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Foreword

David Campbell

As I was thumbing through the newspaper recently during one of the coffee breaks that punctuated my writing of this foreword, I came across a newspaper article exclaiming that, for the first time in recorded history, the population the UK over age sixty-five was larger than those under sixteen. If one extends this trend into the future, we will all be faced with major changes in the structure, values, and very fabric of our society. Clearly, the “grey vote” will influence new legislation that reflects the rights and values of older people. Greater purchasing power will mean a new range of products and services for the elderly. But perhaps the area of interest for most of the readership of this book is about the increasing demand on health services, and, most particularly, the mental health services.

Other books in this field focus on the systemic understanding of ageing in the family or community; structural issues that must be addressed in setting up services and some of the technical and personal aspects of providing psychotherapy or supervision of other workers. But this book takes a different direction from the outset. The focus of the book is on the challenge of building relationships with older adults. The assumption of the book is that if we can build relationships that are genuinely reciprocal, these will provide the platform for any interventions or services developed for the elderly.

From the very title, the reader knows that something is afoot. Why should a book aimed at professionals providing mental health services for the elderly be titled Being with Older People rather than “working with older people”? I believe the answer to this emphasizes that working with older people is more a state of mind than a series of techniques, and the state of mind requires each person, client, or worker simply to be . .. to be themselves, and, thereby, get closer to the being of the other.

In the early chapters the authors contribute to a unique exercise that breathes new life into the practices of social constructionism. They begin by emphasizing the paramount value that memory plays in the lives of older people. It is woven into their identities and provides the groundwork for making relationships with others. In order to prepare a therapist or consultant to become a conversational partner, they are asked in various ways to explore their own memories, or particularly experiences they have had with older people. These personal experiences are shared in the more familiar structure of the reflecting team, who comments and acts as a kind of witness group for the therapists’ own memories. In one fell swoop, the authors have utilized many systemic concepts, particularly self-reflexivity, in the service of constructing conversations with older people.

One can easily see how this model would be applied to supervision and consultation to those working with an older age population. The work would focus less on the older person as an “other”, and more upon the meaning that memory and conversation with older people have for the carer and her/his evolving relationship with the older person, and how an understanding of this co-constructed conversation can move both participants to new positions.

As one ages, or, shall we say, “becomes an older person”, there is always the risk that society will consign this population to a new social category called “older people” that leads to a polarization between us and them: the “us” of the non-older people and the “them” of the older people. This distinction is important in some areas, such as developing services for the appropriate group of service users, but polarizing people in this way also makes it more difficult to make the connections across the different positions, since each position is imbued with its own connotations, values, and emotions. It is important to polarize in order to achieve certain ends, but, as this happens, it is crucial to be aware that we are part of the process of polarizing and be aware of the risks and consequences. We are citizens of the society creating these distinctions. What I have enjoyed about this volume from the start is that it recognizes the complexity of this polarization, but also, in a playful, yet subtle way, it offers the reader ways of thinking and exercises to match that carry one’s thinking beyond the polarized positions towards a greater connectedness between the “older” and the “non-older”.

The book also practises what it preaches in terms of inviting the reader into a relationship with the authors, each of whom presents his or herself personally and professionally through their memories and reflections of their “being with” older people. The text makes one stop and think twice about possible meanings. For example, they make a distinction between “working with” and “being with” people, and they talk about trying to “speak the theory” in their writing. Many of the sharp, concise sentences kept me a bit off balance as a reader, and I was aware of being taken into new areas of thinking. Throughout, I was aware that the material presented in this book came from personal and professional experiences that had been thoroughly considered, with humility and honesty as the essential building blocks for relationships with older people.

David Campbell
April, 2009


Who are we in this Work?

We are a group of ten clinical psychologists and/or systemic family psychotherapists working with older people in inner London. To introduce ourselves to you, our reader, we interviewed each other about “Why we work with older people?”; “What engages us in this work?”; and “What sustains our commitment to working with older people in public services?” Each of us then wrote down our responses to these questions. Three of us (Glenda Fredman, Sarah Johnson, and Penny Rapaport) read all the written responses of the group and drew out the following themes (illustrated with quotes in our own words) that connect us with each other and with our enthusiasm for this work.

What drew us to our work with older people?

Some of us chose to work with older people because we were energized by the variety of the work. Working with older people also offered a good fit with our values and overall view, which made it possible for us to put our systemic principles and skills into practice.

“I have in the past told myself that I ‘fell into’ work with older people, but actually I think that this is not the case. I think I was initially drawn to it because of the variety of the work. What initially attracted me was that older people came to a service because they are over sixty-five, not because they fall within a particular ‘presenting problem’ type, and this meant that ‘anyone’ could walk through the door.”


