
CaringSkillsandTechniques

Allindividualsinsocietyhave‘needs’togrow,developandmaintainahealthylifestyle.

A‘need’iswhatisrequiredtoachieve,maintainorregainthelifequalityfactors.Caringhelpsindividuals

meettheseneedstobehealthy,activeandindependent.Caringhelpsindividualswitheverydaylivingand

supportsanindividual’slifequalityfactors.

Carershaveanenormousinfluenceovertheoutcomeofthecarethattheygive.Theiractionscanhave

positiveornegativeeffects.

Positiveeffectsinclude:

 Carerscantakeanindividualoutoftheirfeelingofisolation.

 Carerscanreducedistress.

 Carerscanempowerindividualsandhelpthemfeelvalued.

 Theycanhelpmaintainanindividual’sdignityandrespect

Negativeseffectsinclude:

 Carerscanpushpeopleintofurtherisolationanddistress.

 Theycanincreasethefeelingsofdisempowermentandworthlessness.

 Carerscantakeawayanindividual’sdignityandrespect

Somecaringskillsandtechniquescomenaturally,somearelearned.Theseinclude:

 Encouraging

 Showingapproval

 Creatingtrust

 Gainingcompliance

 Socialperception

 Observation

 Disengagement

 Distraction

 Physicalcontact

 Modelling

 Workingalongside

 Settingchallenges

 Safeworkingpractices



Encouraging

Thecareworkertriestomotivateandsupporttheindividualthroughdifficulttimesandprocedures.This

meanstoencourageindividualstoreinforcebehaviourthatincreasestheirhealthandwellbeing.Everyone

likespraiseandencouragementandwillrememberanoccasionfarlonger,whichincreasesthechancesthat

thebehaviourwillberepeatedandeventuallybecomethenorm.Carersshouldnotremonstrate(object)with

individualswhentheirbehaviourisnotlikelytoincreasetheirwellbeing.Thecarercangentlyprovide

informationabouttheeffectsofthisbehaviourrememberingthateachindividualisuniqueandfreetomake

theirownchoices.

ShowingApproval

Thecareworkergivesapositiveresponsebysmilingandgivingpraise.Givingpraisebymakingremarks

suchas‘welldone’or‘youlooknicetodayisreallyvaluableinsideacaringrelationshipforitshowsyou

noticedtheefforttheserviceuserhasmade.Everyoneofusrespondstopraiseanditisimportantfor

individualsincaretoshowthattheyhavebeenrecognisedasbeinghumantoo.Justbecausesomeonehas

adisability,illnessorvulnerabilitydoesn’tmeanthatwecanceasetovalueindividualsasuniquewithwants,

needsandhopesoftheirown.Justasyouwouldseekapprovalfromparents,friendsandfamily,individuals

incareseekapprovalfromthosenearesttothem–theircarers.

Creatingtrust

Thecareworkerbuildsrelationships,maintainingconfidentialityandbeingconsistent.Theindividualjudges

thecareworkertobereliablebecausetheybehaveconsistently;theyfollowproceduresandfulfiltheir

promises.

Creatingtrustisvitalifcaringistobeatruepartnershipbetweenthecarerandtheindividualintheircare.A

throwawaylinesuchas‘seeyoulater’or‘I’llbebacktohearaboutyournews’istakenseriouslybythe

individualreceivingcare,whoveryoftenhaslittletodobutwaitexpectantlyforthecarertoreturn.Thisis

oftenseentobeofnosignificancetothecarerwhomayhaveahundredotherissues,buttheindividualwill

feelletdownandofnoconsequence.

Individualsreceivingcareandtheircarersmaydevelopspecialrelationshipswhentheindividualreveals

confidences.Thesemaybepersonalissueswhichhavenobearingonthecaretheyreceivebuttheywishto

sharetheirfeelingswithsomeonetheyfeeltheycantrust.

