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WHEN A RESIDENT SAYS “NO”

WHY RESIDENTS RESIST
INSTRUCTIONS

Typically, caregivers expect residents to follow
the rules and cooperate. This expectation suggests
that oider aduits do not have the capacity or right to
participate in decisionsthat impacttheir daily fives—
that they should passively comply with caregivers’
instructions “for their own good.” Such an attitude
is often motivated by age-based prejudice, or age-
ism., Furthermore, this notion ignores the fact that
anyone who loses coatrol over his ot her life 1s
likely to experience a sense of helplessness and
powerlessness.

The resident’s way of dealing with such grief,
anger, sadness, depression, and lack of control
often presents as saying “no.” Most people cherish
malking decisions about the basic activities of their
lives, such as bathing, eating, slesping, and dress-
ing. Therefore, an understandable option for the
resident is saying “no” when caregivers try to take
control of these basic rights and decisions.

INTERPERSONAL RELATIONSHIPS

Establishing therapeutic interpersonal relation-
ships between residents and caregivers is crucial o
positive treatment outcomes. These relationships
provide opportunities to form rapport, establish
trust, and convey respect for the resident as an

individual who is capable of being a part of the
decision-making process.
Residents entering long term care often feel

anxious and fearful of the unknown. Healthy inter-
persoual relationships or partnerships among the

healthcare facility, caregivers, and residents offer
opportunities to address these concerns. Through
listening actively, conveying respect, and express-
ing empathy, caregivers provide an environment
that lessens anxiety and fears.

Therapeutic interactions also afford caregivers
opportunities to use active listening skills to iden-
tify the resident’s needs while providing feedback
and education concerming specific health care and
treatments. Developing interpersonal relationships
helps caregivers identify a resident’s reasons for
saying “no” to certain interventions. Forexample, a
healthy relationship can help caregivers understand
a resident’s preference for certain daily routines
such as bathing at night rather than in the morning.

Interpersonal relationships are also the basis of
individualized health care. Therapeutic relation-
ships must be based on each resident’s particular
needs and concerns. However, efforts to recognize
residents as individuals, including enlisting their
input and feedback regarding their care, arc often
superseded by caregivers’ rush to accomplish vari-
ous tasks. Residents need and deserve to be re-
spected asunique. Even whena residentis confused
or disoriented, his or her particular, personal needs
must be identified and addressed—never ignored.

In contrast to healthy work relationships, power
struggles result from caregivers’ inappropriate re-
actions to residents’ resistance. Power struggles

usuatly reflectearsgivers’ own underlying feelings - -

of powerlessness and helplessness, which present
as insisfence on a specific treatment approach or
solution. Exploration of these unhealthy interac-
tions imvolvesrecognizing them, understanding their
significance, aad working through them by putting
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the resident’s feetings ahead of one’s own. This
process allows caregivers 1o look at the power
struggle objectively, to consider the resident’s needs,
and to identify reasonable options for a solution.

STRATEGIES THAT PROMOTE
RESIDENT COOPERATION

Respect, Dianrry, anp Decision MakinG

Gaining the cooperation of residents depends
onrespectng them as individuals, listening 1o their
concerns, and adjusting to meetthe particular needs
of each, thereby decreasing their feelings of help-
lessness. When residents feel that they have a say in
treatment decisions, their resistance to instructions
ofien decreases.

Factors such as ageism contribute to the stereo-
type of older adults as people with no right or
capaciiy to participate in decisions that impact their
lives. To combat these attitudes, whenever appro-
priate, the resident must be an active partner in such
decisions. Again, efforts to involve residents in
decision making promote posittve seif-regard and
human dignity.

InorviDuaL AssessMENT AND TREATMENT

When a resident is admitted to the facility, work
with the nurse and/or physician who assesses the
individual’s healthcare needs. Identifying each
resident’s specific concemns as soon as possible
encourages respectful, individualized care. Cus-
tomize each resident’s care as mich as possible, and
when unable to accommodate his or her requests,
explain why.

Resipent Epucanon
Always explain ail procedures to the resident
and allow his or her feedback concerning treatment.

__Educate the resident about daily treatrment routines

and encourage the expression of thoughts and feel-
ings about these routines. Inform the resident about
various freatment options. and ask him or her

suggest which option would be most agrscable.

Avorpine Unnecessary ConrLicr

Avoid arguing with residents, and iostead, in-
volve them in exploring treatment options. Do not
personalize residents’ uncooperativeness. Explore
the causes of both the resident’s resistance and your
personal reactions io if, making sure that you and
the restdent are not involved in 2 power struggle,

SUMMARY

Working with the resident who says “no” chal-
lenges caregivers to understand the basis of this
behavior. It ailso affords them opportunities to ex-
plore their relationships with residents who insist
on being active partners in decisions that impact
their daily lives. By treating individuals with re-
spect, caregivers can malke these refationships work
smoothly, to the benefit of residents’ well-being.

DISCUSSION QUESTIONS

1. Discuss the role of therapeutic relationships
in dealing with residents’ fears, anxiety, and
sense of helplessness.

b

Explain the importance of active listening
skills in encouraging residents to express
their thoughts and feelings.

3. Describetherole ofthe caregiver inpromot-
Ing residents’ positive seif-regard.

4. Last circumstances that may contribute to
the resident’s feelings of powerlessness.

5. Describe sirategies thai promote residents’
cooperation.

6. Explainthe caregiver’s role in engendering
power struggles with residents.
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