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The Homebound Bldprly: An Intergenerational Problem

------Fiaersay funded programs heireteen incteasinay applied to help older

people in 'their ownhomes because of illness, 'indigence or immdbi4ty. 'As

for illness, public health agencies have initiated many new programs to
-

enlist home health aides, nurses and hdnemakerl to dill unmet medical needs
X .4

. .

within the/elderly community, as distinguished from,,eatme* in hospitals
.

.. :
,,

' add closed institutions(Brddy, 1973; Bechill, 1970). AA; for indigence,
,

the Older American Act has increased d-the visibility of impoverished older

r

. .

people in the community, with its emphasis qp41,4ranging transportation, -escort
'

I
1

:
services and meals-on-wheels programs.

.
1

- 4 ,
,

As for immobility, however, private organizations, chureh groups and
I _lc

,

social agencies frequently reach out20.1sually by means of Volunteers, to the

,*
- called "elderly hqmetound" people, whose'varitus needs include nutrition,

or any combination Of needs, including social needs a4d
.

pbysical impairments.

aocialization. This

possiblesearch.
.

mixed,picturedeserves closer attenion, more study and

I

/ OA

I A:seL.a4an agency brochure states that its "friendly'hoMe visitor program,

is the backbone of its comprehensive home care plan for elderly and chronicallri.,
1

,

in people"(1). The primaey of a friendly home visitor volunteer program can
,

) ,.

. .

,

only be confirmed, however, in relation to vaspus needs and vipioud kinds of.,

ham; interventions. Being hOMebound, for example; is often loosely absociatell.

, .: d A . .

with being alone,. th being cut off fromsobial Codtact
.

. As=fot'our awn concern...,.

401

: .
. - .

v

Your Friendly Visitorlialdbook, (Cardinal Ritter Institute; St. Louis, Missouri.

op

""
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about those who live alone, more investigation is needed. Iii research designed

to assess the adjustment of older adults in leisure-time program, the 'variable

"living alone" was riot in itself significantly related to program saliency

(Goodman, 1974).. Lowenthal (1970) cite; Townsend, whp distinguished betwe
. ,

objective circumstances (isolation) and subjective states (loneliness)"

"being alonels rat necessarily.correlated with loneliness". Since they,

J, .
.

phenomena of living alone and being homebound are difficult to reeearch, the
....

,

. .

authors sought to review their experience/in organizing a voluntee\r project

to help "homebound" older adults to, hopefully, encourage additionalfact-finding
'O . '

.

efforts concerning non-inStitutionalized older adults.
1

f.

Some QUeetions'About the Homebound Elderly

.

.
Three questions deserve consideration; A growing but generalized concern

.,,,,
. ,

with tie homebound e4erly may be partialized as follows: 1) Whai!. are the
,

conditions of "'social isolation"? Is there a tendency to ascribe the'charac-
,

terfstic of "being isolated" to 'all the homebound or so-called shut-ins?

2) To what degree are homebound perscns.fUnctionally impaired, and can the

ithpairments be noted and described? 3) The third question.-if some older adults

are immobilized socially, funbtiolnally or otherwise, w are the.mental health
, 1

% V

implications, and might it bp usefullfromia community pealth viewpoint

roll young people to assist older people at home ?. - . ,

.
,

It has:beed pointed out 'that sinl a signifi t proportion of aged coU4es

and individuals live at or below the Poverty level a coordinated sYtteM to
,

'include "at Home" social and medical services is needed (Libow, 1974). 'But

what do we mean by necessary "Social" services? It has been. pointed out by

others that large oitio duch as New York have always attracted people Who

'either.seek... Social'cOntacts or who prefer to live aloof from others (Clark,

.
EA
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1971). Should agencies seek to arrange home visiting as

a general rule if a significant minority. of elderly may be happy to

"be.left alone at home"? How can service agencies locate those 'households

where environmental faetors prevent normal socialization without the support

- of specially- funded case - finding such as in S. Bronx, N.Y.. (SeniOr.Advisorly
. it.

