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A 4 STEP APPROACH

LIVING WITH eEhe
RISK: DECISION S

SUPPORT u.o.d,,aduws
APPROACH

‘What can be done about
the concerns?

RISK
MANAGEMENT

) have a conversation

ks and ways to address
S?

D

J
3

A 4 STEP APPROACH

RISK
ASSESSMENT

What can be done about
I whe concerns? LWR: DS A

RISK
MANAGEMENT

Ve a conversation STE P 1

ks and ways to address

<)




4/11/22

What is the older adult at risk
of and who is concerned?

GB) WHO is concerned)
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What is the older adult at risk
of and who is concerned?

-
Clarify Context

® |n what context do
the concerns occur

e Activities, temporal,
environments

o
Clarify concerns
* \What are you, the older adult and
their caregiver concerned about
Determine onset and progression
¢ |s this new or different?
® Has this been addressed before?
e Are there new factors that can be
addressed?
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What is the older adult at risk
of and who is concerned?

~

* Isthere a change in ' * Are they related to health?
« deficits e Are they related to quality of
life
* health

* environments (social or physical)
* personality (values)
¢ Is the cause treatable?

* Can the environments be adapted
or better supported

Meet Sam

85-year-old bachelor referred by out of province brother
for assessment of cognition, mood, decline in function
and safety.

Lived with sister since he was 65 but she passed away a
few weeks prior to the referral. During the assessment

+  Clientis unshaven and food-stained clothing

«  Tearful, admitted to S,

«  Poor appetite, weight loss, minimal food in fridge
¢ Home is dirty, dilapidated, grass 4-6 inches long,
* Unpaid bills, could not find will, manage estate
*15/30 on the MoCA
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PERCEIVING RISK
DIFFERENTLY
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Our perceptions and tolerances of risk

PERCEIVING RISK - 'nformedby

Life history (previous occupations)

DIFFERENTI-Y1 Psychological processes

* Shaped by

. . . . C \H )
Experiences and situations and emotions' */

12



4/11/22

What is the older adult at risk
of and|who is concerned? |
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PERCEIVING
RISK
DIFFERENTLY
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OLDER ADULTS

* Rare as it is often related to values and activities that are
important to them, coherent with personal identity’?

* More concerned with maintaining independence rather than
focusing on risks'

* Risks related to loss of identity?

* Risks related to outside of themselves an unsafe
neighbourhood*

I Risk Taking?

¢ Deciding to take a risk - and deciding when to give up

] |Try something as risky as long as you can and before it is too
ate

e Constantly concentrating and controlling everything you do -
otherwise you are done for

* Do it to be who you are through another’s eyes

* Do it to correspond to social norms and avoid stigmatisation
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CAREGIVERS

4—

* Emphasis on the present?
* Impact on relationships?®

’ Risk Mitigation

e Continuum of acceptable to
unacceptable risk*

* Tipping points differed from clinicians® e
® QOL, psychosocial wellbeing B
e Accommodate by knowing the person?

- earecyed -
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CLINICIANS

l Risk Identification

* Emphasis on the negative
consequences®

* Emphasis on the physical
consequences®

* Emphasis on the future*

* Overestimate risk’

* Focus on extreme harms®
 Paternalistic®, risk averse?
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https://betterhealthwhileaging.net/aging-health-caregiving-links-nov-2014/
https://creativecommons.org/licenses/by-nc-sa/3.0/
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CLINICIAN REFLECTION

Risk Society
Hospital
Fear of litigation
Location of
Practice Time needed to adapt
Impact of cognitive impairment

Patient
Relationship

Mental Models

- Beliefs about risk, shared
decision making

- Risk Tolerance

- Finite vs Infinite mind set
Reducing your discomfort
Confirmation bias

17

REFERENCES

1Stevenson, M., Savage, B., & Taylor, B. J. (2019). Perception and Communication of Risk in Decision Making by Persons with
Dementia. Dementia (London, England), 18(3), 1108-1127. https://doi.org/10.1177/1471301217704119

2Bedin, M.G., Kuhne, N., & Droz Mendelzweig, M. (2020). Volition to risk taking in the ordinary activities of daily life of older
people living at home alone. A study using explicitation interviews. Health, Risk & Society, 22(7-8), 421-436.
https://doi.org/10.1080/13698575.2020.1861223

3Clarke, C. (2000). Risk: Constructing care and care environments in dementia. Health, Risk & Society, 2(1), 83-93.

4Cott, C., &Tierney, M. C.(2013). Acceptable and unacceptable risk: balancing everyday risk by family members of older
cognitively impaired adults who live alone. Health, Risk & Society, 15(5), 402-415.
https://doi.org/10.1080/13698575.2013.801936

5Stevenson, McDowell, M. E., & Taylor, B. J. (2018). Concepts for communication about risk in dementia care: A review of
the literature. Dementia (London, England), 17(3), 359-390. https://doi.org/10.1177/1471301216647542

¢Titterton, M. (2005). Risk and risk taking in health and social welfare. London: Jessica Kingsley Publishers.

’Marsh, P, &Kelly, L. (2018). Dignity of risk in the community: a review of and reflections on the literature. Health, Risk &
Society, 20(5-6), 297-311. https://doi.org/10.1080/13698575.2018.1519115

8Felton, Wright, N., & Stacey, G. (2017). Therapeutic risk-taking: A justifiable choice. BJPsych Advances, 23(2), 81-88.
https://doi.org/10.1192/apt.bp.115.015701

?lbrahim, J. & Davis, M.-C. (2013). Policy and practices updates: impediments to applying the “dignity of risk” principle in
residential aged care services. Australasian Journal on Ageing, 32(3), 188-193.

18



https://doi.org/10.1177/1471301217704119
https://doi.org/10.1080/13698575.2020.1861223
https://doi.org/10.1080/13698575.2013.801936
https://doi.org/10.1177/1471301216647542