Casestudy:anindividualtellsacarerthatsheissadbecauseherdaughterisadrugaddictandhadan

abortionlastyear,butshewouldhavelikedtobecomeagrandmother.Thecarertellshercolleaguethatthe

daughter,wholivesclosetothefriend,isadrugaddict.Laterthecolleagueaskstheindividualifsheis

worriedaboutherdaughterandtheindividualimmediatelyknowsherconfidentialityhasbeenbreached.

Althoughshedoesn’tmentiontheissuetohercarer,shenevertrustsherwithinformationagain.Whatare

theimplicationsofthisforthecarerelationship?

Inthecasestudythecarerhasbreachedconfidentiality:theinformationhadnobearingonthecareofthe

individualandthecarerhadnorighttopassitontoanyonewithouttheindividual’sconsent.Thecarer

shouldhavebeendisciplinedandcouldhavelostherjobasaresult.Thiscouldaffectthecarereceivedby



theindividualastheymaynotprovidepersonalinformationwhichcouldaffecttheirtreatment.

Gainingcompliance

Thismeansgettingsomeonetoagreetoarecommendedcourseofaction-thecareworkerneedstoget

theindividualtodowhatisrequired.

Thecareworkerhasnoauthoritytoorderanindividualtodoanythingandshouldnotcoerceorthreaten.The

individualhasachoicetocomplyornot.Mostly,theindividualtruststhecareworkerandunderstandswhat

isrequiredandunderstandsthatitisintheirowninterest.

Thecareworkershouldexplainwhytherequestisbeingmadeandofferchoicessothattheindividualfeels

empowered.Anindividualneedsinformation,usuallyintheformofreasoningoralimitednumberofchoices

inordertoproceedwiththerequest.Forexample,tryingtopersuadeanindividualtogiveupsmokingwillnot

work,butprovidinginformationonthehealthrisksofsmokingmight.Ifthisisseentobetoodifficultthen

alternativescanbeofferedsuchasreducingtheamountofcigarettessmokedovertimewithtargets,

providing‘patches’orchangingdailyhabitsarelimitedchoicesthatmaybetried.

Socialperception

Acareworkershouldalwaysbeabletorecogniseaccuratelyanindividual’sfeelings,needsandintentions.

Theirintentionsareoftenshownbyfacialexpressions,posture,toneofvoiceandwhatissaid.Agoodcarer

isintuitiveandcanpickupandreceivenonverbalsignsthatmayactuallybeinconflictwiththespokenword.

Tocommunicateeffectivelytheremustbeeyetoeyecontact;somepeopleavoideyecontactandinwestern

culturethisisoftentakentomeanthatthepersoniskeepingsomethingbackorisbeinglessthantruthful,

carersshouldbeawarethatculturesdiffer,eginJapan,makingeyecontactisthoughttobeoffensive.Some

individualsmayputupbarrierstowardsacarerbycrossingtheirarmsorlegs(knownasaclosedposition),

indoingsotheymaydemonstratetheymaybedefensiveandhidingsomething.Anopenpositionwithlegs

slightlyapartandarmsrelaxedmaybeassociatedwithanhonestandtruthfuldisplay.

Individualswhopickimaginaryflufffromtheirclotheswhilelookingtowardsthefloorareshowingavery

commonsignofdisapprovalwiththecontentofthecommunication,andthosewhopickattheircuffs,

buttonsandwatchesmaybedisplayingnervousness.Individualswhoareanxiouswillrarelyhavetheirhands

open;itisfarmorelikelythattheywillhaveaclosedfistthatshowswhiteknuckles.Eventhoughthewords

usedindicatethatthattheindividualsarenotworried,thebehaviourdescribedhereandbitingthelipswould

indicateotherwise.Anxiouspeoplemaylookpalerthanusual,bemoredistractedandseemquieterthan

usual.

Individualswhofeel‘down’ordepressedfrequentlyhavetheirheadbentdownandeyesonthefloor;their

gaitismoreshufflingandtheytakesmallersteps,theirclothingtendstobecolouredgrey,brownorblack

andtheymakelittleefforttolooknice.



