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. b _The Homebound Elderly:  An Intbrgeneratidnal Problem

! 3

M?ederally funded programs have ‘been incr‘eaxeingl;r applied to help older

. péople in their own homes because of illness, ‘indigence or inmobi’l:j,ty. ‘As )

‘forJiJ‘.lneee s public health agencies have ipitiated mgny new programe ¥o
enlist home health aides, nurses aim ho{uiemakeri to £111 unmet medical needs

L4 -

' within the'elderly conmmnity, as dietinguiel;ed from /ceatmen/t in hospitals
*  ard closed institutions (Bro'dy, 1973, B’echill, 1970). As for indigence,
: the Older American Act has :anreased “the visibility of impoverished older

people in the cowity, with its emphaeis @\aﬁrming {ransportation, —lescort'

_ services and meals-on-wheels programs. ’ }

' _ As for imnobility, however, private. organizaftiolns , ‘church.;roups a.nd "

./ Bocial agencies frequently reach out,, usually by means of Voluntesrs, to the

- \s-b called “elderl:;f hq;nebound" people, whose various needs .include nutrition, :
plwaical impairments or axw combination of needs ’ including social needs and

* socialiszation. This mixed picture deservee closer attem,tion, more study and’

poseible,}nsearch. R R . T . )

P e

Lo N v \
.

l-

is the backbone of i"te compreheneive home care plan for elderly and chronically

. , N

11 people“(l) The primaqr of a friendly home vieitor volunteer program can \\

Y . N\
) only be confirmed, however, in relation to vaxioue needs and va.;'ious k:!nds of .

home i.nterventions. Being homebound, for examp],e, is often loosely associated Co

with being alone,. with being cut off from soeial comtact. s’ fob‘our orn ‘ecacern L

C .
¢ * . .
v o, -

\ . * ’ { ;1 "o
PR : : o
Lour Friendly Visitor Ha&&book, Cardinal Ritter Institute,/ St. Louis, Mlssouri

~

. - . I & . '= s . » oo . .
1 A seitarian agency brochure states that its "friendly home vieitor program ¢ .
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about those who livs alone, more in’vesi:igation is needed. -In research designed

‘ . PR . -~ ‘
. to assess the adjustment of older adults in leisure-time program, the variablé / ' \_ ‘
A

"living alone" was not in itself significantly related to program saliency

./a

/‘.

/

(Goodman, 1974).. Lowenthal (1970} eites Townsend, who distinguished betwe 2
objective circumstances (isola%ion) and subjective states (loneliness),.,
"being alone is ndi necessarily .correlated with loneliness" Since the , °

phenomena of living alone and being homebound are difficult to research the
~e . \ /
authors sought to review their experiencevin organizing a volunteer project

to help "homeébound" older adults to, hopefully encourage additional,\ fact-finding

4

efforts concerning ) non-institutionalized older adults. - . /, L.

4

o

Scme‘ Questions About the Homebound Elderly
v ’. Three questions deserve consideration.” A growing but generalized concern
s with the ‘home’oound elgerly may be partialized as follows: 1) What are the
. conditions of "social isolation"? Is there a tendency to ascribe the’ charac-
. terfstic of "being isolated" to an the homebound or so-called shut-ins?
2) To what degree are homebound persms ﬁmctiona.lly inpairéd, and can the .
irpairments be noted -and described? 3) The third question--if some older adults ‘
.are immobilized socially, funbtioha’.lly or otherwise, what are the -mental health T

n/

implications, and might it be useful «t‘rom ,8 commmity }{ealth viewpoint 0 )

. /roll young people to assist older people at home? ’ [ ST e
It has been pointed out that sinc)a a significant proportim of 88ed coup‘;es :

‘ a.nd individuals live at or ’below the poverty levelTa coordinated system to

iinclude "at home" social and medical services is needed (Libow, 1974}, But ’ L,

what do ye mean by necessary "social® services? It has been pointed out by _

others that large oities such as New York have always attracted people who

- gither seek.., social’contacts or who prefer to live aloof from others (Clark, . .

¢, : , *
, H
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) 1971) Should publicorprivate agencies seek to arrange‘home visiting as

a general rule if a significant minority.of ‘urban elderly may be happy to '
"be- left alone at home"? How can serV1ce agencies locate those households ‘s

vhere environmental faetors prevent normal socialization without the suooort

- of specially-funded case-finding such as in S, Bronx, .Y. (Senior Advisogy
' /.

