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"Thank you for permitting me to spezk to you rgqgarding.our Ad§lts' Health
and Developmental Program (AHDP), an established health program phich could
serve "as a model to be emulated threughout’ the nationl* The AHDE is located at 't
the University of 'Maryland. .It,is inexpemsive to operate, simpie in design,
health related, provides services to older adults, training fof students inter-
ested in gerontological health, and résearch .opportunities. 4fnce enrolled, older
adult members and-étudents_(staff) continue to. retirn so thaf turnover is rel-
atively- low compared to other voluntary orgarizations.- Thejfpotential for build~
ing on additional health services is unlimited., The Program is seen as having . .
preventive, interventive, and postventive or rehabilitativg health care aspects. "J-
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- Definition and Theory o A S
A word .about definition and theory. Recently hea h has taken30f}a new A
- definition. '-No longer is health solely associated with the lack of ‘disease.- o

For example, the World llealth Organizatfqp's definition of health reads that’

"health is a state of complete physicnl, mental and sbcial well being and:not .
L merely the ‘absence of disease or infiltmity.- Now.tRat is a valuable philogophical- -
- definition for it gives indication of.‘the relatjonship between health and one's

P B perceibed state of beirg. Philcsppbe*s,andlla;ely psycholggists have recognized .
this concept. Terms, such as the joy of life; elan vital, high level wellness, ~ .;"

self actualization, and ego 1den§ity-rpnno;e this sense of well being.. Trans-
lated into health ‘behavior, we krow th-t Z/scnse of well being is related to- |,
11fe. 1Its #ntithesls: 17 related to sicknbss, suicide and other forms of pre-

e . mature death. - : ‘.. ' i
Suicidg . C ’ ;7 | ) v -
“r " . . . N - o * o ¢
. - Perliaps suicidal behavior helps me maice my point. Suicide is age related, \
. That is, it increases with, age until if begius to peak at ages 45-64 at around -\

20 per 100,000.° Now suicide is the ore cauzc of death that 1s preventable. We
krnow that it is relapqd to isolation snd ilnaeliness, and a lack of meaning to
live., among other factors., -In providia. therapy for the recently widowed or
.the sufcidally disposed individual, it i3 eften beneficial to provide authentic
human interaction and a meaning to live, Our Program recognizes the palliative
aspects of warm human interaction emnug 211 gencrations as we seek common heglth
goals, : )

) ) . . .
Body Image _ _ ] s : .

Allow me to become more specific. The AHDP seeks to improve the self con-
cept of the older adult with special reference to the body image. How we see
aur body and what it can do ie very much related to a healthy self concept, We ‘
aim to improve the physigal basis 'of personality through social interaction in
an enviromnment of fun and joy. Let me give you:an example of what I mean. As
an undergraduate I came in secopd in a male "beauty' contest if you cad imagine .
S that, I always had my share of dates and cnjoyed the apposite sex immensely,
In short, I was well built and considerad attractive. The years passed. Now
o o @ I was 35 years of age taWing course work towards my doctorate. 1In one class,
: there was a maiden who appealed to my every romantic fiver. She sat in the " '2
front row and I in the back. ' "When would I have the chance to meet her?"
[ERJ!:; “was my daily thought. One daX.at the end of class, she wdlked down the long

BRI DR RS R PR S N Y

cCcoi103a

.

~ . F



It - L - e./

flight 07” tg;rs 1eading outside and oausod at its landing Byrluck she

happeneée o look back-and Saw me ‘bagival ing to descend. T perceived her toj
_smil, .1’ htly. She walted.’ ..My hez -t Lezxt increased. As Ilapproached ahe

readiefl/to speak. Her words zZre 1cre.e~ cablazoned in my memory: . "After

you,d’ir", she said as -khe held the dcor oven. Can you imagine tl{e effect

3 my self concept? My body image7 puring a11 those.years I\itfl saw myself -
Marlon Brando. In reality I was balding and pauchy. In our society, as

you‘know, youth 1is beauty while old age is equated with ugline s, Thus,~the

older person comes to regard phycical change with despair., As|I lose my strength
and gkill, perhaps I gain a.step on death. " Ve aim to correct hat perception but
in a very Special environment._ . . % . !
.- - We also feel that development and learning ,can continue th%ough old age. -