Observation

Thisfallsintotwocategories:

 Medicalobservation-collectinginformationbytakingmeasurements,egtemperature,blood

pressure,pulserate,BMI(bodymassindex),bloodsamples,bodyfluidsandsamples,height,weight,

etc.

 Visualobservation-noticingchangesinbehaviour,foodintakeandwakefulness.

Carersneedtobepro-activeinthecareofindividuals,Beingpro-activemeansthattheyareanticipatingor

thinkingaheadaboutwhatmighthappenandthepotentialresponseisalreadyforming;toberetro-active

meansrespondingtoasituationthathasalreadyhappened.Byusingobservationtonotechangesinan

individualintheircaretheycanpreventpossiblecomplicationsinanindividualscareoriftheycanseean

individualisrespondingtheycanensurethetreatmentcontinues.Theseskillsneedpracticeandreflection

andthenconsiderationaboutwhatactionshouldbetaken.Whilecarryingoutnormaldailyworktaskscarers

mightaskthemselvesthefollowingquestions:

 Wereanyindividualsactingdifferently?

 Wereanyindividualsparticularlydrowsyoralert?

 Didtheappetitesofindividualschange?

 Didphysicalmeasurementsofbodytemperatureorbloodpressurevarymorethanusual?

 CanIaccountfornoticeablechanges?

 Howlonghavethesechangesbeenapparent/

 DoIneedtorecordthechanges,refertocolleaguesorrespondtothevariation?

 HowoftendoIneedtorepeatmyobservations/

 AmImissingsomethingimportant?

 DidImisssomethingacolleaguenoticed?

Disengagement

Disengagementmeansbreakinganexchangeorcontactforashortperiod,perhapsbygoingtocall

someoneelseormovingtoadifferentlocation.Thisoftenhasthepowertocalmdownaheatedexchange

Itcanbetemporarywithdrawalfromtheindividualiftheyarehostile.Thecareworkershouldnotstormout

andslamthedoor.Theyshouldcalmlywalkaway;theyshouldgiveareasonforwithdrawing.Thisenables

anindividualtocalmdown,andgivesthem’timeout’.

Distraction

Thisisusedtomanagetemporarypainandanxiety.

Ifindividualsconcentrateondiscomfortthenthefeelingofdiscomfortincreases.However,iftheirattention

isfocussedonsomethingelsethepaindecreasesandstressisreduced-e.g.distractingachildwithatoy

whiletheyarehavinganinjection.

Acareworkermayalsoteachanindividualtodeveloptheirowndistractiontechniques.



Physicalcontact

Whenappropriate,touchingahandorarmmayconveyacaringattitudeprovidingcomfortandsupport.

Touchinganindividual’shandorarm,orputtinganarmaroundsomeone’sbackcanbeveryreassuringand

providesemotionalsecurity.Adirectlookwithasmileandatouchwillalsoshowyouapproveofthe

situation.

Acarercantouchahand,anarm,giveacuddle.However,theactionscanbemisunderstood.Thereare‘no

go’areas,suchasthehead(patronising),shoulder,knee,leg.Carersneedtobeawareofculturaldifferences

regardingtouchandanysexualimplications.

Physicalcontactprovidesappropriatepsychologicalsecurityorapproval.

Modelling

Thismeansshowingonlysociallyacceptablebehaviourinasituationinthehopethatindividualswilllearnto

actinasimilarway.Someexamplesofmodellinginclude:

 Carersalwaysseemtobebrightandhappy,theyalwayssmileandgreettheindividualsintheircare

withacheery‘goodMorning’.Thisistoencourageindividualstofeelpositive,afterafewmornings

individualswillgreetthecareinthesamewayandoftenbethefirsttodoso.

 Therearealargenumberofyoungsinglemumswhodonotknowhowtoreartheirchildrentogive

themagoodchanceinlife.Somelocalauthoritieshaveschemesforyoungsinglemumstostayina

housetogetherwithprofessionals.Theprofessionalshelptolookafterthechildrenbygettingthem

intoaroutine,encouraginggoodfeedinghabitsandplayingwiththechildren.Theyoungmumsfind

theirchildrenaremorecontentandtheyhaveanopportunitytopracticewhattheysee.

