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Abstract 
 

Most frequently, elderly are cared for in institutions by lay people. This can result in poor quality of care and neglect of the elderly. 

These caregivers lack skills and knowledge in the delivering of care for the elderly. The aim of the study was to do a situational analysis 

of the experiences of the elderly as well as the caregivers in respect of caring for the elderly in old age homes. The objective of the study 

were to explore and describe the experiences of the caregivers and the elderly with respect to caring for the elderly and nursing care they 

receive. A qualitative, explorative, descriptive, contextual and phenomenological design was used to perform this study. Themes were 

identified, as for example interpersonal relationship and communication (positive as well as negative). A Lack of in-service training for 

caregivers was revealed, as well as a lack of caring procedures, policies and guidelines. Staff shortages, were also identified. Out of these 

findings a conceptual framework was developed. 
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1. Introduction 

According to Mouton, (1996) (in Masunga 2007) conceptualisa-

tion refers to both the clarification and the analysis of the key 

concepts in a study and to the way in which one’s research is inte-

grated into the body of existing theory and research. According to 

Mouton, (1996) in Masunga 2007) it also refers to the underlying 

theoretical framework that guides and directs this study.  

From the results obtained by relating the experiences of the elderly 

and caregivers, concerning the care that is provided to them, the 

main themes and sub-themes were identified. A schematic repre-

sentation of the elements of a practice theory, as described by 

Dickoff, James and Wiedenbach (1968), is indicated in figure 4.1: 

Reasoning Map. Main concepts were classified and organised 

systematically, within latter mentioned.  

1.2. Method 

The research design selected for this study was qualitative, explor-

ative, descriptive, contextual and phenomenological designs. The 

study was conducted in four old age homes. 

1.3. Target Population 

The first target population group consisted of sixty four caregivers 

of the five old age homes. Twenty- six were identified for the 

sample and interviewed. The age range of caregivers were twenty 

to sixty three years. Most were female and only one male, was 

sampled. The 2nd target group consisted of twenty nine elderly 

who participated. Twenty one were female and eight were men. 

Their ages ranged from sixty to ninety seven years. The elderly 

were residents in these old age homes for a duration of two 

months to twenty eight years.  

1.4. Conducting interviews 

Data for the situational analysis was collected from in-depth inter-

views held at the five old age homes in Windhoek, in the natural 

setting of the participants. In-depth interviews were held in order 

to understand the “emic” or insider view of a phenomenon, cul-

ture, social world or issue (Polit & Beck, 2008). Dzija, Hernandz, 

Nardi, Theriault, & Wynne, (2005) stated that if people are al-

lowed to chat freely in a non-threatening environment, they tend 

to be more cooperative. Elderly and caregivers in the five old age 

homes were also interviewed in 2009. 

Interviews were started by posing the following question to the 

elderly:  

“Tell me about your experience of the caring that you receive 

from the caregivers”. To the caregivers “Tell me about your expe-

rience of caring for the elderly in old age homes.”  

Notes taken were read to the participants to verify that they truly 

reflected what was said and to find out whether any additional 

information existed.  

1.5. Data analysis 

Data analysis commenced as soon as the researcher had listened to 

the opinions of participants. The data collected was unstructured, 

thus the eight steps of Tesch’s approach of open coding (Tesch, 

1995), was used to develop an organised system of data. 

1.6. Ethical consideration 

Approval to conduct the study was granted by the Research Ethics 

Committee of the University of Namibia. The Ministry of Health 

and Social Services granted permission for the old age home. The 

elderly and caregivers gave informed consent to participate in the 
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study. The persons in charge of the old age homes also granted 

permission. All interviews were conducted on the basis of ano-

nymity. 

1.7. Results of Interviews 

Three themes emerged out of various comments from participants. 

Main theme 1: Interpersonal Relationships with sub- themes of: 

character of participants; communication and language; persever-

ance; patience and respect were viewed as positive experiences. 

Negative experiences included stressful behaviour, temperament 

and confusion. Main theme 2: Basic physical care, with sub-

themes of personal hygiene; wound care; taking of medication; 

and nutrition and exercise. Main theme3: Managerial support with 

sub-themes of equipment; transport; lack of in-service training; 

and staff shortages. 

2. Conceptual framework 

A conceptual model can be defined as a set of highly abstract 

terms related to constructs that broadly explain phenomena of 

interest, express assumptions and reflect a philosophical frame-

work (Burns & Grove, 2005). This enables the researcher to link 

findings to the nursing body of knowledge.  

According to Fawcett (1991) (in Burns & Grove, 2005), an organ-

ised programme of research is important for building a body of 

knowledge related to the phenomena. While according to Wood-

gate (1999) (in Norlyk, 2010), the basis for the development of 

qualitative studies is more philosophical than theoretical.  

The framework is derived deductively from the theory. For this 

study the conceptual framework of Dickoff et al. (1968) was cho-

sen. The reasoning map will be discussed below. 

2.1. Reasoning map 

In terms of the reasoning map (see figure 4.1 below), the “agent 

“refers to the researcher with her scientific knowledge and skills 

who performs the activity. The “recipient” is the caregiver who 

needs to be empowered to give quality care to the elderly people. 