Service, 1969)? In brief, do.We know what loneliness is and Who the lonely

00101e are?. D we tend to confuse loneliness with physical ihpairments

that, situationally, impose restrictions on the mobility of older adult??

$' This brings us to the second consideration--the need for -an accepted

1

definition of functional impairment as distinguished` from homeboundednese

It is acknowledged, atleast'among the helping prof4ionals working pi the

field of aging,. that we need more "parallel and integrated health services,"

provided in hosRitalso.nFsing homes, in clinics, and extended into the hOmes

of older adults. Inasmuch' as at least 15% of all over.64-living at home arp

1,

deemeto be functionally (Bell, 1973), Bell offers a definition of

functional impairment: "dependeAce on a4hers... to cope with the normal de-
..

. -

mands.of daily living, such .as getting out of bed, bathing, dressing, pre

parifig a 741, etc"., Kahane iioints out that, based on research and on sur-

veys, many kersoae living at hale stiffer from physical and mental problems
. ., .

. .

,which are as severe as those of the institutionalized dged (Kahanda, 1971).
.

.

Since specialized health agencies pre increasingly directing seyvices into

. .
theopen community, it behooves social wirkers to support friendly visiting* i. -

asa specifidhealth service.
4 The socializing role that volunteer visitors

R ., 0
f.

. .

'can playlis.an important service to develop.

A third

implications

6

consideration flqys from the abovenamely, the intergenerational

of age=segregated social isolation. Redearchershave develoiled a

a

0
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dominafing concern that role-losses are not negligilile and that socializing
.

... .

forces are4 ,not always available to various sections of our aging population -'
t 1

. ,

t".

(P.H.S., 1960. 'A study in'Wisconsin, for example, revealed that in quest1oning

respondents from esaY

to be the important

ly adolescence through old age "about whom they believed

sources and transmitters of formation to childretn'and

adolescents growing up in Ametican- todayn, n-o.t,Ione seveiml hundreds of-res-
.

randpartnts (Looft: 1973).. The'pe investigators suggest that
4 .

,
pondents mentioned g

A
a program of life-span education might reintj duce the younger Generation to the

older generation.".."to dispel distaeie and fear:.;!'. Redeveloping "respect for

the experiertce.and wisdom of the aged, among the ygund; and helping the elderly

N N

to see value of the ambitions and the complaints Of the young", might well

be. a domestic pkIdy program for this convention to explore. The Older American

. II r'- ,

ict as amended promulgates the_principle of active, volUntary support, including
' .

. !

. \

youth organizations at the high bchool or college level (Pdl].ic Law 93-29,
.

93rd Congress, S. 50, Hay 3, 1973).. The i
,-licatio0

of, arranging for younger-
, - 4,: ..4-

age persons to do friendly home visiting is therefore a special consideration.
.A

4

The material below reviews referral sources, sine of the characteristics of the

elderly referrals) responed to -a serviee.anesome ideas about shaping.and

. e ...-N

developing this kind of volunteer service on an intergenerational basis.
. t; ,. .

.: .

.4

Evolvement of the Srpial Project *

2),
,

.

Social'workers thvelored this special
-

pro4sct by-eXtending the organized

--, .
.

,

efforts 2f telephoi.e reassurance volunteers to include home visiting in order

0

to 'e,ir.amine the characteristics of "home`-ound"eld'aly ±n the same neighborhood,
--

as well as to provide, a service, after the olde( adult had been shown the

feasibility oPregularly visiting two heimbeund members of the agency over,
. ..1K

a year, in addition to serOM as captainof the telphone reassurances committee.'
t.,

..k'r"
g . .

. . .
. . .

