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Anticipatjon gome ¥ears ago of the need to pro-
vide a comprehensive body of knowledge in applied
gerontology for training purposes led to the de-
velopment of the series “Waorking with Older
People: A Guide to Practice.”

Volume I, “The Practitioner and the Elderly,”

focuses on aging and the world of practice Telated

to aging, placing “into perspective the changing
character and needs of the aging population and
the implications of these changes for required pro-
grams and services, . ) :
 Volume I, “Biological, Psychological. and So-
-ciological Aspects of Aging,” is devoted to the basic
seiences most directly related o the process of aging
and the aged individual,_ Co

Volume III. “The Aging Person: Needs and
Services,” deals with the many facets of social wel-
fare as these relate to health status of the elderly,
. including sections on auch problems as: foqd, cloth.
ing. and shelter; environmentel safety: mobility;
leisure activities; legal protéction; security and sup-
portive services: and religion and attitudes toward
dealh . Y . L

Volume IV, “Cli}i::al Aspects of Aging.” js writ-
ten by specialists for the general pr.actitioner and

o
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is comprised of three sections: diseases and dis
orders most relevant to single organ systems; glmi-
cal problems closely related to multiple organ
systems: and aspects special to allied health
professions. . . -

Special recognition is made of the efiorts of Dr.
Austin B. Chinn, former Chief of the- Adult Health
Protection and Aging Program, who initiated and .
nurtured this ploneering project. We are particn-
larly grateful t§ Dr. Chinn for giving uneelfishly
arid unstintinglyj of his time in his capacity as ed-
itor of “Clinical |Aspects of Aging.”

The eontinued] heavy demand for these publica-
tions ever sincef the release of the firgt volumé
several yearssago is indicative of their value in
traiming endeavors. For this we are gratified, and
would appreciate learning of innovative approaches
involving use of this resource material that could
be shared withi others. )
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. INTRODUGTION

MATCHING SERVICES TO INDIVIDUAL
' NEEDS OF THE AGING

' ., by

Walter M. B\eattie,\lr..' M.AC

» -

fn evaluating the concept of “matching services to
individual needs.” it is important 1o address ourselves
to several bagic questions. Why the use of the terminol-
ogy aging rather than aged? Why

“needs” 1o which services are addressed ? How can such
services be put into “‘context” by relating services to
the world and reality of the older individual?

IMENSIONS OF AGING

First. why the terminology aging rather than aged?
- When is 2 person ¢ld? There are persons in their ad-
vanced years who are regarded as young—in heart, ap-
pearance, and ‘or attitude. On the other hand, we have
all known persé'ns in their middle years who somehow
have always seemed “old.”.Aging is relative and has
many dimensions. Several of these dimensions are
explored below. ’

Psychological Dimension

* Certainly there is the psychological dimension of
aging. that is. one’s perceptual and learnig abilities.
The familiar saying, “You can't teach an old dog new
tricks” is a stereotype of aging. It reflects the belief

a

that older persons.can no longer adjust or adapt 4o

change and cannot learn to live with new jdeas or
knowledge. This theory, owgver, is insalid. While it
i3 true that.people may have increasing impairment of
‘eyesight and hearing with advancing years, we also,
a person continues to learn as long as he

d Professol. School of Social WcirE Syrecuse Uni.
versily, Srrcum NY.

'Wr{t concern
with individualizatiori of services? “What are the

A
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It is important to recognize that older persons con-

. tinue te adjust to new situations and can learn far

more than we are likely to ackn¢
generatipn in the history of mankin
changes to adapt to as our presenf
persons.

Iedge No other
Ihas had so many
' neration of older
. . Lo
Physiological Dimemion' 4 .

The biologist tells us that aging, éfologica]ly speak-
ing, is a relative process; that is, pérsons at any pat-
ticular birthday may be more differpnt than they are
akike. Also, it is interesting to note that each one of us
ages differently within our own orgafisms. I may have
a younger heart \han you, but You may have a youngér
kidney than I. Tissue and organ banks and live trans.
plants may make it possible to keep [persons alive for
a much longer period of time thantheretofore as we
replace aged organs with younget co ‘Lterparts. Biolo-
gists believe that the human organism could altain 8
life expectancy of 125 years and we-do know that we
have &n increasing number of perso pa.ssmg the 100
year mark.!

v ‘\»{any of our 65-year: “olds today are|more like their
50- year -old counterparts at the turn of [the century due
to improved nutrition, health care, and environmental
sanitation. Today's generation of older
olog'icaily younger than its. counterpart at the tur‘n of

painting.
Chronological Dimension
Because of our mass society, e }u\ve

Many of our soeial policies are based
taken notion lhat onfy blrlhdayn count
persom ‘of the same: chronological age ard essentially
ahke lt i mler&mng to note'the chan in retirement

Tsons is p!iysit A




The sociological dimension may be defined in terms
of the social function which a person ‘performs in his
family or society. Many of the difficylt situations .of
the aging are related to this dimension in that society’s
values and attitudes determine our behavior.

The worker in his middle "vears. skilled to perférm
specific tasks, finds it nearly impossible to re-enter the
tabor force without retraining. Economist Chamberlain
discussed the soot of this problem and its increasing
applicability to the white collar professions,

“The fundamental change which has taken place m
our culture s a speeding up of the rate of accumula-
tion of knouledge. and acceleration so mueh in excess
of 1 hat we hace been accustomed io that i is imposing
unexpected strains

“The neu knouledge will be in the possessiop of a
yotunger man who il hate just come through aceriod
of wnstruction that had winnowed out the older, less
useful knouledge and substrtuted for it the new, more
relevant knowledge, And then that younger man, once
on a j65; edl }umsefj begin the process of professional
deterioration.”

Functionally. in regard to work roles. one is aged at
an even vounger chronological age. This factor alone
requires much reconsideration of the function of edu-
cation in our society. Is education something acquired
in the early vears and. in a sense. completed? Or, is it
a lifetime process. basic both ta the individual and to
his society.?

Dimension of Individuality

All of the above dimensiohs. are important because
they give perspectives to aging, We are concerned with
the aging process as it affects individuals and families.
We are corfcerned with the changes of aging as they
interfere with or impinge upon the ability of individuals
and families to be self-reliant. to make choices, and to
participate in and contribute to the broader social life
of the community. .

Our goal too often has begn to provide a service or
plan a community program for older persons as an end
in itself, Any service—any program—must permit al-
ternatives uf choice based upon present and predictable
‘hanging individual reguiremcnts and preferences.
Where we have developed and provided services for

2
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, older persuns, such services have failed to view the

essential unique and individual characteristics of older
persons. As Geruntologist Randall has stated.
“The major characteristic of older people is that of

s being extraordinarily individualistic. Each person is in

himself the “sum of all his days,” of what he has done
with shem, gnd what they have to him. He is totally

different from every one of hus fellows—even from mem-

bers of his own family who have been exposed fo. the
Lery same mﬂaences and events. This leaves any gen-
~eralizations about the personal, financial, and social -
characteristics of this large number of perfons open to
the usual specific exceptions which are supposed to
prove the rule. It also makes the task of individualiza-
tion of tredtmeqt and of creating the proper milieu for
treatment-—whether in or out of hospital—an extremely

difficult one wih® serious ;mphcatwns for change in <

LL

current methods.
. The great diiferentiation through life experiences of
older persons of the same categorical age means they
are more-individualized and more unique than persons
of earlier age groups. The processes of aging—biologi-
cal." psychological, sociological—interaet with physical
and social environment. Individualization is the result.,

Further. when we talk about the aginig, we focus on
a segment of the pOpuIauon which spans anywhere from
one-fifth to one-fourth of the total lifespan. Too often
we have com pared and developed services for older per-
sons such as the 65.vear-old and the 85-vear-old as if
their needs were essentially alike, without recognizing
their distinct differentials.

The emphasis inherent in the concept’ of matching
services to individual needs must be on the right choice.
The community, its social jnstitutions and their repre-
sentatives must offer a broad range of services which

permits alternative choices. Thergfore, while meeting -

patticular needs of a particular situation, services must
be focused on not only maintaihing the present but also
on creating new social hﬂ

of that pérson. Also important is the availabilify of re-
lated services and facilities such as substitute family
care-akd congregate housing, among others. If we ree-

ognize the importance of individualization of services, -

as essential to older persons, there is the consequent
implication that community 2avi ust be related and

so organized to provide choice and alagnatives for the,
individual, that is, the goal uf a community program
should be “the right seruice, in the right place, at the .
right time” for the 1ndw1:1ual inwieed.

B

nd dimensions in the life -

A




* PRIMARY SOCIETAL VALUES

To be sensitive to the needs to which services are
addressqd. we' must recogmize some of the primary
values of vur suciety which are the yardsiacks by which
we measure the significance of such needs. Such v alues
also have prevented us, at times, from percening the
unique individual requirements of the older individual,
Through ro0iety’s + alues. that is. those goals which we

" as a people hold to be desirable or valuable or those
which we serk 1o avord. we have placed bstacles in the
way of uldem perons participabing in famly and com.
munity iife, What are »ome of these values which tend

to «reate problems to the older indinidual. his famuls,

community. and nation?

-

. Worshcp of Youth_____ . e -

In our society. 1o be voung is to be desirable and

worthy of acceptance. This we see all about us. espe--

cially in advertising with its emphasis upon the use of

cusmetics. dyes. and powders to.hide the traces of

aging: The woman in her 70 who atteinpts 1o dress

like a teenager reflects this value. And neither are males

excluded. The ‘number of service clubs with projects

for the vouth as compared to the aging is a communal
_ manifestation of :hns same concept. :

Faith in Progress and Soc!aI\Change

In #n agricultural society, the older person repre.
sented knowledge and experience te situalions which
recurred for each of the generations. The older person
had seff-csteem Prestige was conferred upon him be-
cause he had a role 10 perform as the repository of
knonled"e out of which grew wisdom. This is not so
in our urban rodiety. With rapid technological change
there is a constant requiremént for new knowledge. The

alder person represents tradition while we make a fetish™

of ignovation and change. His opinions are devalued

andhis wisdoni Jiscounted. We turn our backs upon

vesterday and believe that youth represents o better -

tomorrow.

" Productivity or Work '

Productivity or work is another dominant value. as
opposed.lo leisure in our society. Many people in our
sofiety have feelings of Jguilt abouy the prospect of
retirement. Work represents more than earning a liv-
ing, and yet our emphasis is that in order to be worthy.
ane must conlfribute econon{icall}- or be ptoductive. We

~qave failed to define the role of retirement in our soci-
ety or what is an acceptable aiternatne to work.!

!

Independence .

Another value which, seems of import is independ.
ence. In American societs we place much emphasis on
the individual as he matures,-moving from dependency
to independence. Yei, we fail to note that much .of
what happen: to the individual ir his later years moves
him fromm a state of independence to one of dependence.
Perhaps nothing is more difficult for the older person
1o accept than the gradual loss of independence. In our
programs of public assistance and in many ;aur sta-
tistical appraisals of our population, the label of “de.
pendent” is placed on those over 65 years. We do little
to identify how older people nray remain independent

. and participating members of the community when

1

their traditional mode of living is no longer possible. -

[

—-*Togetherness” - - -

The question may be raised with regard to who
should be “together.” We say that it is ideal for the
nuclear conjugal family—husband, wife and children—
to live together in a separate hoysehold; that it is not
best for adult children and their parents, especially
after these adult children have married. to live together.
We then rajse the question, “Togetherness for whom??”
Man js-a soclgl animal; that i sy to be human he must
participate ih the human group. Yet aging in our soci-

\et) tends to isolale the individual from the group.