- Even.dying .can be a developmental experience. e feel:!that the
usually called senility, can be attenuated. In-short, that one F n enjoy life
to the point~of deati. Here is -how we do it. . : :
.~// : . . e
" The Process . T
)Our Program i5.essentially voluntary. Each semester betweeni45-60 students
from every discipline volunteer to work in the Saturday morning'Pﬁogram,_ Dur-
ing our trafning period, we teach thein to be atle to analyze areas; of physic#l
deficiency in the areas of strengch, endurance, flexibility and coordination.
Students thén are called upon to "invent' ways of peeting therapeuﬁic goals.
Each student js assigned tc a member. A cloce bond usually develops. For
" example, a student working with me would qui-~kly determine that.I cpuld work
on improving my flexibility and lasing waight. Tut ‘I hate calisthepics and
' og:er forms of fcrmal exercise. The student must use his or her ingenuity to
fashion or structure activitigs that I would enjoy. We find older gdults are
‘thrilled to be able to accompMsh new skills or re-learn old ones. Have you
ever seen an 30 year old on a trampoline? Or a blind 65 year old riding an
adult-sized tricycle? Thus, we aim te larrovc the physical b asis of -health, ,
. . . ’ . /
Subtleties ) . - P /

>, v / '
/

But other more subtle thinge arc goirﬂ an during this particular hour and
one-half. Imggine this situation which has actuslly occurred. An elderly gen=,
tleman, 78 years of age, came to ouv Prozias 3 years ago -after’suffering a-
severe heart attack. His cardiclegizt al.cwed him to participate only after I
described the ivdividualized nature o0 “ha AFDF. We.scarttd out playing cards.
.Small muscle activiLy was encugh at ftint time. [t also.happened that thig
gentleman had suflered the death of !i» wife 2 f:w years earlier. He had’
watched her die of cancer. She wa~ a .orm, fun-lovirg, woman of around 130 |
pounds. She diea weighing around (0 puunds. ' Sharing ber death had a pro- ;
fornd affect on Mr. X. Mr. X came {o us raluctantly. He-had been refenred f
by his daughter, my colleague. Mr. X called me before ggfolling and asked,

""Dan, what is this Adults' Prograna?" “rale a look at it ‘sometime', I rbplied
"{f vou don’t like 1it, you1 can drcp oul’', “So he.came one. Saturday. 1/paired
“him with a perky, intelligert, young lady. T rcmewber one day last year, hd
had progressed to the poiat that hz could enjoy tether ball and punt a football
with the children enrolled {a our risi¢»: prozran, The Childrer's Health & Develop=--
mental Clinic. During this one<tu--ona relationship with a trusted friend, Mr.
X confided abcut his apprehensions rorcerning his pwn death and other aspects
of health., Our staff is trained to de able to reapond on any topic of concern.
Nothing is taboo whether it be discussicns of death or human sexuality, Mr, X
by his every testimony had found reason to live. Reébntly, however, -ha died of
a massive heart attack while shopping. Earlier during the semester, .my'valued
cssociate director, a nurse end doctoral Student, very much in love with older

’
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adults, Edna Stilwell, commented that Mr. X laoked a little different this
semester, : ' L S ' : ¢
.. she alloved how death might be close’considering that he was mow 82. “But!; ~—

" she commented,- as he was observed wallking down the hall with two neat young
staffers, handein-hand, a.smile spread across his face, "he'll die happy'. His
relationship over the years with many students and the AHDP had provided a mean-
ing to life. r He both learned from the Program and enrighed us with his knowledge
and wisdom.. ) ' o

4

. A\

‘ We. did not hide his death from either staff or members. At our gathering
of 45 members and a like number of ‘students, it was noted that we shall not
avoid death in.our.Prbgram. 1f we can lquve and respect one another in life, it
would be an ebscenity to avoid our need to grieve after ene of us dies.

&

Learningl . ’{ . - ) .

