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The attitudes, perceptions and preferences of older persons to their continuing care environments 

 
 

Introduction: 
The objective of this research was to capture the attitudes, perceptions and 
preferences of older people to their continuing care environments.  The research was 
carried out to inform the Steering Group in the preparation of a Strategy for Older 
Persons in the Southern Health Board area.  
 
A qualitative research methodology was used in which old people were asked about 
their feelings and opinions regarding the long-term care environment in which they 
live.  Thirteen old people were interviewed in three long-term care institutions (one in 
Co. Kerry and two in Co. Cork).  The questions asked in the interviews were 
organised into broad areas or contexts to help establish an understanding of the lives 
of the patients.  These broad areas are outlined below. 

 
Pre-service context 

Home 
Family 

 
Actual service contact 

Transition phase 
Settling-in phase 
Permanent phase 

 
Future 

If you had the choice what would you like to introduce/develop 
/get rid of 

 
Explore:  Socio-emotional, socio-environmental 

Physical 
Spiritual 

 
The findings are organised into the major themes and issues identified in the research 
and the patients’ comments are quoted verbatim.  
 
Findings from the Research: 
Demographic Information 
A total of 13 people were interviewed 9 (69%) of which are female and 4 (31%) male.  
Interestingly, all the males are single (i.e. never married) and 4 (44%) of the females 
are single.  5 (56%) of the females are widowed.  9 (69%) were living alone prior to 
admission to hospital. 
 
4 patients interviewed are in each of the two urban hospitals and five from the rural 
one.  Their ages range from 68 years to 98 years, the mean being 85 years.  In general, 
females are older in care than males, the mean age of females is 89 years compared 
with 75 years for males.  Length of stay in the hospital at the time of interview ranged 
from 18 years to 3 weeks, the mean is 4.4 years.  
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Initial Service Contact 
Patients don’t remember very much about their first day or days in the hospital or 
very clearly what they felt about it.  In nearly all cases however what comes across 
strongly is that the patients themselves appear to have had very little choice in the 
matter.  The decision was one of necessity and very often that of the doctor. 
 

• Patients are generally resigned to the fact that they need to be in long term 
care accepting that it is in their best interests or that they have no other 
choice. 

 
“Couldn’t do anything about it” 
     (Single male, aged 82, in care* 8 years) 
 
“I was going mad he [her son] should have left me at home” 
     (Widow, aged 88, in care 3 weeks) 
 

• Patients feel happier after being in care for a couple of days and have had a 
chance to observe their surroundings.  Several commented on being made 
to feel welcome by staff on their arrival. 

 
“didn’t see it at all – I was here a day before I started looking around me 
and I saw the lights and everything” 
     (Widow, aged 88, in care 3 weeks) 
 
“first day – reception and friendliness and made welcome, first 
impressions are very important – certain kind of fear of it being 
controlled” 
     (Widow, aged 75, in care 7 weeks) 
 

 
Homeliness 
Most of the patients interviewed state that they feel at home. 
 

• Patients are made to feel at home by the staff and by the décor in the 
hospitals.  The reality is often quite different to their expectations and this 
helps the patient to settle in. 

 
“I hate the thought of a nursing home.  I heard a lot of bad reports about 
them…didn’t like the idea of coming here at all at first, liked it after a day 
or two, staff here very nice, very welcoming” 
     (Widow, aged 88, in care 3 weeks) 
 
“by their pleasant manner…keeping place spick and span and flowers as 
well, homely”* 
      

                                                           
* ‘in care’ means time in the present hospital 
* quotations not referenced are made by the same respondent that makes the ensuing quotation 
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“she [respondent referring to reaction of another patient] was full of 
amazement for here it was so good…lonely in [name of town where she 
came from]” 
     (Widow, aged 75, in care 7 weeks) 

 
• If the hospital is near their own home it helps the patient to feel happier 

 
“I’m a lot happier here than I was in [name of town], I’m near home” 
     (Widow, aged 95, in care 8 weeks) 

 
• Patients are very grateful to be in the hospitals and accept the reality that 

they can’t go home due to their physical, social or economic 
circumstances. 