The “framework” is the context in which the activity is performed 

in the old age homes. “Terminus “refers to the end point of the 

activity. The end point is to have a competent caregiver with 

knowledge about the elderly and skills to perform activities. The 

“procedure” is the guiding processes, technique or protocol of the 

activity. The “dynamics “refers to the energy source that is needed 

for the activity, which is the relevant dimensions, realities and 

theories (Dickoff et al., 1968). 

 

 

    
Fig. 2.1: Reasoning Map Source: Dickoff Et Al., 1968. 
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Fig. 2.2: The Agent: Facilitator (Researcher). 

 

2.1.1. Agent: facilitator (researcher) 

The agent is a researcher, lecturer, facilitator and community 

health nurse who lectures third-year students of the Comprehen-

sive Diploma in Clinical Practice. Students are often assessed in 

old age homes, where they conduct physical assessments of the 

elderly. 

According to Stanhope and Lancaster (2006), the community 

health nurse is equipped with leadership roles through applying 

the nursing process, as well as public health science, to the popu-

lation at risk, for example the elderly in old age homes. 

The agent must have the following characteristics: 

Educational aptitude (particular skill) 

Educational preparation for the community health nurse is based 

on a synthesis of current knowledge, nursing research, public 

health and other scientific disciplines. Additionally, the agent is 

required to perform the functions of a generalist and specialist and 

should possess clinical experience in interdisciplinary planning, 

organising, delivering and evaluation of services. Community 

empowerment and political and legislative activities should also 

be performed. The functions of professional nursing should also 

be performed and include assessing, diagnosing, conducting phys-

ical examinations, developing and implementing treatment plans 

for acute and chronic illnesses. 

Clinical skills as a clinician 

Community health nursing practice includes nursing directed at 

individuals, families, and groups. The primary responsibility is to 

acquire a leadership role in the overall assessment, coordination 

and evaluation of innovative development programmes to meet the 

needs of the elderly and the community (Stanhope & Lancaster, 

2006).  

Administrative skills as an administrator 

As a health administrator the community health nurse may be 

responsible for the client and have direct and indirect authority 

and supervision over the organising staff and client care. They 

serve as decision makers and problem solvers. 

Consulting skills as a consultant 

The researcher acts as a consultant who involves problem solving 

with an individual, family or community to improve health care 

delivery. Fenton (1992) (in Hutti, 2005) identify the steps of the 

consultation process as: assessment of the problem, determining 

the availability and feasibility of resources, proposing solutions 

and assisting with implementation. 

Researcher 

The researcher can act as agent by conducting his/ her own inves-

tigations and answering questions relevant to nursing practice and 

primary health care (Polit & Beck, 2008). Research in nursing 

practice can also improve nursing practice by the addition of new 

information to the existing body of scientific nursing knowledge. 

The researcher served as a change agent, working with individu-

als, groups, families and communities. 

2.1.2. Interpersonal relationships of the agent 

Developing a helping trusting relationship is the mode of commu-

nication that establishes a rapport of caring; the characteristics of 

caring are empathy and warmth.  

Warmth means to accept the caregiver (Watson, 2005). Congru-

ence means that the agent is genuine, honest and open in her/ his 

interaction with the caregiver. The agent requires patience, as 

recipients may process information at a slower rate than others. 

The agent needs to be helpful and supportive. Negative behaviour 

will prove to be futile. The researcher as a facilitator requires a 

high level of integrity to provide feedback on the results of the 

research and follow- through on promises. 

She needs to have respect for the privacy and dignity of others, 

implying that if participants decide to withdraw from participating 

in the research, the researcher should respect this decision and not 

coerce or force participation. The agent needs to be non-

judgemental in order to work with persons of different creed, col-

our, race, ethnicity, sex, socioeconomic status or health status. The 

agent should allow freedom of expression without interference, as 

the lived experiences are unknown to her.  
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The researcher, as a facilitator must have good interpersonal rela-

tionships and good communication skills, including good listening 

and probing skills. She should also possess excellent oral and 

writing skills so as to communicate easily, effectively and persua-

sively on the phone and in writing.  

Qualities of the agent (researcher) 

The three vital characteristics of a researcher are enthusiasm, per-

severance and staying informed (Salloum, 2007). Caregivers and 

health workers are always surrounded by negative energy, as car-

ing for the sick and the dying can influence enthusiasm. One dead-

ly enemy in failing to demand all facts before committing our-

selves to the venture is to sit, do nothing and lose it all (Michael, 

2001). Hawker (2006) maintains that enthusiasm means excited 

interest in and enjoyment of something. Enthusiasm, according to 

Hornby (2006), means an excited or passionate interest or eager-

ness to do something. Michael (2001) says that an enthusiastic 

person exudes confidence in the working situation which is conta-

gious. People with positive attitudes are always surrounded by 

positive energy. Positive people are always motivated and will 

find a solution for each difficulty (Weinstein, 2001). Michael 

(2001) states that enthusiasm in the way you smile, the way you 

walk and the way you act to attract others. According to Hill 

(2006), enthusiasm is fuelled by inspiration and perseverance, it 

travels with passion and its destination is excellence; powerful 

transformation takes place when we are surrounded by enthusias-

tic people.  