Service, 1969)? - In brief, do we know what loneliness is and who the lonely

people are° Do we tend to confuse loneliness w1th physical impairments

]

that, situationally impose restrictions on the mebility of older adultg’ .

# g an
This brings us to the second consideration--the need fo accepted

I

definition of functional impairment as distinguished‘from homeboundedness. .
= It is acknowledged, at’ least’ among the helping profgséionals working in the

field of aging,\that we need more “parallel and 1ntegrated health services,“

provided in hospitals, nursing homes, in clinics, and extended into the homes

of older adults. Inasmuch as at least 15% of all over.63’ living at_home are
deemed’ to be functionally impaired (Bell, 1973), Bell offers a definition of
functional impairment "dependence on others... to cope wiﬁh the normal de~-
mands of daily living, such as getting out of bed, bathins: drbssing, pre-
paring a meal etc!,, Kahana points out that, based on research and on sur-

veys, many persong living at home suffer from physical and mental problems

¢ ]

which are as severe as those of the institutionalized aged (Kahanda, 1971)
Since specialized health agencies are increasingly directing services into’
the’ open community, it behooves social workers to support friendly visiting

as & specific health service.® The socializing role that volunteer visitors -
AL 4

' can play'is an important service to develop. !

.

» T A third consideration floys from the above--namely, the intergenerational

implications of age-segregated social isolation. Researchers have develoﬁed a

J. :

-

f
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e . dominating concern that role-losses are not negligigle and that socializing

, A

forces are‘not always available to various sections of our aging population

..

o (P.H S., 1965). " A study in Wisconsin, for example, revealed that in questioning
respondents from e J-ly adolescence through old age "about whom they believed )
%o be the important sources and transmitters of i?ﬂi’onnation to childrqn and
adolescents grom.ng up 1n American today* ; not fone oi‘ sevefal hundreds of res-
pondents mentioﬁed grandpazgnts (Looft, 1973) These\_{nvestigators suggest that

i a program of life-span ed‘.lcation nght reint}' duce the younger generation to the

%

older generation...”to dispel distaste and fea,r.. x'. Redeveloping "respect for -

0 ’v\l
- &¢he expe;-:.ence .and wisdom of the dged, amqng the young, and helping the elderly ,
N

to see tﬁe value of the ambitions and the complaints of the young", might Well

be a domestic poIic’y program for this c6nvention to explore. The Older American .
* . ' Act as amended pronul.gates the principle of active, volpntazy support, including

\Jouth organizations af the high 'school or college level (Ptit‘lic Law 93-29, -

_93rd Congress, S. 50, May 3, l973). The inplieations of arranging for younger-

-~

age persons to do friendly home v:.siting is thcrefore a special consideration.

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

B

elderly refer“als, respon to ...e service. and some ideas about shaping and .,
o . <
developing "c.his kind of volunteer service on an intergenerational basis.

\‘qa‘aopz. v )

Evolvement of the Speoial Pr01'9ct Y ) L SRR e N

L

(2). :
Social 'workers d*veloped this soecial pro;ject by ‘extending the organized

-

4 efforts of b telephone reassurance volunteers to include home visiting 1%1 order

to e;camine the characteristics of "home‘ ound" eIaeri;v in the same. neighborhood,

as well as to prov:Lde a service, after one olde( adult had been shovn theé

-~ feasibility oﬂregularly visiting two homebpund members of the agency for over,

a year, in addition to ser#ihg as cap{;‘a_in of the telgphone reassurance connnittee. !

e

The latter was made up of.ten older adul:t I:omen who made morning calls td an ‘

. .
? . +
. -
N 'y « N . . .

— . -

EKTC’ 2 Social.workers of the Senior Adult Dept., St. Louis Jewish Comwfcent’érg Assn.

v
.« " . J .
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'averagE'“load“ of 20 members deemed to be sick or homebound. The idea of

LR

extending these volunteers!' efforts,(an accepted indigenous leader and fol-

\
¢ lowers) totlnclude fr;end%x home’ visitlng, without Sspecial funding, would ,
} - ) - R ’ . . ' . A L -
‘depend at the outset on finding mobilé volunteers; because the,older)adult /

S
College students and volunteers of all ages were welcomed. At the same tzme 3 ,
e 1
n&ﬂf
ting

(

telephone committeé was itself dependent on the agency's transportation.

the staff had to promo‘l’&hd advertlse the avallablllty of. a new home vi

‘'service to families and friends. . "+ - ' ' - )