“I also chose it because I liked working with networks of people. When you work with older people, you are nearly always linked into a network of people, both families and professionals. I had finished my systemic training, and this service enabled me to put into practice some of my emerging skills.”


“I have always been keen to work with marginalized groups (always had awareness of discrimination and wish to see ‘fairness’) and see older people as a group with little voice.”


Many of us described feeling motivated by positive formative experiences of older family members dating back to when we were children. For example, we grew up with older people with whom we developed special personal connections. Positive images of these older relatives have stayed with us and continue to engage us with the work. They seemed to transcend ageist stereotypes of old age and inspired us with what is possible.

“I remember the story about my great uncle driving around Europe on a motor bike with my Mum on the back. It never occurred to me that he would have been young at the time—I always imagined him being the same age! This image stayed with me and has made me think of the possibilities that are there.”


“The ‘older people’ in my family have never seemed particularly ‘old’ to me. It was and is their uniqueness and vitality that I value, their experience of life, how they approach the present, their stories of the past, and what got them through difficult times.”


“My maternal grandfather lived next door to us until he died at ninety-six. As a small girl I think I saw him as my friend—he was often “silly” (according to my grandmother), which for me meant willing to enter into wonderful worlds of make-believe with me. I had a sense from about the age of ten (when my grandmother died) that our affection for, and interest in, my grandfather kept him going.”


“I was partially brought up by my maternal grandmother and came to associate older women with strength and resilience.”


Some of us described wanting, through our work, to “make good” or “give back” to our older relatives.

“In retrospect we are now aware in my family that dementia started to take our father away from us probably ten years before he died. . .. Working in this area now reconnects me with my father’s experience—it was too hard for me at the time to stay with what was happening to him (and our family) for too long and my youth helped me to put it aside and focus on getting on with building my life. Working with older people now draws me back to those times and I feel I am able to revisit my family experience and draw from it to inform our work with families going through similar experiences.”


“I believe what drew me to this work is my love and respect towards my grandparents and a great grandmother who looked after me when I was small. Working with older adults gives me the experience of giving back care and respect to my grandparents.”


“I hear my grandmother’s voice and think about what she would say about my work.”


“Reminding myself of my mother’s experiences of ageism—she was so hurt by the way she was treated in hospital when she had surgery at eighty-five—helps me to hold on to these values.”


Some of us described experiences of good practice in the care we witnessed older relatives receiving, which inspired us in our future careers:

“It reminds me of the pioneering dementia ward my Granny was on—all patients and staff ate at a central table together and lively conversation always seemed to happen. Each patient had one glass of sherry or wine if they wanted. The patients were treated as people and their histories and practices were respected. It is important for me to recreate that in my work.”


Some of us noticed an absence of older people in our lives when growing up and wanted to redress this in our work.

“While I like older people, there have not been many in my life for a long time as all my grandparents had died by the time I was about fifteen. I wonder if this was something that I missed.”


Many of us were inspired by our early work experience with older people. We were surprised at how much we enjoyed it. We were also deeply touched by the effects of ageism and discrimination that affected the older people’s care.

“I remember volunteering on a holiday for older people, which I really loved—to my surprise (and it wasn’t the exotic location—we went to Bracknell in Berkshire!!!).”


“I was surprised on placement working with older people by how much I enjoyed it—I hadn’t been looking forward to it—it challenged my stereotypes”


“I would never have chosen to work with older people if I had not had a placement with older people during my training to be a clinical psychologist. It was my second placement and my supervisor encouraged me to listen and not ‘do’. This somehow freed up my thinking so that I could hear people talk differently. Through this listening and hearing differently I realized the stories that older people told were rich, complex and often very interesting.”


“I am reminded of when I worked as a ‘home carer’ as a teenager and everyday I would support an older woman called Edna. She seemed to have chosen an unconventional path in her life and as she had grown older she had been labelled as ‘eccentric’ and ‘difficult to engage’. Over time, Edna was felt to be unsafe at home and moved to a nursing home for people with dementia. When I visited her, her wayward hair had been brushed and her red bobble hat removed, her clothes did not seem to be what she would have chosen and the sparkle had gone from her eyes. Although she was extremely well cared for, I couldn’t help feeling that the person I knew had been overlooked, and there had been nobody around to advocate on her behalf.”


What engages us with this work?

Many of us recounted feeling inspired, energized, and driven by the resourcefulness, resilience, strength, and courage of older people we work with.

“I am inspired by seeing people with very little still laughing, sharing and fighting back.”


“I have been moved by watching how people respond to the difficulties they face, either brought on or exacerbated by ageing bodies, minds, and a society that can be indifferent to what they are facing.”