In academic circles, rejection is rife, and part of this line of work; 

the key would be to regard this rejection as a learning opportunity 

and persevere against all odds. Perseverance, according to Horn-

by, (2006), means the quality of continuing to try to achieve a 

particular aim despite difficulties; to be steady and continue to act, 

usually over a long period, doing something in spite of difficulty 

or lack of success. According to Barrett, (2008) “perseverance” is 

to be committed and hardworking, to have patience and endur-

ance, and be able to bear difficulties calmly and without complaint 

and to try again and again. People have the ability to display per-

severance even though they come from a home where fighting and 

unhappiness is prevalent. Perseverance is to study and to work 

hard to give it try one’s best, to obtain your ideals and never be a 

quitter. 

The researcher should be creative and highly motivated; a good 

problem solver who sees problems as challenges that can be over-

come. Hawker, (2006) explains “creative” as an adjective involv-

ing the use of imagination in order to create something. Motiva-

tion is explained in Hawker, (2006) as providing someone with a 

motive for doing something, i.e. making someone do something.  

The researcher also needs to have a good appearance and be a 

good role model since they will represent their work place outside. 

They should be able to work as a member of a team and take di-

rection. 

Leadership 

According to Clark (2003), leadership is the ability to influence 

the behaviour of others. According to Podolmy, Khurana and Hill 

– Popper (2005), leadership means the ability to lead, guide, direct 

or influence people. The researcher as a leader must be able to 

adapt her leadership style to fit the needs of the moment. As a 

leader, the researcher also has the function of identifying the need 

for action and leadership and assessing the needs of followers. 

According to Rick (2000), the point could be made that manage-

ment and leadership are not the same, since persons who function 

like managers are not necessarily effective leaders. Today, strong 

leadership skills are more sought after than effective management 

skills. According to Milligan, (2006) a leader can be a motivator 

and cheer leader, setting the tone and nurturing morale, commit-

ment and motivation.  

A leader should be positive. A leader can also be the promoter and 

makes plans to increase success in each role of the followers 

(Leadership and dealing with conflict 2010). 

There are seven good leadership principles that will produce the 

desired respect and trust in followers (Leadership and dealing with 

conflict, 2010). 

 Leaders should be competent in their job. It is the duty of a 

leader to ensure continued professional development. The 

agent has the responsibility of being knowledgeable about 

principles of caregiving and to discern the level of 

knowledge to be disseminated to caregivers, who are often 

unqualified. Latest best available evidence should be em-

ployed to ensure evidence-based practice, even at the level 

of caregivers. 

 Leaders should know their people and know themselves. 

Leaders cannot lead if their followers do not know them. In-

teraction with those under the agent’s leadership is essential. 

Being involved as a cheer leader and motivator best de-

scribes a leader, as stated by Milligan (2006). The agent 

should know the strengths and weaknesses of those he/she 

works with. Accordingly, a situational analysis made it pos-

sible to investigate the strengths and weaknesses of caregiv-

ers. The agent as a professional nurse and lecturer with ex-

tensive involvement in community work attained credibility 

as a leader. 

 Leaders should be frank and keep subordinates well in-

formed. The agent should be honest and disclose the 

strengths and weaknesses of the caregivers. Work done well 

should be praised. Accordingly, after the completion of 

phase one, when the data had been analysed, the caregivers 

were informed of the outcome of the data analysis, especial-

ly with regard to the general experiences of the elderly. As 

the elderly receive services from the caregivers, the input of 

the elderly gave an indication of the quality of care given. 

 Leaders should aim to be good coaches, set realistic stand-

ards and give an indication of reasons for standards of prac-

tice. As mentioned previously, the agent had to be able to 

discern the level of the knowledge to be disseminated to the 

caregivers, as this would ensure the establishment of realis-

tic standards. The agent had to be a good instructor and ex-

plain and demonstrate procedures step by step. Caregivers 

were given the opportunity to practise or demonstrate what 

they learnt so that uncertainties could be clarified. An im-

portant reason for maintaining standards of caregiving is the 

safety of the elderly and to prevent medico-legal hazards.  

 Leaders need to be impartial and avoid favouritism. (No-

body likes everybody in this world). An essential part of the 

educational programme was to inform caregivers of the 

characteristics of ageing, as well as the dynamics of intra- 

personal functioning, which established a basis for caregiv-

ers to understand and accept the physical, psychological and 

social changes in the elderly. In this way, the caregivers 

would be able to cope with the change in behaviour of the 

elderly, which often leads to conflict, and would know how 

to handle it. The agent also needed to be objective and to 

understand the differing views of the caregivers.  

 Leaders need to be sensitive. Sensitivity allows one to de-

tect the subtle changes in individuals that indicate problems. 

The agent experienced very few difficulties with the care-

givers, but sometimes willingness to participate was seen as 

an obstacle McNamara, (2010). The agent needed to be sen-

sitive and observant and to respond quickly to problems 

with the caregivers. The humanistic value of sensitivity to 

one’s self and to others is synonymous with recognising and 

sensing or feeling one’s own feelings. The development of 

the self and the nurturing of judgement, taste, values and 

sensitivity in human relationships evolve from emotional 

states (Watson, 2006). In terms of this study, it was neces-

sary to politely guide caregivers in the right direction. It was 

also very important to allow time between the sessions to 

discuss uncertainties and problems. 