\ The aporoximate 2-mile radius can be described as loweeriddle clags, .

mostly private homest but including:two congregate apartments d igned/for'.. J_’ 4
T

. older adults, ‘and a- sprlnkllng of small apartment buildfhgs. e§> / o : 1

The staff operatlonallzed this,proJect because a retired social/éorker Co ,
! . r' . . .
volunteered two dass a week in or&er td select Yeferrals and home Visitors, ’

and to match them? Pr1or to the start of‘the volunteer coordinator's effort - .
" in October 1972, ‘the Older Adultﬂbepartment had organized four volunteers
, . B LY

serving six clients; now, the.project expaﬁded until an average of 12 volunteers
S .o . - ‘ .
vere serving 1L home clients. Informal training stressed the need to know about L’

specialized sxpportlve serv1ces, 0 in.erpret such information &nd to be a *L
good listener, to refrain from dmlnistering medlcine, ‘and from doing house- o

t. keeping. Nearby shopping, going for a walk, playing records and simllar
o\ y ¢
activities were encburaged. Brief ronthly reports were required. Some high- s,
. n X

'- . . PR D , .. ‘N
1ights of the supervisory relationship included: the case of .a new volunteer

« -

N who quit because her', clipnt was hot living 1n/dire poverty; handling the anxiety

of an Bh-year-old male volunteer whose two successive cases died. 1he coordin-

- '.

) ator recorded the ,ages of all referrala, sources of referral whether the‘call_ "
g\ \\\ came from’ reading about the servmbe or from a son or daughteps from anothﬁ;

.

- older adult, etc), the major problems or complaints of the person being b v
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Lt referred, his hdusehtﬁi ‘cqmpos:Lt;.on, the gripes or satisfactions of both 'S

A x-a‘

clients and volunteers. Wit J‘bhlS uxfomna‘tlon on hand, the results of lS months et

of outreach are summed up below. - a) the volunteers, and b) characterastf:'s of

" the elderlythomebound. ' N i - R o _ :

; - < . . - - (

" Results of the Pro;iec\, . o L ' .
- Y _— 3 ‘ 3

N - . \

-y
£

a) The volunteers: descr:Lpt:Lon of volunteer home v1s1tors. ot

.7

Ddi@gg thls lS-month effort, 21 volunteers were selected and a.ss1gned to

o one or two elderly persons'. The" volunteers, whose v:Ls:LtatJ,ons were once a ) )
Ny . N
week, ranged in age from 22 t0-83 years‘. Fourteen were females and 7 were . o .

~ “1zn N " 1 -
J . o,
. AN >

nales. 'Nin‘e of them centinued for'a full year or longer, and four of them -

withdrew after three months bécause they were' fieid work students.
. . Vg}‘ '
\J “The volunteers are grouped accord:.ng to age as follows 1) there were
e .
ten oldez'* adults (65 or older) s 2) four students, and 3) seven mJ.ddle-aged. ’

The older adults were eVenly d1v1ded by sex, suggesting that men can be re- A K

- . crulted for 3erv:Lée. Rellglous 1dent1f1catlon Seerrfed to be an important

N Y

, motiyatlon for the older agults, with the humanistic 1mpulse verbalized frequently
by the older men. A childless couple, for example, expressed the need for soc:Lal
. | , approval for " domg good" One older _woman was proud that her grown family
p'laced he~r in hlgh esteem for be ng a .ome v s:Ltor, and one ol;ler man spoke often )

. about his famg,ly s pr1de in th:n,s mvolvement. All but ome of t‘he ‘ten older o

[} | I ~
adult volunteers wergt also active in Ayo or more organizatlons ’ thereby acting

.out the’ contention 'that l:Lfe styles extend beyond ret1rement.

b —

experlence with

.

. these olﬂder adult volunteers suggests that older adults . olled a orﬁed_
vis':ltors and can se'rv‘e\as_role dodels for theil families and £or the Llocal ‘ -
~ community. . '.l‘ oL m ,"',,‘ . :
' .The stude;;t volunteerrserved a’s home visitors by assiénm'ent. llltho gh -t '
' the:Lr motivations differed, they were all further stlmllated"t'o enter the social ~\

‘work or publ:Lc welfare f:Lel? with a posa.tlve att:Ltude o work wi,th the elderly.