 
“The house was very bad…all dampness and wet – very happy here, nice 
and dry” 
     (Widow, aged 93, in care 1 year) 
 
“my pension didn’t cover that at all [£15 a night to pay for someone to stay 
with her as she couldn’t be left alone] my family have their own things, £9 
for rent…couldn’t afford food or meals on wheels” 
     (Widow, aged 88, in care 3 weeks) 
 

• The security is also a factor in the sense of being safe and also in the sense 
of belonging or not having to worry about how or where to live.  Patients 
seek reassurance that they will be allowed to stay in the hospital they are 
currently in. 

 
“like living here, rather being here than on my own, break-ins and 
everything, all looking for money…all the time like, company, I have 
company day and night sure, I wouldn’t have that at home, you couldn’t 
sleep, they’d kill you if you didn’t give them money, they’re a show.  I’m 
getting on fine, ‘tis a grand hospital isn’t it” 

      (Single female, aged 98, in care 3 years) 
 

• The homeliness of the hospital is increased as the patients begin to know 
each other and staff. 

 
“As days went on…getting to know people thought ‘twas good” 
     (Single male, aged 76, in care 3 years) 

 
• There is also a sense of resignation or acceptance. 

 
“No option, don’t think about it” 
     (Single male, aged 82, in care 8 years) 
 
“if I didn’t like a thing I’d be saying that’s a sin, you’re really lucky to be 
in here” 
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“make the best of it, best I could get now” 
     (Widow, aged 88, in care 3 weeks) 
 
“‘tis a place to live I suppose since I can’t do anything outside” 

      (Single male, aged 75, in care 18 years) 
      

“couldn’t feel at home of course, if you live in a house all your life 
couldn’t possibly feel at home…don’t mind being here, comfortable” 
     (Single male, aged 82, in care 8 years) 

 
• Most state that they are very happy where they are. 

 
“wouldn’t mind if years left” 
 
“Very happy here, couldn’t be any kinder, this is my home here…like to 
keep me here until I go to [name of cemetery]” 
    (Single female, aged 93, in care 3½ years) 
 
“I’m very happy here” 
    (Single female, aged 93, in care 13 years) 

 
 
Comfort and facilities 
Asked whether they feel their environment is comfortable, the patients state that it is 
and for some it is far more comfortable than what they came from.  With regard to 
facilities most are happy although it was expressed that toilets could be nearer in one 
case or if there could be more of them.  In terms of privacy, curtains are deemed 
adequate. 
 

• In several cases the patients are deeply appreciative of the accommodation 
they have now and do not consider it in terms of what they might have that 
would be better but in terms of what they had prior to their admittance to 
the hospital 

 
“thought ‘twas great, everything was grand, the nurses, beds, food, seating, 
‘twas like a hotel…lovely and warm, drowned and wet and perished in the 
cottage, you appreciate it when you get a place like this” 
     (Single male, aged 76, in care 3 years) 
 
“everything handed to you and you won’t be looking for a bit of firing, 
you have heating and what have you” 
     (Widow, aged 89, in care 2 years) 
 

• Patients have a desire not to be an encumbrance.  Patients won’t ask to 
have their special chair moved to the day room for fear of being a 
nuisance.   
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• Patients are very accommodating.  The television is often too loud but it is 
accepted that this is for those who are hard of hearing. 

 
“‘tis alright but the television it be too loud…I was in [name of hospital] 
nothing like that going on…can’t turn it down ‘cause they’re deaf” 
     (Single male, aged 68, in care 8 weeks) 

 
• Patients all express satisfaction that someone comes to do their hair and 

that a beautician comes to the hospital. 
 

• Patients compare it with other wards or hospitals in their experience 
 

“[name of place], imagine I wouldn’t like it so well, big hall, what I saw of 
it, like a big hall” 
     (Single male, aged 76, in care 3 years) 
 
“[name of ward] first, nicest of them all here” 
     (Widow, aged 88, in care 3 weeks) 

 
Social context 
On the whole patients do not relate being lonely.  However, there is a dependence on 
visitors and on the social environment within the hospital.  Loneliness tends to be 
expressed in terms of nostalgia for old times (their lives prior to hospitalisation) and 
reflects a loss of independence. 
 

• There is a dependence on people coming to visit although not necessarily 
or solely on family but includes friends, relations and even former Home 
Helps.  There is a consciousness of not wanting to be a nuisance or a 
burden especially to family. 