 Leaders need to be firm and be well rooted in what he/ she 

believes is right. A good leader will use all the information 

at his/ her disposal to make a decision. The agent, as a lead-

er, must stand firm on his belief in what is right. Leaders of-

ten have this title, as they have relevant knowledge, skills 
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and experience, which form a foundation on which to make 

relevant decisions, without being influenced by factors such 

as favouritism, friendships or a desire to avoid conflict. In 

this study, it was found that some caregivers with many 

years of experience in caregiving were reluctant to accept 

new information, but after being given reasons for the pre-

scribed methods, they were able to concede that methods 

could change. 

2.1.3. Concluding remarks regarding the agent (facilitator) 

It is concluded that the agent as facilitator should possess the qual-

ities, interpersonal relationship styles and leadership styles needed 

to successfully facilitate the participation of the recipients or care-

givers of the elderly. Good leadership styles will produce the de-

sired respect and trust between the facilitator and the recipient and 

ensure the development of competencies. 

As described by Dickoff et al. (1968), the second aspect of activity 

in practice-oriented theory is the recipient. For this study the re-

cipients are the caregivers at the five old age homes. Figure 4.3 

illustrates the caregiver as the recipient. 

Following will be a discussion on the recipient. 

2.1.4. Recipient: caregivers in old age homes 

 

 

           
Fig. 2.1.4: Recipient: Caregiver in Old Age Homes. 

 

According to the Hawker, (2006), the recipient (a common noun) 

is a person who receives something. In the study, the recipient was 

the caregiver who had the duty of caring for the elderly.  

2.1.4.1. Interpersonal skills 

Interpersonal skills are the skills that a person uses to interact with 

other people. These are sometimes referred to as “people skills” or 

“communication skills”. Interpersonal skills involve using skills 

such as active listening and tone of voice, and also include delega-

tion and leadership. They are about how well you communicate 

with someone or how well you carry yourself (Vincent, 2009). 

The ideal caregiver should have good interpersonal relationships 

and effective communication skills, should strive to be pleasant 

and be a good listener, owing to the fact that the elderly can be 

challenging to work with. The caregiver needs to be patient, as 

elderly people often suffer from hearing problems and instructions 

or messages often need to be repeated several times. Patience as 

quality for caregiving was mentioned by most of the caregivers, 

because they felt that the elderly are like children: you had to think 

for them; you had to remind them to wash, to dress and to eat. 

Consequently, short sentences should be used seeing that the el-

derly have memory problems. The caregiver needs to be motivated 

so that learning can take place. 

Vincent (2009) states that the productivity of an organisation in-

creases if positive skills are present. Some ways to improve inter-

personal skills are the following: 

 Think positively and enter a mind set to work well with oth-

ers. 

 Do not criticise others or yourself. 

 Be patient. 

 Learn to listen – experts recommend listening 80% of the 

time and only talking 20%. 

 Be sensitive to others. 

 Treat others and their experiences with respect Mercury, 

(2006). 

 Praise and compliment people when they deserve it. 

 Look for solutions. 

 Do not complain. 

Caregiving role 

According to Hornby (2006), the term “clinical” is based on medi-

cal treatment or observation, practice or diagnosis. Hawker (2006) 

explains that clinical is related to the observation and treatment of 

patients.  

The caregiver needs to know all the practical procedures needed to 

render a good service to the elderly. If these procedures are im-

plemented, they will feel secure, their self-esteem will be high and 
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every situation they face will be handled effective and with confi-

dence (Dictionary.com Unabridged. (n.d.). 2011). the elderly need 

to be washed, dressed and groomed and require adequate mouth 

care, bed-making and intake and output. In some cases, caregivers 

are expected to wash used linen and clothes and also to clean 

rooms.  

Watson’s theory of carative factors provides a basis for a support-

ive, protective and corrective environment, as well as a sound 

mental, physical, socio-cultural and spiritual environment. For 

example, when the caregiver is dealing with a daily full wash or 

perineal care, he/she does it for restoring health Watson, (1979) 

(in Black & Hawks, 2005). The carative factor teaches the care-

giver that every human being has basic needs, that needs that are 

similar to Maslow’s Hierarchy of Human Needs (1954). If care-

givers deal with the daily routines, like full-wash and other proce-

dures, a comfortable and safe environment is assured (Watson, 

2005). 

2.1.4.2. Ideal caregiver characteristics 

Caregivers need to be innovative. The presence of competent 

caregiver’s at old age homes must bring a change in the caring of 

the elderly. Hawker, (2006) states that “innovative “means to in-

troduce and use new ideas or ways of doing things.  

Caregivers need to be committed to their work. Committed means 

the caregiver must be willing to work hard and give her time and 

energy to her work (Hornby, 2006). During the inter-experiences, 

caregivers complained that there is no time for family life. If they 

are off duty they wonder whether the elderly people are ok. The 

elderly become like their children. 

Caregivers need to be competent to do their work. Competence, 

according to Eksteen (1986) (in Muthuveloo, Rajendran, Rose, 

Raduan and Che, 2005) means to be qualified and able to execute 

patient care safely, without any medical hazards. According to the 

Hornby (2006), competence means having enough skills or 

knowledge to do well and to the necessary standard. This quality 

is important seeing that elderly people are a vulnerable group. 