- . 4
- The seven middle-aged volunteers, ,including one mam, were closely identi?ed with

»

their fraternal and/or eerv:.ce orgam.zations, éuch a$ a synagogue group

Btnai Brith lodge, etc. ’!.‘.hey keenly viewed this experience as an extinslion

.. 3 . oy .. . .
of thei_r; prior orgam.zational commitments. . : T A C
’.) ¢+ ! 13 ' v //
/ , . ‘ . - . . ‘ . . . R . . . /’
) e ) . ) "~ The middle /aged volunteers
/o | also expressed personal satisfaction, oi‘ten qhoting their chll/zh-en, who said

. they were proud or- thrllle‘d with their assignments as home V}s;Ltors. Reasons
for the:.r withdrawal included one situation, where the volunteer sf own mother
became bedridden and another where the woman had to help her husband in his own
work. The mlddle-aged volupteers exemplii‘ied a helper role to their fam:.lies and
o po the local conmmnity in the same manner as d1d the o,lder and younger, volunteer
o visitors. From the standpoint of comrrrunity mental health, however, the direct ‘

1nvolvement of. high school émq college-age youths to -enter int6 a humanizm%

. " |

i relationship w:.th older adults-, on a volunteer ba7is, deserves more consider-

. " ation-by comrrmnlty agencies. : - . i
» »e / » A
{

————“é}- Characteristics of elderly homebound. . /
Forty percent of, these referrals were males, less than half of the referrals

/

»

[y

accepted a friendly vis:Ltor, and the main 'pro em presented by L9 referrals
seemed to be physical rather than psychologicé.l The* ca‘se notes compiled by

b . | I . .
( N the coordinator do not suggest that feeling ‘.Lomely or depressed was a pre- WY

-‘

5 dominating reason “for rei‘erral - in only 22 of 'the l;9 home situations (25%)
did ‘this gppear to be the main reafon (Table I) Only two of these 12 accepted’

g . -a friendly home visitor, and only two of the 12 initiated the \referral herself.
‘I‘able I suggests that the reasons for referral were recent injﬁr;,es or illnesses

’

ofor_the most part. It may be an unwanranted a‘ssumption ‘that ioneliness ’ not

» 4

_..____complicated by a physiecal impairment, is a general condition among urban, \ ‘

elderly persons w}o live at home. In many situat:.ons ) older. persons who live -
! Lo

I 3
. N . . : -
. L. ) .

Z‘- C y ' ) . : .. o

1%

7K
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el . B
alone may prefer a high level of privacy. Other conditions that stringently
f
llmit a person's mdbility, such as visual problems, may elicit a greater resppnse

to having a Visitor (Table I). 'At the very least, rese%rch into ‘the disable-
v a . & L}
ments among older populations 11v1ng 1n their own homes is sugges@@d so that °
. '
agencies might more efficiently ass1gn priorities to their volunteer cadres.' .
. - (Table I about here) ** N .. v
’ o Who are the comminity ageats most concerned about older adults at "home?
. »

Table II suggests that the Senior Centen.department 1tself *throdgh.its sick

’

book, its staff and 1ts older adult membership, proV1ded the majority (32 out of

+
e

s to the coordinator. Wordgof_mouth.interest oVershadowed_the

results of’ letins and printed announcemenﬂs. "The role:of the volunteer

coordinator; in drawing attention to the needs of elderly people who might benefit

* from thelin:e{vention of a friendly visitor cannot be assessed,dbut agencies ser- :
\ s . .

ving~the eldéély might be advised.to establish such roles on a paid or volunteer
d%sis. It is sﬁggested also- that encouraging elderly peer group interest can .

| provide a stable bgée for case finding in the Surrounding neighborhood. .7

"\ (Table II about here)
The'household composition of the referrals suggests that the characteristic

of living alone was the oése 1n only 21 of h9 referrals (Table IIIQ Of these ' \\

21, only 9 gccepted‘ /}umm v151tor, and only two of them referreﬁ themselves.

" These descriptive data fuither.suggest that man and w1fe households may
b represent an important area for study, especially where physical impairments * /

-tt or 1llness limit the mqbility of the spouse. There was also evidence of as.

N . mach desire for friendly vi31t1ng among households that included a§‘"'.

' siblings, grown chlldren and other relatwves as there was among singles. .

(Table III about.hére). C A
The characteristics of urban older adult, households vary widely, ‘of course.