The latter
,

was made up of-ten older adult women who made morning calls .0 an
. . .

t

2 SOcial.workers of the Senior Adult Dept., St. Louis Jewish Community6'Centiors Aden.

.
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. .

averagern oae of 20 members deeeed t.t> be
.

sick or homebound. The idea of
. .

.. .

-

extending these volunteers' efforteo(an accepted indigenous leader and fol-
..

6 . --
lowers) tocoinclude friendly home visiting, without special funding, would

- . r

'depend at the outset on funding mobile volunteers; because the,older
I

adult

telephone committee Was itself dependent on the a ency's transportation.

College students. and volunipers of all ages were welcomed. At. the same
4,

: ,
:

milt
the staff -had to promowand advertise the availability of.a new home vi

service to .families and friends.

The approximate 2 -mile radius can be,described as lower=middle cla s,

4

4 Mostly private homes; but inclucemg'two congregate apartments d gnedifor'
. ,

.
,

,, older adultsi and aisprinkling of small apartment buildifigs:
1 .4 .

The, staff operationalized this project because a retired social, orker

0 .
... . / .

volunteered two dais a week in order td select 'referrals and home visitors,
.

. .v

and to match them. Prior to the start of the volunteer coordinator's effort

in October 19721.the Older Adult tepartitnt had, organized four volunteers

serving six clients; now, the Project expanded until an average of 12 volunteerd,
4

were serving 14 home clients. Informal training stressed the need to know about

speciaL:zed sIpportive services, )o in,erpret such information and to be a

good listener; to refrain from administering medicine, and from doing house-
.

keeping. Nearly shopping, going for a walk, Playing records and similar
. r, ' r .

'activities were encouraged. Brief Monthly reports were'required: Some high- So

4P,

lights of the supervisory relationship included: the case of.a new volunteer

who quit because hext.cliont was not living in/Ire poverty; handling the anxiety

of an 84-year..-old male volu#teer whose two successiire cases died. The coordin-
. .

/-.

ator recorded the ages of all referrals, sources.of referral whether the call
I . e

4 i
\,.. came from reading a bout the spiArike or from a son or dauthte from'anotlig

r
olde)r adult, etc), the major problems or complaints of the person being

y .
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referred, his hausehoYdccmposition, the gripes or satisfactions-of both /
f,

/

clients and volunteers. Wit -this ois iriformation n hand, the result& of 15 months
, .

of outreach are seined Up below..- a) the volunteers, and b ).cheracterietiCP of
.

the elderly homebound.
o

Results cif the Pro4eCt .

P'.

.
a) The volunteers: ,description of volunteer home visitors..-

this 15-month effort, 21 volunteers,were selected and assigned to

.,:

i4- one Or two elderly persona. Thelvalunteers, whose visitations were once a
,.--,f-

, - i -,

years. week, ranged in age from 22 to-83 . Fourteen ,were females and 7 were'
. ';

4 . r-
.

..

'

males. Nine of them continued for'A.1b11 year or longer, and four of them

withdrew after three months because they were field work students.

The volunteers are grouped according.to age as follows: 1) there were '

teh, oldexl.adults (65 or older), 2) fOhi A'tadents and 3) aeven middle-aged.

The older adults were evenly divided by sex, suggesting that men can be re-
. , ,

cruited for pervide. Religious identification seemed to be an importaht

motJyation for the older alults,.with the humanistic impulse verbalized frequently

by the older men. A childless couple, for examPle expressed the need for social'

2

approval for "doing good". °zip olderyOman was proud that her grown family .

ng a :ome v.:sitor, and one older man spoke often

involvement. Al'! but ore of theten older

placed her in high esteem for be

about his fargilk's pride in this

.
adult volunteers werelalso active in 4iio or more organizations, th&eby acting

0

. out the'coutention'that lifestyles extend beyond retirement.

these older adult volunteers suggests that older adults

visitors and can serve as role iodels for theii familiep and'fOr the

community.