“What inspires me is talking with older people who make changes and do things that challenge our assumptions, for example Ev, who is eighty-four and walks down the canal every day giving every boat a free paper. She also alters her grandson’s and his friends’ trousers so they are really tight. She has had a stroke and depression is in and out of her life. Her resilience inspires me.”


“I also love the way this work surprises me—to work with a woman who has never had a sexual relationship who, at seventy-five, says ‘now I am ready’ and three weeks later finds her ‘first lover’ can only happen in this field of work.”


For us working with older people is a privilege. We see our relationship with them as reciprocal. We learn so much from them, which affects many aspects of our lives both within and outside work. Many of us see our older clients as helping us prepare for our own futures.

“My relationships with older people also seemed more reciprocal— I was learning as I was listening. I got ideas about how I want to live now; I started to appreciate things I had taken for granted so far. I also heard comforting things about how being older can be OK.”


“Older people give us small immaterial gifts without realizing it.”


“It is a privilege to talk to people who have years of experience of life—to find out what has been important to them, what has enabled them to come through difficulties or what has held them back, what has made them who they are. They link into history, connect to past generations and the values of those times . .. I am now getting older myself, and find people’s stories of resilience are inspirational for me. With some of the people I see, it is like having personal mentors for the time ahead.”


We appreciate being audience to the rich, complex and interesting stories of older people.

“I really value hearing the stories of the older people. It is such a privilege to share histories that go back sometimes ninety or one hundred years. I can travel the world, entering different cultures and times without moving from my chair—that is something very special.”


“It is a privilege to work with and hear stories of people who have lived through such a massive period of social, cultural, and political change.”


What keeps us going?

Being able to make a valuable contribution to the lives of older people, to work with them to create better futures, sustains us.

“It is rewarding when together you can find something that helps people find a way out of difficulties or helps people connect with their spirit again. For example, in a network meeting, a woman living in a residential home, whom staff were finding very demanding, articulately expressed for the first time how lonely she felt without her husband and how she wanted more company.”


“What excites and inspires me is how small (systemic) changes can make such big differences. I am reminded of the times when systemic work was first introduced in the 1970s and it seemed like ‘magic’! I witness many episodes like that in our work. But now we know this is not magic, but that working holistically, honouring people’s dignity, and creating respectful contexts for talk with all significant people involved can create powerful changes.”


Our shared values and commitments engage us with this work and keep us going. They include: taking a person-centred approach; addressing and countering discrimination and social inequalities; privileging respect and dignity; and creating connections between people.

“I am committed to putting the person at the centre of conversations that are happening in our team, to stop them from losing the person. I have also become aware of my challenge in continuously trying to improve social connections with older people. This connects with my concern about loneliness and its often negative effects.”


“I value the opportunity to make older people’s lives and experiences more visible to others. It is important to me that older people are included and treated fairly. It is important for me to be respectful, thoughtful, encouraging, and friendly to the people I work with (not just the older people).”


“It is important to me that I take a stance to mental health that is non-discriminatory and is resource- rather than problem-orientated—and situates problems in relationship as opposed to within individuals.”


“It is important for me to challenge my prejudices. I grew up in a political regime that discriminated against people because of their race. This touched me deeply and I have—for as long as I can remember—had a commitment to challenge discrimination.”


Many of us described feeling sustained by our colleagues and managers (and of course our clients) who inspire us with stamina, commitment, and vision, and by our family and friends who value our work.

“Team members (as well as the clients) help me to hold on to values. Staff in older people’s services are very committed. Services for older people are often poorly resourced—staff ‘band together’.”


“Colleagues and the work have enabled me to reflect upon and challenge my own assumptions”.


“My colleagues inspire me with their stamina, commitment, and vision.”


“. .. that this work also is valued by and appreciated by people I work with and my friends and family.”


“My managers also make it possible with their ‘up-for-it’ stance . . .”


Many of us also spoke of being fuelled by the shared values emerging in our ongoing work together. Working and writing together has made an important contribution to sustaining our optimism and keeping our dreams alive.

“The Older People’s Project has become something of an ‘internalized’ supervisor. I like that I can contact group members to ask questions and seek ideas. It has also been a source to stimulate my curiosity and offer ideas, opening my mind. It has helped me become more explicit and clear about my intentions and convictions.”


“The group and writing the book have given me a way of theorizing what is important to me—helped me understand why I do what I do. It has helped me develop a language as to what it is about older people that holds my attention.”


Our hopes and dreams for the future

This project was inspired by our hopes for developing and providing services that promote respect, dignity, and opportunity for older people and the practitioners who work with them and us. We all wanted our services to be accessible and welcoming to older people, regardless of their ethnicity and physical health status.

