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UNIVERSITÀ’ PER LA FORMAZIONE
PERMANENTE DEGLI ADULTI 

GIOVANNA BOSI MARAMOTTI
                                                                                                            Ravenna, 11 June 2010

REPORT ABOUT THE LEARNING PATH

The primary purpose of the  Bosi Maramotti University for Adults (a volunteer association) is to promote adult lifelong education. In order to fulfil the purpose, we have decided, since the beginning, to arrange a precise programme of the various activities, which can be summarised in courses, seminars, workshops, open-lessons, conferences, congresses and travel as well as  a management organisation  that is based on voluntary activity and is expressed through 'management bodies' in charge  for the courses and the administrative and organizational functions.

 The SG project was started after its approval and at the beginning of the academic year 2009/2010 (October 2009-May 2010), which is why we have not been able to include a Study Circle  in our already planned activities.
Furthermore, the topic dealt with in the project required a pre-training of the volunteers who took part in the early stages of the project.
We therefore  proceeded as follows:
 •  we examined and studied  the materials already produced and available on the net,  

•  we examined  and studied the bibliographical materials suggested by our expert (Rachele Nanni), 

• we did a brief survey of  the  existing services both on a local and regional level, 

• we met seven times to discuss  information gathered and  the project theme

• we developed a first internal study circle for the volunteers and the coordinators of the courses.

The SC was activated by sending an invitation letter to the above mentioned volunteers and coordinators, which described the GS project and its methodology. Ten people confirmed their participation. 
The objectives identified for this first SC were:
1. to see how an SC works.
The participants were all women who have intermittently  participated in the seven scheduled meetings. The discontinuity was due to the initial difficulty in understanding  the specific project contents. The definition of  'sandwich generation' required explanations and supporting reasons. Furthermore, the experiences of the participants were not homogeneous, i.e. not all of them had cared for - followed elderly relatives with Alzheimer's disease.
It is still confirmed that the role of carers is essentially played by women (at least of this generation), and that men who participate usually tend (but, of course, we cannot  generalize) to 'delegate'   information gathering  activities, contacts with the social and health services  and  affective relationship with the ill person to the women of the household.

2. to reduce-eliminate the gap between us and the other project partners to to obtain a better focus on the content of the project.

 As already mentioned, we read and reflected together on the materials, documents and texts we found on the site. In addition we  read  Gina Lagorio's book  "CAPITA" that caused  THREE MAIN  QUESTIONS to arise among the participants:

° How to be prepared to face the  problem of consciousness? 

° How to define the concept of responsibility in relation to the specific needs? 

° What is the impact in the family? 

While thinking about these questions, others arose, as  referred to in paragraph 4.

 3. To reflect on the questions at  the base of the project. 
These questions did pose some problems for the participants deriving from their different experiences. The answers have been grouped in Annex A

4. To formulate new questions emerging from the participants' experiences (see Annex B). 

5. To prepare and write the 'programme' for the next SC to be inserted in the prospectus of the Università courses for the academic year 2010/2011. See 'Annex C'. 

The above mentioned outputs were presented at the Board Meeting of the University on 28 May, "disseminating" information and inviting the members to join in the next SC planned for October 2010. 

Our expert Rachele Nanni offered to "disseminate" the project in the FAMILY SUPPORT GROUPS that she coordinates as per her official mandate.  

Furthermore, the University will use the traditional information tools which will be distributed, as usual, in places of interest, such as booklets and folders about the programmes offered as well as posters of the single programmes.
ANNEX     A

The answers were given on the basis of assumptions and not on the basis of lived and shared experiences (as specified in the introductory report).

Questions for  discussion in Chichester

Home

1. Which are in your view the advantages and disadvantages of having the frail elderly person live with you at home?

2. How did you locally find information on where to receive help and support when the frail elderly person moved to live with you at home?

3. How did you choose personal care assistants (in Italy "badanti") – those who spend a few

hours a day or live with the elderly person to care for her or him at home?

4. What information and support can you offer for someone who lives with a frail elderly

person?

Any other questioned may be addressed

Residential care

1. Which are in your view the advantages and disadvantages of the frail elderly person living in a residential care unit (RCU)?

