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Transcript of Semi-Structured Interview
Carrie Tbaily, Researcher: Hi, thank you so much for taking part in SPLASH Study. I’ve got a copy of your questionnaire here, so I already know a bit about you and the people you support. My name’s Carrie, I’m a research student at Bournemouth University and I’ll be interviewing you today. I’ve got some questions to ask you, but there are no wrong answers, all that matters is your opinion and experience of how hydrotherapy might impact on [the person you care for]. Just a reminder that this interview will be recorded; I’ll press record in just a moment, but I also want to remind you that you can pause or stop the interview at any time without giving a reason.
(RECORDING STARTED 00:00)
                           Brilliant. Hopefully that's recording ok. (laughing) We'll find out. So I wondered if you could start off by telling me just a little bit about yourself, and maybe how you heard about SPLASH Study? 

Participant:     Through the CSP [Chartered Society of Physiotherapy] magazine. So I’m an assistant, but I am a member of the CSP. Um, through the CSP magazine, and it caught my eye because it specifically mentioned PMLD [Profound and Multiple Learning Disabilities] and it specifically mentioned hydro, which is my two passions. Um, I used to work in a special school with pupils up to the age of 19, who had PMLD and severe disabilities. And now I do MSK [Musculo-SKeletal] hydro sessions. 

Carrie:               Oh fantastic. That sounds really exciting. Doing a bit of everything. Um yeah… The other thing I should have said is, on your questionnaire, I know it asked for like an example of one person? 

Participant:      Yeah. 

Carrie:               But um, for the answers here feel free to draw on your experience – so kind of, anyone with a learning disability, with a severe or profound and multiple learning disability and preferably an adult. 

Participant:      Yeah. 

Carrie:               Um. But if you have got, kind of, children's experience, it's kind of helpful to know the differences? 

Participant:      Yeah. 

Carrie:              So if you think there is a difference between children and adults, then yeah feel free to mention everything and I’ll pull it apart. That would be brilliant. Thank you. Um. So my first question is thinking about health, um which could be like diagnoses or just general quality of health. Do you think hydrotherapy has any impact on that? 

Participant:      I think hydro had a massive impact on mental wellbeing. Which then impacts on the physical wellbeing. So I’ve got a particular pupil in mind, who was 19, and the the behaviour difference compared to before hydro, to after hydro, was massive. 

Carrie:               Oh wow. 

Participant:      His err, um, he were calmer. He did less shouting. He was just... just a lot calmer in general. 

Carrie:              Yeah. 

Participant:      The whole… his whole.. his face changed, his posture changed. Everything about him just just really did. It, the difference even Mum and Dad commented about how different he was at home, on a.. after the hydro day, than how he was before. 

Carrie:               That's interesting. I was going to ask that, so obviously it changed him completely when he was in the water, but it's interesting to hear it kind of had some carry over effect on land as well? 

Participant:      Yeah. So, he used to come on a Thursday, and Thursday and Friday night Mum said he always slept a lot better. 

Carrie:               Wow. 

Participant:      Um, and I don't know if it's scientific or whatever, whether it was hydro, but I like to think it was. 

Carrie:               Yeah, yeah. 

Participant:      Because you know, the difference. He could eat better. It was just as if everything had relaxed. His muscles, his internal organs, everything would just relax. He could eat better. He could fit in his chair better, he slept better. Just everything. 

Carrie:              Wow. And was he someone that was potentially quite… I I don't know, I don't want to say ‘challenging on land’, but he he had that kind of presentation on land? Otherwise he would have been like shouting quite a lot? 

Participant:      He was quite challenging because he was severe cerebral palsy, and all four limbs, so he was very, very stiff. Um. It was spastic cerebral palsy. Very, very stiff obviously must have been in pain. 

Carrie:               Yeah.  

Participant:      Because of how his muscles were so contracted. 

Carrie:               Yeah. 

Participant:      Um, and yeah. He were a bit grumpy. He was a bit grumpy in nature. (laughing). 

Carrie:              Yeah, yeah (laughing). So, in terms of his mood he was kind of normally at that high, kind of, anxiety level? Kind of…? 

Participant:      Yeah. 