Some of the typicat life situations which facg most

aging persons and which move thern more and more *

toward a socially isolated situation include;.

b1
" 1. Beregrement, especially for women. The typical
older man is married and lives with his spouse.
The typical older woman, however, is widowed,
living alone or with ber ddughier and her
daughter’s family.

2. Retirement, as it separates the man from .the
work group relationship.

3. Income reduction, for it costs money (o partici-
pate in social activities of the community.

4. Loss of physical function, which serves to in-
creasingly limit social contacts for the older
person. *

5. Social mobility, which tends mcreaslng!y to
separale the lives of the aged from those of their
children when these children move to where
the ;ob is.

While the above factors work agalnst the older per-
son’s parllclpallon in the cammumty, we must recog-

nize that many of them do not occur until well after’
. the individual reaches 63. The hard to solve “problem™
'

3 .
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aspects of aging are with the 75-and-older age group,
although there are persons in the 60's who find life
most difficult. .

As a reaction to this tendency of isolating older

" peuple, we see. on the other hand, many older persons

forming their vwn age-based organizations such as
“golden age™ ur * semior gatizens” groups. Many*of these
erganizalions appear to be a reaction tu the ‘ rejection”
uf the aging ajd aged on the part of society.

SOCIAL -AND CULTURAL APPROACHES

™ Within the conteat of society and its value, it s
impurtant tu nute that the needs uf the aging are the
needs uf persons of all age groups. All human beings.
regardless of age. have adaptive and survival needs

which must be met. These may.be Jassified under three

hruad Lategones. man in interaction with his epvirun-
ment. man in interaction with uthers. man in inter-
action with the unknown. All ate affected by the aging
pructeses bwlu rical. psychologidal. and sociological.
All practitioners working with older persons should
hive knowledge of these needs as they are conditioncd
and modified by the aging processes. Such knowledge
is a prerequisite to an understanding of how such needs
willbe met. -

" Por example. basic needs for man in interaction with
his environment are food. clpthing, and shelter. Let us

take the specific of food. Food is the objeclf‘t?l.ﬂ'\rilion'

relates to bioJogical needs. and eating is the social

behavior. 4re we aware that there are changing re-”

quirements in the food needs of older people, both
calorically and metabolically? Do we undetstand the
restoratfe requirements of diet as telated to diséase,
or itz preventive aspects in relatibn to degenerative
illnesses? Food has cultural significance as it relates
to ethnic. regional. and religious backgrounds of the
individual. Psychologically. food may be a compensa-
tion or substituté for other unmet needs or losses, sueh
as loneliness. rejection. or death of a loved one. Food
has social meanmgs—eatlng in groups; offering food
as a "gift”; a festive ogcasion. Yet aging, and too often
the concomitant of social isolation in our cullure,
negates the fulfillment of the bio-psycho-social needs pt
the individual through'such an obvious factor as food.
Malnutrition. dehydration and anemias are prevalent
among the azed in our affluent society.

Social and cultural approaches to “aging” and being
“old” categorize the individual because of the situation

L

through which we approach him. We fail to differenti
ate and individualize our approach to his needs. For
example, in public welfare the means test requires that
to be eligible for publiv assistance, the individual must
"meet the standardized definitions of the program. Once

he become: a “case™ and.is “on the rolls,” his needs
and requirements are determined and dictated by “the
buok.”. Tou often, admissions and eligibility policies
and practices to congregate housing and institutional
care for older persons relate not to the essential needs
of the older person. but rather to whether he meets
the quuirementsﬁand needs of the institution.

An example of vur rigidities in recognizing and being
able to respond tu the needs uf the individual was the
ruling of the Public Housing Adminisiration, now
changed. that a single individual did not constitute a
family and was Mg'b]e to live in" public housing.
When one of*an elderly couple died. not only was the

survinor faced with the adjustment to the loss of a

spouse but he or she had tu move, losing the social
suppprts of neighbors and friends. and probably facing
the additional adjustment to reduced income.

Parent-child Relationship

Although we emphasize the parent-child relationship
as the focus of family life, we have not come to grips
with the meaning of the four-generation family for

" such a relationship. With the extension of the lifespan
for more and more individuals, we see increading con-.

flicts in the definition of intergenerational responsibili-
ties. In dealing with the long-term illness of an older
family member, we often sec decisionmaking based

. upon role reversals. with the child placing himself in

the decisionmaking role of the parent.

It alse Traises questions with regard to the two-gen-
eration aged family. An example would be the 65-yeaf-
old who is facing retirement—with consequent income
reduction—and at the same titne is concerned about
how to pay for long-term medical or ingtitutional care
for his 85.year-old parentis). Paradoxically, evidence
indjecates that parents still view themselves as having
responsibility toward their ehildren regardless of aging,
while at the same time children are eaught in a mesh
of intergenerational responsibilities, all of which they
would like to assume if they could.®

The question of economic responsibilities for the
long-terth care of the aged is one of the key issues in
financing long term illness. That children are no longer

responsible for their aged parents js refuted by the

evidence at hand.® )
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Subcultural and Community Impact Context Too often. in the planning and offering of services. \
To place the wlder individual in the contest of his we have failed to recognize the dynamic, e\.er-(hgngi!'lg

familv and this relationship i the context of his cal.  haracter of human nedls. Particularly for older per

tural life is essential if we are guing to individualize  *oms. it is imperative that vur health and welfare sen.

out services W him, What does it mean to be aged and  icer be flexible. perrgjtting movement among and

"Black at the same time in our culture? How does a tra- between services.

. dition of religious training and culture such as that of When we speak. of watching the services to indi-
an Orthodox Jew affect the meaning of seryices. their vidual need: of the aging. we must question: 11}
settings. and their content? . . whethef we look at the service and how the individuald

What doe« it mean ty own a hone in a section of the muzl fit s Jefinition: v +21 whether we view the -

ity whererurban renewal ocours. or highway cunstruc. service as a linkage W other services to meet the par. )
tion either condenms its existence or isolates it through . ticular iteeds of the individual. For example. do we view
its concrete “Berlin-like™ walls into a glietto—removed the purchase of nursing hume setvices as payment for

frum once familiar contacls and re!atiqns.hipb? And.» 3 nurse? a sub-titute family ? a “roof vver the head?™
- what does it mean (0 ke relocated intu a tootless world What 1+ the responsibility of the caseworker in the

of strahgers. unfamiliar faces. and unknown social public agenuy in viewing the older (lient who pre-ents, *
instilitions™ .- - : the need for such a service? Is it solely cligibility and

What does it mean to live in the once active central  Jayment” Ts there linkage tu other societal and com
areas of the city. now called the corecity. from w hich funity resuurces in the development of an appropriate
all too often the social agencies. churches. and other  plan to mest the totality of need by that older person?
familiar inStitutions ar€ moyving out to the suburbia of Many of the problems. associated with the aging and .
.the younger families and their heeds? Finally, what their needs, are interrelated. This is basic to under-
does it mean to have new social and cultural groups  *standing the behaviors and requirements of older
“movesdn” to the neighborhood once familiar? . ]ETSOMS. .

Probably no group in our wrban society is so dis.
located from the anchors which make life meaningful
and relevant than are teday’s aged. We must compre.
hend the impast of such changes on the older individual
and view him in this contéxt if our services are t8 be
of significance. -

™~ CONCLUSION-

W must. therefore. re-evaluate our concept of the
organization of health and welfare services and their
base -of operation jn the community. as well as their
L relation to the people they are to serve. We are con-
*  People Oriented Planning: Not Organization  cerned about the,individual. his ability to funetion, and .

Oriented appropriate ways to intervene il he is unable to func

I the plargning.for, and the delivery of services to the  tion. This implies levels of evaluation and assessment
older person. we must give recognition to the needs of of individual situations which, in wrn. means levels of
the aging in the family. in the home. in the neighbor-  eruices hased upon evaluated need. It is vital. too. that
hood. in the cominunity. and in the region. Today, there  cach person who provides services be able 10" recognize
isan increasing emphasis. for example. upon a regional, '
mietropolitanwide approach to facilities and services.
This is not to challenge the validity of such an approach:
rather. it is to”emphasize. within the context of such
an spproach. the necessity of recognizing the uniqucB
and important relationships- of the larger area to its
smaller umits. such as the neighborhood and the in.
dividual. There is an increasing tendency to stress the
centralization of seryices. such as the community hos- " .
pital. or the Lomfﬁuhi‘ly health center. and measuring of heha\.il‘;rs assuciated with aging. As we recugnize

-

hieakdowns in our abilities o respond to the unique
requirements of the individual.

Knowledge about aging is both increasing and chang.
ing. Older persons and their 1equirements will change
with the passage of time. We will be able™to measure
the eflectivenes~ of our efforts {o individualize and
make availaple appropriate services for older persons
only ifwe pain knowledge as tu the norms or usual mode

the imporlance uf such approqghes in terms of em(jen(,_ .and understand =U¢ h nofms. we will be able to translate
whilc at the sgme time losing sight of the individual and vur practice into imulications for research. training.

his partictlar needs in a specific setting. _and future practice.
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PRACTITIONERS, TH(EIR FUNCTIONS
AND SETTINGS, TRAINING NEEDS
AND NEW POTENTIALS .

. by
Jerome Kaplan, Ph.D.‘

A multxphclty of - professlonals as well as skilled,

. semiskilled and -unskilled practitioners seive the el

k4

-

derly in a variety of settings. And yet, the total number
of completely different settings is minimal. The pum-
ber of different practitioners is greater than types of
places where they practice. and the extent to which they
are found is related to both the philosophy and the
basic functiort of the setting. For example, nurees aides
would not normaily"be expected in a counseling-only
setting. To illustrate further, the philoscphy of practice
shows us that few local health departments have public

health social workers working alongside the puhhc‘ﬁ

health nurse.
GENERAL BACKGROUND |

Service to the elderly is 2 dynamic ongoing process
directed at maintaining or reestablishing an older per-
son at as full and complete level of physical-psycho-
social-vocational function as possible. It involves varied
types of trained personnel, operating as a team either
within \he same agency or among organizations, sup-
ported by public interest. The particular role of each
team member varies with the setting.

Training practitioners in geromitology is quite new.
Any overview of needs and potentials is intimately
releted to an amalgamation of scientific inquiry, em-
pirical observation, professiona} conceptualization and

'Elecume Dhrector, Mansfield Memorial Homes, Inc., Mans-
held, Ohio. and Adjuuet Assotiate Prafessor of Soclology, De--
panment of Sociology, Ohln State Unieersity, Mansficld Campus.

-
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m‘ar‘al judgment. A determination of what knowledge
is needed, and how this knowledge is ascertained and

verified, is intimately linked to philosuphical judgments .
which set the tone as to what we believe to be important .

for training. The manner i which this knowledge is

used is predicated on: our values as reflected in the

individual adaptatmn of thos attltudes ¢onsidered

acceplab}e by our total culture @nd lts fragmenled sub~

cultural components.
The aim is to tram@{or the ideal, yet,to relate to the
practical, b
f SETTINGS .

A brief description of places where serviees are ren-
dered follows. The first description relates to settikgs
through their source of support. =~ .+,

Source of Support .
1. Public or tax supporteﬂ The lheo'ry behind this

setting is that government has “the ‘esponsibility for *

“taking care of those who cannot be taken care of elée-
where,” usually because of lack of pereonal funds.’