 
“I haven’t seen them for a good little bit.  They’ll [her Home Helps] 
probably arrive any day” 
 
“I can’t live much longer…more of a nuisance…I hate giving anyone any 
trouble, I’m not causing them [her family] any problems now anyway” 
 
“ ‘twould be grand if there were 5 or 6 (in family), they could come in 
their turn.  They wouldn’t have to come every night” 
     (Widow, aged 88, in care 3 weeks) 

 
• The ‘new family’ or social environment of the hospital is important.  

Patients are content to share rooms and they appreciate it when the nurses 
stop and chat with them.  The other patients however, are more significant 
in terms of people being around rather than for their conversation as many 
are too infirm.  Visitors to other patients are also significant as they wave 
or acknowledge patients.  As with immediate family, patients do not want 
to overburden staff. 
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“If there’re any visitors to the other patients they all wave” 
    (Single female, aged 93, in care 3½ years) 
 
“someone it’d be sensible, someone I could talk to” 
     (Widow, aged 95, in care 8 weeks) 
      

• Proximity to home is important as it helps patients feel less isolated.  In 
some cases former neighbours are residents in the hospital too. 

 
“Neighbours are in here now it’s a bit of [town name] down here” 
     (Single male, aged 76, in care 3 years) 
 
“…too far away – 35 miles, journey is too far” 
     (Single male, aged 68, in care 8 weeks) 
 
“oh I do [feel at home] the nurses are good and I’m near home…people are 
homely” 
     (Widow, aged 95, in care 8 weeks) 
 

• Social activities (bus trips, shops, cards, bingo) are not generally available 
but where they are available patients like them. 

 
“Lot of outings I believe as well and they have holidays – all of that is 
important” 

 
“If there was some more, some sort of hobbies in the sitting room.  Bingo 
not here anymore” 

      (Widow, aged 75, in care 7 weeks) 
 
 
New family 
The sense of feeling ‘at home’ is furthered by the sense of a ‘new family’as patients 
begin to know each other they begin to feel more familiar with each other. 
 

• The patients look after and look out for each other as do the staff even 
dining room staff. 

 
“Patients look after each other which is good too really.  I get on alright 
with the other patients – everybody has their problems, staff sit and talk 
and listen about their problems, staff are very good even in the dining 
room, they get to know everybody and if someone is missing go and look 
for them” 
     (Widow, aged 75, in care 7 weeks) 
 
“all kinda suited [6 patients in the room respondent shares] knows each 
other well like a family” 
     (Single male, aged 76, in care 3 years) 
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• Staff are friendly although in many cases the patients do not want to delay 
them too long chatting. 

 
“All very nice, try to spread it out, just for a little while ‘cause they’re 
busy” 
     (Widow, aged 75, in care 7 weeks) 

 
• Although feeling ‘at home’ in the hospital one patient feels that staff are 

strangers to him. 
 

“Oh they’re alright [staff], all strangers to me, they’ll give you anything 
you know” 
     (Single male, aged 68, in care 8 weeks) 

 
 
New family - staff 
The staff are generally well liked and appreciated and a favourite member is rarely 
singled out. 
 

• Patients are happy with all the staff and in only one case was a favourite 
singled out.  Patients appreciate it when staff stop and chat with them and 
enjoy the banter or a joke.  One patient has small gifts in her room from 
staff as well as photographs of the staff and their families displayed in her 
room. 

 
“[staff] give you real good attention even in the night, done real quiet, 
come up and give you a little shake and ask if you want anything, hear 
quiet little walk and I say this is such a one” 
     (Single male, aged 76, in care 3 years) 

 
• Patients are very conscious that the staff are busy and do not wish to delay 

them.  They also understand that staff have to spread out their time. 
 

“They’re very nice, haven’t they an awful lot of things to do too?…that 
nobody is nasty, never seem to be rushing you like” 
     (Widow, aged 88, in care 3 weeks) 

 
• The matrons are also well regarded and are often identified for special 

mention.  One is described as ‘jolly’ and the positive atmosphere and 
conviviality of the hospital comes from the top down.  One patient recalls 
the story of being on a day trip and the matron bought him a radio. 