vA
The studexIt volunteer served as home visitors by assignment. ,,Altho gh

4
,6

their motivations differed, they were all further stimulAted-to enter thesocial

'work or public welfare fief with a posttiv attitude to work w4.th the elderly.
,

experience with

oiled ome
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The seven middle-aged Volunteers;,including one man, were closely identified with

.-* -

their fraternal and/or service organizations, Such as a synagogue group

B'nai Brith lodge, etc. They keenly viewed this experience as an extension

of their prior Organizational commitments. - 1

/

The middle-aged volunteers

also expressed personal satiefac4on, often qUoting their chil en; who said '

they were proud or thrilled with their assignments as home
.

v.sitors. Reasons

_
for' their withdrawal included one situation, where the,voluteer's awn Mother

1
.

,

became bedridden and another where the woman had to help her husband in his own
'.,

. .

.

work. The middle-aged volunteers exemplified a helper role to their families and

p

. ,o the local-commhnitty in the same manner as did tlie, older and younger ,volunteer_ . ,

visitors. trom"the standpoint of community mental health, however, the direct
,. .

involvement of high school and college-age youths ta enterint6 a humanizin%
C .

li

..,
, ,

. ,

relationship with older adults; on a volUnteer ba is, deserves more consider-
,

ation-by community agencies.
%

,--

- ia

. .

-0' . tiaracteristiCs of ,elderly homebound,
9

....
- " .

, .... 1

Forty percent or these referrals were males less than half of the referrals
'.'

accepted a friendly visitor, and the main pro em presented by 149 referrals

,

,spemed, to be physical rather than psychological. The'case notes compiled by

' lo

. the coordinator do not suggest that feeling lonely or depressed was a pre-
,

.

) toriinating reason 'for referral - in only X12 of 'the 1;9' home situations (25%)

did this appear to he the main reaeon (Tabl9 I). Only two of these 12 accepted'

-a friendly home visitor, and only' two of .the 12 initiated the rerefral herself.
.. ,

,
,

'Table I suggests that the reasons for referral 'were reeent injdried or illnesses
. .

'for '....11,1e most part. It may be an.uniarranted assumption %hat loneliness, not

anmplicatedby a physical iMpairment, is a general condition awing urban,

elderly persons who live at home. In many situations, older.persons who live

it

r

t,

se
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alone may prefei_a high level of prilacy. Other conditions that stringently'

. f

limit a persona mobility, such as visual prOblems,
.

may elicit a greater'resprse

, 6,

'to having a visitor (Tablea). At the very least; research into the disable- ,
6 , 00 0 ,

ments among older populations living in their on homes is sugges4L41 so that

agencies might more efficiently.assign priorities to their volunteer cadres.

.
. -(Table r about here) ' ' , ,

Who are the comminity ageats most concerned abOti older adult6 at 'home?

, ,

Table II suggests that the Senior Center department itself, fthroilgh,its sink

book, its staff and its older adult Membershit, provided the majority (32 out of

to the coordinator. Word .of mouth. interest oVershadowed the
(

letins and printed announcemen's. The role of the volunteer

coordinator ih drawing attention,to the needs of elderly people who might ben efit

ention of a friendly visitor cannot be assesSed,but agencies ser-from the in
1

ving.the elde4y might be advised Jo establish such roles on a paid or volunteer

-
,.. .

4sis. It pis stigvsted alsotha encouraging elderly peer grotp interest can

'Is A
provide a stable bNa, e

.

sfor case finding in the urrounding neighborhood.

.
The, household COVosition of the referrals suggests that the 'characteristic

, \\
of living alone was the \c ,se in mix 21 of 9 referrals '(Table 144. Of these

(Table II about here)

21, only 9accepted aJhome visitor, and only two of
/

TheSe descriptive data fufther suggest that man and

'represent an important Area for study, especially where physical impairments

or illness limit the T4Dility of the spouse. There was also evidence of as.

theta referre6 theinselves.

wife households may

f

much desire for friend* visiting among households' that included :..u.t.

siblings, grown chiadren and other relatives as there. was among singles.