~_ v

: . Even though the life styles of S. Bronx elgerly apartment tenants strikingly
*\q.ﬂ 'L ‘ . a
‘differ from the people reffered to oug agency in St. LOuis, the common assumption oL

P,
that older people who "live alone" are necessarily needfnl " desérves more ’
A ’ B P \ \
. ' - _‘.. i ~ " * [ F h r -
Q - ‘e . o
. . WLV N , ~ .

. B o

. N .

[ . o . R PR
PR I .
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Recommendat:ons

s & -9"‘ ?
. N * rl
s N * . » - .
careful inspection within each local community.
. - . ‘ $oor 3 - e . . L.

L4 -~ - . .
S a hdid 4

! special proaect manned by volunteers aimed at finding and serfing ~ -
"homebound elderly" in the surroundlng community of a group service-agency
received h9 referrals, among whom 22 des 1red.the interVention. College ‘ -
students, middle-aged and older adults were involved in_conducting weekly "f
visits. Althbugh no special'effort was made to recruit young volunteers for this
prégect, 1t is suggested that, such a331gnments can be made successfully.. Most of

49 referrals were cited as homebound because of phy31cal disabilities, and less

_than half lived alone. Assumptxons about elderly homebound who live alond and

' who Peel lonely, and who therefore should be sought out in a general way, are '

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

survé&s of their lo/al communities in order to differentiate the various needs
¥ . ’ . -

" * -
»
) " ¢ ’ .
*‘ “ ’ -
. ’ . v . ' -~

'~ ° . ) <
¥y

of older persons« .* . . .

It is recognized that'inadeqpate'transportation, inadequate housing, low .
1ncome, other objective factors contribute to social ;solation. &t the sanme
time, being "homebound" is a condition that may be due to factors ‘ ’
that require careful examination on a case-by-case bgsis. The recruitment
of friendly visitors should be viewed as a distinctive aspect of preventive

. ' s N
and meals-on-wheels volunteers in serying olger adults,who are less’ mobile or

»

. health work. The separate and distﬁnctive roles of health aides,’ homemakers ‘(

. more sooially isolated than vounger people do not take the place.of the ‘;
humanizing role of the friendly home v1sitor._ On the local level categorical

supportive services ‘for the elderly are at best fragmentary, and friendly

' visitor programs designed ta complement the serVivPs of specialized agencies

4

are recommended<> . ’ “ v : .

- . . ')




poverty and are offered social ser\n.ces that are underdev‘eloped,‘ (Blenkner, -

) remaim.ng rights and priVllégeS. On the. other hand, a sociattt.Ons “of young

l%econu.ng engaged as a result of _professional 1eader'ship by the help{ng pro- o

NES S [ M . oo
. w (’ ' . .: 07

2 4:

The call to action to help the elderly has un£91§tu:nately widenedvthe .

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

.true that experts point out that "American society... i@ not comfortable about

the aged in its midst" because dur older people live in gréater relative

I

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

fail to appreciate. Asa ,pesult, grom.ng numbers of young people are denied

| .

the opportunity to de\‘r:elop a penepective that 1ncludes aging as a,.process. R
s ‘ \\
The 1mminent problems of financial seéurity and "health security, aff’ect younger A

-

workers, as for example the defn.nition of "older ‘worker" as persons age hS and ’

©up (Bulletin 1721, U.S, Dept. &f Labor, 1971, p. 3). Public policy is now ~ A

developing to transform Medicare into health insurance for all age groups, and ,f

g
other programs increasingly acknowledge that publac policy has to meet citizens' T
needs(regardless of chronological -age. Efforts to engage young people in E

voluntary work with older adults can help them to appreciate aging as, ah a!l -

encompassing process that mcludes themselves as citizen-actors who can em- .
pathize w:Lth the gradual changes of day-to-day existez&ee . VLR L

From this po:Lnt of view, asso,eiations of older adults such as AARP the . ‘ -

Natigpal Congress of Sem.or. Citizens, and t°ne li,ke, cannot help to close the h . v

g‘en our two largest population groubs. The elderly groups are already e
/ .

age-segregated special interest groups dedicated to the maintenapce of their R

«' vy

fraternal, social and bus:Lness gfoups might bgtter serve their own mem\)ers by ' PR

3| -
fess:Lons/ in voluntary,prq;jects such as hime visiting, Some of, our family ‘\ .

case work agencies are beg: ming to recrult younger \colunteers s go:Lng into\nomes ;