 
“Matron bought a radio for me, ‘television not much good to you’ and 
bought me a fine one” 
     (Single male, aged 76, in care 3 years) 
 
“present matron a lovely lady, all about the matrons” 
    (Single female, aged 93, in care 13 years) 
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Atmosphere 
On the whole patients are content with the atmosphere in the hospitals and are content 
living there.  Some miss aspects of their home or former lives such as their garden or 
pets.  
 

• Patients comment that the atmosphere in the hospitals is nice and that it 
comes from the top down.  The attitude of matrons and staff is very 
important and is noticed and appreciated.  It is comfortable and patients 
like having someone around them and would miss this. 

 
• One patient feels that it would be her own fault if she didn’t like it and that 

it would be wrong to feel like that.  Others do not think too deeply on how 
they feel about living in the hospital – they are resigned to it. 

 
“ah, sure I do, I find it good enough, they couldn’t be nicer really, it’d be 
my own fault if I didn’t like it” 

      (Widow, aged 88, in care 3 weeks) 
 

• Another patient feels secure or safe in the hospital, she does not feel 
vulnerable as she did at home. 

 
“Couldn’t live on my own especially these times afraid to live on my own” 
 
     (Single female, aged 98, in care 3 years) 

 
• Patients miss aspects of their lives prior to admission to hospital such as 

their garden or pets and the independence to do what they want and to eat 
when they like.  One patient misses not having more to keep her occupied. 

 
“Miss being at home, had little pets…could go and eat when I liked, 
independent living” 
     (Widow, aged 75, in care 7 weeks) 

 
 
Independence and activities 
The main entertainment for patients is television, radio or reading and in many cases 
residents don’t watch television because they can’t go to the day room or can’t see it.  
Reading along with listening to the radio is very important until or unless eyesight 
fails.  In general there is very little to do and in one hospital there is no Occupational 
Therapy that the patients are aware of.  Residents in being taken to the shops by 
visitors maintain a sense of independence.  There is a considerable sense of 
resignation or acceptance of the situation.  Patients do not express preferences or 
choices. 
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• Patients do not ask to be taken to the day room not wanting to be a burden.  

Patients do not generally ask to be given something different to eat and 
tend to be resigned and accepting of their situation. 

 
“Don’t go to day room ‘cause only have an ordinary chair…easier to stay 
here… wouldn’t like to ask them” 

     (Single female, aged 93, in care 3½ years) 
 
“don’t bother asking, never bother asking” 
    (Single male, aged 82, in care 8 years) 

 
• Entertainment tends to be solely television, radio and reading.  There is 

particular emphasis on the latter two as these can be conducted from the 
bed or armchair without having to re-arrange things and can by 
consequence be conducted by the patient independent of staff assistance. 

 
“No Occupational Therapy here now, might be getting it back, hobbies 
keep the mind alert…’twould keep people occupied mentally, just to keep 
occupied I read” 
     (Widow, aged 75, in care 7 weeks) 
 
“I used to be fond of reading until I couldn’t” 
    (Single female, aged 93, in care 13 years) 
 
“The worst thing about here if I could read but can’t with the sight” 
     (Widow, aged 95, in care 8 weeks) 
 
“so long without television, wouldn’t know what to put on” 
     (Widow, aged 93, in care 3½ years) 
 
“don’t think they’re [hobbies, crafts] here, don’t see anybody doing 
anything about them” 
     (Single male, aged 76, in care 3 years) 
 

• Patients miss the independence of living at home and it is this that makes 
those who expressed it lonely. 

 
“Busy feeding the animals, they were my life really” 
     (Widow, aged 75, in care 7 weeks) 
 
“I loved the garden” 
    (Single female, aged 93, in care 3½ years) 
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• Others have not resigned themselves to living in the hospital for the rest of 
their lives.  One lady is still paying her rent and another is adamant she is 
leaving. 

 
“I’m not going to be here all the time at all” 
 

 
“[visitors] used to come quite a bit but dropped off now knowing I’m 
going out” 

      (Widow, aged 75, in care 7 weeks) 
 

• The patients all enjoy a day out and those who are allowed to the shops 
with visitors value this freedom.  One patient is asked to run errands by the 
staff. 

 
“I makes a few runs to the shops for them and things, scones and meat and 
things…I like to be obliging” 
     (Single male, aged 75, in care 18 years) 

 
• Patients comment on the relative freedom within the hospital in terms of 

not being told to ‘sit there’ for example. 
 