-`Thble III about here),
The characteristics of uban.older adult households vary widely, of course.

Even though the life styles of S.' Bronx elderly apartment tenants strikingly

e

-
I -

'differ from the people reffered to out agency in St. Lduis, the common assumption

,
that older people who "live alone" are necessarily needful deserves mde
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careful inspection within each lobal community.

Summary _

4. 4
I

. ,
.

k special project manned by volunteers aimed at finding and ser'ing,
, -

"honebound.elderly" in the surrounding community of a group serviceagency
. .- .

received 49 referrals; among.whOm 22 desired.the intervention. College

students; middle-aged and older adults were involved h.conducting weekly

r'

- .

k.

visits. Although no special'ekkort was made to recruit yOong volunteer's for this
...

ject., it is suggested that such assignments can be made successfully.. Most of
...4

. ,
49 referrals were cited as homebound because of physical disabilities, and less

:than half lived.alone. Assumptions

. . -

who feel lonely, and who therefore

about elderly homebound wholive alone and

should be sought out in a general say, are

not warranted. Instead,, agen es are encouraged to participate in organized

.

surveys of their 1°71 communities in order tO differentiate the various needs
.

of older persons.- `
/>

.

, .
Recommendations .' .. (, . )'

.

... it is'recognized that li-mdequate9 trafisportation, inadequate housing, low

,incomevother objective. factors contribute to social ;isolation. kt the same

tiftelbeingc"homebound" is a conditiOn that may be due to factors

. _
that require careful examination on adase-by-'case basis. The recruitment

of friendly visitors should beviewed as a
o

0

, health work. The separate and distyInctive

and meals -on- wheels volunteers in se

distinctive dspect of preventive

roleesok health aideg,..homemakers

g older adults who are less mobile or

. more socially isolated than younger people do not'take'the place.of,the

humanizing roil of the friendly home visitor. -On the local level, categorical
c,

supportive services fa- the elderly are at best fragmentary,, and friend4

),.

visitor programs designed to complement the servior
J

are recommended,
.

L

S

of specialized agencies

IMP



ti

$

1 ' .

-10 -'

p

oi

O.

4

The call to action V° help the elderi,y has unflotunately widepedothe

breach between young people and old people in America today. While it is
,I. .

4i.
1

.true that experts point out that "American society... is, not comfortable about

. the aged in its midst" because our older people live in greater relative

f

poverty and are offered social services that are underdeveloped, (Blenkner,

1971) it is also true that the aging process is a continuum that.younger persons

fail to appreciate: As-a result, growing numbers of young people are denied

theopportunity to develop a pexqpdctive that includRs agingsas e,process.
rOk 1

e
The imminent problems of financial sedurity andhealth secutity affect younger

workers, as for example the definition of "olderworker" as persons age 45 and
.

,

,up (Bulletin 1721, U.S. Dept. of Labor, 1971, p. 2). PUbliC. policy.is now
.

*

developihg to transform Medicare into health insurance for all age grcup, and
. .

, f .*
other programs increasingly ackdowledge that publg.c policy has to meet citizens'

. ,.

chronorogical,age. efforts to engage'yohngpeople in'needsiregardless of
. . ,

zoluntary., work with
O

n Ifolder adults can' help themto appreciate aging.as a: -
t

encompassing process that includes themselves as citizen-actors who can em-

pathize with the gradual changes of day-to-day existen e.
,

From this point of view, assdgiations of older a

.

is such as-AARP, the

Nati 1Congress of Senior, Citizens, and the like, cannot help, to close the

.

g en our tWo largest population groups. The elderlY'groups are already
. ,.

. /

. ,V
.age-segregated, special interest groups dedicated to the maintenape of their

A .*;

remaining rights and privileges. On theother hand, alsociAtions'of young ,

. ;

.