“My hopes are that our service is fair and inclusive and welcoming and more widely available and accessible (in a community sense). I hope that we continue to be a place where people want to work and feel that their opinion and view is valuable and listened to whatever their experience. I hope we can keep this up. I hope that people will look at our service and want to share some of the things we have.”


“This connects to my hopes and dreams of the service providing non-discriminatory services to older people that promote good mental health and provide a rehabilitation model as opposed to symptom based treatment.”


“I am sure that my political and personal commitments fuel my hopes for a service that engages with older people with respect and honours their dignity.”


“I hope that services do not replicate wider societal prejudices and can positively contribute to the older person’s life . .. that older persons are thought of as more than just the ‘illness’ or ‘problem’.”


We are dreaming of enabling wider changes in our communities that extend beyond the individual older person. Some of us saw these visions as somewhat fanciful or idealistic, yet inspiring us with positive images toward which to strive.

“I have dreams—perhaps fanciful—like setting up ‘positive ageing’ (Gergen & Gergen, 2008) groups in primary care or developing ‘adopt an elder’ services for older people to have regular (weekly) contact with one family.”


“I hope the service can link older people together—something like the ‘Council of the Experienced’ for people’s voices to be heard both by each other and by other professionals.”


“It also connects to my rather more fanciful ideas that the service is a force for thinking about communities that promote mental health rather than focusing solely on individuals with mental health problems. For example, thinking about schemes such as LETS (Croall, 1997) or time banking (Cahn, 1999) that promote ‘social capital’.”


“Some call it humanistic optimism, whereas I feel it is very natural.”


“These hopes are possibly idealistic, although this does not make them a bad thing.”


Our work with older people has also sensitized us to ageism and the potential loneliness and invisibility of older people. Since working in this field, we tend to notice older people more and make conscious efforts to respond respectfully and warmly.

“One of the biggest effects of this work on me is how it has sensitized me to ageism and age discrimination. I see it everywhere now—not only in the wider culture but also institutional ageism, which is insidious and not even (yet) named.”


“I am more aware of the loneliness and the sense of invisibility that older people experience—I also notice older people more—and I choose consciously to respond respectfully and warmly. I smile at older people crossing the road, get up for them on buses, and engage in conversations in supermarket queues.”
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Chapter One
 Introduction: being with older people—a systemic approach

Glenda Fredman


It is a cold, wet, winter’s day and we are meeting in a “multi-purpose room” in a day centre for older people in Camden, North London. Some of us are moving furniture, including a television, overhead projector, and small tables, to the back of the rectangular room so that we can arrange the heavy chairs with high backs and plastic mock leather seats along the sides of the walls to help us see each other when we are seated. We are careful not to disturb the lines of white masking tape laid down on the floor for a game of carpet bowls. The scores of the last game still remain on the flipchart: Amy, 6; Angus, 7; and Duncan, 3.

We are all pleased to see each other. For about four years, we have been working together in small teams with older people, their families, and caring networks. Over the years, the group has grown, and today, after a few minutes of debriefing about impossible battles with public transport and the challenges of cycling through the inclement weather, twelve of us practitioners trained as clinical psychologists and/or systemic family psychotherapists settle down to our task for the hour. We have come together to plan the outline of the book we intend to write about our work with older people and their significant systems of carers and families. This is a precious hour. Everyone will be “giving back” time at the end of the day to compensate for the hour lost from clinical practice or the ever-increasing demands of paperwork. I am poised with marker pen in hand next to the flipchart as we begin to brainstorm possible chapter topics. I try to write fast as the words come quickly from the group: “Dementia . .. depression . . . anxiety . .. physical health . .. psychosis . .. death and dying”. Then the group falls silent, as if the ideas have dried up. I feel disappointed and disorientated and wonder to myself, “Is this what we have been doing in our work with older people over the past four years?” I ask, “Where do these chapter titles come from? How do they connect with what we have been doing together in our work with older people?” Some group members note that these topics reflect the sorts of headings we might find in “standard psychology textbooks on older people”. Others note that the titles all address problems coherent with medical diagnosis. There is some exchange of opinions, such as, “People will expect to find ‘dementia’ in a book on older people”, and “I think we should share our approaches that our older clients, their families, and our colleagues have found useful.” We all agree with the view that “we need to write about what we, ourselves, are doing, our practice with older people—not what others have already done or said we should be doing”. A working title for the book emerges, “Being With Older People”, and we plan to meet again to share stories of our current practice as a way of helping us “reconnect with practice—what we actually do”.