“whole system has changed now rest when you want, walk around when 
weather is good, nobody keeps asking you what you are doing, where 
you’re going – trusted more” 
 
“She [another patient] thought ‘twould be restricted, told sit here etc.” 
     (Widow, aged 75, in care 7 weeks) 
 
 

Preference 
In most cases the patients are happy to stay where they are.  They have no desire to be 
in any other hospital or nursing home.  The only preference would be to go home or to 
be moved closer to home. 
 

• The only preference of patients if they were to move would be to go home 
but none wanted to go to another hospital or long term care institution and 
indeed expressed a reluctance or fear of doing so. 

 
“the only place else I’d like to go is home but I’ve no business at home 
‘cause I’ve nobody at home ‘cept I won the lotto” 
     (Widow, aged 88, in care 3 weeks) 
 
“where else would I go?” 
    (Single female, aged 93, in care 3½ years) 
 
“I hate the thought of a nursing home.  I heard a lot of bad reports about 
them [mentioned smells and that staff wouldn’t bother much with the 
patient]” 
     (Widow, aged 88, in care 3 weeks) 
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“like to stay here, lonesome after them now” 
     (Single male, aged 76, in care 3 years) 
 
“if right fit I’d go home and go farming with my neighbour in the 
summertime” 

(Single male, aged 68, in care 8 weeks) 
 
• The patients are very appreciative of the hospital they are in and are 

grateful they are there at all.  In some circumstances they sought 
reassurances from staff that they would be able to stay there. 

 
 
Changes 
In terms of future change patients are generally content with the situation.  However, 
they lack the confidence in themselves to suggest change. 
 

• Three changes were mentioned that patients would like.  In one case the 
patient thought more toilets that would be nearer would be nice and that 
Occupational Therapy would be appreciated.  Another wants a priest to be 
available to say mass every Sunday and not have to listen to it on the radio.  

 
“charge in morning? – God don’t think could make it more pleasant, only 
hobbies bring in more anything in Occupational Therapy line like crochet, 
needlework, anything that can be done without up rooting whole system” 
 
“could be more toilets out here when its enlarged – if this place was full up 
it’s a long way from the toilet – there is a space” 
     (Widow, aged 75, in care 7 weeks) 
 

• Most patients felt that the hospitals are alright as they are and one 
commented it couldn’t be better. 

 
“I wouldn’t know anything about it.  Actually I wouldn’t know” 
     (Widow, aged 95, in care 8 weeks) 
 
“I don’t know how would I. I wouldn’t really, I think things are running 
very well” 

      (Widow, aged 88, in care 3 weeks) 
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Discussion and Conclusions: 
Discussion 
This research revealed several dichotomies in the lives of the patients.  There is a dis-
empowering of the patients as they enter long-term care.   
 
Most of the patients state that they feel at home in their environment yet they are not 
free to live as they would at home.  They have to follow a routine: there is a time for 
breakfast, dinner and tea; only limited daily activities in which they can participate 
and restricted movement within the confines of the hospital or gardens.  There is in 
effect a watering down of their definition or understanding of independence as they 
adjust to their new ‘home’.  It is an ‘independence’ which is considered or redefined 
in the context of their expectation on entering the care environment – it is less 
restricted than they thought it would be, they are allowed to walk around (within the 
hospital grounds) as they wish and they are not told to ‘sit there’.  This however, is 
quite different to being free to do what they wanted to do within their physical 
capabilities at home. 

 
Expectations tend to be exceeded but they are often not very high to start with.  
People are ‘not nasty’ and there isn’t a ‘bad smell’.  A preference for black and white 
television also demonstrates this point but also points to the fact that for future 
generations of patients in long term care much higher expectations will be held and 
higher demands made. 

 
There is a certain passivity in the generation of patients currently in long term care as 
they are disinclined to ask for their ‘chair to be moved to the day room’ for example.  
There is also greater forbearance as they tolerate the television ‘being too loud’ or 
there not being any ‘bingo now’.  Patients do not often exercise choice about what to 
watch on television; instead they watch ‘anything that’d be on’. 