.2. Private, not-for-profit, eleemgsynary setlings.
This may be any type of notfor-Pofit sponsorship
such as a community:foundation,- United Appeal, fee
or actual cost of service for those able to pay, funds
fram religious bodies ‘or unions or, fraternal groupsi
among others.

3. Private or commercial-for. proﬁl semng.s The
funds may come wholly from the persons served or
partially from a third-party choice. “ut

Each of the abeve three major of -support
settings invariably relate’ to “third :gayments&
whether for an individual directiyy lump sum

to the organization, -agency or inslimuon The malt-
plicity of increased involvements becomes apparent

_ when a third party such as an insurance company, a

church find, the United Appeal or & tax fund, pays
directly or indirectly for a service performed- Further

ty pes i:;f__sugh payments are those made by guardians, ,

.0 T

.!‘_ .
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persons who hold puwer of attorney. <hillfen of older

" people receiving seryice, aral glii:‘r'- The impurtauce of

the sourte of fugds alsu varies with the Lypt of setting”

For example, ‘a‘n?.fmil’\.!;eniw agers may rely wholly

or primarily on United Appeal funds: a church honte

. {ar the aged mgy dopend ‘on inoney from the church:
financial support from the individual palients or mcm.

Medicare.  McHiezid or Veterans  Administgation
montes: a propri¢tary fursing home niav utilide pri-
*vdte individual funds amd tax funds :public assistance
= paid to the individyal: A'long-term wing Of'ﬂ weneral
hozspital may be compensated for services by “third- -parly
pasMents thrmwh 1n~urauces dnd publ. assistance,

3 ~and fromolhersourcea ¢ -
Txpe. of Orientation . .
, ~In addition to settings as they refate to sourges of

supfrort. are settings as they relate 1o their overall
. orientation.  * -

). Health orientell ]ax thiy. Such a fac:lu} tnay .be:

L

. a A Physician’s office .. .
<o b. Local health department
* , t. Slate mental health hospital '

. . Extended care facilin or nussing home
e. General huspital thng-hrm caré section

. {. Others - - !

2. Social work oriented agency. Such an agency
may be: *
L] . "
. a. A f{amily service ageney
« b. A community informatien and referral agency

Ll
-~

. Q. Senior citizen park prograns of a'public reere-
. . ationdepartment -
d. *Othets. .

While there are other brientations. the 2hove.

. mentioned are the most impertant-in terms oknminbers
. reached. The, sponsorship has a bearing on -how these
" oricntations are put into operation. If it is a sectarian
, sponsorship for the total communily, the approaches
f may vary. affect the above rationale. and alter séme of
the conteni. Plannipg is nol listed as a.specialprienta-
tionhere. for the specific planning goals are related to

- éach of these.orientations. For pxanfple, planning for
liousing needs of the elderly has all three\otientations—
whether or not they arc consciously acknowledged by

~ -the hous_;lg pianners -

Type qjmkunc}mg . e
A lhlr“’ﬂﬂjur deseription uf settings relates to their
ascribed functidus. T uther words s the setling geared
to meeting the needs of the mentally Il ur those*iho

. -

- s . L4
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hg\.e 'ph)ail..l] disablements or thuse who have Jdifficull

. sucidls sititations? The listing under the heading of

bets of their families. or from public fuads such as”

e

type vf function is not exhaustive, hut rather illustzative.
Only the major fum tivn is considered. A listing by 'such
{unction includes: ™ o~ .

" 1. Rehabilttation. The institwtion would be the re-
habilitation facility. both inpatient and outpa-

4 tient. regardless of the proper name of the

* partienlar aegis by which it may be known.

. The proper name may be¥Smith Haven or the
overall 'sponsor may be a hoine for Mhe aged.
Rehabilitation would relate to either physical
health, inental health. or a combination,of both.

2, Connseling. The agency purpose may be o

. offer counscling in regard to the hest plan for
the aged parent, locating sources of funds for a
person. or spiritual counsel offered wherever
the aged person may reside. .

3. Custghal. The institution or residence is geared
to prm ide hn{l" arrangements. but not neces-
sarily nursing or rehabilitalign procedureg:

4. Nursing Care. The facilily is designed to pro-
vide nursing, procedures. but nol necessarily
rehabilitation. On the other hand. nursing care

. procedures may, be carried out within a per-
son’s own house or apartmedfl -]:'uy a, visiting
., nurse,

3. Housing. The facility is geared to ptovide in-
. dependent living ,and may be one's long-time
hause, a specially designed house or a multiple
unit apartment dwelling. No built:in services
are automatically provided although they may
. be aailable, Home, aids Such as Meals-on-
, Whee[« homemakers and I:ousekeepers would
be found here.

0. Sotval. This may be found within special build-
ings or units of buildings in variods sections &

a community. . ) _
7 Edutation. Educational activity may be in the

“ form of spfecial relireient courses offered -

through sarying Auspices to diffé¥ent eduea.

", tiomal tevels, or it may be an accident preven-
tion promotion by the Tiwa] Salety Council. or
nay concentrate ou ronlmucd or new avocas
tional ‘vocational goals.

8. Protection. Protective functions are implicit in
many of the above. but because of legal involve:
et lh(‘\ are listed separately. Guardians hip”
of the persun ot the eslate is vital in'the yrocess
“of adequalely serving many of our aged.

\ oo .
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* Type Related to Numbers
A final analyis of settings relates to the number of
pecple being served: g :
L. Indwidual “face-to-face” relationship. This is

found most frequentl} in a counseling iype
service,

2. Group refalwnsh:ps\Here usually, we lhmk of -

institutions and recreation centers.
3. Community planning. Overall planning to serve
a community. region, State, district or the Na-
. tion is the primary consideration. . ,

. There is appreciation‘that at all times all three are
utilized in each ofthe “setting types telated to numbers™
served. but the primary setting purgose still hotds true.
Asa corollary. one can also think in terms of services to
people in their own households. ser\ric:%ithin a group
environment, aﬁi total community planning.
ot . . .

“ THE SETTING AND THE PRACTITIONER
2 *

Regardless of ‘how one analyzes settings and their
funcuons two objectives are necessary to the final
attalnment “of mutual goals. In order to plan solutions,
one must first assess the nature and Scope of the prob-
leis and jnventors the resources availableWor dealing
with them. The secondary purpose is to provide sound
foundation for action at any planning or practitioner
level by p;ovldmg a uniform, comparative method to
ascertain what is, or ought to be available.

Practitioners become the basic ingredient for any -

setting lo meaningfully serve the aged. To' accomplish
this, both settings and practitioner must know who
are'to be served. why they require assistance, what
resources are already available to serve, and khow the
required services can best be made available to those

who need them.
" Who

"

The people to be served should -be identified. The .

way in which they are ldenuﬁed becomes important, -
such as:

1. Persons served in public facilities

2. Persons served in private group facilities

3. Persops served in other types of seltings suclhgp
as tionresident type health and welfare agencies

The particular needs of persons in a3y one of these
three major groups are influenced by sex and age fac
‘ tors. For instance, female unmef needs of those 65-75
véars may be quite different from unmet nceds in
women aged 80 and over. - B

£ ’ +

A

Why

A why analysis seeks to identify the ma}or."ﬁroblems .
the practitioper strives to resqlve. Four major problem -
groupings tbbe comndered are:

1. Economic problem areas
a. None
b. Temporary ‘tide-over’ funds
¢.. Prolonged financial support
2 Vecational problem areas
a. None s
b. Returning to former,job or occupation
¢. Finding a new job"
d.” Retraining '
e. Other
3. Social problem areas, -
None .
b. Family relations
¢. Group and community relations
/ d. Recreation interests .
e. Nonfamily living arrangements
fe Personal care
" g Other
&. Psychological and health problem areas
a. None \ .
b. Mental or psychological residuals {limi-.
 tations that remain after care has heen
institated) '
¢. Deviant behavior
d. Other

W hat | ~
A what analysis involves listing the lcinds of re.

&

 sources neceasary lo meet special problems. This list-

ing indicates whether orwnot a resource is available and
is vital to the role of the practitioner, for the latter
may-alter theé function of setting dependent upon the
former. The potential assistance which might be brought
to bear on meeting a particular need conceivably en-
compasses the entire range of*material things, people,
idéas and social indtjtutions. Some examples of perti-

. B nent fesources follow:

1. Economic resources to include everything from
sRort-term repayable loans to outright gifts from «
public or volunteer welfare organizations.

. 2. Vocational resourcesto include evaluation and
counseling. as well as \raining and retraining
programas., .

Social resources to include such facilities and
services ag church clubs, friendly visitors and

civie organiza" ns,

o ' . 9

1

3




y

4. Psyc'-haloéccai and health resources tv imulve -
the varieus Professivnal health and psyche

therapy manpower aids as well as drug therapy. .

. How
. The how all of lhc above is made av ‘ailable to a com-
munity, offered lhrou“h a setting to a partic person,

is the ullimafe'resmnsibility of the practiftérter
* THE PRACTITIONER .

When we speak of practitioners. we refer specifically
to those who directly Minister to the needs of an older
person. such as phsician. sorial wopker, nurse, thera-
pist, pastor. among others. Furtfr, within the defi:
nition of practitioner. we consider those who plan but
do not necessarily have a consistent “face to face” con-

* frontation w ith the elderly.so 1o speak, such as dietitian.

b

pharmacist, community planner, administrator, and’

architect. Yet. it is axiomatic that there be moments
of direct contact within this latter grouping.

The practitioner is affected by the commurqty culture
of what is expected from a parbcular setting. As a
corollary. howeser. the practitioner aldo affects what
the seiting becomes in realily._

_ The Job Description
It is clear that the setting sets the tone fomthe job
"description, but the practitioner’s title sets the major
responsibilities. While the setting offers the “house.” so
to speak. it is what one is assigned to do within the
“house™ that’ assumes the greatest importance for the
practitioner.
It should also be noted that different job description
- levels are developed differently, so that, for example, the
administrator has general principles with some speciﬁc
points outlining areas of responsibility, while a nurse’s
ide may have very specific job tasks. Further. job
descriptions are important only as tools, for all func-
tions not gnly ehy\ge with time but also vary with the
person. In this sense. people with the same job title
may wéll be doing dissimilar things because of lhelr
particular adaptability. ' LT
Thegre are various disciplines irivolved in servmg
the aged, all of which are found in serving people of
all ages and many in commercial and industrial ven-
tures of all types such as 2 maintenance person, a cook,
a bookkeeper or a secretary. These staff need interpre.
tation to program aspects. But it is the program person
who is the key in transmitting and putting into prac-
tice the knowledge applicable to serving the elderly.
The practitioner canpot be assigned his functions
beyond his setting, albeit}h profession and each type

\ 2.

1
1
-

of ‘ob suggests Certain boundavies. Beyond these
boundaries it may becomé another proTessmn and ap-
other type of job.

But the most important aspect “of all is how the

practitioner, by whatever "his title, sees his function-

within the culturally accepted role of his setting, with
the full recognition that changes in roles areinot only
inevitable, but also gradually become recognizable.

For Professional Practitioners
In describing needs of professjonal practitioners, wp
come o at ledst three major conclusions:

1. The need for reorienfation of a_ particular

specialty to the field of aging.

The need for modification of prevﬁ:ﬁs‘ani:l ex

isting sterpotyped professional attijudes.