This is my memory of our first book-planning meeting. At first, I thought I should check back with all the authors you will meet in this book to agree that the memory is correct, that I have recalled it as it really happened so that I can be sure to tell you, our reader, the “truth” of what happened and not my own fantasy. However, in this book, we authors acknowledge that we construct our memories in conversations with others and in many different contexts. Therefore, there could be as many different versions of the past as there are contexts and people to tell them, with no one version being more accurate, real, or true than another. In this book, we authors have shared our memories of working with older people, first with each other and now with you, our reader, recognizing that remembering “changes what is remembered in ways that enhance and transform it according to the present circumstances” (Middleton & Edwards, 1990, p. 6). We have used our group conversations as the context from which to transform and enhance our memories so that they can make a useful and creative contribution to our future practice with older people. It is this process of remembering, telling, and retelling our memories that has created this book.

How this book came about

About eight years ago, my manager, Dr John Cape, suggested I join the clinical psychologists working with older people’s services in Camden and Islington, London, to support systemic practice with older people and their significant networks of family and carers. Over a period of about four years, Isabelle Ekdawi, Alison Milton, Eleanor Martin, and I, all clinical psychologists and systemic psychotherapists, met fortnightly to work with older people. Over that time, Alison Pearce, Philippa Hyman, Louise Crocker, and Sarah Scott, also clinical psychologists who have since left our older people’s service, joined with us as we worked in teams with older people and their families in their own homes, in hospital wards, day centres, and in outpatient settings.

Bringing together older people with their networks of families, carers, and practitioners created opportunities for significant changes for the people with whom we worked. We were able to facilitate communication between older people and family members and open space for practitioners to co-ordinate plans, not only with each other, but also to include their older patients and family members in the decision-making. Because of the positive outcomes that followed our meetings with older people, their families, and carers, Isabelle, Alison, and Eleanor went on to set up regular systemic clinics for older people within their psychology services, where they offered systemic couple and family therapy (see Chapter Nine). By this time, Josh Stott, Penny Rapaport, Sarah Johnson, and, later, Esther Hansen were also part of the clinical psychology service. Having witnessed the positive outcomes of this work, John Cape invited me to join the group in writing up the approach we were using. He said, “This work is innovative . .. I think people could learn from what you are doing.” We invited Eleanor Anderson to join our group, and she brought with her a wealth of experience and memories from her work as a systemic family therapist at St Charles Hospital in West London.

All of us work in the inner city of London. The older people with whom we work represent London’s rich multi-ethnic population. Many of the people we see live on their own; some reside in supported housing or residential homes. We also work with people in nursing homes and hospital medical and psychiatric wards. Many of the older people using our services have been given mental health diagnoses that carry stigma, as Bob reflects when he tells Esther Hansen, in Chapter Six, that he has no hopes for their work together since “you have probably already read my notes— they say I have a paranoid personality disorder.” The older people we see also commonly experience discrimination because of their age and health status, and possibly also their race, culture, or physical or cognitive disability. In our search for literature to inform our work with these situations, we found no books that specifically addressed therapeutic practice with older people in the contexts of power and discrimination in relation to gender, race, sexuality, physical and cognitive ability, and, of course, age. Therefore, we authors of this book joined together with enthusiasm to write up our work with a view to sharing the principles and practices of the systemic approach we were using to work with older adults and their significant systems of family, carers, and practitioners. We hoped to offer a practical approach to the challenges facing practitioners and the older people with whom they work.

We have tried to write this book in a style accessible to a range of practitioners interested in making their encounters with older people more therapeutic. This book is, therefore, intended for practitioners working with older adults across a range of contexts and disciplines: for example, nurses, psychotherapists, residential workers, managers of care homes, psychologists, social workers, doctors, and occupational therapists. It could also be of use to older people, their families, and carers to create openings for potentially challenging conversations.

How we created this book

Following our first planning meeting, our group convened fortnightly to share memories of our practice. Since some of our group wanted to make sure our memories reflected “key themes found in standard textbooks”, we chose some of these themes like “dementia”, “death and dying”, “delusions and hearing voices” and “physical health” as triggers to our memories.

At first we told our memory stories spontaneously to the group. Our stories touched us in profound ways and some of us were moved to tears as well as deeply inspired by the stories. After the story-telling, four or five of us would reflect in front of the group, talking to each other in a small circle about the connections and differences we noted between the memories. We considered themes that might pull these connections together. A second small group of four or five then connected with the themes discussed in the first group and reflected on connections with the theory and literature we had read. Everyone was very excited by this process of telling and re-telling, and telling about the re-telling. It brought our work alive. We were staying close to the experience we were recounting and also we were learning so much, not only from each other, but also from the telling of our own experiences. Seeing potential for learning from practice in this process, many of us began to bring trainees to the meetings. At this point, we began to call ourselves the “Older People’s Project” and agreed that a personal or professional memory was “currency” to participate in the project.