 
Choice is limited too in terms of meals or activities for example.  Patients have gone 
‘without for so long they wouldn’t know what to watch on television’.  In terms of 
meals they say there is a choice but this is eggs instead of fish.  The definition of 
independence in the minds of the patients in continually being shifted, a point which 
echoes Cleary and Tracey “Even the most pragmatic and inventive individuals more 
often expect to respond to life circumstances than to shape them in their entirety” 
(1998 p.165).  Furthermore, it was not really the choice of the patient to move into 
care, but was dictated by ill health and the subsequent inability to look after 
themselves compounded by physical, social or economic circumstance, or perhaps a 
combination of these and executed by family, doctor or social services.  Occasionally 
patients exercise some choice by not wanting to be a burden on their families.  
Patients are effectively mentally and physically dis-empowered by this necessity and 
resign themselves to it.  Resignation or even defeatism is evident in some 
respondents’ interviews as they ‘couldn’t do anything about it’.  It is probably fair to 
say then that feeling ‘at home’ means ‘belonging now’, rather than a real sense of 
‘homeliness’ or ‘home’.  However it must be noted that the patients are very happy 
with the staff and level of care they receive. 
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There are two further paradoxes.  The patients consider other patients and staff as 
their new family but ‘they’re all strangers to me really’.  Secondly, patients are very 
grateful to be in their long term care environments.  This provides them with security 
matched by ‘feeling at home’ yet patients seek re-assurance that they will be able to 
stay where they are now.   
 
A sense of dis-empowerment is also evident when patients were asked what changes 
they felt they would like to make if they were in charge.  The question was asked 
hypothetically to give them the freedom to suggest what they would like in ideal 
circumstances but in general the patients felt unable to imagine being in charge, or 
able to make decisions, to even know what they might like. 

 
Other issues also arose throughout the interviews.  It is very important for several of 
the patients interviewed that they are near home, that they could be within reach of 
family, friends, neighbours and relatives and not be isolated.  A sense of solidarity or 
even relief is evident by the patient who comments that the place is a ‘little bit’ of his 
home town now. 

 
Patients are highly dependent on the social environment in which they find 
themselves, dependent on staff, other patients and indeed visitors to these patients.  
Patients compare themselves to other patients and consider them to be deaf or too 
infirm to be of any real company to them and want ‘someone sensible’ to share their 
room.  In general however they enjoy sharing their room as they are a ‘kinda family’. 

 
Pastoral care services are highly important to the patients.  One lady is delighted that 
the priest had just blessed her beads.  Another takes great pleasure or even pride in 
telling me that they are 4 priests with responsibility for the hospital while another 
laments that there can’t be a priest to say mass every Sunday in the hospital.  A 
Church of Ireland patient is happy that the local minister comes to visit a couple of 
times a week.  Without apparent exception, pastoral services and religion play a 
hugely significant role in the lives of the patients. 

 
On a final but very important point it is imperative to note the high esteem and regard 
in which staff are held by all the patients in each hospital.  Even allowing that patients 
would be conscious of the interviewers perceived role in the context of the hospital, 
the patients take delight in praising the staff and the interviewer noted nothing to 
contradict its sincerity, depth and well meaning. 

 
The patients show considerable resilience and determination to be content with what 
they have and are grateful and anxious to be seen to be grateful for their hospital place 
to the point of considering it their own fault if they don’t like it.  Key words in 
establishing the attitudes of patients to their care environments are acceptance, 
passivity and gratefulness. 
 
 
Conclusions and Key Messages 
Patients were asked what changes they would like most felt too unsure of themselves 
to adequately answer the question.  Instead, their likes and dislikes were determined 
in conversation: the things they were happy with and the things they miss. 
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Activities or entertainment tend to be limited to television, radio and reading.  In 
general patients accept these limits without questioning them.  Even these activities, 
however, are limited, depending on the ability of the patient to partake in them or 
access them.  Patients do not want to ask to be taken to the day-room, not wishing to 
be a burden.  More activities need to be provided for the patients and access to these 
activities must be increased.  Television is generally only available in the day-room 
and is often too far away in this room for patients to see or hear properly.  Additional 
sets should be considered for different rooms or different sections within one room 
(see below).  Television and radio must be made accessible to bed-bound patients and 
Aertal Subtitles should be used for deaf patients.  Occupational Therapy must be 
made available in every hospital.  Activities should include handcrafts and suitable 
board games such as chess or draughts.  Activities and Occupational Therapy must be 
individualised i.e. within the interest range of individuals.  Cards should also be 
available.  ‘Talking’ books and newspapers would be of great benefit to blind 
patients. 
 
