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There are many things to take into account when approaching Bill regarding various concepts of his health.  Catheter care and personal care are more individual notions that should be brought up in an appropriate manner.  For Bill to understand the importance of these ideas I would use the therapeutic communication skill of providing information.  I would give him relevant information to understand the importance of catheter and personal care.  This will allow him to make decisions about his own health, experience less anxiety, and feel safe and secure.  If this does not work because Bill seems to be a little stubborn, for example he wears the same clothes continuously; another therapeutic technique will have to be used.  Confrontation will come into play; this allows the client to become aware of inconsistencies of feeling, attitudes, beliefs and behaviors.  I would approach Bill in this way after trust has been established, and it would be gentle and sensitive.  (Mauk, 2010)

As Bill starts to understand that catheter care and personal care are very important to daily life, I will talk to him about self motivation.  If he starts to improve on those two concepts, self-motivation is essential.  He needs to find something that will motivate himself to keep up his daily regime, “maintaining interests or developing new ones is a measure of satisfactory aging” (Mauk, 2010, p. 303).   Maybe if Bill joined a club of some sort, this would keep him motivated in his personal care.  This might also keep him from dozing off whenever he wants because he will be more active and have a schedule to follow.  It was also reported that Bill is refusing to eat meals arranged for him by his family.  The family could perhaps ask him personally what he would like for dinner.  Another theory about self motivation is maybe having him help prepare some of the meal if he would like. Additionally, another self motivating thing that Marge can approach Bill with is, offering to order dinner and eat together.  This could be a date night for the two of them to enjoy each other’s company. 

Depression is another diagnosis that Bill’s family should be aware of.  This is a mood disorder that might be causing Bill to feel sad for a long period of time and not want to do anything.  The cause of depression is not quite known.  It is thought to be from chemical imbalances of the brain.  However, there are many different theories that offer ideas to help improve this.  One idea is exercise.  With taking into account that Marge and Bill certainly have health care obstacles, there are still little activities that can keep them staying active.  “Physical activity stimulates various brain chemicals that may leave you feeling happier and more relaxed than you were before you worked out” (Ruby, 2011, p. 67).  Together Bill and Marge can do range of motion routine that allows them to feel a bit more fit and flexible. “Accumulating several 5- or 10-minute bouts of physical activity over the course of the day provides beneficial health and fitness effects” (Mauk, 2010, p. 336).

Another resource that might help assist Marge and Bill in their everyday life is adult day care.  Adult daycare is “part- time temporary assistance, frequently for respite of while a family caregiver works; often used for persons with dementia or for the frail elderly needed assistance or at risk for social isolation” (Mauk, 2010, p. 309).  This would allow Bill to get out of the house during the day and maybe take some of the personal care stress off of the family.


Imagining that I was 70-80 years old I would have my family aid me in the decision of what to do with my lifetime of belongings.   First I would bring everything that was necessary for me to have on a daily basis.  As for the rest of the stuff, I would split it up between my children.  Whatever they didn’t want I would either have a yard sale or just donate some clothes and furniture to various different charities.
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