Carrie:               Yeah. Oh that’s a brilliant example. Um so, in terms of like health impacts, you mentioned about like eating, posture, tone, muscles… is there anything else from a health point of view? 

Participant:      So I think. I think that if you mentally feel better, you physically are better. It boosts your immune system. Things like that. Obviously kids with cerebral palsy have bad immune systems anyway, um and so I think you know in some sort of way that did help. 

Carrie:              Yeah, yeah. No that makes sense. But yeah I’ve got another question actually that’s about, kind of, melt-, mental wellbeing and and welfare, that kind of mental health side of things. So it's interesting to hear the impact of one on the other. So you think hydrotherapy has a really big impact on mental health and wellbeing, of someone- 

Participant:      Yeah. 

Carrie:              -which then impact positively on their physical health? 

Participant:      Especially, I think especially if um… because they can't access “normal” (gestures quotation marks around normal) activities, “normal” (gestures quotation marks around normal) family activities. You know, there's no, there's no facilities anywhere that have got overhead tracking hoist and things like that, to get them in and out. 

Carrie:               Yeah of course. 

Participant:      So I used to run family sessions in the holidays, where all the family could come. 

Carrie:               Oh wow. 

Participant:      So Mum, Dad, brother, sister, and they could be included. Um and do something. And I just think, these people, whether they're kids or adults, they do know the difference, and they do know (05:00)… 

Carrie:               Yeah. 

Participant:     -that they can't do things. Whereas I’m more of saying “you can do it”. 

Carrie:              Yeah. 

Participant:     So I just think that inclusion is nice, that inclusion is good for your mental wellbeing as well. With your family. With your peers. You know. Whoever it may be. Um.. and like I say, I don't like saying “can’t”, but it is a fact they can't, they can't do it. There's no facilities that exist for them. 

Carrie:              Yeah, so it's the..it… kind of lack of the physical access to other services, which means that hydro is a really nice opportunity, where it is inclusive and you can be saying, “yes you can do this. Come in. Join your family. Do a a an activity together”. 

Participant:      Yeah, yeah. That's brilliant. That, that brings me quite nicely onto my next question, which is just do you think hydrotherapy has any impact on the way people can-, err, on what people can do, or their ability to do things? 

Participant:      Yeah so this particular man, boy, man. He err, he was… I’ll, I’ll describe him on land. So on land: (counts on fingers) can't walk, can't talk, can't eat, can't move, he’s lifted, he’s hosted. 

Carrie:               Yeah. 

Participant:      He’s whatever. You put him in the pool: and he can float, and nobody's holding him, there's not a float on him, there's not anything supporting him, other than the water. Now from you say “a can’t” point of view and then all of a sudden in the water, if I was floating, he was floating, there would be no difference whatsoever. 

Carrie:               Yeah. 

Participant:      So in that sense, he became able bodied. 

Carrie:              Yeah, that's huge. 

Participant:     Yeah. Yeah. 

Carrie:               So kind of being in the water… Sorry the other thing I should have mentioned is I’m jotting notes down as we go along, so if I’m looking down that’s what I’m doing. 

Participant:      That’s alright. 

Carrie:              Um, so being in the water, it gives you that kind of level plane where yeah there's no difference (participant shakes head in agreement) between…(inaudible as participant and Carrie talk at the same time) 

Participant:      (moving hands apart and together with palms open facing down) All his disabilities went. You know, um, it you know, the ability to float is a massive life-saving skill, it's a massive health benefit for your muscles, or your spine, for everything. 

Carrie:               Yeah. 

Participant:      And the disability became the ability. 

Carrie:              Yeah, because you can float. 

Participant:      And he was actually, my highest ability in the water, whereas one of the worst on land. 

Carrie:               Oh that’s really interesting. 

Participant:      Um, and physically, because I trained  as a swimming teacher for like mainstream, 20 odd years ago. And the laws of physics, and how you float in the water, every law of physics says that he would not be able to float. 

Carrie:               Wow. 

Participant:     Because of how his body was, his posture. Everything. And you just let him go (reaches right arm out to the side to indicate letting someone float independently) and he just floated. And laughed his head off the whole time! 