3. The need for role delineation of each profession
in a total team effort. '

REORIENYATION OF SPECIALTY
: TO FIELD .OF AGING

- The need for reorientation of a particular specialty
to the field of aging can be exemplified in every pro-
fession. For illustration only, the three professional
"types are singled out: phyeiclan, registered nurse and
social worker.

The Physician .

“The physician .. . in many ways . .. has a shorter
span of patience with the older patient who is less satis.
fying, slower to heal, quicker to relapse, so near to
death.

“He looks at the older patiemt with irgjtable eyes,

recognizing human frailty and mortality for what .

itis.”? ‘

“The patient.physician relationship is a erucial, fac-
tor in health maintenance. The physician-can be a
prime mover in motivating the irfdividual to self-

help and self-reliance. The physician must understand °

how the aging <dndividual feels and behaves jn this

relationship. "He (must communicate concern and
understanding.” * . ‘ '
" Further, “. . . we find that many of the Nation’s most

d:%tmgulsh;:d university medidal centers have success
fully isolated themselvcs from the growing needs of the
chronically ill and disabled.” ®

The Registered Nurse

The registercd nurse, who has been lramed with
emphasis un shortterm care in the general hospital, is
more often than not illequipped to cope with the de
mands ‘of long-term care angl its consequences of

4 _ -
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intensified family imvols ement and growing staft attach-
ment o disenchantment with patients. Tou, the recog:
nitiun that a higher percent'of vne’s patients, comparea
to short-term hospital patients, will not become “well”,
cannot be overlooked. b T
“The nurse who cgres for the aged must be a' very
special t)pe of nurse. Not every good nurge” s
qualified . -
Ata penod uhen tht'shortage of reg;stered nurses in
the geriatric field is acute, one may well ‘ponder why
a standard setting facility requested the rwgnaﬁon of
thrée registered nurses within a peried of 18 months.
“We tnursest should -take stock of ourselves and
examine wur real viewpoint un aging. the aged person
and death, Our own philesophy of life is bon?d to show
itself in our work with older pecple . . . .77,

The Social Worker 3
Until recently. very few social WOrkersLha‘e been
interested in aging. Examples of this sill relhctant in-

' terest may readily be found through:

L

I Few positions ad\ernsed in professlonai
journals.
3 Slow growth in conlrlhutors to social work Hyt-

erature on aging.

. Schools of social wotk ¢urricula and field plage-
ments. The first placemient of students from ome

‘major graduate school of gocial work came in
the 1940°s. Schools appear to have slahlllzed
rather than expanded.

L. Few family agencies are working in “the field
of aging in splle ofph:lanlhroplc funding. Those

usual :

who do ar
5. Few speci oll program agencits. The
several in l mted States are rarities.
“For social hor};ers. one wonders whether the pro-
~ fession jtself fully accepts its rale. . . . In the not too

distant past there has been real relli:lance on the part
-v.0f many lo work with the chronica¥y ill aged.”*

NEED FOR MODIFICATION OF.

-‘FORMER STEREOTYPED PROFESSIONAL

ATTITUDES
The Phisician . .
Some of the comments which have been x‘nade by
physicians are:
"‘She’ll probably*never be out nf the uheeichair And
Yet. the patient went home after’3 months walking with
only a cane. ‘

S §

-
. . - b

“Na %s:‘fo@ any iheram on Mr D..Hes too old
tage 86).” Yet the pahen\.ls now up, walking without
any help, d.ressed and enleﬂa;mng usxlors

The Nurse . * '

Comments which Have bépn heard fron} prwate duty
nirses are:

. *Theyre just ke chlldren—fnss over every little
thmg“l’ou have to coddle them.” .

*1 always tell her what,to wear. It takes too long for
her to decide, Besidés she really doesn’t know what she’s
doing.” . -

The Socwl\ Worker .

Comments’ made tv & gerontulogical suual wurher by
other social workers have been:

“How can you work with the aged" Isn’t it agrfully ,
depressing and useless?” &

“I prefet to work with younger adulis or children.’ »
Th rogn051s is so much more hopeful than with
elderly.”

This s,e,cond Deed- cation of stereotyped profes
sional- attifudes is r . The ph)aicianﬁ‘says
“He's 100.0ld to try an¥ physical rehabilitatic?™ is no
different in professional misconception from the voca-
tional counselor who states that beyopd age 60 he can-

s

“nut consider a yvocational rehabilitation plan. The social

worker who says “I don’t know why all that money was
left 1o old people—they should have designated it for
the young” is indicaling a stereolype attitude of “What
can you do anyway?” The nurse who says “Oid age is
second childhood™ is lacking in knowledge based on
studies which have shown that intelligence, learning
ability and other skills do hold up remarkably weil.

- NEED(FOR DELINEATION OF ROLE OF EACH

P

" The Projessional Practitioner

PROFESSION IN A TOTAL TEAM EFFORT v

The team effort has-been variously described and is
probably at its peak within major institutions such as
Veterans Administration hospilals, teaching. medical |
centers and, State hospitals. By team effort. reference
is made specifically here to staff conferences whereby |
all involved professions share their '{nowledgeqndéome . :
to a consensus as (o the end goal to be achieved, the |
next steps in this attainment, and the respective roles in i'

this process+& directed toward a particular patient,
-

The .physician is uften trained to work with social
workers voly for “charity™ patients within a hospital |
framework. The public health and/or visiting nurse—

. +
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musn les~ the hospitalvneated nurze- will have liute
comprehension of basi, culial worker skitls. particu-
barhy a= they relate to the aging, T,h\ sucial worker. in
tuti, unless he has had o hubplldl setting field assizgn-
rueht. tas uul graspy the aréna of l'ﬂt 2ot idl worher on
the "teamn.” Sud even wshen lie has had a hospital as-
RITTHIINT & lht suttal wurhet tole mas fit the traditional
iz Bent -»Huuhuﬂ alter the “hanty” pdlwllt \\llt‘ll
it Lecomes tune fur hu-}ula] relgase withuut being
imobved tn the deciao to ulhlﬂ'ld]\t ~uth a release.

Lack of knowledgze ghbut what olher professions do

and discrepancy among members on the new health,

team concept are apparent.

There are new roles for each profesfional as well as

futuristi,. roles predicted 'on the giggntic changes.tv '

sume threugh our latter day legislation. As exainples,
two major new roles of the sucial worker based on the
experieme of Mansficld Memurial Humes. are’ as

. Tollows: . N

ERIC
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.

" 1. The social worker may be the key person in
staff education and carpy the responsibility for
formal in-service trai:ﬁg in long-term or ex-
ten cate facilities as well as less formal
day-te-day conferences. As a corollary. the
social worker mas also be the Key in the devel:

' opment of staff education for all types. of com-
munity agencies

2. The social worker may be the key professlonal
i both admission _and discharge planning
ithin long-term care facilities as well as carry-
out ongoing therapeutic responsibilities for
ents in care. Assuredly, these are already
ilarly assigned roles in organized and struc-
tured homemaker progréms Jor the elderls.
¢ They also'mark major changes in needed knowl-
edge by professionals. The understanding “of
chronic brain syndrome bekavior 1s not uni-
versally taught in professional schools nor
its concomitant .of” how one relates to such
behav:or. A :

The ;’\ouprofe:slouaf Pracliuouer -

.The ~ame perspectives vutlined £6r the profesgionals
are cqually applicable for others such as nurses_aides,
food servi e staff. recreational aides or public assistange

workers Their misconceptions are twofold:

1. Those to be folind among laymen in general
2. The compoupding’ of stereotypes held by th
professionals.

. For many professiondls, then; the training must re-

"late tu reorientation, modification, delineation and

new content. Not only sHould these be taken inte
account with the nonprof¢ssional, but the ‘latter also
has a qgreat need for trafning in specific techniques.
Learning how to cathetegfize is important for a nurses
aide, for example. Just ¢s sital is the implication pre.
sented by the public agsistance worker in praising a
nursing honte.for its “fherapy work.” And by therapy
work. she explained shf knew . . .. “They give therapy
hecause 1 saw a bath §ift in *x" nursing’ Home.”

TRAINING PROBLEMS

What we .lj?ain fof and how we train must be subject
to intensified pesesfinent and ey aluation and be jocked
upon as fit Areas ¢f scientific inquiry even as weé pro-

» ceed to undértake training.

Six prolflem afeas have been especially pinpointed:

fl ’H’omat on. How can practitioners accept the
fof specialized training?
2, urrwz’f&m How flid and useful s lhe

Conte P
Facut?y Where do we recruit trainers?’~
Trairjees. The screening of trainees and accept-
ance of those with the greatest potential could
be an enigma.

aseertainéd.

6. Miscellaneous. These are the muln'tudinous
' problems, such s job placement, matching the
trainer and the trainee. meeting the civil rights
challenge, as well as the continuous assessment
to assure that training per se does not become
ingtitutionalized, but changes with evolving
needs.

I‘Estab]ished answers do not seem to fit the emer'gent

P

‘challenges, Objectivity in science suggests detachment

in observation. But detachment by observation does not
suggest divorce from humanistic endeavor.

Motivation »

t[/o}qﬁon on the part of professionals to under-
take~training is multifaceted. Some professionals
helong to orzanizations which demand a specified
number of postgraduate aecredifad hours of content
by that organization to continue to remain 8 member
of thal_ organization. Conceivably other professions
might do likewise. For the professional, an appropriate
certificate upon campletion of a training course is a

.. * degired goal.

5. Fmancmg Appropriate fundmg must  be




We have, therefure. developed certain wotkable
techniques which can be used universally and modified
to provide the motivational “bait” to take part in
training.

Curriculum

Just as a generic body of geruntolugical knonledge
is gradually evulefhg. su is there increasing knowledge
beinz disseminked. althvugh in a sputty and irregulas

manner. With some universities and direct service
institutions now offering specialties in gerontulogy |

ranging fram azraduate degrees to inserviee Hrzining
certificates, it is appdrent wg are near a "breakthrough”
in accessibilitn te knowledge both pertinent and
teachable. .

¢ -l
Faculty .
Material is of ited use without appropriafe
faculty. The trainifg of trainers is nuw in its infancy

E

stage. We have learned that a facully member of a
great institution is not automatically capable of train.
ing the trainers without specific knowledge backed up
by specific experience. However. professional schools,
working dusely \ith institutions and. or agencies serv-
ing the e]ﬂerl.\"q}a} be wosen together to form an
adequate facplty. In fact. une might suggest lhal the
~insifutions and or agemties. wurking together with
professional schudls. is a definite trend in $ome.parls
of wur Uhnited States. This connutes the beginning of
a great pussible Lhangé. namely . the serving institutions
taking the leadership and imiting the professional
schools to join them. . )
Trainees -

The inherent suggestion is that all professionals are
autematically eligible for training. Perhaps the realities

“in the early period of training gestation will provide no

other choice. However. the thought is promulgated here

. that findings from practitionersof all types be trans.
mitted to graduate schools for consideration in therr -~

screening of student applicants and in their assessment
of student developiefit through their field assignments.