Caregivers need to be gentle. According to the Hornby, (2005), 

gentleness means to be calm and kind, doing things in a quiet and 

careful way using a gentle voice/laugh/touch. Elderly people want 

to be treated with respect and to be talked to in a gentle way. If 

one is harsh they may not like you and will say that you have no 

manners. During the inter-experiences many of the elderly people 

complained that caregivers did not know how to talk to them. 

Respect is another quality that caregivers need with regard to the 

elderly. Everyone has the right to be treated with respect Gorman, 

(2006). The elderly need to be respected in terms of their privacy 

and their possessions. Hornby (2006) maintains that respect means 

a feeling of admiration for someone because of their good quali-

ties. Respect is a feeling or attitude of admiration and deference 

towards somebody or something. 

Watson, (2006) investigated the issue of respect in five genera-

tions across Wales. The responses attained from the study distin-

guished respect as being a two-way process. Accordingly, respect 

given deserves respect in return. We live in a time where respect 

for one another is sadly lacking; self-interest with no consideration 

for others characterises our society. 

According to the acurate and Reliable Dictionary (n.d.), punctuali-

ty means arriving or taking place at the arranged time, or the need 

to be punctual on duty. The dependent elderly need to receive their 

medicines, food and caring on time. According to an article in the 

Manila Bulletin (2006), punctuality is the trait of being on time in 

a meeting, in attending occasions, in doing one’s work.  

Punctuality connotes cooperation, considered tolerance, prompt-

ness, readiness, responsibility in attending to ones duties and obli-

gations to others. Punctuality is a very important value that our 

caregivers must possess. In an article by Antonuk, (2007) quoting 

Dudycha (1937), it is maintained that men tend to be more punc-

tual than women, but more women than men mentioned considera-

tion for others as an important context of punctuality. 

2.1.4.3. Concluding remarks regarding the recipient 

The caregiver needs to have good interpersonal relationships in 

order to communicate effectively with the elderly, as well as with 

the facilitator. The ideal caregiver should be innovative, commit-

ted, competent, gentle and respectful, as well as punctual and re-

sponsible. To integrate these values the person must be at peace 

with him/herself. 

The third activity in the practice-oriented theory described by 

Dickoff et al. (1968) is the context. In this study, the context is the 

old age homes where the caregivers work. 

Figure 4.4 illustrates the context, that is, the old age homes 

2.1.5. Context: old age homes 

 

 

                   
Fig. 2.1.5: Context: Old Age Homes. 
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Hawker (2006) explains context as the circumstances surrounding 

an event, statement, or idea. In this case the old age homes are the 

context where the caring of the elderly took place. Old age homes 

have internal rules according to which they function. These con-

cern the following: criteria for admitting an elderly person to the 

home; what the elderly have to pay for their board; visiting times 

for family and friends; what to do when elderly people are ill; 

safety aspect that have to be addressed when planning old age 

homes; elimination of environmental hazards; home and neigh-

bourhood security; and prevention of elder abuse (Clarke, 2003). 

Watson (2009) divides the environment into physical safety and 

environmental factors. The aim of the caritas process is to create a 

healing environment on all levels, namely, physical, psychologi-

cal, spiritual and social, to ensure comfort, peace and dignity. 

2.2.6. Legal and ethical framework 

Disciplinary code 

Old age homes function according to a disciplinary code. On ap-

pointment, caregivers are given a copy of this code. On transgress-

ing the code, the transgressor receives three written warnings. 

There after a labour consultant looks at the case and the defendant 

has the right to appeal any decision. 

2.2.6.1. Policies 

(a) Health and Safety Act (No 15 of 2004 in the Labour Act 1992 

of 13 March 1992) cited in the Government .employees; to en-

trench fundamental labour rights and protection; to regulate basic 

terms and conditions of employment; to ensure the health, safety 

and welfare of employees; to protect employees from unfair la-

bour practices; to regulate the registration of trade unions and 

employers’ organisation to regulate collective labour regulations; 

to provide for the systematic prevention and resolution of labour 

despites; to establish a labour advisory council, a labour court, a 

wages commission and a labour inspectorate.  

Regulations relating to the health and safety of employees at work 

(Government Notice No. 156 of 1997) are cited in the Govern-

ment Gazette. This is just an overview of the different chapters 

protecting employers and employees: 

Chapter 1: Rights and duties of employers. Employers need to 

know their rights and duties. 

Chapter 2: Administration 

Chapter 3: Welfare and facilities at workplaces 

Chapter 4: Safety of machinery 

Chapter 5: Hazardous substances 

Chapter 6: Physical hazards and general provisions 

Chapter 7: Medical examinations and emergency arrangements. 

Caregivers need to go for medical check-ups annually. They also 

need to attend their follow-ups for chronic diseases monthly Tan-

ner, (2004). 

Chapter 8: Construction safety 

Chapter 9: Electrical safety 

2.2.6.2. (B) private health facility act 1999.2 commencement 

This Act is to amend The Hospitals and Health Facilities Act of 

1994, so as to further regulate the Minister’s powers with respect 

to the classification of state hospitals and state health facilities in 

terms of authorising the letting out of available rooms or space in 

a state hospital or state health facility for use for certain private 

purposes; to require that patients admitted for treatment at a state 

hospital or state health facility must elect to be classified as a state 

patient or as a private patient to further regulate the power of the 

Minister. 