Carrie:               Oh that’s amazing. (Carrie and participant laugh). So, is there any pattern to working out whether hydrotherapy would have… like whether, whether someone would enjoy or or cope well or have a big impact from hydrotherapy or not? Or is it a case of just trying it and seeing? 

Participant:      Just trying it. Not everybody liked it, I will admit. You know. Because I mean I worked with the whole school from being three to 19 [years old]. The majority of my kids were, sixth form, so 16 to 19, um  the majority were. And some didn't like it, but some did. I mean, basically, it's, that were the only time of week they weren't hold (being held manually or by equipment), they weren't being told what to do, they didn't have anything on them – no chair, no sling. You know. Not any equipment. And they were just in the water, left to their own devices, you know, sometimes if you've got challenging behaviour and you're a bit dangerous on land, or you throw things, or headbutt things, you can do it to your heart's content in t’water ‘cause you’re not gonna hurt yourself. 

Carrie:              Exactly. 

Participant:      And it can help you burn off steam, you know. Um, and then they get out a lot calmer. 

Carrie:               That’s amazing. You’ve mentioned so much there, so it’s not just about like the physical properties of the water, and how like being in the water itself has like a physical effect, but it's just, it’s the opportunities that being in the water provides? 

Participant:      Yeah, yeah and obviously it's warm water, so it acts as a pain relief, and muscle relaxant. 

Carrie:              Yeah. 

Participant:     Um…You know, and that in itself is worth more than any medication you can take.  

Carrie:              Yeah, yeah. Totally. That's amazing. Sorry, just trying to check that I’ve got most of that written down. Brilliant. Um, my next question’s about connections, and thinking about the relationship, and that could be between um like you in in the water with the person, or it could be like you mentioned about family relationships. Do you think hydrotherapy has any impact on relationships? 

Participant:      So there was one family in particular (10:00), and Dad was very… I think Dad struggled to come to terms with the son’s diag-, diagnosis um, and then he was very, “oh he can’t, he can’t”. And I said to him, um you know, “do you want to come to this family session?” and he came, and Dad was amazed that all his life he’s told this boy, this man that he can't do anything, and then I’ve put him armbands on, and he can, you know. 

Carrie:              Yeah, yeah. 

Participant:     And so I think that changed Dad’s perception, because he’s only ever seen him at home, and on land it’s a totally different viewpoint of that child or adult, then you get in the water. 

Carrie:              Yeah. 

Participant:      Totally, totally different. And he'd never seen that, because like I say the facilities don't exist, you know, or maybe because parents or carers are a bit like “I don't want to take them out in public, because they get stared at, they've got to have you know armbands on, they’re 25 and they’ve got armbands on. People do look. You know. 

Carrie:               Yeah. 

Participant:      It’s just a fact. Um. And dad's perception totally changed, totally changed of his own son. You know, this were like 19- …I’ve known him like four years, Dad had known him 19. And in a way, I’d got a better perception of him, than the Dad had. You know, I know I weren’t there with night feeds and things like that, but I had a lot better… I’m saying “don't know what you’re on about, there’s nowt wrong wi’ him.” You know. Um. So Dad were totally, yeah totally amazed. 

Carrie:               Yeah, yeah. Oh that’s an amazing outcome. 

Participant:     From me, I’m very… I don't know if I’m a bit flippant, but it don't matter to me whether you walk, or you talk, or you’re tube fed, or your whatever. If you’re coming swimming to my pool, you’re coming swimming end of, and everybody's just you know treated equally. We’ll have whatever age we need, we’ll have whatever you need, you know, but you’re just going in t’pool end of (laughing). 

Carrie:               That’s brilliant. Yeah, yeah (laughing). 

Participant:      And that, you know, and that's how I just see him. 

Carrie:              Yeah. 

Participant:     You know. There's a reason why you can't. 

Carrie:              No. No that's amazing. So do you think that's why your perspective was different of him to start with? Because you'd seen him in the pool and everything he could do? 

Participant:      Yeah. (nodding) Yeah, and I could say I am a bit um… I’m not easily fazed by things. So you know, like I say, I’ve gone from mainstream swimming. Um I’ve taught a err, a few children/adults with autism prior to going to PMLD, but never anything as severe as that. And I just walked in I said, “all right, we’re going swimming” and did. You know, that, that’s it really. So I think I had a, I had a… more positive perception. 