Nonprolessional 'streening for training poses other
problems. A blankel procedure for training all em-
ployed in serving fhe elderly seems like a reasonable.

yet momentous. 'underlakmg ‘But we must turn to our .

researchers—working hand in hand With the trainers—
1o aid in the “long hiaul” to both assess what is taught,
how it is taught. and what attributes would be the most
pertinent for appropriate selection. For, “. . * if fexi-
bility in approach to the elderly is benefisial, then

/J ~
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applicants whe have persynalities that offer a rigid re-

. spunse to the ulder person should be emiudea." :

L v -
Financing . 2

The Older Americans Ack/ Soclal Secarity legisﬁa
tion. and the Etonomic Opportunity Act represenl some
uf the newer potential sources fur assistance in funding
training ,activities. Some States and priate phllan
thrupies are atsv pussililitivs. Suffice it to say. the major

problend here. at the mornent. is ko ing what to_ofier,
Hn}gg:ﬁ‘lhe putential*

and having i to offer aud then see

sources of funding, e
. e 5
Race Relations 7

Of special relevance in the tlaining process is the

civil rights attitudes of the trainer and the trainee. As
the national momentum to motivate the Black to be
cducated and trained to his maximal capacities is en-
hanced. and as training résoutces reach out to the
~Black. we will begin to have more Blacks in posi-
tions of rESPOHSIbllIl\ suth ds physician, secial worker.
registered nurse. licensed practial nurse. This peses

problems of social 4 tstance or the attitudes of closeness.,

or farness, acceptante or rejection. which persuns have
toward each othey. Wé nray conjecture and say that in
much of the United States the physician status takes
precedence vver Black statur. but this ss nut necessarily
true with sume of the other pusitiungmentioned above.
Working-under a Black Pagistered nurse poses persenal
problgms of varying magnitude for a hicensed practical
nurse ur a nurses aide. The trainer must recognize that.

1. Considerable individual difference in sotial dis-
*tance is felt by various persons towardthe mem.
. bers of some race. '
2. Regional.cultural dxﬂ'erence’such as those be.
tween Northern and Southern Whites resard-
ing Blacks do exist. )
Apprma! or disapproval of races or relation:
ships. stemiming from current slereoly pes rather
than a ual expenence is common. *

3

Il
+

. . SEMMARY
{

Training programs should mclude the following
goals: .
1. Providing an increasing number of skilled per-
sonnel to serve the aged.

.

.2. Making the professional practitioner ro!e more ‘“w

significant and the team role more meaningful.
3. Giving more and better quality service for each
dollar of practitiencr and research expenditure.

' . 13
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3. Amalgamation of training and built:in resear
components for continuous evelement and-ds.
sessment of lraining techniques and lralnmg

conlent.
5. Upgrading the total heaith and hean.h related
care for older people :

[t is recognized that the philosophy of the professions
has a direct bearing on the type of care which is pre.
scribed and proscribed. This. in turn, is reflected
through the methodology of training, the sensitiveness®
of the trainers to the local culture. and the anareness
by trainers of personal norms of trainess. *

The chailenge of training practitioners is upon us’

now. Reorzanization of medicat and health-related re.

Fsources on behalf of the elderly so as to provide such

tratning 15 implied. To serve efficiently and humanety
requires the amalgamation of both practitionet’s ex
perience and scientific knowledge.” This knowledge
serves as the base to train our practilioners.

, - 3
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GERIATRIC NUTRITION*  +

by .

eraldine M. Piper, .\I.S..“ and
Emily M, Smith, R.N.***

- Rapid soclal changes coupled with population growth
in the U'niteq States have increased the number of aged
person- in tRe caseload of many practitioners—nurses.
phiysicians, sqcial workers. among others. It has become
incﬁeasingl}’ by fous that understanding and knowledge
about nutritidn as it relates to health mairtenance of
the aged ix essential if 'the practitioner such as the
pubhc health nurse is do prB\ride sound health
cdunsehng

. NUI‘R!TIQN COUNSELING

New knowledge on nutritignal needs is now available.
Far examplestudies were conducted in two geographic
areas of the Nationté determine community needs for
nursing service based on 18 categories of potgntigl
health problems. Findings revealed that the need to

modify food habits outranked alt other categories; in -

the second study. the need for help with modified diets
ranked third.!* Other reports have emphasized that in
ordér to' maintain some measure of good health and
independence, the aged person requires definitive heallh
counseling, including nutrition guidance.” *

Nutrition is.a primary component of health counsel-
ing, whether a nurse is giving presentive health serv-

*Revised from the originel and" rcpmduced with permission ’

from Nursing Qudeok. November 1964

**Dietitian Program Officer, Diviston of Allied Health Man.”

power. Bureau of Health Professions Education and Manpower
Training. Naticnal Institutes of Health, Public. Heglth Service,
Health Ser\flces and Mental Health Administration, Depaftment
, Education. and Welfafe, Bethesda, Md. 20014,
"‘Heured from the {15, Public Health Service.

PART 1/chapter one

ices or a social worker is helping older adults learn to
live with a chronic illness or disability. Practitianers,
because of their direct relationship with patients and
their families. should be sensitive to the. individual's
needs, able to communicale with him. discover his con-
cerns, and motivate him toward better health goais.

For example. before a nurse can counsel the older +
patient on nutrition. she must learn all she can gbouthis_ ¢
medical condition and daily food habits, Her sttitudes
toward him and her own feelings about food and nutri-
tion will narkediy influence the food practice informa-
tion she obtains from him. ‘%

She must be aware of the fact that the older person’®’
food choices and practices reppesent a lifetime tecord
which has been uﬁuenced by multiple environmental,
emotionalang physfological factors?* .+

> al'

OBSTACLES TO ADEQUATE NUTRITIOI\

Older persons are u critical group in cur population
and could benefit from nutrition counseling. Some of,

the factors that may be obstacles to adequale nutrition
are as follows:

1. Limited income may restrict the 'purchase of
. adequate amounts 2nd right kinds of food and
provide for no more than meager cookmg fa.
cilities and refrigeration. -~ *
2. Inadequate dentition can create difficulty |n
eating.
3. Appetite is usually decreased.
J. Reduced activity, increased fatiguc and weak-
ness, or living alene may afiect the incentive

for eatipg. - .
5. Lonelin@ unhappiness and anxiety can lessen |,
the ap and lead to disinterest in food,

Fewer actite taste buds, diminishcd *aculy of
sight and smell, and lessetied metor skills also

may bring about a deficient intake of food.
l. Ll
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{ hPr Fﬁm’ts of -lglng Process .

\\ pth the #gime process cohes th;- aradual Fedudtion,
st the basal metabolic rate, Jong down of the diges-
e procesdes, dtrophy of the abioentary mucosg, and
posaably leaenid absorption g wtilizaton of fuod
eletrente due b diuehiug secretion of  digestive
enzimes, The transpost of ma-t nutrients may continue
1t be normal and good On the other hand. cirelator)
disturbandes pray <low dowa the lm'n,«porlalion of a
nutrient frons one part of the bady 1o She other. De-,
s reased penal dearance or hidney funetion may affect
the elmimation of metabolic debrie from the, body.
~i e ~ts h phasiolegical changes are to a greater or
liwset degree harae teristn of “well” ulder adults. proks
lem-~ of the pgEson ) with a ¢ hrnm( illness may be further
compounded with re"mi i ingestion. digestion and
metahudem of nu[rlml‘ =

DO NEEDS CHANGE WITH AGE?

What advice ran 2 phyvsidian, public health nurse.
wweial worher, dictinan or related health practitioner
2ive the older person regarding his butritional needs?
The ofder American has nutritional tequirements simi-
lar to thow when he was twenty-five vears of age.
exeept fur calories, The nutritional needs should be
based un the recommended dietary allowarices of the
Food and Nutrnition Beard. Wational Research Coun-
;d These allow ances usuably can be met satisfactoriis
thr'bugh welection of foods from the basic four food pat.
terns developed by the U5, Department of Azriculture.”
The Lasic four melude the following food groups #inilk.~
meat. {fuils and vezetables. hreads and cereals.

Generalised Veeds .
Hiw fat- contrilute to man’s health is still a matter
of vontroverss Resarch i uvt cunclusive envugh to
recoimend drastic changes 6 the kinds of fat—
Saturated ane unsaturated —that should Le consumed.
t ~eeri~ reazonable that the healthy older person con-
inue to cat the hud of fat, in moderate smounts. that
he has beet cating in the past. However. medical
authoritics indicate that persons with such diseases as
atherudlerotic heart disease or a curenaty occlusion
would 'Be wise to eat less fat and to substitute unsatu-
rated for <onie of the saturatéd fats.

-

Proteiti nutrigon must be watched more closely in”

the clder. person than in the Younger vne Tou often.

.. thr intge ma. be less than the recommended daily
#ary alluwance.” Many older persons do ot cal

envugh protein because of decreased appetite. reduced
. . . Al
activity oot dertures and angrained faod halits.

16
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ects.of h poprotemem:a become. more con-
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" The ill

and wound repair. mild Y pes of anemia. and decreasedt
resistance to infection.” To complicate matters further.
the body agtually, luses protein duTing periods of in-
activity . such as prolonged hedrest ur immohilization
due %o an injurs, . .

L]

Indiadualwm{.’ Needs

Quantities of these and additional foods are de.
pendent on the person's energy needs and specific

_ physiologieal requirements. Older persops uauall\ need

fewer calories with advancing age and” women need
less than men. owing to a decline in the basal metabolic
rate. If the eating habits of the more active years ger-

“sist. the stage is.set for obesity. Older persons 3t the

saine chronologival age engage in varying levels of
aetivity. and there is ‘a corrcspondmg variation in
(alonc needs. Thus advice un calories should be ind:-
vidualized. When calories are restricted. feuer foods
high an fat and carbohsdrates should be eaten. and
fouds should be selected on the basis of nulrient content
s well as calorie count .

4

- PLANNING THE DIET \

The daily diet should include good quality protein
ffom*animal sources such as milk. cheese, meat. eggs,
fish. and poultry. a« well as from \.'egetable sources’
such as whole grains. dried Deans'and peas, and nuts.
These provide an abundant amount of the essential
amine arids There is 1t definite evidence that protei}:
needs incredse with age. - The protein’ intake will be
satisfactafy jf it,is planned on the basis of one gram
per kilogram of body weight. The six féod exchange
listy commonly used for calculating diabetic diets
pruvide a convenfent guide for estimating the daily pro-
tein intake. Foods particularly high in protein are
showh in the milk list and meat list.” ™"

It may tax a nurse’s ingenuity to find wa¥s of en-
couragipg the ulder person to increase his protein
consumption, She and othey practitioners as noted
~huuld be able 1o help him select easy to'chew prétein

“foods and he famili#r with economical” sources of

protein.

. The relatively high presalence of osleoporos:s amoeng
lhe aged may be Que in part to 1nadequate calcium gnd
protein. together with skeletal disease and decreased
secretivn of hormuones. Research suggests that minimal
off moderate deficiency in calciym intake over a period
of vears may possibly contribute to the occurrence or
atwnluatmn of osteoporosis.' "2 1" A good caleium in-

21 '
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take uhu.h W :Irmalﬂlam balance assists in malnlalnmg
bone structure. Milk a

the fess familiar furme of milk and milk®products.
Poor pppetite. faulty absorplion and general weak-
tes ity reflect ¢n inadequate mtake of fuods rich in

vitarmns, Requirements for o itafans are not inreased

with aze. Howevero because of saridtivn w dietary
hatiats and foud practices. nutrients such as ascorbic
aud. B group vitamins (thiamine. riboflavin. and nia-
v, and vitasun A desene a great deal uf attentjon
when older persons are being cuunseled about their fuud
untake.* " =For example. the B zroup vitamins function
ds voepzymes o tntermediate metaholism, and unless
these enzymes are in good <upply. the bady machine will
not function well, W hole grain and enriched breads dnd
cereals 2~ well a= protein fouds of animal sources pro-
vide 2cod amounts of the B vitamin. -
Ed

#
ADJUSTING FHE MEAL PATTERN

\s the digestive process slows down with age. meal
size and meal spacing may be adjusted. Large and
heavy meals tend to lessen utilization and absorption
of putrients, 1t may be better to spread the faad intake
more evenly through the day and avoid the three tradi-
tional eals. Manv¥ people enjoy a snack between
meals: some people beliege that a snack at bedtime
helps them sleep better. They should understand. how.
ever. what is meant by a healthful $nack.