It was at this stage that Goran Petronic joined our group as a trainee clinical psychologist. What we were doing immediately resonated for Goran with the memory work methodology (Haug, 1987) he had used in his own previous research (Petronic, 2001). There was a wish in the group to start recording our “tellings” and “retellings” in written form so as not to lose “the richness”. I reengaged with the memory work approach of Crawford, Kippax, Onyx, Gault, and Benton (1992), which helped us to organize our reporting and recording. Therefore, we agreed to bring written versions of our memories to future meetings. I go on below to invite you into the process of how we generated the material for this book from writing and telling our memories of “striking moments” (Shotter, 2004) with older people to finding and sharing possibility stories that point to ways to go on.

We began by sharing memories of our work with older people across a range of contexts, including mental and physical health and residential care. Some of us shared personal memories relating to our families, friends, and members of our communities. We all listened as each person read to the group their own memory, triggered by the same topic. We each expressed our ideas about each memory in turn, naming what struck us, what touched or moved us, and what inspired us. Then we drew out themes that connected our memories and connected these themes to questions and dilemmas in our practice. These questions and dilemmas pointed us towards recollecting other stories from our practice and professional literature, thereby orienting ourselves to new possibilities for our work with older people. In this way, we were involved in a recursive, spiral-like process of five phases, the first phase being our writing and telling memories from experience and the second phase involving reflecting on and connecting the memories. The possibility stories generated from this process of ours of remembering, telling, and retelling, and then telling about the retelling, offered new memories from which we could find new themes, patterns, and connections that opened space for further new ways to go on with older people (Figure 1.1). You may prefer to skip the next section, in which I unpack this process with more detailed examples, and return to it later once you have immersed yourself in the stories and practices we present in the book. In this case you might move on to our “Guiding principles”, which begin with our acknowledgement that “Age is just a number” (p. 15).

Writing and telling our memories (Phase one)

We continued to use our original topics, such as “dementia” and “death and dying” to trigger our written memories. We wrote our memories on our own, and then read them aloud in the presence of the whole group. It did not matter how accurate the memory was, as we were trying to capture the meanings of an event for each of us. We wanted the memories to reflect striking moments from our experience. For example, we sought moments where we felt absorbed in the conversation, where our curiosity was sparked, where we learnt something, or moments that inspired or moved us. To help newcomers connect with what we were doing, we prepared guidelines for writing memories. These guidelines evolved over time (see Figure 1.2). The approach and practices we present in this book emerged from these memories and, thus, are grounded in experience and in practice.


[image: Figure 1.1. Five phases of writing this book: a recursive spiral.]
Figure 1.1. Five phases of writing this book: a recursive spiral.



This was a new way of writing for many people in the group. As professionals, and especially for those of us trained within the discipline of psychology, we had been taught to write as external observers to ourselves and to those with whom we work. Shotter (2004, p. 164) calls this “monological–retrospective–objective” writing or “aboutness writing”, which is intended to address professionals and academics. We, however, wanted to write our memories, not as detached observers, but as participants involved in the ongoing process; we wanted to write “from within” the “living moment”, to immerse ourselves in what Shotter calls “withness writing”. To help us do this, we freeze-framed a moment we had shared with older people and then visited and revisited that moment, each time searching for new facets of the moment we may not have noticed. We wrote about concrete details, quoted the spoken words, and used metaphors, making comparisons. We often wrote the memory twice, using different person positions, for example in the third person and then in the first person to thicken our telling of the memory.


[image: Figure 1.2. Guidelines for writing memories.]
Figure 1.2. Guidelines for writing memories.



Throughout this book, we will share with you, our reader, a selection of the wealth of moving memories we produced, such as the following, which are samples of the memories we generated from the trigger “dementia”.


We are standing in front of the mirror. My left arm is linked under my father’s right arm, my hand holding him around his dwindling waist. He holds his right arm around me in a similar manner. He is leaning slightly to the right. Suddenly he raises his left hand above his head and waves, at the same time calling out loudly, “Hello!” When I ask him, “Who are you waving at Dad?”; he replies, “Who is that old man over there waving at me—standing there with that pretty young girl?” I laugh. We laugh together. [Glenda and her father, seventy-four]

Golda sits with her arms crossed, an angry look on her face as she tells Steven yet again how useless he is, how she has never asked to be “a carer”, how she “cannot be doing with all this”. [Eleanor Anderson with Steven, seventy-four, and Golda, seventy]

She asked me, “How is the little one?” and “How did you get here?” I said, “I walked around Granny”, and she replied, “Oh, I thought you came in your little red aeroplane.” I started laughing but at the same time felt wrong for doing so. [Eleanor Martin with her grandmother, eighty-eight]