Patients comment that they miss their pets or gardens and activities or Occupational 
Therapy should be extended to address this.  Goldfish are easily cared for and would 
be an interest for patients and particularly to those who are incapacitated.  A dog 
would be an interest to many of the patients whether or not owned by one patient.  
Gardening should also be facilitated either in terms of plants or small tub gardens 
indoors or a small area outdoors with flowers or vegetables. 
 
The expectations of patients are often low on entering long term care and the patients 
adapt their independence and aspirations to what is available.  In terms of comfort and 
facilities greater privacy other than that offered by a curtain must be provided to 
ensure patients may have visitors and talk in confidence.  A greater sense of patient 
involvement and participation must be fostered to encourage patients to be confident 
enough to ask for change.  Patients need to be encouraged and supported to be more 
independent even though they are in long term care.  They need to feel they have a 
say, their sense of self-worth is often diminished.  They must be actively encouraged 
to express their needs and choices.  This extends to choosing where they would like to 
be accommodated within the care facility.  Use of individual services such as 
hairdressing, beautician, or a manicure must be facilitated to promote the patients 
sense of self-worth. 
 
Sitting rooms or day-rooms should be cosy.  In one hospital space was very 
effectively used to sectionalise areas within a much larger room.  Corners were 
partially sectioned off by bookshelves and armchairs, couches and lamps used to 
create a cosy sitting room area.  Another area was used for tables to play cards or have 
a cup of tea and further seating was arranged in another section of the room.  A room 
like this may facilitate the provision of more than one television set and is conducive 
to patients talking amongst themselves or sitting and reading in peace if desired or 
entertain a guest.  Such a room is in stark contrast to the day room in another hospital 
which was large but uninviting with no soft furnishings and a few chairs in the middle 
of the room and a television set. 
 
One of the patients commented that the telephone is great and she uses it to keep in 
contact with relatives and friends.  Phones should be readily accessible to all patients 
and mobile phones should be considered especially for bed-bound patients. 
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Patients commented on being very happy to be near home.  As far as possible this 
should always be accommodated.  Patients families and friends should be increasingly 
encouraged to take patients out for the day or where possible patients should be 
allowed to go home for the weekend or for a time during the summer without fear of 
losing their bed.  In addition, patients sharing a room need to be compatible and this 
should constantly be reviewed to ensure the patients are happy.  Outings and day-trips 
are appreciated when they occur and should be increased where possible.  Greater 
socialisation must be promoted to prevent loneliness and feelings of isolation and to 
minimise the ‘closed door’ syndrome on entering long-term care. 
 
On entering the care facility patients should be aware of what they can expect, who 
the nurses are, that visitors are welcome.  An induction leaflet may be useful here.  
The patients’ position must be clear to themselves and to their carers i.e. whether they 
are long-term care or not. 
 
In one of the hospitals the matron commented that it was difficult to find a reasonable 
number of patients who are fully compos mentis from which to select patients for the 
study.  It is an important point as the needs of these patients are different to the other 
patients.  This must be borne in mind in planning in terms of adequate Occupational 
Therapy provision and living arrangements bearing in mind the social dependence 
patients have on each other. 
 
Religion and pastoral services play a major role in the lives of the patients and a small 
oratory or church should be available for patients. 
 
Final comments 
Staff in the hospitals were very interested in the research and the outcomes, and are 
very enthusiastic about it.  Patients appeared less enthusiastic but nonetheless 
willingly contributed to the study.  Patients are generally satisfied about their care 
environments and do not complain about them.  Patients see themselves as ‘just a 
patient, that’s all’ and do not appear to feel they have a role to play.  They are 
determined to make the best of the situation in which they find themselves.  They are 
the first to chastise themselves if they complain.  Patients must be encouraged to have 
a greater say and independence in their care environments. 
 
The aim of the research was not to be exhaustive, but to capture the views of a defined 
number of people and inform the Steering Group to allow them consider these views 
and if necessary undertake a more extensive and exhaustive research study later or 
follow up by survey if required.   The long-term objective of the research is to 
establish a model of best practice for the provision of continuing care that is customer 
friendly.   
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