Effect of Advertising
1n his search to maintain health and to alleviate vague

“athes and painr apd general fatigue. the older person

is often “taken in” by deceptive promises of relief or
claims fur restoring vibrant health made by promoters
of fad diets. health fuods or food supplements. The
practitiones who 12 hnuwledeeable about nutritive value
of fuuds and principle. of nutrition will recognize nu-
trition failacies and fads and should utilize every poss:-
ble opportunity tv cumvey and interpret seientific nu-
trtional fauts .un terms understandable hy the older
person. Guidance toward good nutrition practice is the
goal. - -
Effect of Culture
When making recommendations for an adequate
normal food intake. every attempt should be made to in-
clude and retain as much as posrible the person’s pres.

ent fond cuctoms Chances are that the recommended
rhanges for an improved food intake will not be ad-
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heese products are f-ources\
of calcium E_ll'ld a geod source of protein. Here again. a \
nurse. nutritisrust or digtitian may ruggest ways to use - |

k]

. . . L B
hered to vier < prolonged period of time unless con®
sideratjun i~ ziven 1o the sedpeconyinic, educational
religious. and cultural factors.

tu counscling is as cumplete knowledge as [)OSbIble of
the fuods consunied. A simple diet hlblof} form is se-
ful fur recording eversthitg put inte the mouth and
swallowed. A 3-day record ds preferable. but if this is
nut feasible or practical. a-28hour recall of foods cou-
suied is essential. A more accurate picture of total food
intake would indude the frequency—daily. weekly or
mwnthly —uof spedific foods caten. method of prepara.
tion and number of meala,ind snaks per day.

»

-

" ‘SOURCES OF INFORMATION ¥

Where can a prac.h.lioner such as a nurse ot social
worker turn for authoritative nutfition information and
nutritton consultation in the community 7 Many of the
official and +oluntary agencies employ qualified nu-
tritionistg, who ean provide eonsufiative services to the
nurse. The hutritionist can provide: o

1. Accurate and current mformalmn about food
and nutrition. 4
2. Techniques for appraising famll) and indi-
vidual food practices. : -
. Advice on family food pudgets.
4. Information ¢n buying. storage and preparation
of food. ~

%]

i

modified diets. * -

EDUCATING THE PRACTITIONER

This assistance can be provided through ither indi-

vidual nurse or social worker conferences or inservice
education of thése groups. One nutritionist who
worked with professional nurses in an inservice educa.
tion program made the following comment about her
experiences: “When invited to attend the staff nurses’
session. I was reluctant to gu.to’ all meetings because
some subjects seemed totally unrelated to nutrition.
Yet regavdless of the topic under discussion. the
purses invariably had questions about nutrition. and
nutrition was discussed during every session.”

As the keed arises: the nutritionist can suggest tech-
niques of .nGtritton counseling du;lng, patmnl visits.

* T effect the gual of zoud nutrition takes lime. Basi. -

~ # -
. Practical advice on how patients can adhere to

g}

The nutritionist can also' work with the nurse o;wlr

worket on possible suluuu% to complex nutritiolMFrob-
lems of individuals or families. 1n addition, they can

work together on content and methodology of nutrition

education classes fur groupsof older persona Togelher

17
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they can assess and select suitable educational materials
for nutrition counseling.

* In an area where there are no nutritionists, the nurse
or social worker may seek the assistance of a qualified
dietitian in the community hospital or food industry.
an instructor of nutritiongg a college or university. or
an agricultural extension specialist in nutrition. These
persons can advise on: food needs of the’alder person;
food purchasing and preparation; suggestigns for com-
batting food fads and fallacies:” nutrition education
techniques 2nd tools: and helping the older person live
with a prescribed modified diet.

SUMMARY

The need to modify "food habits ameny the elderly
1 significant. Select aspectsfof nutrition dffect all
older peaple. but the ariedybio-psycho-cuftural back-
grounds of people—especislly as thev grow older—
require individualized appyoaches.

The basic differentipls fetween older and younger

persumn are the uniqueness of the old thruugh their”

vears of living and the fagt that older people need
less calories. .albeit older women require less than
men. Indi\'idualiza‘!ion of nutritional guidance is, all
1mp0rlanl -

Nutritional counseling h\ various practitioners/ can

be undertaken after the latter are trained to do 20 an
an andsvidua] basis ot through group type training.
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FOOD, CLOTHING, ND SHELTER

=

CLOTHING PROBLEMS OF THE
ELDERLY

by )
Iva M. Bader, M.A.*

" Clothing plays a vital part in the liveg of people of
all ‘ages. Whether we consider the utilitarian, the
psychological, the social or the gesthetic value of cloth-
ing as the most important, clothing is intimately related
to one’s persondl appearance and is"€Wremely impor.
tant in social relationships, regardless of age. Since per-
sonal appearance not only influences others but affects
the inner. person, an altractive appearance will bolster
self-assurance, raise’self-esteem, influence social aceept-
ance, lift morale and be a sburce of personal
satisfaction.! -

Decoration of the body itself and adomment with
beads, irinkets and bits of culor prece led the Weaeing
of clothes, indicating that men has sought beauty for
himself The need for ornamentation and the desice to
“look good” are the apparent rorms of people.

SOCIETAL STEREOTYPES

Qur society has evolved a series of stereotypes ahout
clothing and older people. Several are examined here.

‘It is epparent that cause- an;:l «effect relationships are

prejudged.. N .
Careless Appearance Stereotype

One of the stereotypes of aging people states lhey
are careless about their clothing and appeatrance. The
validity of this concept has neither been supported nor
refuted. Longitudinal stndies evaluating the appearance
of the same persons have not yet been undertaken,

*Instructor. Texules and Clothing, Departmenl of Home
Economics, The University of Iowa. Towa City, Jowa.
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“measuring devices to withstand the rigors of time re-

main to be established; and the mulliple variables such
as slatus change, mobility, and local clothing subculture
could affect the findings more than aging itself.

“Lose Interest in Clothing” Stereotype

Another of the negativg thoughts about older people
is that they lose their iffterest in clothing. On the con-
trary, older women, foxf the most part, congider clothing
and an attractive appestance as important, if not more
important, than when fheyhwere younger. Many. re-
spondents in the University of Iowa research indicated
that older people must work harder at being attractive
to compensate for some loss of physical attractiveness.’
Havinghurst suggests that older people should dress
more carefully than younger people, thereby making
best use of their. physical attractiveness.” The lowa
studies indicated older people had mare tirse to spend
on their appearance and more time to spend in shopping
for clothing than when they were younger. Many also
noted that they were more active socially and did more
traveling Ih retirement years and felt the need to main:
tzin as high a level of -appeafance as their associates.
It also was found that older people wanted to look good
30 that their children and grandchildren would not be
ashamed of them.?

Older people do maintain their mlerest in clothing
and appearance. Any decrease ih standards of dress
and appearance comes Very ‘late in the later years due
to physical or mental health loss or to lack of money.
An older person who neglects his appearance will be
judged more severely than younger people, and such
judgment will be agerelated, while a younger person’s
carelessness abont his appearance will be atiributed to
something other than age.*

.
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Sbctety Inspired Attdtude of Self Stereotype

It is likely that an attitude sych as. “I'm old, nobody
cares about me or how I look.” has much more to do
with lack of effort spent in caring Jor on€’s self and
clothing than physical limitations .for some aging
people. Those who work with older people have a re.
sponsibility to keep prodding and encouraging them to
tnaintain a good standard of dress and grooming.

One of the greatest spiritual needs of people is the
admiration of their feHow men and women." It may take
~ume theughtful analysi: to find something on which
to base a compliment. but everyone has some feature
which canbe praised. Compliments are morale building.
they let a person know that sompeone cares enough to
notice him. and they provid‘l./s?;me impe?.ls to main-
tain a standard.

Demunstrations conducted in mental hospitals show
the therapeutic yalue of clothing. grooming and ap-
proval of others. This approach. begun with mental

patients who were sciimluled to be released from a Napa. -

Caiif.. jospital. waMblso extended te other patients
whont dnctors had not been able to'reach previpusly.

- Because of the positi\.t results. this approach spread to

ho-pitals in other part. of the country.5

_ Stereotype by Sercvice Professionols

Social workers and uther professionals need to be
vareful that they themselies do not subscribe to the
negative attitude that it makes rw difference how clder
pevple luok. Thuse who ‘require health and social aid
have suffered the indignity of not being, sble to care
fur their vwn needs. they are y!d in a youth-oriented
suciely . they ny lunger have the rewards of a job and
its assuciatjons. and they ma¥ have lust the security.
the affection. the cumpanivnship and the egu-support of
sume uf their family and friends through degth. moving,
vt detachment. Tu compensate in some measure for
these disheartening conditions, they especially need to
have cheerful. comfortable. properly fitted. clean, and
suitable clothing. ) v

In addition to having attractive, suitable and be.
coming clothing tu maintain 2 go ppearance. it is
important to have clothing care, *hair care, cusmetics
and toiletries, Those who serve older people should be
copnizant of this. Consideration should Le given to
providing these for older people. perhaps families who
are not able 3%ssame full care of their aged relatives
could he encouraged to provide gift certificates at a
beauaty shup. 4 barber sBup. a diy Jeaner ur a pudiatrist.
Fout Lare may scem to be unrelated to personal appeat-

/ .

+

ance, but those who cannot walk comfortably cannot
‘appear.at their very. best, '
An older person who appeard in out-of-date or up-
suitable clothing of who is dirty or unkempt may not
be respected and therefore not served in a professional
manner. Older people do not want to be treated in a
patronizing manner. They want what everyone at any
age wanls: 1o maintait self-respect and personal dig-
nity. “They do not want to be cared for—they. want
to be cared about; they.do not want to be jsolated—

. they want to be integrated into community life; they

«

want to perform tasks within their individual capacities
without encountering preconceived notions that age
is a deterrent to being useful. They want to exercise
their right and responsibility to remain independent
and self-directing as long as possible.” * '

+ FACTORS AFFECTING CLOT;BHG NEEDS

There are'varied aspects.to consider in recognizing
clothing needs of aging people; Among these are social,
relationships, ecsnonfic factors. physical changes and
safety needs, and availability ¥ clothes. '

Social Activity

“What our retired elders yearn for more than ‘any.
thing else is involvement. They. are erushed with the
feeling of no longer being wanted, useful or important
to others. They have been stripped of their value—
and 5o, of their dignity as human beings.”

To make social relationships rewarding, older people
need to have clothing which is similar to that worn
by others in the group as well, 4s clothing which is best
for them as individuals. Being well dressed .and well
groomed is esse]mal for group participation at any
ages but it is especially imporniant for older people
who may feel that younger people do not welcome their
participation. Many older people have to enter into
new associations, and an atiractive personal appearance
can be reassuring. .