Carrie:               Yeah. 

Participant:      You know. Um. And it's just different environments, brings out the best in people. 

Carrie:               I like that as a, err, phrase (laughs). Hydro brings out the best in people. 

Participant:      But it does. Because, like I say, if I’d have showed you a photo of this man in a wheelchair, and then in the pool… 

Carrie:              Yeah. 

Participant:     -and blacked his face out, chances are you wouldn't have known it was the same person. 

Carrie:              No. No that's a really, really good point. I, oh, that’s brilliant. Thank you. That hasn't come up in any of our other interviews. Not not in the same depth. That, that's brilliant. Um, so yeah. In terms of like the relationships, that must’ve completely changed their their father/son relationship, that he could see him in a new light? 

Participant:      Yeah. And I think dad was then going to take him swimming. Because, because he was 19, but he were still quite small, now obviously at school we had to hoist him and things, but Dad did carry him (gestures with arms out front). And Dad said, you know, “oh I'll take him swimming, I’ll just carry him. I’ll throw him in and then I’ll get in”. And I think that did change, and I did hear, because I’ve been left the school now um… five years I’ve been left. 

Carrie:              Yeah. 

Participant:      And I did hear that he has taken him a few times. 

Carrie:               Oh amazing. 

Participant:      So it’s like Father/son have never done anything [together], because you know stereotypical Dad’s take the boys to football, or whatever, they’d never really done anything [together]. And then…yeah. 

Carrie:               That gave him the confidence? Like yeah, changed his perspective and he wanted to take him, but also I guess seeing him in the pool, and seeing how how he was able to float independently made him realise it was safe too.

Participant:     And it takes the fear away, because you know, if you're doing everything for your child at 19, and then suddenly like I say, “well he can float, and he can like basically swim on his own”, it takes the fear away. You know. 

Carrie:              Totally, yeah. That makes sense. (looks down writing off camera) Oh that’s brilliant, and it wouldn't have happened in any other… like in the same way anywhere else? 

Participant:      No, because they would never have thought “Oh I’m gonna take my child swimming”, because that… no, no. 

Carrie:               No. 

Participant:     You know (15:00). It’s the fear factor really. 

Carrie:              Yeah, yeah, definitely. Oh that, that's a brilliant example for how hydro impacts on on relationships, brilliant. 

Participant:     Yeah. 

Carrie:              Um... Sorry, I realised, I might have moved on from the last question a bit quick. So yeah the the one that.. you've mentioned a lot about, mental health, and that side of things, but I just wanted to check, was there anything else? Or any other way you think hydro impacts on peoples... um the way I’ve worded it here is welfare/wellbeing or quality of life? 

Participant:     So I think it's a social thing. Now… And then.. obviously my job, now I work predominantly with MSK [patients], so it's a bit.. not really the same thing, but I do run a group for um patients with fibromyalgia. 

Carrie:               Ok. 

Participant:      Um, it's the same, I suppose… so what what I do now is we do the group, but it's the social side of it, so they come and they meet people who've got the same condition, they talk about their own experiences, and get tips off each other how to cope, how to do, you know... 

Carrie:               Yeah. 

Participant:      Err, medication, and things like that. And it's a little bit the same, um, for-, with PMLD [patients], because I suppose, if you think I’m only-, the only one… 

Carrie:              Yeah. 

Participant:      You know. How am I going to cope with this? Or with my child? Or you know I’m I’m caring for someone with PMLD. But you go to the pool, you don't necessarily have to talk about the PMLD, you can talk about the swimming, why you’re there. 

Carrie:               Mmm. 

Participant:      But it does open your eyes that other people are in this situation, you know. And it's the support, it's the support actually, that’s sometimes as important as the hydrotherapy. 

Carrie:              That makes sense. Yeah so, it… and the way that you ran it with um… with the school,  was it.. would you have either group sessions, or people kind of coming in and coming out the same time? 

Participant:      So I would have, I would have two families in at the same time. 

Carrie:               Wow brilliant. 