 Carersalwayssayingpleaseandthankyou.

 Parentswithyoungchildrenalwaysusepedestriancrossingstocrosstheroad.

Workingalongside

Thisiswherethecareworkerdoesthesameactivityastheindividualinordertoprovidemotivationand

encouragement.Bytakingpartintheactivitythecarerisconsideredmoreofanequalandlessofathreat.

Forexampleacareworkermayplaywithachild,orjoininbyplayingbingowithagroupofindividuals.Older

individualscanbeencouragedtodohouseworkandcookingalongsidecaringstafftostimulatemental

activitiesandphysicalabilities.Youngcarersthemselvescanlearnalotabouthomemakingfromolder

peopletoo!

Settingchallenges

Thisinvolvessuggestingachievabletasksandactivitiesthatwillstimulatetheindividualhelpstoimprove

abilities,skillsandconfidence.Anindividual’sbeliefscanrestricttheiractivities.Theindividualmayfeel

therearethingstheycanandcannotdo-e.g.theymaybeafraidtogooutdoors.Acarer’sroleistoset

achievablegoalstoovercomesuchbeliefs.

Aphysiotherapistwillsetchallengestogetsomeonewalkingagain.Acarermaysetachallengeforachild

byprovidingamoredifficultjigsaworreadingbook.Manyotherchallengescanbesetdependingontheage,

abilityandexperienceoftheindividual.

Targetsshouldalwayshaveapurposeandtheyaremorelikelytobesuccessfulwhenindividualsclearly

understandtheunderlyingreasonsarefortheirbenefit.



Safeworkingpractices

Theguidelinesforsafeworkingpracticesarefoundin:

 TheManagementofHealthandSafetyatWorkRegulations1999-whichmakesclearwhat

employersareexpectedtodotomanagehealthandsafetyintheirindustry.

 TheHealthandSafetyatWorkAct1974whichappliestoeveryworkactivity.

Aspartofacareworker’strainingtheyaretrainedtoworksafelytoensuretheyprotectthemselvesandthe

individualsintheircare.Specifictrainingincludes:

 traininginliftingtechniques

 hygienepractices

 maintainingownsafety

Safeliftingisimportanttothecareworkerandtheindividual.Ifanindividualneedshelpwiththeirmobility,a

careplanwillrecordanassessmentoftheindividual’sneeds.Itwillidentifytheproceduresformovingand

handlingtheindividual.TheHealthandSafetyExecutive,RoyalCollegeofNursingandtheNationalBack

Exchangehaveguidelinestosafeliftingtechniques.Arangeofmechanicalaidsareavailabletoassistwith

movingandliftingindividuals.Safeliftingtrainingaimstoreducetheamountofinjuriescausedtothecare

worker(lessriskofstrainsorbackinjury)andtheindividualincare(bruising,falls,skintears,

musculoskeletalinjuries)

Goodhygienepracticesareinplacetocontrolinfection.NICE(TheNationalInstituteforHealthandClinical

Excellence)hasguidelinestocontrolinfectionwithinthecaringsector.Infectionisatwo-wayprocessand

theguidelinesaretoprotectthepatientandthecareworkerfromcontractinginfection.

Careworkersareinavulnerablepositionastheyareexposedtoalargenumberofindividualsthatcanpass

aninfectionontothem.Patientsarealsovulnerableastheirbodiesarefightingtorecoverfromillnessand

theirimmunesystemisatalowebb.

Methodsforavoidinginfectionare:

 handwashing

 usingglovesandaprons

 usingsharpssafely

 basicfoodhygiene

 educatingcarersandindividuals

Maintainingownsafetyisanaturalpartofthesafeworkingpractices.Itwillbefoundintegratedintosafe

liftingandhygienepractices.Carersarealsotrainedtobeawareofanyordangerorrisktheymaybeunder

withregardstohostileorviolentindividualsintheircareandshouldusedisengagementtoremove

themselvesfromrisk.