_

fraternal, social and business g/oups'might better serve their ?mn members by
1.. .

ecoming engagpd, as a result of professional leadership by the helping pro-4, '
.---.

fesstond(in voluntary.prqjects such aS me visiting. Some otour faMily
.

*1) ,

, .° . .

.

case work agenciesare be& ing to recruit younger molunteers,going.intok4omes
. ,,

0. . .

,..,

,

O

a

st
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of older adults aplassigned and supervised by case workers. Youth-serving
. , .

organ4zatione in St. Louis have also initiated service projects for the elderly)
1. .

but their efforts are usually a' 'd at visiting elderly'persOns living in air:,

sing homes. Inter-agepcY, int organizational community models are recommended

that are designed to direct teen-age and college youth into helping roles that

include escor service): lopping and home visiting with and for older adults

who live in the open community. School social workers, juvenile workers in
c' .

.

protegtive agencies,, group work 's and the like can help fashion such cooperative
$-

models, models bagd on the perspective *so aptly characterized bi the cartoon

4 hervho said "I-have met the enemy and he isusl"

. P

0

it)

I'

.-
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Table 'I Prob me of 49 Homebound Referrals

. ,

.

Problem

0

Sai, T otal ..Dispos1/4 iti,on

--F.'M Cases Accepted Refused

a

Visual
Cataract .peratidn, recent

O Limited sion
.Blind .,

Other v s cial I.imi tations,

'Stroke

Heart oblem
Circula ory problem
Severe hritis%
Diabet
Blee

Leg ul
Iatroge

Leg ft
Leg
NUnor,

Prosta
1 Parkinww

A.,pt9'a

-,-.74,1u.14tip a Sclerosis

Hip injury, recent

Ps chologioal
ressed -widow.

Depressed woman
'Depressed man

"Confused mental state"
.

"Lonely"

2

1

1 2

4 3
1 1

3

1

g ulcers
ration 1

d impairMent
cturel'recent 1
utation, recent'

emale surgery, recent
ectomy, recent
onls disease - 2

. 1
dident, recent,

.`.

Reason Unknown

Totals

1

1

1.

2'

1

1

2

5
3

2

1.

7
2
'3

.1

'1
1

1
1

1

2

1

1

2

1

1

3
212 .
1
1

1 1 4°-%
ob . .

30 19 49

'2
1

2 1%1

. 5
1 1

3

1
1

1
1

1

22

1

1
1.

1

1

1

1

1

-4-
2

2
1

4

I

et

..;.7-1!".*'
:

-
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Table II , Sources of Referral

-134

Accepted Reftsed' .

Visitor Visitor Total
1. Departmental SicitBook & MembershiW Drops b 13 Is

26 'Active 9Lder Adult Members

3.

4.

Older AdU/t ProfessionaiStaff

Agency Weekly and the Jeviish Light

.5. Physician
F.

6. Clergymen ,

,

7. Wife' -7

8. Son

9. Miscellaneous

c

6

C

Totals.

'
'1,

.

`1

w

st,



Table III Household Gomposition

p

or

A

Accepted Visitor Refused Visitor T al

Widow Alone
Man Alone .

.

Male Female Malp. Female
18

32 8-° 1
A "X9

Total* .

.

With a sibling
With married child
With spouse

.. With housekeeper

In nursing home.
With urimarrild- child

1 With mother

.

.

2

14

1
1

i

.

.

1 .

1

1
.

1

1

6*.

1

.

1 ,

.4.

1

2

1

5

5
1
2

3
1- 4

Taal ' 10
. -.
j 12 9

.

18 49

40nly 142.0 lived alone.' Of these (21 caaesLoonlytWovoluntariiy.

ed-in for a visitor, and in two other cases

lighter, calledAno the staff dogrdinator

,1

-oir..wi41. "live alone contacts.

C

o4

a grown son or

reached out to

C

'C
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