Tom, whom I care co-ordinate, is sitting opposite his wife, Annette. He is smiling, his bright eyes hidden from me by the angled light hitting his glasses. I, sitting on a sofa, drinking a cup of the previously proffered orange juice and thinking it would have been impossible and offensive to refuse, wonder aloud what it would be useful for us to talk about today. Annette says that perhaps the most important thing she has to discuss is how to do all the things she has to do, wrangling with the builders, attending her own frequent hospital appointments, dealing with her own semi-blindness and mobility, while simultaneously looking after her husband. Tom has, she says, become “even more like a baby . .. just like a baby, no use any more”, and her hand is shaking. I look towards her husband and, although I still cannot see his eyes, I can see that he is not smiling any more and I wonder how much he understands. [Josh with Annette, eighty-one, and Tom, eighty-six]



The point of writing our memories from within the living moment was to help us open space for new ways of perceiving our experience with older people. Therefore, we used the methods of memory work to help us, not to discover new facts, but to change our way of looking at things (Shotter, 2008). We have drawn from, not replicated, the memory work methods of Haug (1987) and Crawford, Kippax, Onyx, Gault, and Benton (1992) and developed them to fit our purpose. Thus, the process of our inquiry was emergent from our practice and our choice of methods were driven by the questions that emerged from our practice. In this way, we were involved in a process of “practical enquiry”.

Connecting our memories (Phase two)

When we had heard all the memories for a particular trigger topic, we engaged in a series of reflecting conversations in response to the memory sharing. Subgroups of four or five people formed a small circle and talked together, while the rest of the group listened to their conversation. The subgroups followed on from each other, talking together, reflecting on the previous conversation, and building on each other’s reflections. Thus, we used a series of reflecting conversations to explore first similarities and differences between the memories, what was not written in the memories that we expected might be included, and aspects or events that did not appear amenable to comparison. Second, we noted continuous elements, recurring themes, and common patterns between the memories, also identifying cultural imperatives or popular conceptions that were emerging. For example, in relation to the dementia memories, the themes of “setting up meetings”, “identity”, “impact on roles and relations with carers” and “our personal and professional relationship with dementia” emerged.

The new “carers” theme that emerged from the dementia memories generated further memories, such as Eleanor Martin’s memory of Henrietta, and my memory of a conversation with my mother, which follow.


Henrietta replied, “Oh, he has been fine. It’s me who has a problem. I thought we would ride off into the sunset together when we retired, not him ride off in an ambulance to a day centre every morning. It makes me so sad.” [Eleanor M with Henrietta, aged seventy]

I asked, “Did you talk to anyone about Dad when you noticed those early signs [of dementia] . .. in those early days?” My mother replied, “I never said a word to anyone.” I asked, “Why not?” My mother stared ahead for quite some time, as if she was looking out of the window for the answer. Then she turned to me, frowning, and replied, “I don’t know.” She paused again and looked ahead once more as if still searching before asking, “Do you think I could have been ashamed?” [Glenda with her mother, aged eighty-four]



We contributed these memories to a new pool of carers’ memories. Later, we included “diversity”, “loneliness”, “gender”, “sexuality”, and “spirituality” as further triggers for memories.

Starting from practice was a very different approach for many psychologists in the group, who were trained to use theory to lead their practice. Some group members complained that this approach to writing the book was “too slow”, and queried, “Why don’t we just write it?” Other group members responded with, “And if we ‘just write’ how will we write . .. what will we write?” Most of the group were inspired by the approach, which was enabling us to “stay client centred”, “ground our approach in practice”, and “generate richer accounts”, and so we agreed to continue.

Connecting with practice: generating dilemmas and questions (Phase three)

Having generated connecting themes from our memories, we moved on to ask ourselves, “What questions about practice do these themes (from our memories) bring forth? Do they highlight, or point us to, any dilemmas?” Our exploration of the dementia topic generated questions such as: how do we set up therapy sessions with people with cognitive impairment? How would people affected by dementia like to be described; what stories would they like told about them? How do we incorporate some of the laughter and lightness that we see in personal relationships into our professional relationship with dementia? How do we manage feelings of helplessness and strong personal emotions? How can we make power imbalances clear and address these? How can we attend to our prejudices and assumptions? How might we manage different roles, such as “identifying risk”, “being positioned to do an assessment to stop medication”, “care co-ordinating” and “addressing the emotional impact of changes”?

We documented the practice questions we generated for each trigger topic. As we repeated this process with different topics, for example, “loneliness”, “diversity”, “physical health”, we found some new and many similar themes and practice questions emerging, and it was these connecting and recurring themes and questions that we used to form chapter titles and subheadings that became this book.