The Hospital and Health Facility Amendment Act, 1998 complies 

with a condition stipulated in the licence issued under subsection 

(3d) the owner of such a private health facility is convicted of an 

offence under this act by false information. The Minister can 

withdraw the licence. It is in the public interest to do so (Govern-

ment Gazette of the Republic of Namibia 5 March 1998, Act no. 

1804 of 1998). 

2.2.6.3. (C) aged persons act (act no. 81 of 1967) aged persons 

amendment act no. 14 of 1971 

To provide for the protection and welfare of certain aged and de-

bilitated persons, for the care of their interests, and for the estab-

lishment and registration of certain institutions, for the accommo-

dations and care of such persons in such institutions, for the pay-

ment of old age pensions and certain allowances to or in respect of 

certain aged persons (Statutes of the Republic of South Africa – 

Salaries and Pensions 1967). 

Namibia is still using the Aged Persons Act (Act No. 81 of 1967) 

of South Africa. Repeal of Ordinance 2 of 1965 of the territory of 

South West Africa in certain respects. (1) Subject to subsection 

(2), the Social Pensions Ordinance No. 2 of 1965), of the territory 

of Southwest Africa is hereby repealed in so far as it relates to old 

age pensions and matters incidental there to. 

2.2.6.4. (D) living will 

Owing to advances in science and technology to extend life and 

because of legal ethical issues related to dying, more people pro-

vide their families with documents called advanced directives. 

Watson’s factor on allowance for the existential- phenomenologi-

cal spiritual dimension makes provision for life-death experiences 

and attending to the spiritual needs of the elderly (Watson, 2004). 

Living wills are a legal document that specifies exactly what a 

person wishes at death. It generally states that no measures are to 

be taken to prolong life. A living will includes the following:  

 Do not resuscitate in the case of cardiac or respiratory ar-

rest. 

 Do not hospitalise. Residents may choose to stay in old age 

homes although some procedures cannot be performed in 

nursing homes. 

 Feeding restrictions – do not feed artificially. 

 Medication restrictions – nonlife-sustaining medication, an-

tibiotics, chemotherapy, blood transfusions, surgery or tra-

cheotomy. 

All these instructions must be documented and witnessed by a 

lawyer (Hegner & Acello & Caldwell, 2009). 

2.2.6.5 Concluding remarks regarding the context 

The context in this study is the old age homes where caregivers 

are employed to render service to the elderly. To function properly 

they need to comply to certain conditions like health legislation in 

order to been issued with a licence to function, to provide a safe 

physical environment and to prevent medico-legal hazards to the 

elderly. It is also important for the management team to provide 

support and in-service training for the caregivers of the elderly. 

The fourth activity of the practice-oriented theory described by 

Dickoff et al. (1968) is the dynamics. For this study “dynamics” 

refers to the themes and sub-themes that were derived from the 

situational analyses of the interviews held with the elderly and the 

caregivers. 

2.3. Dynamics: interactive facilitation 
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Fig. 2.3: Dynamics Interactive Facilitation. 

 

2.3.1. Attitude change towards elderly care is required 

According to the Hornby, (2006), “dynamics” means the forces 

involved in movement; forces which stimulate change, constantly 

changing and developing. It also means being full of energy, en-

thusiasm, and new ideas. Interactive means to influence each other 

and allowing a two-way flow of information between the caregiv-

er and the user (Hornby, 2006). “Facilitation”, on the other hand, 

means to make something possible and easier. 

“Quality” means the standard of something as measured against 

other similar things. How good or how bad is the care given to the 

elderly? Excellence could be the highest or finest standard (Hawk-

er, 2006). The focus of quality assurance is on making sure that 

the process by which care is provided meets certain established 

standards. If the standard is met, no action is warranted and pro-

gramme operation moves and continue. Quality improvement 

focuses on the continuing improvement of educational pro-

grammes. The client’s needs and expectations change over time, 

for example an elderly person’s condition can change from inde-

pendent functioning to total dependence. The programme needs to 

be adjusted to the circumstances in order to improve the care 

(Aday, Begley, Lairson & Balkrishnan, 2004). 

The researcher or manager might also contact clients or family 

members to obtain their perceptions of the quality of care provided 

to the elderly Cesta & Tahan, (2002) (in Fitzpatric, 2006). 

2.3.2. Efficient work skills 

Hawker, (2006) states that the term “efficient” refers to working 

well, with no waste of money or effort. 

The process of evaluation integrates efficiency, cost, equity, ade-

quacy, quality, timelessness and satisfaction with the care receiv-

er. Efficiency evaluation addresses the use of resources in relation 

to the outcome achieved by the programme. Programmes may be 

highly effective but may be delivered at a high cost (Linnan & 

Steckler, 2002). What is the cost of the programme? Are resources 

(time, personnel, equipment and supplies, funding) being used as 

efficiently as possible. 

2.3.3. Elderly care programme as part of an educational sys-

tem 

The development of an educational programme is like a plan of 

action to achieve something. This programme can contribute to the 

body of knowledge and can give caregivers a guideline for follow-

ing the correct procedure. 