2. Which criteria did you and your family use to decide if and when the frail elderly person

should move to a RCU?

3. Which criteria did you apply to choose the RCU?

4. How do you interact with the personnel of the RCU and with the other people living in it?

5. What information and support needs would you find helpful now that your relative lives in a RCU?

Any other questioned may be addressed.

Answers:

Home

1. Considering the advantage of the affective relationship with the elderly in the house, it is clear that a person assisted at home ( in his/her home or in his/her children's house)  has  only advantages because he/she  is not torn away from his/her environment, or forced to adapt to the pace of a structure, nor is he/she  obliged to a forced coexistence with other people within a structure. Rarely is a sick elderly peson cared for in his/her children's house, but he/she remains in his/her own home, unless he/she already lives with them or that coexistence becomes necessary as a later choice.

    The disadvantage is due to the drastic change in the rhythms of life and to family duties, with overload of duties for the people who act as carers. Trying to deeply investigate the advantages and disadvantages, you have to take into consideration feeling, empathies and constraints lived by the family members and between children and parents. It is difficult to generalize, it would be better to consider them on a case-by-case basis.

2. As far as assistance is concerned, in our Emilia-Romagna region, according to a regional project, you can apply to the municipal offices and ask for the list of  personal care assistants (in Italy "badanti"). Only those with a training certificate are registered. Word of mouth between families is still of primary importance and utility. Other important information points are charitable institutions and trade unions. 

From a medical point of view, to be more aware of what is to be faced and how to help in the best way, you can contact the COUNSELING CENTRES which offer  information about  the disease and the service network, they can offer social-welfare advice, individual and family psychological support -training groups and support groups and cognitive stimulation which, unfortunately, reaches  only a minimum number of the family members who need support and information 

3. The word of mouth among families and BADANTI often works very well. Also charitable institutions and parishes  have lists of home care workers who have been working for several years. In some cases there are also 'agenzie di collocamento' (private agencies with lists of home care workers).  

4. This topic has not been considered by the SC members.

Residential care

1. Rest homes for the elderly are useful when it is not possible to provide an adequate response to the complex needs of the ill person. The possibility of entering  these homes depends on a public waiting list which is not sufficient to satisfy the high demand. Priority is given to people  "lacking a high degree of self-sufficiency", that's to say people who live alone, without a family network being able to organize assistance.

2. The family is helped by the 'Unità di valutazione geriatrica' (geriatric evaluation unit) in order to identify the appropriate response to the needs. Strict collaboration between the family and the geriatric evaluation unit makes it possible to identify the  most appropriate path to give the frail elderly  the right assistance.

3.4. 5. These questions are too specific and  we were unable to answer them because they were not discussed during our meetings.

ANNEX   B
Reflections arising from our Study Circle
A premise is necessary, taking into account that questions are strictly connected with the person who asks them as well as with the person who has to answer.

The Study Circle is part of the programme of the University for Adults and therefore it has used its internal information channels to promote it, taking into consideration that the Study Circle is a recent and, in our case, unprecedented experience. As a consequence, the people interested in the topic need to clearly understand the purpose and how it will be carried out. 

First of all, there was not a constant attendance during the planned meetings, secondly what came out was the need to understand each other, to enter into a relationships with the others, to know what had already been done and what each participant was being asked to do.   During this search for a methodology of approach and development,  the main discussion was about what the point of departure of these various steps, as well as the point of arrival could/should have been (always in a dynamic concept of doing).

°  FIRST STEP: OBSERVATION - REFLECTION

First need:  to have a clear understanding of  what the problem to be discussed was: illness in general? senile dementia?, treatment of Alzheimer’s disease  in a specific way?  

Once the fields of investigation had been defined, (senile dementia and/or Alzheimer's disease in particular?), we talked about our experience, first reluctantly then in an increasingly  defined way. Finally  we  realized that two initial steps needed to be tackled in order to discuss this topic:

(a) the need of a first level of information to know what the illness is;

 (b) then approaching the theme according to the personal level of interest/involvement.

As to point A) we decided  not to rely on the confused research on the Internet, but to start reading the material suggested by our Expert as well as the one mentioned in the project bibliography. After the reading, some questions arose  (and others can be added) to which we will probably find answers when the topic is examined in depth.