Connecting with our existing knowledges (Phase four)

Having generated a range of practice questions and dilemmas, we revisited our practice with older people. Using reflecting conversations, we shared recollections from our experience of useful practices evoked by the themes, questions, and dilemmas. Then we built on the ideas generated by keeping in mind questions such as, “how might our existing theories account for what we have experienced and learnt here?” Thus, each subgroup revisited the memories, new stories, and ideas from practice told in previous reflecting conversations in the context of a range of theories that they drew from the professional literature. In this way, the issues and practices presented in this book emerge from experience, and theory was constructed from practice.

Orienting to the future (Phase five)

Writing and sharing our memories offered us the opportunity to create new meanings, directions and practices for working with older people. Engaging with our memories, having a conversation with them, responding to them “as another responds to oneself” (Crawford, Kippax, Onyx, Gault, & Benton, 1992, p. 39) already offered us two or more perspectives on our experience and, therefore, new ways of relating to our situations. By reflecting on the connections between our memories, thereby looking at them from multiple perspectives, we were engaging in what Andersen (1995) called “reflecting processes”. Generating themes, dilemmas, and questions, and then reviewing our practice experience and professional theories to shed further light on these dilemmas, pointed us towards new practices.

Like Crawford and colleagues, we also found that we engaged in a sort of “consciousness raising” through this process. By examining our own memories, we were exploring our own participation in the process of our socialization as professionals in our fields. Our memories enabled us to explore how we have become professionally socialized; how our professional identities have been formed. For example, the memories that follow invited not only Penny, Eleanor Martin, and Eleanor Anderson, who wrote those memories, but all of us, hearing their memories, to examine our assumptions, prejudices, and pre-understandings in relation to age and sexuality.


When Kirsten, a Danish woman, told me that she was appreciating men again in a way she had not for a long time, I asked her what effect this new appreciation had on her relationships with, for example, her sons. She laughed and said, “I love your Englishness—only an Englishwoman could ask about sons, not lovers.” [Eleanor M with Kirsten, aged seventy-four]

Brian laughed dryly and said, “Being seen anywhere in public with you would be like being babysat.” I imagined myself in the betting shop or pub that Brian wanted to get back to and could not help wondering what Brian was making of me—this young woman visiting his home fortnightly to offer cognitive behavioural therapy for his fear of leaving the house. [Penny with Brian, aged seventy-three]

My younger and very attractive female colleague had not been able to work with Arnold because he constantly made risqué jokes. She had complained that he was “unable to talk about what really mattered”. Not long after we met, Arnold told me how much he missed his “physical relationship” with his wife since he had started taking the antidepressants. I wondered if the fact that I was older, not so “sexy”, made it easier for Arnold to talk with me. But then a small part of me felt sad that I was no longer so young and “sexy”. [Eleanor A with Arnold, aged seventy-five]



Reflecting on these memories sensitized us to the discourses and power imbalances that shape and form who we are and how we act as professionals. By discourse, we mean interrelated ideas, practices, assumptions, rules, and institutional structures that share common values and both reflect and construct a specific worldview (Burr, 1995; Hare Mustin, 1994). Thus, our telling, re-telling, and reflecting on the tellings of our memories enabled us to become observers to our selves and to our discourses, and, thus, to question the ethics of our practice. In this way, we were enabled to find new ways of looking that oriented our future practice so that we found new ways to go on.

Thus, we used the questions and dilemmas to orient us, asking ourselves, “Where do they point us?” “What can we find in our experience to shed light on these dilemmas?” By looking at our experience, rather than just thinking in general terms, we began to respond to our current situations in terms of their particular details rather than general or abstract pre-formed theories.
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1. Write a memory of a particular moment that involves [trigger
word, e.g., Dementia]

Choose a moment where you were touched or moved or struck, or inspired
with wonder. Share a moment that you have experienced as emotionally rich
or as wisdom.

‘We are not looking for ideal examples but rather examples that raise ques-
tions, illustrate dilemmas, spark our curiosity, or inspire or move us—john
Shotter calls these “striking moments”; Peter Lang calls them “moments of
wonder”.

2. Write the description in the third person (e.g, Glenda was standing
next to her father. They were both facing the mirror. She could see her
reflection as well as his ....) or the first person (e.g., “I was standing next to
my father. We were both .
Choose to write in the person position that is most generative of the
memory.

You may choose to write first from one person position and then from
another to thicken your telling of the memory.

3. Describe as much detail as possible. Include even inconsequential or
trivial detail, paying attention to sounds, smells, what is happening around you
as if you are inviting the reader to live the moment with you—like a video-
replay of the episode.

4. Describe without interpretation, explanation or theory.

‘We are trying to avoid retrospective judgements. We can include thoughts
or judgements made in the course of the remembered episode.
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