. " ) ’
¢ ef older adults a7a551gr1ed and supemsed by case workers. Youth-serving ﬁ o
- 'organizatlons in St. Louis have also mitlated service 'projects far the elderly, ) "
- but their eﬁ‘orts are usually a?d at v:Ls:Lting elderly persons livi_ng in nur-, )
s:.ng homes. Inter-agepcy, mt orgam.zat:.onal communi ty models are recommended ) L’
- ._tha‘t are des:?gned to direct teen-age .and college youth into&‘helping roles that 'i
‘ ’ include escort service, s ?xopplng and home vis:Lting with and .for older adults \
. . \ - r
. . . . \
who live in the open community. School social- workers, .juvenile 'workers in ° . ."i
' : T e - ot . .
& protective agencies,, group workpgrs and the like can help fashion such cooperative i
: ' |
', . models, models baséd on the perspectlve S0 aptl\,r characterized by the cartoon }
L4 herqhwho sa:.d "I-have met the ereny and he is ust" , . - }
. ‘ ) - . < ) . . ) R [ . * . ’ ‘\
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.yt

-~ Depressed widow- ~~ .| 5

. o .. ) . R
.- v i . .
. N .. t / . Sex

Table I Problems of 49 Homebourid Referrals L .
» . . Iy g . . ) ) R ,

Total Dispos\ition

Problem - - |- ] . -F-'M Cases Acc Jted Refused : . ?
Viswal - | A " o K ‘ 1 . . D
Cataract ¢peration, recent| 2 1 - . ’

Limited

sion -~
.Blind ’

|

Other Physfcial i:imitatic;ns; ‘ ' ' o

1 L

N =
A
o

~
N =N
.

‘Stroke .

| = wH
N SR T R R VP
~»H\n

l .

I o
1l 1l :

2 1 : '
i 1 |
1. i ‘
2 1l |
1 1 ,
L o1 Ce \ . i
't.ip e Sclerosis . 2 1 » |
Hip injury, recent 1 . . 1

Psychological . . o . 1 e ' l
\

5Y. b & . -
. Depressed woman o 3 .1 37 - 1 .1 2 |
‘Depressed man ’ 1. 2] 252 2'y ¢ '
- "Confused mental state" NS 1 ! 1
"Lonely" . 1 U s j
Reason Unknotm . 11 ‘.'_ia -1 ) S '
€ - ‘ . ‘ \ ~ ./ . . i X o8
. Totals 30 19 L9 - 22 27 "7 : j
. . ' * . . s
f " e |
. ¢ % ] |
v ks ) ) . ’
N ' l‘ , QQ‘ ‘;
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- -Table II . Squrces_of Referral

Sy "R Co " Accepted Refused’ . oo l
. - . : ' Visitor ' Visitor Total ' |
1, Departmental Sick'.Book & Membershiypy Drops o © 4 v

L . N . - LY
* N . i
.

2, ‘Active Qhder Adult Members S Te

. Older Adult Professional Staff

ot b

(@] o w, v &

3 _ b
L. Agency Weekly and the Jewish Light R 5
Noa 5. Physicién s ‘ "’ , .1
. 6_. Clergymen ) : 1 |
7. Wife : I RN 2 2 - ‘

' ) .

- , - ’ 8. Son' . o . ‘ 81

"o e 9. Miscellaneous / L : _— L . -

——- \
' LI ve )
' MU , Totals . 22 27 L9 . ‘
SN . . . ‘
N ek . .
¢ . .
* . |
5’1 . - M o ° :' ‘h o N ‘\_ ‘
- IS ) . . , . . ‘
y : S
I L I O g
’ » ' /C y
Q) \
, < e
) Y 8 '
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Taple III  Household Gomposition °

°

ﬁ\’ *Only hz 8% lived alone.

ed in ror a visitor, and in two other cases a grown son or

ughter called in, i.e. s the staff coordi:nator reached out to

. ’ ' . \
Accepted Visitor ‘Refused Visitor Toial
. Male [Female Male ., Female
Widow Alone : t 8 - 140 18
Man Alone . 2 | S 1 = 3
Total® . . . '
S . N / .
With a sibling - 1. ' 1
With married child 2 . 1l 1 1 5
With spouse L 1 wé . b 5 -
‘| With housekeeper 1l- . 1
In nursing home: -1 1 2
With unmarriqd' child} "1 2 3
" With mother T 1 1
Total ,', 10 ¢ 12 9 18 49

of 't.hese (21 cas.es)‘mfly' two voluntarity. .

+

,17 oi‘ ‘&he 21 "3:!;13 alone“ contacts. )
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