2.3.4. Concluding remarks regarding the dynamics 

In order to make the educational programme a success, there 

needs to be a good working relationship and cooperation between 

the caregiver and the facilitator. 

The fifth activity of the practice-oriented theory described by 

Dickoff et al. (1996) is the procedures. For this study procedure 

refers to the educational programme for the elderly.  

A discussion on procedure follows 

2.3.5. Procedure: educational programme 
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Fig. 4.6: Procedure: Educational programme. 

 

The Hornby (2006) states that “procedure” means to establish an 

official way of doing something or a series of actions done in a 

certain way. Thesaurus (n, d) 2010 explains “procedure “as man-

ner of proceeding; a way of performing or effecting something: A 

series of steps taken to accomplish an end. 

 The aim in developing a programme was to address the needs and 

shortcomings of the caregivers in order to improve the quality of 

care rendered to the elderly. The slogan for programme develop-

ment is “Caring, prevention and efficiency through knowledge, 

skills and attitude”. 

In phase 1, a situational analysis was done using qualitative re-

search. In-depth interviews were used to establish how the care-

givers experience the caring that they render to elderly people and 

the elderly were asked how they experience the care that caregiv-

ers render to them. They were asked a simple question: “How do 

you experience the care that caregivers render to you?” 

The concepts elicited were categorised into themes. Three themes 

were found. 

2.3.7. Understanding the value of effective intra- and interper-

sonal relationships 

This was the first theme and it challenges caregivers with regard 

to negative and positive aspects. The sub-categories for this theme 

were emotions, communication, support and caring (Elderly 

Communication, 2010). 

Although these were identified as interpersonal skills, it was nec-

essary to address intrapersonal functioning as well. Watson, 

(2009) indicated that the human caring relationship is transperson-

al in that it connotes a special kind of relationship, that is, a con-

nection with the other person, a high regard for the whole person 

and their being in the world. We have different relationships with 

different people. Researchers say that interacting with a sales clerk 

in a store is different to interacting with friends and family mem-

bers (Williams, Kemper, & Hummert, 2004). 

2.3.8. Improving work competencies, knowledge and skills on 

practical procedures and nutrition 

Support and effective care for the elderly and educational sessions 

for caregivers comprised the second theme. Caregivers stated that 

they needed training in general procedures, for example, full wash, 

changing of linen and dressings and assessing vital signs and oth-

ers. 

2.3.9. Improving work habits (personal and social presenta-

tion) 

Caregivers voiced concern over the following aspects:  

 Caregivers need support from management.  

 There are shortages in human resources which influence 

their family life.  

 There is no promotion for caregivers.  

 There is a lack of resources, such as transport, medicine and 

food.  

 Caregivers also want a board that could carry out inspec-

tions and look after their interests. 

These experiences are comparable to a lack of motivators and 

hygiene factors as described in Herzberg’s Motivation-Hygiene 

Theory, (2002-2010). These factors affect job attitudes and have 

implications for management. The focus of the educational pro-

gramme is on the development of skills for caregivers in order to 

promote quality care of the elderly. Herzberg’s theory has implica-

tions for management, thus providing scope for further research or 

inclusion in the further development of the programme. 

 This theme focuses on improving work habits and social skills in 

the workplace and can be considered as an attempt to enable care-

givers to improve their level of esteem concerning the totality of 

their work performance. 

Caring  

Caring is the basis for looking after the elderly people. The Encar-

ta Dictionary (n.d.) explains “caring” as being compassionate or 

showing concern for others. Caring is also related to professions 
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that involve looking after people’s physical, medical, or general 

welfare, for example nursing. Leininger (1990) (in Seaton, 2010) 

predicts that, by the year 2010, “the central and major focus will 

be on caring and legitimising the discipline and profession of nurs-

ing care.” Consumers will seek caring behaviours, decisions, and 

actions that show respect for human beings Leininger, (1990) (in 

Seaton, 2010). Caring is grounded on a set of universal humanistic 

altruistic values, the basis of which is to ensure human caring and 

promote the best care. In a caring science model for practice, all 

knowledge is valuable in accessing clinical caring (Watson, 2009). 

2.3.9. Concluding remarks regarding the procedure 

The development of the educational programme will ensure that 

caregivers will understand themselves and be able to form good 

interpersonal relationships with the elderly, as well as with co-

workers and with their own families.  

The sixth aspect of the practice-oriented theory described by 

Dickoff et al. (1968) is the terminus. For this study, “terminus” 

refers to improvement of the quality of care of caregivers. A dis-

cussion on the terminus follows.  

2.4. Terminus: competent caregivers 

 

 

                            
Fig. 2.4.1: Terminus. 

 

According to Hornby (2006), a terminus is a point where some-

thing stops or reaches its end. The aim of the programme is to 

uplift the standard of caring for caregivers in order to render better 

quality care for elderly people in old age homes. Caregivers need 

training in interpersonal skills; they need to know how to com-

municate with elderly people and what to expect from them. Ow-

ing to physical, psychological and social changes in the elderly, it 

is important for caregivers to know about these changes and how 

to handle them. Coffey, (1999- 2011) define competency as en-

compasses the skills, knowledge and abilities to practice caring for 

the elderly. Competencies develop over time and are measurable. 