 Some of the questions are as follows:
1)  Has the relationship between the spread of Alzheimer's disease and industrialised society been scientifically established ? In what sense? 

2)  Selective attention: deterioration of the filter or excess of stimuli due to the compulsive (and too mechanical) rhythms of  daily life? (e.g:  acoustic stress). 

3)  Is  reduced selection  due  only to deterioration or to conscious choices of life?

4) Not declarative-associative memory system

Can the deterioration be attributed to the lower mobility of an elderly/ill person who cannot make associations because of the lack of stimuli due to the reduced attendance of people and places?

5) episodic memory,   retrograde component (remembers events of life). How much is removal for survival responsible  in comparison with trauma? (and not the inability of  active search  in  long term memory – the capacity is still there but it is not activated for  fear of  renewing suffering).

6) Who makes the diagnosis? 

7) What is the element that marks the distinction between disorders due to Alzheimer's disease and behavioural mental disorders?  (Dick's disease, insanities…)
With regard to point B, approached with limited information basis, we noticed that the questions  arising can be considered from  different angles with respect to the relationship we may/might have with the ill person.

I wonder…
…if this is a  family member
• Shall I go on observing him/her for a little while? How long? 

• Shall I make him/her note that (he/she forgets things)… telling him/her to be more careful? 

• Shall I laugh on his/her forgetfulness and perhaps  make jokes with friends? 

• Shall I start  worrying and trying to do something? In which direction? 

• Shall I speak with his/her doctor, even supposing that I could violate his/her privacy? 

• Can I act as an intermediary between the doctor and the close family member, if he/she does not  

  feel like facing the problem directly?
• Do I have to inform the ill person about this stage of his/her illness?

…if this is a friend: 

• I realize that my friend, when speaking about  the same topic, first expresses an opinion and soon 
  after  he/she says the opposite, claiming that he/she had already said that previously. How should I 
  consider the symptom? Flighty temperament or inability to stop his/her own  thought? 

• Shall I reply trying to convince him/her to give me clearer answers ? 

• Shall I start thinking he/she is getting older or he/she has problems in understanding me?
• Shall I forget about it ignoring the matter and avoiding talking to him/her in the future?

• Shall I speak to another friend to try to convince him/her to talk to someone (possibly a doctor?) 
• Shall I avoid being concerned about him/her, because I'm not directly involved?

In both cases, either dealing with a family member or a friend, the first conclusion we can draw is that  our behaviour towards them can fluctuate between detachment or  anxious concern.

As a consequence, the first problem each of us has to cope with is the need to work on ourselves in order to achieve awareness.
In this phase, we can consider the following questions:

• To reach such an awareness, is it enough to search one's soul or some kind of help is necessary?

• Does reaching awareness imply feeling immediately responsible and willing to take decisions?

• What are the rules for "adjusting" to face the impact in the family? 

• Is it necessary to inform the other family members of what is happening? Is it necessary to extend 
  the concept of responsibility to close relatives? 

• Which of  the following procedures gives the best results:
1) the  search for additional emotional resources for the family; 
2) the selection of priorities in which to invest  with greater commitment,
3) the reduction of social and relational activities: 
• Is it possible to detect parameters such as the level of psycho-physical health and that of conflict
  within the family? Who is expected to  do so?
SECOND STEP – II LEVEL OF INFORMATION 
Questions:
 • Shall I get medical advice immediately?

   Can I do so without the consent of the person concerned?
   Could this be a case of privacy infringement?

• What are the existing facilities? Where do I go? (AUSL, local authorities?). Is there  a specific  

  centre I can approach? 

• If such organisations are present in the territory, in what order are they to be consulted?

Once the information is received: 

• How to take the right decision? Does the decision have to be agreed with the practitioner or it has 
  to be taken by the family alone?

• Is it possible to choose whether a solution with a home care worker is more suitable than
   residential care? 

• Is it possible to speak of the sick person's desires or is they to be considered already invalidated?

These results will enable us to start from a common shared basis when participating in the next Study  Circle and, at the same time, they have made it possible for us to answer, even if only partially, the questions raised by Chichester's  friends (see annex A).

