting example you also may be aware of is Peter, who started on youtube (a popular discussion site) and now has his own website, sharing his stories on the internet. He refers to himself as geriatric 1927 and has discussed how important sharing his stories has become for him. When we tell a story we can discover deeper meaning in our lives through the process of reflecting and putting the events, experiences and feelings that we have lived into oral expression.
Thirdly, I looked at the evidence base for the use of life story work and other reminiscence based activities in care homes. The adaptive and therapeutic benefits of reminiscence are largely theoretical and include increased sociability, improved general wellbeing characterised by improved appetite, decreased restlessness, improved mood and reduction in challenging behaviours. This evidence predominantly featured individuals who may have dementia or a cognitive impairment of some description and so didn’t represent the individual’s subjective experiences of the reminiscence. The literature also suggested that sharing stories was a means in which to promote the relationships between staff and residents by increasing awareness and changing attitudes.

Finally, the evidence available in support of life story work has rarely been provided by the ‘older people’ themselves. I found that outcomes of such interventions have been measured predominantly through staff and relatives. The experience of the person living in a care home and taking part in the process of reminiscence or life story work has never really been evaluated.  Evidence is required to support appropriate occupation focused interventions with older people living in care homes. My research aimed to explore life story work as a tool for myself and to try to make sense of the subjective experience of it by discussing the outcome with the individuals who’d taken part. 

Therefore during selection of participants I included ONLY older people who had no known memory difficulties or cognitive impairment.

So…what is life story work? My own interpretation of life story work has been guided by descriptions from two authors. Faith Gibson, who has written extensively on the subject of reminiscence and Charlie Murphy who has written about Life Story Work and used to provide training from the Stirling Dementia Centre. The interpretations from them are as follows:
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“Life story work uses the interplay between memory and imagination to construct a story that assists the person to locate him- or herself within his or her own family’s history…It provides a sense of continuity, stretching back into the past and forward into the future”.
Charlie Murphy wrote that: 
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 “Life story work is about finding out, recording and making use of relevant facts from the individual life story - past and present – of the person”.
My interpretation of life story work incorporates the others and also places emphasis on the process and not that of producing a specific product. When I set out to facilitate life story work I wished to pick up on the topics, style and story pathways naturally chosen by the individual. I summarise this as:
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“Life story work is a collaborative process, exploring a person through story, without setting out to resolve specific past or present problems, but to capture what the individual wants to share, doing so in the way, shape and form they wish”.
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I gained ethical approval from the university ethics committee to implement and evaluate life story work with older people living in care homes. I recruited my participants firstly by using the Care Homes Directory and then approaching managers of care homes. I worked closely and carefully with the managers who were interested and recruited 3 appropriate participants living in two care homes in my local area. I then facilitated life story work sessions at weekends or during the week, whenever was most appropriate for each participant. At up to two hours each week, the longest intervention was 8 weeks and the shortest was 4 weeks. One week following completion of the life story work I implemented semi-structured interviews with each participant, asking each open questions relating to the experiences of life story work. I encouraged them to be as honest and open as possible, aware of the impact I myself may have on the responses I was given. I then used a qualitative analysis method known as Interpretative phenomenological analysis. Following its principles I was able to discover themes within the participant’s transcripts and then interpret the meanings of the experiences they expressed. 
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These themes formed my research data and represent the perceptions of the experiences of life story work from my participants. They are socialisation, realisation, volition, affordance and awareness.

I will describe each theme for you and also give you time to read some of the participant responses. 
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Socialisation captures the experiences of the process of developing a new relationship. Allow time to read

Mabel: “Funny is that, isn’t it? (laughs)…I shall be sorry not to be seeing you, that’s certain…it’s like anything else I suppose, there’ll be an emptiness for so long and then it’ll be a happy memory I suppose, eventually…like” 

Elsie: “Well you’ve been a very nice person to meet; I’ve enjoyed your company.”

A theme indicating that life story work was socially pleasurable emerged and each participant mentioned pleasure from the relationship formed between us. Participants found that sharing personal information with somebody previously new was not a problem and believed that there was no pressure regarding what to discuss placed upon them. Importantly participants perceived to have control and choice over when their life story work sessions were and what they included.  

Slide 11
Realisation captures the experiences of realising more about oneself, self reflection and realisation of one’s capabilities and the impact one has on others. Allow time to read

Mabel. “…it has made me think more about myself and (laughs) maybe find fault in myself at times, you know what I mean?...see where I might improve myself a little bit, even in my old age” (laughs). 