This brings me to another major concept. We feel that one can learn unto
the time of death. From 1l to noor, we have our health education hour. Here
‘we do one of two things. Either we discuss some health related topic such as
nutrition, dental problems, consumer education, human sexuality, and coping with
grief and bereavement; or we ask what can we learn from one another? We exploit
what Robért Butler calls the life review which 1s the sometime need for the older
person to reminisce, to legitimize and reconcile his past l#fe. We feel .that
one's sense of well being 1is related to his view of his life. - Thus, students
‘are emeouraged to learn of our people's history. Our members. provide the stuff
of living history if you will. Thus, on a Saturday, we may compare the Depression
of the 1930's with today's economi¢ plight. What was it like during World War I
and I1? Also, our members teach one another, staff and children, their skills’

such as doll making, music compqs;tidn,-chinese exercise, and so forth.

r

.

'Training

In our staff and training meetings, we discuss safety, aspects of gerontol-
ogy, the application of our particular rethodology for improving health, and eler:
ments of what I call "mutual counseling". Ours 1is an egalitarian program in the
sense we do not tell our .members what to do, We come to agreement with them,

One case makes the point. A novice staffer who is a nurse trained in the tradi-
tional medical model where physicians®and nurses give orders and patients do what
- they are told was assigned to a rather obege woman. During the first.day the -
gtuffer tn a-quite direct und patronizing way said to Mrs. Y, "My, we will have
to get rid of some of that fat, won't we?" o which Mrs. Y remarked, "Look, I
know I'm fat. I've been hearing it for years.. Why do you 'bug' me? Did I say .
something to you--leave me alone!) Obviousl¥, we changed staffers. 1In fairness
to the nurse, she herself brought the issue up in staff meeting. She had learn-
ed a valuable lesson--to know the individual before making overt recommendations.
Again, we note the importance of body image. An experienced staffer would have
structured the situation so that Mrs. Y could lose weight without a word said.

about herebelng fat. Parenthetically, our §Ehool_qf Ndnsin§>now sends students

routinely to us for training. ’

a We emphaé'&e the importamce of skin contact, or- touching as a health entity.
This variable has only receqgtly become recognized as important to health. 1In-
fants who are not cuddled will eithcr show a?%eqagted development or may even
die prematurely. I see affectionate skin contact “as @ human need. When the
need is lacking, a deficiency condition develops. In our soclety, we avoid
touching®the elder person. We cuddle infants, children, and the young. Who
hugs an 80-year old? Allow me to cite an example. I was working'with our first
member in the Fall of 1972,Mr.H. He came to us recovering from a s!roke, blind
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in one eye.with a cataract forming/in the other. He was starkly affected by "
arthritis so that ‘he walked in a ptoop with his right arm cotracted at the ..
~_elbow joint. He was a widower living alone but possessed of a fine spirit.’

— One-day we walked thrsugh the hallwaymo‘”Coi.“Field House after finishing some:
"adapted arm wrestling' designed to stretch the muscles and ligaments of his
affected arm in a “'fun” way. Coming dcun thz hall from the other end was a

" young lady working with hyperactive child in the Children's Clinic. She and o
the boy paused before us &nd she said cheerfully, "Hi, Mr. H, how are you?'" He
replied pleasantly in retnrn. Spontaneously, she put her arm around Mr. H and
gave him a big-hug and kiss on the cheek and then dashed off with her active
youngster pedaling his "Big ﬁheel" :All of a sudden, Mr. H. began to trot up
the hall. In my best professorial voice, I asked, "John, what in the hell are
you doing?” To which he tuyned to say, ''Dan, right now I'm feeling pretty good!"
Never underestimate the palfiative nature of affection expressed through

physical contact. .
-

Interaction o / Y
=n-eracrlon . . -—

On any of the nine Sa urday mornings %hat ve meet each semester, you wi11
see approximately 150 children and th&ir individual staffers enrolled in the
Children § Clinic, and ourrbs 60 older adults and their student-friends. Thus,
vwe have apple opportunity for 1ntergenerationa1 interaction. The hustle and

-pustle of friendly human bpings inceracz ting in a playful environment is seen

‘as contributing to‘health
t . » o

Interview and other data imlicaces that che AHDP contributes to improving
depression, gelf concep: 4nd body ‘image, ard the reaning given to exlstence,
that. 1s, a sense of well Hefing. Ve eanance the person's sense of identity and -
worth., We provide healtb_ehucatlon. _We hope to begin working closely with .our
&ports Medicine and Fitanegs Labcrarory to prpvide.stress testing as another
aspect of illness preventjon. We have a small grant pending to provide a
nutritious lunch in this c¢heerful setting. In the context of our Program,
health assessments, meals| ard so forch zre seen as natural. No one feels a- .
loss of dignity or the&.ome g cocenting chavily. ’