Economic- Factors

Less money is spent for clothing by older people
than by young people. Rather than indicating that
clothing is less important to them, this lower expendi-
ture may be due to one or more of the following fac-
tors. clothing expenditures have to be restricted in
favor of use of funds for other purposes: clder people
buy more conservatively styled clothing which can be
worn longer, needs for clothing decrease because of
less work and social activity, clothing lasts longer be-
cause of this decreased activityf clothing is received
as gifts from family and friendsT™and/or clothing is .

25




—

purchased at rummage sales and secondhand stores.
No matter how clothing is obtained, if it is to serve
its full purpose, it needs tg be suitable,. alttacuve, comr
fortable, properly fitted and clean.

Physical Changes

- It may be necessary to make provision for some-of
the changgs which are likely. in varying degrees, to
accompany aging. There is likely to be a loss in stature
due to changes in the spine. There may be«an increase
in weight. but even without an increase in‘weight, there
is likels to he an increase in the size of the waistline,

\ There may bé stffening of the joints rnaklng it difficult
te manipulate small fasteners or to get one's clothing
vver the head.

There may be a reduction in the caliber and efficiency
of the blood veSSels in the skin. resulting in the body’s
inability to adjust easily to temperatire changes or to
tolerate extremes in temperature, However, it was found
in.the lowa City study - and i Watson's later study ™

that women did not consider warmth of great impot-

tance in the selection of theig clothing.

Strength loss and easy tiring may make it necessary. .

for dder people to \aear lightweight ciothing. This same
strength loss and easy’ fatigue makes dressing and pn-
dressing strenucus activities for many older people.
This may mean that older people niay be tempted to
spend the day in lounging clothing because they may

. lack the #nergs to change their clothing and clean up -

during the day. It-also indicates a need for clothing
which i~ easily donned and removed. !

Skin is likely to become thin and sensitive to irrita-
tion. calling for the use of soft. smooth fabrics and for
clothing construction which is free from rough, bulky,
or tight seams which might chafe the skin. This same-
skin sensitivity also makes 1t tmportant that all detergent
residue be care{uil\ rinsed from clothing in the launder-
ing process.

Physical changes come gradually*and some of the
changcs make oldet people more, rather than less,
attractive, (raying of the hair is usually the first and
musl obvious of lhc aging changes, and in many cases,
this is a positive change: many peonle are more attrac-
tive withjzray or white hair, There’ may. be changes in
skin tones which will enable alder people to use colors
which were not flatiering earlier. but they may also find
that some of the colors fufmerly worn are nov lopger
Bernm:ng I.ines and wrinkles are no! alway- a negatne
"cheige: they may giv: a pleasing character to & face

. whirh may hayve been uninteresting with the smuothness

of youth,”

o S

. Sir uction m

Sa]ety Needs . . )

It is not knowp to what exient _clothing i» a fagtor
in falls suffered Ly older people! It seemns likely that a
fail could be caused by clothing that is too long of
too long in front when a person stoops ot leaves a robe
- unfasterted. Loose. full garments that might catch in
a doof as it closes could easily throw an older person

“off balance and cause a fall. Untied shoelaces are ‘an_
apnoying problem to people of all ages, but they are a
real hazard to older pedple, as are shoes and bedroom
slippers which do not fit or are slippety on the bottom.

Burns are another-source of serious Jjury to older
persons. A recent report states that there are approxi-
mately 2 million hurn injuries' each year; that thoge
causéd from clothing being set on firé account Jor
40 1o 60 percent of such burn injuries, and that 55 per-
cent of the deaths caused by clothing fires happen to

youngsters under 9 and persons over 73.'

The fire hazard of a fabric consists of the ease of
ighition, the rate of flame spread, the amount of heat -
liberated and, in some cases, the dripping residue which
causes severe burng when it adlieres to the body. Vary-
ing levels of ‘flammability are inherenl propertles of
all fibers, but some of the atetates- “and rayons are more
flammable thap the other fibers. However, {abric con.

be even more importént than fiber. con-
tent, Sheer fabrics and fabrics with brushed, napped or
pile sur_facfs, particularly those with loose base con-
struction, ‘are serious fire risks, Garmert construction
is also a.factor, with long loose sleeves being the worst
hazard,

Wearing a swealer or robe over thg should'ers 30 that
the sleeves dangle is 0 common practice #id a clange!blls
one if a person is Working at'a stove. ‘Fiffes in which
older men are burned often are caused when a pipe is
put into a j&ck?l or robe pocket. .

Producers of man-made fibers have been suocessful
in puttihg fire-retardant substances into their fibets be-
fore spinning so that their fibers will meet the flam.
mability sandards of the Flammable Fabries Act, but

they have not produced a firé.retardant fiber in com-
mercial amounts by lﬁis method.

Clothing Availability

Older people prefer to shop for their own cIolhrng
. This may be a factor in their retaining & higher de
of interest in clothing and appearance, and in maintai
ing their feeling of independence. Inqu}nes have shown
that oldér people would like to have helpful, courteous,
genuindly mleresled salpspeoples that they would like

well: hghled stores. with easy access from one floor to
-
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anuther, nith 2vdd selections frum w],'nuh to make their
choace and that they would like a shopping situation
in which they vould fulfl) their needs without apelldm"
too inuch time and energy.
However, the elderly uften are handicapped by Iack
of funds, lack of transpurtativn tu stores and lack of
. #nerg) W shop. They alsu may be handicapped by fdJI
ing eyesight. luss of hearing or unsteadine
feet. They face the prospect of coming in
pevple why are impatient wher!if takes 1
a decision.ur complete a purchase-ransaction, of with

]

peoplé whe ignore “lder persons or show by lhelr_

activis  that they would peofer to help younger®
customets. .~ c
he cluthing nceds of older peuple cannot be defined

d&rl\ This has placed manufacturers and merchan-.

disers of uthing in sumewhat of a dilemma. On the
unie hand. they are Lnl,iuzed fur feiling tv recognize
the vlder segment of the pupulation and for failing t
meet their ndeds. Ou the ther hapd, they TKod that
many older people do not wish: special ldenuﬁcauon
or tu be set apart as a group. Advertisers also hase
found a puzzling situation. They have found that
¢mphasis on age of infitmity often results in stubboen
sales resistance. but they alsu #re finding, as Burnett
%ld" that older peuple are not influehced by advertis-
ing becausc of the use of young mddels. &

. CLOTHING IN INSTITUTIONS

- : o ¢

* Two basic types of isstitutions are mentioned here

< tp indicate specialized cluthing aspects. (he retirement
,home and the nursing home. . .

a

The Rpm-empnt Home
 Thege is 2 definite awareness of clothing of other

- residents ahd there is a feeling of need to be drggsed -

. like olhers in the retirement_home.!® Massey corféluded
from her ¥ stud@that living with.others in a retirement

home appeared te stimufate a greﬂler understanding

of the importance of appearance to an individual's
well-being.”* There are activithes in retirement homés
which bring the residents together and provide occa.
sions for “dressing up,” and many consider it im-
portant to be well-dressed in the dining room. Results
of studies in relirement homes show there is a hi

inleresl in clothing and appeagance. T,
**The Nurut!g H’o»#a_'ﬁ:‘I )
Nursing home pauents require a gréat deal of, care
and it js c[;ﬂ'if.ull to keep patients ldoking their best.

Howeser, a bigh levelof well being may be seen when
patients ha:e altractive and Lulorfu@arments and are

22 -
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. well-groomed. Vigg
who are well-groomed and attractive., .

- Aging people should be accorded” the dignity of a,
godd appearance when they no longer are able to.care
for ,thaiT own needs. During a ‘visit with a clasg toa
M‘smg Wome | noted the unkempt condition of one‘tdd
sioman-=her hair very obviously had not been combed

that day, and her clothing was equally d;sheveled She
was quite old and blind, but she carried on ‘a lively

comversgtion with members of the group. The students

s and volunteers relate to ];atients._

remembered .her as a bedraggled old woman, rather ‘

than a brilliant scientYst during her active years. “Some

provision sliould be made for giooming therapy, either _

by having facilities and personnel in the home or
through special arrangemefits with a local beauty shop
or other r&?ources appropriate to the needs of the
patients in the nursing lome. Miniuurs e for women
not able to take care of their own needs sitbuld be daily
combing and arranging of the hair and shampooing as
needed. When people see ¢acH other well-groomed, they
all benefit in a therapeutic sense.” '
% Keeping cluthing on some disturbed patients is some-
1imes a problem. A coverall sort of garment which men.
tally retarded children could not remove has been de-
signed, perhaps thete is need for something'of this sorz
Jor particular older pahenls who constantly take off
their clothes.. .
Nursing home administrators need to be sure that
their employees understand the importance ‘of a pa-
tient’s appearance—to the patients themselves and to
their isitors. Families need to be encouraged to pro-
vide cheerful, attractive clothing for those in nursing
homes. Nursing homes report they often are.surprised
with some of the dreary, wastoff clothing brought, by
families for patients to wear. In dome cases, this nay
be all that can be afforded, but in far too many cases,,
the importance of cheerful clothing is not appreciated,
Manufacturers need to provide gowns, bed jackets and
robes that are pretty but do not requlre special care
in laundering. Families cannot expéct nursing hom%
to give special care to fragile, fussy garments for pa-
tients unless they are willing to pay for the spegial
handling involved.

COMPARISONS OF CLOTHING FOR MEN
. WOMEN

There may be specialized needs whlch must be metin
othin® fur physmally handicapped older men, but
these needs ar® not néuessarily age-related. Hendicapped

, bersons of all ages and both sexes need specially ded
#Signgr?[ulhing to ascomniodate body deformities,

r
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“‘lothing with specially placed upenings to put on ver

braces and other supportive devices, and clothing with
puckets and protection for urinal bags and sitilar
appliances. The Cleveland Center for Vocational Guid-
ane and Rehabilitation Services has dyné exceptional
worh in degigning. cunstructing and distributing_gar-
nients tv meet the spegial needs of handicapped persons
of all ages,” with consideration given to the design
and manufacture of hingerie and foundation garments
for handicapped. women.'s and to design and manu-

' facture of clothing for disabled men.**

Clothing Jor men

The pull of :conformity has been greater for men
than forwomen. and apparently men are uncomfortable
_in a social sifuation if their clothes are not like thdse

* .- worn by the other men in the group.'* Men's clothing
. has not been as subject to the whims of fashions as’

women's and has not been as widely publicized in fea-
tures and advertising in magazines and newspapers.
However, Hotn puints out that #e fashion cycle is there,
. that shoulders and lapels progress from wide tv narrow,
amd trousers move from lapered to full. She adds that
the fashion cycle for men's clothing moies more slowly
because men’s dress is mere deeply rooted in custom.'

" Horn alse notes that apparently there are norms of
clothing behas ior for men at different age leveld . . . A
man in his furties is expected te be dressed in good
taste and well-groomed. but to Raunt in sartorial splen-
dor like a peacdck is obvivusly imiting trouble! \Ien
in their seventies are expected to pay greater attention

to their physical cpmforts in clothes, and their overall

appearance is anticipated ty be soumewhat relaxed and
subduéd. An vldeg man who prefers a more fashionable

* image than the norm allows ryns the risk of being type-

castas a ‘lecherous oldoar’”
Whenever men's clothing has been mentioned in dis-

cussions of e problems of older people, it has been.

reported that men do not encvunter problems.in ob-
taining clothes, other than those proliems ney,
transportation and energy to shop. The ease with which
vlder ‘men can find clothing is doubtless due to the
flexibulity of the sizing system for mer®s clothes which

takes into account the differences in body build. The’

ease of finding clothing may also be due to the fact
that men's.clothing comes in several pieces and that
alterafions are relatively_simple.