Participant:     Now you see if your child was in prior-, the prior-.. it was one school, but they didn't really mix. 

Carrie:               Yeah. 

Participant:      So the parents I suppose wouldn't have known each other. So if your child’s six (raises hand to approx. height of a six year old) and one’s 19 (raises hand higher to indicate much taller person) and they came swimming together, they could think, “oh well, this might be how my child’s gonna grow up, and they’ve been through it, and they know… they’ve had 10 more years’ experience of this than me, and they know about equipment, and they know about services, and things like that”.  And it wasn’t necessarily the getting in the pool. It was the chatting, you know. Um. And it’s like, you have a support network don't you?

Carrie:              Yeah and I guess it's kind of, it's more of a genuine one, if it’s informally been created, it's not like joining a carers forum where everyone's there and it feels... It can sometimes feel a bit forced. 

Participant:      No, no. 


Carrie:               It’s a genuine support network. 

Participant:     Yeah, yeah. You know, and then they get to know each other, and they carry that on, you know through. So I think that is quite as important as well, you know. The inclusion, obviously, like brothers and sisters came as well. Though they would see the older, or the younger brothers and sisters, and I just think it were nice just to have a bit of normality. You know. 

Carrie:               Yeah, definitely. 

Participant:     You've got an able bodied child (raises hand on one side) and a disabled child (raises hand on the other side), what do you do with them? 

Carrie:               Yeah. 

Participant:      You know, what activity do you do? I don't know, it's very hard, so I just think.. and I think for the parents, they just like somebody to ignore the disability, and just… 

Carrie:              Yeah. Just have fun and just say they can do things. It’s taking that positive approach like you say. In the water you can do that, whereas on land you end up being so negative because there's so much physical equipment support that someone needs. 

Participant:     Yeah, yeah, so I do think, obviously, the social side, the inclusion side, has an impact on your mental health. And then that impacts your physical health, because you can't be mentally-, physically well if you're not mentally well. And… 

Carrie:               Yeah. 

Participant:      You know, things like that. 

Carrie:              No that's huge, brilliant. Thank you. Um…(looking down at paper off camera) I’ll just check I’ve not missed anything on the way down, but I don't think we have. No. So my next question is about like i-, support levels, and it could be like the type of support, or the way support’s delivered. But do you think hydrotherapy has any impact on people's support needs? In any way? Or not? 

Participant:      Um… (looks off to the distance and looks thoughtful)… Maybe. So I would think, because obviously I didn't see them at home, I only saw them at school, so I’m trying to think of school. I mean, some of them, the pupils, after.. if we went to hydro before dinner, it was able to feed themselves a little bit easier at dinner time, because their muscles weren’t as stiff. Um, and things like that. Also I know about, um, because those that were tube fed, they they sort of (20:00) internal (clasps hands together with fingers interlocking), like it was hard for the feed to go down [the PEG tube] because they were you know.. everything, their muscles were tight and everything (uses tension in hands to illustrate stomach tightening) and when they came out of hydro the feed just went down a lot easier, it didn't keep getting blocked, and things like that. 

Carrie:              Yeah. 

Participant:      From an eating point of view, I mean from a… just getting them back in their [wheel]chairs after swimming was a lot lot easier. Because they weren’t tight and as stiff. Um… 

Carrie:               Yeah. 

Participant:      You know. So I just think, maybe not the level of support was different, but it was just easier. 

Carrie:              Yeah, so in a way like the carer burden of it? I guess? 

Participant:      Yeah so like it was easier for the carers, yeah definitely. 

Carrie:              Yeah. 

Participant:      Yeah, and plus, if you’re in a better mood, if you're in a good mood, you've less challenging behaviour, so that's got to be easier on t’care. (laughing). 

Carrie:               Yeah. True yeah, of course. (laughing) That's a really big one. 

Participant:     You know, I just think, you know, if you're in a good mood, then it it's easy. (laughing). 

Carrie:              Yeah. Yeah exactly. (looking down and writing off camera) improved mood. Brilliant. Um. I mean my next question, I think you've probably already mentioned, it’s just about night-time support. Um, you mentioned earlier that like people tend to sleep better after hydro. Does hydro have any other impact on people's sleep or night-time routine or anything like that that you know of? 