Alfred: “…it makes you think of lots of things which you think you have forgotten and, erm, you suddenly find you haven’t. They come up because you, you sort of tackle that particular period in the life…” 

A sense of mastery over the process of remembering was achieved, resulting in new awareness of what has not been forgotten or lost, further promoting a sense of self and social independence. Participants expressed that life story work helped in keeping the mind active and assisted them to discover more about themselves. 
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Volition captures two elements of experience. Firstly the reasons why the participants had chosen to take part in life story work and secondly the impact life story work had on forming new experiences, like this example. Allow time to read
Mabel “ Well I’d spent all m working life being a nurse, so that was what I enjoy talking about really”

Alfred: “No, I’ve got to give a talk this week, tomorrow actually about what I did during my life, strangely enough, what I worked at, you see so as I’ve written it all down once, now I’m quite happy to do it again”

Life story work promoted the personal volition for future social occupation for Alfred. 
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Affordance captures the experiences of interaction with or the influence on…others related to life story work. Allow time to read

Alfred: “Well I used it not for personal…sort of for anybody to read, I produced it for my family because I knew nothing about my mother at all except that she had three sisters…”

Participants expressed the experience as an opportunity to share and celebrate their lives and continue to contribute to their future generations. 

The participants’ felt that they would not share their life story work with care staff unless interest had been expressed, priority was given to their families. 
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Awareness is the final theme used to capture the experience of time, place and self reflection during life story work. Allow time to read

Mabel: “You do look round…and you see these people here and you wonder what stories there are at the back of them you know” (laughs).

Alfred: “If you go into the lounge there this afternoon you’ll find that six or seven all sat round all fast asleep…I don’t go to sleep like that (laughs), I like to keep reading or something like that”. 

Participants expressed awareness of others around them in the care home as being humans with stories recognising they were different to them. 
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I will now go over each of the concepts on this diagram that I interpreted as being representative of the qualities of life story work, based upon the participant’s perceptions of the meaning of this experience. 
Collaboration acknowledges that through life story work, there was an opportunity for participants to receive social feedback. Whiteford in 2004 suggested that providing the opportunity for engagement in collaborative and social occupations challenges social injustice. 

Identity represents that life story work promoted a sense of self identity and worth through the experience of sharing stories chosen by the individual.
Routine acknowledges that life story work contributed to the development of a temporal pattern, a structure to the week determined and controlled by the individual. Meltzer in 2001 suggested that the development of an occupational routine assists in the process of adaptation to a different environment.
Creativity recognises the opportunity life story work gave in providing time to be creative, which Perrin in 2001 suggested enhances the breadth and richness of the traditional approach to occupational therapy. Additionally two participants chose to represent their life story work as an object; one was a memories book (refer to picture), the other a written book. Hocking in 2000 suggests that objects of personal significance can assist in reflecting self identity during a process of transformation. 

Participation represents the overarching benefits of engagement in something new, with somebody new. NAPA states that discovery and new experience in the context of the care home is a priority for older people. Finally…
Well-being and choice incorporates many of the qualities life story work can contribute. I feel that facilitating choice ultimately leads to increased well-being.

I will now share a summary of my final thoughts and reasons why life story work can be referred to as an occupational tool in care homes.
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I found that life story work can be used to enable occupation, facilitating participants in ‘doing, being and becoming’ –  also existing and interacting. 

I believe that life story work contributes to the process of sageing. Sageing is a concept do Rozairio in 1998 describes as an inherent process for older people where occupations can become the space and means by which healing, sharing, celebrating, mentoring and giving service to the growth and development of future generations can occur. 
Tobin in 1991 illustrated how one of the key resources older people had was the capacity to make the past vivid through story telling. He also suggested that by allowing people to express themselves as they once were is a tool for sustaining psychological health. 

In 2002, French observed both staff and residents in a care home and described them as experiencing “occupational disenfranchisement”.. Life story work has the potential to prevent occupational disenfranchisement through creating opportunity to alleviate the dependency culture and eradicate occupational deprivation for both staff and residents. Developing meaningful routines distanced from personal and medical care activities can promote adaptation, self realisation and social independence.
Molineux & Rickard and Wicks & Whiteford both published papers in 2003 discussing the use of life stories as a tool to gain insight into the experiences of occupational participation over the lifespan and how this knowledge can be used to inform our practice.
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Finally I do not suggest that there is a structure or a format to life story work only that it must be entirely person centred. The reality is…this tool can be used by anyone and can help those providing activities in that it can be an occupation focussed intervention in itself which can lead to many benefits and assist in the planning of future occupation focused interventions. 
I now have two pages of references 

Slide 18 & 19 - References
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