In closing, may I make the folicwing points:
- . - N h)
1. Such a program can eagily be estadlislied in any college-university‘ﬁetting.
Our people enjoy coming tp a center of (eariing. In itself, it contributes to
health. What is needed ip establishing & piogram is trained leadership a
gymnasium, a ¢lassroom or| two, &nd sowe ecuipment much of which ¢an be easily

constructed.,

2. The cost of the progrjam varies deperding upon that which is available. We

feel that the entire campls is our liaboratrry as we use the existing campus

facilities. Through the kindness of cur Zhysical Education Department, the

Recreation Department .nd thc children’s Clinic, a variety of equipment is

made available to us. A |small graut enatled us to purchase specialized equip-
. ment such as adult bicyclles, and wall ptlleys. .

3. Both students and older adults indeed learn from one another and come to
see themselves in a new liight. One student remarked after a semester's work,
"I feel that I can solve @ny problem and interact with anyone -- I've- gained a
_ tremendous amount of self] confidence, and-understanding of the aging proggss
» One of your own staff, Napcy Blaney, has been withius for years. Her partici-
pation in the Program has'stimulated her to pursue a career in gerontology,
Many students return to werk in the Prograsm even after graduation.
4. The Program can serve|to prevent ill health by fits individually prescribed
activity, hgman dnteifcti(n, and health educatién. The Program also serves

Y

) N
< RO . .




L. f =
to train students to be able to intervene therapeutically to improve the health
" of the individual, We have had people referred because-they were suicidal,
" severely depressed, suffering: from termin:l disease, and so forth. One gentle-
man who eygptqal1y_digq_g§_ggnggglwroteighgfyﬁwmm___ P did more far his..morale=---
~;fhaﬁFaii;Df*hts‘éhéﬁ6tﬁé?iﬁi"ﬁﬁa_ﬁﬁiEﬁbﬁﬁérn?y put together. Finally, the
Program, has a-postventive or rehabilit~cive aspect, It can-help in its own
gentle way the individual restore his c-e:all health. ) -
< s
5+ The implication of our Program for the education of health care professionals
1s obvious. Nurses, phjéicians and others would come to see the '"patient" as a' *
human bejng. One nurse who‘specializgs in geriatric care visited our Program.
She caught on in a_minute -to-what we arg trying to accomplish. She said, ."You've
got a love-in here -- no-wonder your people,‘students and oldér adults keep
returning", . ' o S . T
” - - . . .
6. The University fﬁ_seen asyf/communiby cénter wheré all generations ‘can come
both to learn from one anothef and interact to accomplish certain mutually ben-
 eficial goals. 1In this sense, the institution loses some of its cold, imperson-
al aura. Stareotypes and mythologies vanhish, Some of our people have commented,
‘""Perhaps the ‘University does care about vhat happers to people'. .0n a more )
“individualized .level, older adults come to -ze the student as somethipg other
than.a destructive irresponsible child. The older adult i$ seen as something
other than rigid, irritable, and domineering. The implications for improving
human relations din all of society is obvious, ' :

.7. Both the Children's Health: znd Developmental Clinic under the direction of
ay colleague, Dr. -Warren R. Jchazon, and the Adultst Prdgram havé served as a .
catalyst to-foster interdisciplirary service =ad research. Of particular value
have been the Coilege of Faysicai Education, Recreation, md'HealtB, and individ- -
ual psychbdlogists, human derzlopment speciclicts, gerontologists, recreation
therapists,.social workars, rurses, and oihcrs, Thus, the two Programs are seen
as catalytic both,in terms of improving ircordisciplimary effort and .community
UIniversity ini-raction. ‘ 1 . b o :

-0f course, the key to our Frodiram is wouec studénts and associate director,

Efna Stilwell., I am amazed at their creativity cad ingenuity,

Kl

We need to tap this natural resource of highly motivated students, topeet
the héalth rieeds of all with special reizrence to the aging- Mnerican. Even now,
other colleges and universities have irdicated 4 rcommittment to develop related
programs. Health education and prevenzion of illness requires a means to allow
the reification of health theory into a:tion, The AEDP provides a way.

!
l

Thank you,'" - ' : 1
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