Participant:      Yeah. I think everybody, me included, used to get out exhausted, and could have quite easily ‘ad a nap. Some of the kids ‘ad a nap, but I didn't have the luxury of that, because I had the next pupil to get in. But you know. Um, so we did that, the chap in particular Mum said he slept a lot better for two nights afterwards, and it's good that the effect carried on. (stretches arm out to her right to illustrate). So it wasn't just one night, it was two nights. 

Carrie:              Yeah. 

Participant:     (phone buzzes) Um, so I think that would definitely… you know, a massive improvement. Even two nights a week's better than not sleeping properly at all. 

Carrie:               Definitely yeah. 

Participant:     Yeah, yeah. 

Carrie:               How regularly would your, um, clients access the pool? 

Participant:     Once a week. 

Carrie:               Yeah. 

Participant:     So I would have liked more, but there were 60 pupils so, you know, it were difficult (laughing). 

Carrie:              (nodding) Mmm, yeah, no definitely. Even once a week is more than some people have got, so if that has an impact on two nights a week every week, that’s that's definitely worth doing isn’t it? 

Participant:     (nodding) Yeah, yeah. I’d have liked them to come every day but like I say, it was 60 [pupils] so. And there was only me - member of staff wise, there was only me so. 

Carrie:               Wow. 

Participant:      I was um, challenging yeah. 

Carrie:              Yeah. Would there be only you in the pool with them? Or obviously no you said families and other carers come in? 

Participant:      Well in the holidays, we had families come in, and then in term time it was school staff that came in-

Carrie:               (nodding) Cool that makes sense.

Participant:     -and swam with them, yeah. 

Carrie:               But you were co-ordinating it?

Participant:      Sometimes I would, I would swim with them, yeah. But mainly I was on the pool side, um, you know supervising and…so. 

Carrie:               Yeah. Yeah that makes sense. No that's brilliant. And in terms of who paid for that, was that just.. it was through the school, so it was education paid? Or did people pay privately to come? 

Participant:      It was on school site. It’s in the school, the pool. So it's their own pool. 

Carrie:              Yeah. 

Participant:      Um, so I think they used to hire it out on a night-time, to try and generate some income. 

Carrie:              Yeah, of course. 

Participant:      Yeah and then in the, in the holidays, we could just use it. Because, like I say, it was our pool. It was the school pools. 

Carrie:               Brilliant. So actually, for these clients and their families, it probably-, they probably didn't pay, unless they wanted any extra in the evening? 

Participant:     (nodding) Yeah. 

Carrie:               That makes sense. (looking down writing off camera) Cool. Um… What's the next question. So we've mentioned a bit about um, barriers to access and, or lack of facilities, and that sort of thing, are there any other negatives around hydrotherapy? Um, and that can include like yeah, the the barriers and access. 

Participant:     And I think it's people's perception, so it it's human nature to stare. I’m the world's worst one, if anyone's in a wheelchair I stare ‘cause I think, “do I know ‘em?” (laughing). You know? 

Carrie:              (laughing) Yeah. You’re tryin’ to recognise them? 

Participant:      You know, is that an old pupil? You know. So I’m the world's worst one. But I think a lot, sometimes it is... um.. people stare and it's too much effort. Because you know, especially if they are severely spastic cerebral palsy, undressing is a massive challenge. And if the parent or carers dressed them in the morning, then gotta go swimming to undress them, then swimming, then dress them. You know. 

Carrie:              Yeah. 

Participant:      So it was a lot. Um. We had a couple of kids who, let's say weren't looked after as they should have been. 

Carrie:              Yeah. 

Participant:      Um at home. So we used to.. because it was a purpose built pool (25:00), we had a shower on t’poolside, we had shower beds, overhead tracking host from changing room to pool. And it was a lot easier for us to shower them, because they were laid on the bed, it don't matter where the water goes because we’re on pool side. 

Carrie:              Yeah, yeah. 

Participant:      So we used to shower them before we sent them home. So that Mum’s didn't have to. 

Carrie:               Yeah. 

Participant:     Um, so again that's lack of facilities and things like that. But it is a lot of effort. You know, I know swimming 60 [pupils] a week is a lot of effort. 