ANNEX C

(published in the information sources for University courses for  the academic year 2010-2011).

Study Circles

For us Italians, Study Circles (SC) represent an innovative experience of adult training and learning. While they have been particularly popular abroad (in the Scandinavian countries, they have been active since the beginning of the 1900s, then in Denmark and England),  in Italy they  have spread for  some years in the Tuscany region (which also issued a specific law to disseminate and finance them), as well as in the  province of Genoa.

They are small, self-run groups made up of 8-12 people who meet voluntarily with the objective of deepening a topic of common interest. There are no programmes or previously  defined teachers; the "participants" themselves plan and organise their learning path (themes to be investigated, skills to be acquired, sources, tools, materials and resources to use, methods to practise,  task division, and so on ...), by organising it in sessions of self-training (reflection and processing both individually and in common), alternated with sessions where the training is led by an expert (for a maximum of 50% of the time thought for the circle). 

The "Bosi Maramotti" University, for the second consecutive year intends to propose this experience by presenting two Study Circles; to participate, as for attendance of all the other educational activities of the University, a membership card is necessary. The University will offer organizational support and coordinators working as tutors.

CS. 2 – Sandwich Generation

The Bosi-Maramotti University, together with Studio TAF of Genoa, Konrad Associates International of Chichester, Kaplan consultants of Paris and the Centre for Psychosocial and Labour Integration of Vilnius, is participating in the European project called "Sandwich Generation and Intergenerational Caring" which will last two years.

The partners of the project are variably engaged in the lifelong formation of adult and  elderly people. This project forms part of the General Direction of Lifelong Learning Programme (LLP). The aim is to promote exchanges, cooperation and mobility among the education and training systems working in the field of lifelong learning. The tender of the European Union won by the Bosi-Maramotti University is part of the Grundtvig programme, which is the one specific for adult people education.

The suggested Study Circle is an integral part of the project called Sandwich Generation, and focuses on those men and women who are assisting or have assisted frail elderly (relatives and non relatives), and wish to share their experience with others, with the aim of promoting common learning and find solutions to problems that they cannot  find, or haven't found up to now, proper answers in the services offered by voluntary associations and by the social-health system.

CS. 2  
Sandwich Generation 

Health care responsibility: equilibrium between the need for personal balance and the concern for the ill person.

Coordination: Piera Nobili

It may happen that, at some point of our existence, we have to cope with the disease of a close person, which takes us by surprise. That is the beginning of a period  of bewilderment that upsets daily rhythms, creating chaos in the family world  and in social relationships. But the problem is there and it urgently needs action. Then a lot of questions arise: what shall we do? How shall we behave?

The experience of the disease is a heavy burden to bear, especially if it affects the life of family member or of persons close to us. The problem of care and assistance becomes of utmost importance. This situation is particularly relevant to the so called Sandwich Generation, that's to say those who have remained imprisoned between generations and "crushed" between their work activities and the duty to assist, organize and  care for  frail elderly.

Ways out are sought and new questions arise: 
Who do I approach? What procedure do I follow? How and where can I get the necessary information? 

Talking about these problems, sharing experiences, bringing out the needs and expressing the necessity of being supported  and guided in the decision making is a good way to keep the right balance, to keep on living  our own life, as the objective of the  study circle is to deepen our knowledge of the problem by sharing information and, in the meantime, by stimulating  and indicating possible pathways to public structures.

We foresee 6, maximum 8 meetings, lasting two hours each, to be held once a week. We will provide a bibliography and a website list from which to draw all the information necessary to start with, and some expert tutors may be identified who will report on specific topics shared by participants as object of reflection and sharing experience.

As we are dealing with a Study Circle, its organisational aspects will be agreed among the participants.

The first meeting of mutual knowledge, detailed description of both the project and the organization will take place on 10th October 2010 from 5 pm to 7 pm at the Bosi-Maramotti University, Via della Tesoreria Vecchia 12, Ravenna. 

If you are interested in joining in, please contact the secretary of the University by 10th October 2010. We remind you that to join in, the University membership card is necessary.

Joining in the study circle is free.
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