Core competencies of caring include, knowledge, professionalism 

and ethics, leadership, communication, teamwork and collabora-

tion, safety, quality improvement and evidence based practice. 

2.4.2. Autonomy – personal growth 

“Autonomy”, according to the Miller-Keane Encyclopaedia and 

Dictionary (2003). (n.d), means self-government and political 

independence. The caregiver has to know how to make moral 

decisions and act on them. Autonomy or self-direction is a twofold 

attribute. Both the caregiver and the client tend to be more self-

directed in an institutional health care setting. Caregivers and the 

elderly need to have greater control over health care decisions than 

in other settings. They must then rely on their own decisions in 

choosing a course of action in consultation with other providers 

Rafael (1999) (in Chan, 2010). Autonomy is consistently associat-

ed with job satisfaction by several of authors (Leipert, 1996; Para-

hoo & Barr, 1994 in Klijn, 2010); Reuter & Ford, (1996) (in Klijn, 

2010). 

2.4.3. Competence and effectiveness in the provision of caring 

Harvey (2004-2009), explains “competence” as the ability to do 

something well measured against a standard, especially ability 

acquired through experience or training.  

The Dictionary.com. (n.d.) Explains “effectiveness” as producing, 

causing a result, especially the desired or intended result. In the 

case of the caregiver her/his work must be done excellently with 

the result that she/he makes a successful, favourable impression on 

co-workers, the elderly and their families. 

2.4.4. Job satisfaction 

A study on job satisfaction was conducted with 111 primary care 

workers. The results revealed that varied personality types chose 

occupations in the caregiving field. Satisfaction tended to be inde-

pendent of personality type, but issues such as pay, promotion, 

and relationships with supervisors and co-workers were important 
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variables in job satisfaction (Carter, (1988) (in Goliath service, 

2004). 

An exploratory study was conducted with twenty in-home care-

givers of the elderly in the Boston, United States, area about the 

interaction caregivers have on the job that both enhances and hin-

ders their job performance. This research sheds light on the struc-

tural difficulties such as low salaries, long working hours, and lack 

of job benefits (Scanlon, 2001). Caregivers are both physical and 

emotionally exhausted and wages remain low, with no opportuni-

ties for advancement. The job benefits are another discouraging 

factor and health coverage is scarce. Many who perform the work 

live near and below the poverty level (Scanlon, 2001). 

Namibia is no exception – caregivers who were interviewed in this 

study complained that to care for the elderly is hard and difficult. 

It involves long working hours due to staff shortages, there is no 

time for family life, and no advancement or working benefits and 

the wages are very low. These are factors that influence job satis-

faction in the caregiver. 

2.6. Conclusion 

This article describes the development of a conceptual framework. 

In order to do so the elements of Dickoff et al.’s  

Agent 

The agent is a researcher, who has developed an educational pro-

gramme. The agent needs to apply all her scientific knowledge 

and experience to influence caregivers to change their behaviour 

and to provide better care for the elderly in old age homes. 

Recipient 

The recipient of the educational programmes the caregiver who 

works in the old age homes. The recipient/caregiver needs to be 

empowered with the content presented in the programme, namely 

intra- and interpersonal functioning, basic caregiving procedures, 

nutrition and basic work habits. This is intended to help them to 

solve problems experienced by the elderly people they care for. 

Caregivers need to demonstrate characteristics such as competen-

cy, gentleness, respect, honesty, and punctuality in taking care of 

elderly.  

Context 

The context in this study is the old age homes where the elderly 

are cared for and the caregivers are employed. Old age homes 

have their own administrative rules and regulations, and need to 

be legally approved by the Ministry of Health and Social Services 

to ensure a safe environment. 

Procedure 

The purpose of the educational programme is to produce compe-

tent caregivers who will be able to improve the quality care to the 

elderly and manage their problems. The programme procedure 

involves developing, implementing and evaluating the programme 

with the aim of improving the quality of caring for the elderly in 

old age homes. 

Dynamics 

Dynamics refers to the forces involved in bringing about change. 

The dynamics were derived from the situational analysis of the 

experiences of caregivers and the elderly, who allowed for in-

creased insight into the specific difficulties experienced in care-

giving for the elderly. Themes and sub-themes were formed from 

the data that were collected. The competencies of the agent and 

the dissemination of scientific-based knowledge about the way in 

which caregiving should ideally be performed provided the incen-

tive for change.  

Terminus 

The terminus refers to the end point or the result that this pro-

gramme must have. It refers to the implementing of the education-

al programme in old age homes in Windhoek and later in other old 

age homes in the Namibia. The terminus should include a change 

in the caregiver’s attitude towards and relationship with the elder-

ly. 

Autonomy and personal growth are characteristics of both the 

caregiver and the elderly, who tend to be more self-directed in an 

institutional health care setting. Caregivers and the elderly need to 

have a greater control over their decisions made in a health care 

decisions than in other settings. 

The competence involved in and the effectiveness of caring im-

plies that caregivers should be skilled, qualified and experienced 

in their work environment. 

Job satisfaction tends to be independent of personality type, and 

issues such as remuneration, promotion, and relationships with 

supervisors and co-workers have been identified as important 

variables in job satisfaction. 
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