Carrie:               Yeah. 

Participant:      And I were getting paid for it. 

Carrie:              (laughs) Yeah, yeah, exactly. 

Participant:     Um, you know, I knew what I signed up for. Um. And it is a lot of effort, so sometimes it's that. But I think the benefit of hydro far outweighs the effort. 

Carrie:               It’s always worth the effort? Definitely sounds like it, from everything else you'd mentioned. 

Participant:      Yeah. There’s lack of facilities (counts on fingers), there's no hoist, there's no shower beds, there’s… you know, people do stare. If somebody’s using, if somebody could manage on the host chair, which a lot of pools have… 

Carrie:              Yeah. 

Participant:      -people look, who's that getting in? You know parents don't always like it, carers don't like to be looked at. 

Carrie:               Yeah. 

Participant:      Um, and then it’s the effort side of getting them changed as well that... sometimes they think it’s not worth the effort. 

Carrie:               That makes sense. But I guess the opposite side is like you're saying, that when your young people are using err the pool, you were showering them before they went home? So in a way, on a hydro day that was then easier for the parents at home. But the physical effort of you taking-, like it was you that took them to hydro. 

Participant:     (laughing) Yeah. 

Carrie:               That makes sense. Brilliant. Um, so yeah, we’re we’re nearly done now really. Um. I think… oh yeah I’ve just got a couple more questions. Has anything surprised-, ever surprised you about hydrotherapy and the people who support? 

Participant:      Every day. (Carrie laughs) Every day. So, whether that is like I say, this lad in this wheelchair, who can then float on his own. Um… you know. Or even now from an MSK point of view, it’s just every day um surprise me. The biggest surprise, so when I first started working at school, there was a girl who was labelled uncontrollable, un-everything. You know, behaviour was huge, she was PMLD. Not really a diagnosis. Um because she was ambulant. She did walk. Um. And she could eat. And she didn't have cerebral palsy like a lot of them did. And she didn't have a condition. Um, a lot, because a lot of the pupils also had genetic conditions. 

Carrie:              Yeah, yeah. 

Participant:      But she didn't. She didn't really have a condition, she were just labelled wild. Wild. She were…honestly. Like an alley cat. She was, she was, and she’d she'd been banned from swimming. 

Carrie:               Oh right? 

Participant:      At school. Because she was kick-, she kicked a member staff. So they deemed it not safe. So I’ve gone, like I say, nothing fazes me, and said “right she's coming swimming”. “No she’s not”. I said, “she’s coming swimming. Right. She's a member of this school. She’s got access to that pool. She's going swimming”. So in she comes, I put her some armbands on. And I said, you know, “right in we get”, ‘cause it was very, very shallow at the littlest end. Very shallow. 

Carrie:              Yeah. 

Participant:      And the deep end was still only like my chest height (raises hand to illustrate water level at chest height) and I’m only five foot so. It was very shallow and she were quite tall. So I just let her go in, walk, whatever. 

Carrie:              Yeah. 

Participant:      She walked so far, and then obviously the floor disappeared, she went under face first, came up laughing. (Carrie laughs) So we've got her out, and got her dressed, took her out to class, and I said, “I don't understand why she was banned?”. But it turns out, before I went, before I worked there, nobody was allowed armbands on, they all had to be physically held. 

Carrie:               Oh wow. 

Participant:      Which I don't agree with. Because they’re all physically held all the time. 

Carrie:              (nodding) Yeah. 

Participant:      So because she didn't want to be held, she was fighting against the carer, and kicked her. But then I’ve gone in, and but s-, more or less thrown her in, on her own, and let her do what she wants to. 

Carrie:               Yeah, let her be independent.

Participant:     She got on perfectly fine. But again that's people's perception of, you’re disabled so you need to be held. 

Carrie:               Yeah. 

Participant:      For me, no you have your armbands on, and in you go. 

Carrie:              That makes sense. I guess for different people, it’s different things. Isn’t it? So for some people it might suit being held. But actually clearly for for her and that wasn't going to work. 

Participant:      No, that was, that really surprised me because, from what I’ve been told about her, to what I saw... 

Carrie:              Yeah. 

Participant:      Wasn't (30:00), it wasn't even the same child. Um. You know, and then it got to the point where I had to video it for the head teacher because she refused to believe me. (laughs) How she was in the water. 

Carrie:               Wow. (laughs) 

Participant:      I suppose, and I suppose she was the biggest surprise, because she was, she was wild, absolutely wild, I’ve never ever in my life met anybody like her. She was so (raises hands into fits by her jaw) her jaw was clenched all the time, she was so tight (reaches hands forward with high tone in her fingers, then brings both arms in flexion pattern to her chest), her hands were like this all time (moves hands back towards camera with fingers tensed and extended). 

Carrie:               Yeah. 

Participant:      She would throw things (throws right arm out to the side), she bit herself. And then in t’pool she were laughing! (Carrie laughs). So, so yes, I am constantly surprised. 

Carrie:               No that's brilliant. They’re great examples, again thank you. Brilliant. So in that case I think that brings me onto my last question, which is just, is there anything that I’ve missed? Anything I’ve not asked about? Or any examples you wanted to give that haven’t quite come up in the right question? 

Participant:      You don't want to ask me that, ‘cause I would be here all day. Literally. 

Carrie:               (laughing) No, well feel free to give me a few more if there's any. 

Participant:      I….hmm actually. It's just the difference in probably every single pupil was massive. You know. They all had a diagnosis of PMLD. 

Carrie:               Yeah. 

Participant:      They were all severely, we-, I used to call them the specialist of needs. Because they were. 

Carrie:              (nodding) Because they are. Yeah. 

Participant:      You know. And I honestly say the time in the water was, for me, a privilege to see that, you know. 

Carrie:              (nodding) Amazing. 

Participant:     And also. Um. Just the impact on them was so different, every single one. You know, one used to go to sleep in the water. You know, he’d be nodding off, like you know, and you just think...  

Carrie:               He must’ve been happy and relaxed? 

Participant:      Yeah and it's such a shame that they left school at 19 and everything stops. 

Carrie:              (nodding) Mmm. 

Participant:      (counts on fingers) We had physios on site, we had orthotics on site, we had pool on site, rebound therapy, everything. 

Carrie:               Wow. Yeah. 

Participant:      And then they get thrown out basically to adult services, and there is nothing. 

Carrie:               No. And and the the things that there are are all in different places, like you say you had you had orthotics, and specialist services right on site, and everything was purpose built, and then in adult services it’s like “well we have got orthotics, but there's a waiting list and you have to go down that route, and they're not going to talk to these people over here”. 

Participant:     Yeah and it is such a shame, that I don't know what the answer is to it. But it is such a shame. 

Carrie:              Yeah. 

Participant:     And I think if they have, you know, 16 happy years at school, getting the best potential they can. But then at 19, that all stops. Surely it contributes to like a decline in health? 

Carrie:               Yeah. 

Participant:      Um… 

Carrie:              I think the difficulty we've got in adult services is that there isn't often the research there to back that up, so we know that as therapists, we can see that. But because there isn’t evidence, it's not been like documented in any research, it’s it’s really hard to justify. So yeah. That was what made me want to do, like a research study on hydrotherapy, and specifically on adults, because they’re they're the people that are missing in research. 

Participant:     Yeah, yeah. 

Carrie:               Brilliant, so yeah. Is there anything else you wanted to, to mention? 

Participant:     I don't think so. No. I think we’ve… 

Carrie:               Brilliant, we've definitely covered a lot. I’ve um I’ve written so much down, and I know there was even more that you mentioned, so when I listen back to the recording I'll be writing more down. (participant smiles) That was brilliant. Thank you so much for taking the time to take part. That was um, that was really, really helpful. 

Participant:     (nodding) You’re very welcome, good luck. 

Carrie:               Thanks, I hope so yeah. (Carrie and participant laugh) See how we get on. But no, it's going well so far. 

Participant:      Good. Ok, thank you. 

Carrie:               Brilliant, take care. Enjoy the rest of your bank holiday. 

Participant:      Thank you, bye bye. 

Carrie:               Cheers, bye. 

(RECORDING ENDED 34:07)
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