It has also been suggested thal vider men m’ﬁkel)
tv weanmore casual clothing after retirement. This maj
be due to the fact thdt there has been a trend toward
the use vf mure casual dolﬁ_fgs«tjy men of all ages and

N
.

that casual clothing is likely to be more comforlable,
fower in cost and easier to cgpe for. e uaf'ﬂoghmg
al;-u may be more colurlul whl,t‘fl ‘may séem marg cheer-
ful ur he just a pleasant changcﬁft’om white. shlrmhlch
may have been necessary for fgéiness. weat.

Because men's _clothing sl)Ehhha\‘e’ noldﬂunged
rapidly. men often are able tu Wear fol:a'foxig the
clothing which they had on hang at rwwnent Tt also
means that men who buy their clething in second-hand
stures ur at rummage sales are not as likely to be faced
with the prospect of completely out-of-date clothing as

;'?J.mighl be true of the women's clothing. Even so, the

care of clothing is a problem since this is a task which
many men were not accustomed to doing.

Clothing for Women

There is litile reason to believe that older women
feel any different about clothes than younger women.
As noted by*Odlum, “Clothes mean much’ more to
woumen Ahan men. The) often mean the difference be-
tween success and failure. The right clothes mean an
added zip to life, a heightening uf the woman’s belief
in herself, youth, gayety, and happiness.” 3"

Older wumen are more likely to consider it necessary
to wear a hat than'will younger women. This reflects
the mure formal approach to dress when today’s older
women were jyoung. A hat doés lend the fecling of
dignity to an old® woman's appearance and makes her
custume mote complete. Older women have indicated
that they have trouble finding hats that they consider
suitable. *

Hausedzesses are considered an important part of
must vlder women's wardrobes, but they have reported
difficulty in finding attractive housedresses. They want
them to be cheerful, attractive, designed for easy body
movement. easy to get into, have pockets, have sleeves
which cuver the upper afm. and be easy tovcare for. Yet
older women consider the attractive appearance of a
housedress more important than ease of care. Many
older woumen want their housedresses attractive epoufh
that they’ can bo worn all day. Older women
typically changed their dresses after thei
was done aml many conllnut; todosce
may do little housework.

Older wumen often hasve reported dlffcu]t) in finding
shoes that are atiractive, give needed support and fit
properhy: In recent marlgling rescarch conducted to
learn if there would be a ce for products labeled
“Golden Years,” it was found that people appeared teo

*

be satisfied with food, cusmetics and clothing and feit -

no need for special products. Howeveér, on closer prob-

- - ¢ F}
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ing it was shonn thg{. there was disdatisfactioR with thé

style and fit of clothing. and mure than half of those

L)
* _sunewed did haye problems in obtaiming shoes.”!

L

g

.. graphs. 26 31-82.

MViany uldf wullleh give priveity to it and sty le in the
selection of their good clothing, Comfofts price. ease of
care aml.wgrintle were consideredy to be of less' impur-
tance. There appears to be no real agreemdnat on the
neckling preferred by dlder women .although there is
preference for elbuw length or longer sleeves which
cover the sagging flesh of the upper arm.-Gored skirts
are preferred by many older women as they provide-
more ~itting allowance and Aner «overage. but man)

indicate that they prefer the appearance of straight

shires. Front .':ponﬁ;;b are cobsidered mure <ondenient
fyr older wemen. hut many indicated that they thought
,fz(armt:m:- with back or andefarm openings had more
stule and quality . y .

It is qmle‘geni"ral‘l_\ agreed that ¢lothing is not
desigled with older women in mind. [t is sized on °
standards . bazed on the measuremints of vounger
women <o that the waistlines are not large enough.
During the recent period of very. shory skirts. olden
wpmen-have hag difficults finding clothing that they _
vonsider a“sitable length for them. 3mall older women

‘hase & hard niime fithng their clothing needs, siice the

wizes they need are for children and the atvles ape
unsuitable. Mans older wothen whe need small Siges
wear skirts and blouses which come closest to meeting
their needs.

¢ SUMMARY -

Older people--rich and prpor.lmalt' and feniale—
heed to have attractive. cheerful. comfortable. properly
fited and elean clothing. They need clothing which
makes thent as altractive as possible so tiat they may
hase the satisfdition and ego-support of knowing that
they Took their hLest. \lthough Hawes “wrote in 1932
about there being a great deal of personal insecurity.
her suggestion that luthes can give people the psycho-
logical protection which an unfriendly world fails to
offer** seemis gpplicable for today’s older people who
have social. health or inrome problems. )

Older people need to he «dressed in a manner which |
preserves dignity. maintains self-respect and allows for
socialization. As Ralph Waldo Emerson pointed out
in bis “Social Aime.” being well dressed gives a fecling
of inner tPanquility—a basic necessify for all, sgd
poignanthy applicable to aging people.

*  BIBLIOGRAPHIC REFERENCES

raneers, & Pachology of Clothes. Payehological Meopo-

*itaoer, I, M In Exploratory Study of Clothing Problems

91 ' )

’

Q

+

-
'

and Atditudes of a Group of Older Women tn lown City, lowa,
Unbublished Master's Thesis. lowa City, lowa: Universiy of

+ lowa. 1963,

"Havinenyrst, R, J.: Secia! and psychological needs of the
dging If Annal. of the American Acedemy of Polieal and

ool serenee. Philadelphia: 279: 11-13, 1952,

*Horrstas. Ao M.: Clothing problems and clothing behavior
of oider women. In Adding Life 10 Years. lowaz City, [owa:
Unisersity of lowa. September 1962,

*LaseNeR. Lo: The Importance of Wearing Clothes. New York:
Hastings House, 1959 - -

*Seviguay. M. and Sivervas, M.: Glamosr treatment for
the mentplly I, Sawgrday. Evening Pest. August 26, 1961, p. 22,

*Truarson. T Fushten therapy. Jburnal Home Economics.
December 1962, pf, 835-836. ¢

BiRcans, J - f good climate of hing for the adult i g
prosperous comniuntty, Aging. Septetaber 1959 p. 7. - .

*Rievow. R and Riesow. L.: The desperate world of the
senior citizen. Sawrday Review. January 1961, p. 12,

* Watsos, M. G Davtime Clothing Interests and EPreferences
of Tuwe Groups of Fomen Sixtv-Five Years and Over. Unpub-.
lished Masters Thes1s. Ames, lowa: Towa Mate Unmiversity, 1963,

"RyanoM. S Pspehologieal smpheations of clothing Yor
the efderhy: In Clothing: & Study in Human Behavior. New
York Holu Rinchart and Winston, Inc., 1966.

“ Fhat sou should hnow about flammuble fabrics. Reader's
Dhzest. May 1967, py. 3742, ,

W Massev. F. W.: The Clothing Needs of Women Over Sixty-
Fire Years of Age. Unpublished Master’s Thesit, Greensboto.
N.C.: Unbversnty of North Carolina, 1964,

"Horeuas, A M. Clothing  soceal and theropestic wglnes.
fn Yyrung and Retirchirent Home Admrnistration. Ames, Towa:
fowz State Universily Press, 1966, 4

Clothing Purchasing Habits” of o Selected Group of en
Sixty Years of Age and Older. Unpublished Master's Thesis.
YReures. D Center for Vocanvndl Guidance and Rehabih.
tation ~ertices. 2239 Eact 55th Sireet, Cleviland, Ohio.
" Fashwntable. Reader's Mgest. November 1964, pp. 38-39.
" Contact ha Baﬂt-;. Department of Home Eronomics. The
University of lowa. lowa Oity. lowa. for a selected listing.

* W Hogw, M. I The Second -S5hin. Boston: Houghton, Miflin

Co.. 1968, © _
# 0o M. 1,

Sonms. 1939, o

.,l?'"‘ Never to0 old o buy. Business Week, May 23.. 1964, pp.
0-14.

A Toman's Place New York. Charles Scribners

L Ex Why Is a Dress® New York. The Viking Press.

SUGGESTED READINGS

GReY. N . Some Chdacteristics Associated Wrth the Most Liked

* and Least Lihed Outer Gurments in the Wardrobes of Peaple,
Age 65 and Orer. Unpublished Mastér's Thesis. Manhatian,.
Kans, Kansas State -University. 1968.

HoriMax, A.. Editor.. The Datly Needs and Interest of Older
People. Springheld. I11.: Charles C. Thomas. 1969.

MiLgg. M. M.: Clothing Behavior of Women Residing in Re:
tirement Homes. Unpublished Master's Thesis. Towa Cuy:
The Umiversity of fowa. 1968, 1

Moore. M. The Clothing Market for Oider Women. Unpulf.
lished Docioral Dissertation, Lafayetté: Ind.: Purdue Uni-
versily, 1969, . '

Ssyper, ). K¢ Bifferences in Selected Aspects of Clothing Be.
havior for College Educared Young, Mantre and Elderty
Women tn the Southeast. Unpublislied Dorctoral Disseriation.
Tallahaseee: Flotida State Universiw, 1966,

vanser. R Sefected Shopping Practices for Dresses Worn
While Working at Home. as Stated bv & Selected Craup of
Women Sixtv-Five and Over 1a Kansas Citv. Mo, Unouﬁ)lisf!ed
I\glgster‘r. Thesis. Manhattan, Kans,: Kansas State l‘inlvcmty.

T

23

. -~
" Brr~very. M. Soma Sociveconomic Factors Associated %ﬂk

¢




FO0D, CLOTHING, AND SHELTER

SHELTER FOR OLDER PEOPLE
- by
. / Fern M, Eolborn"

LY

Although society has.lengthened the span of life, it
has nut yet determined how the added years can become
as meaningful to those persons involed as were the
earlier spans of life. “The aged aré a very varied and
diverse group. Theyhave every kind of need, they have
every kind of problem, they aregeverywhere. They also
have every kind of housing problem and every kind of
_housing need "’ Indeed, life patterns change consid.

erably in the latter span of life.

« Recognition of the differences among the aging is an
essential first step in the shelter program. These differ
‘ences must be understood not only in terms of pecple 23
individuals but also wih regard to localities, sub-cul-
tures and racial and ethnic differences. “Thoughtfully
" developed housing, in keeping with local characteristics,
+ can be and often is the core frotn which all other efforts

af the community to provide independent, active living
"during life’s third span should proceed. Programs

in health and income maintenance, retraining for em-
ployment, contirfuing education, recreation and social
activities, indeed much of the work in many fields of
gerontology, may come to little if the basic secutity of
the ‘right’ home—-right in size, safety, design and loca:
tion—is not available at rates reasonably consjstent
with ability to pay.”* -

LIVING ARRANGEMENTS

| Since shelter is related to the size and character of
the population to be housed,.many factors: must be
considered.

[l
[

*Social Welfare Consiltant, Mill Run, Pa.

PART 1/chapter three

Backgrouud

Of the approximately 20 million people aged 65 and
older, we find a ratio.of 134 women for every 100 men.

_ This group makes up 9.5 percent of the total population.

The projection for the year 2000 is for over 28 million
persons to be in this age bracket, and the ratio of
women to men will be approximately 150/100. The
proportion of the elderly is expected to stabilize at
about 10 percent of the total population.

Life expectancy at bitth is 74 years for females and
67 for males. This is an increase from 47.3 years (aver-
age for both sexes) that prevailed in 1900, Life ex-
pectancy for wornen is stillWhcreasing faster than for
men. Whereas the trend of the general population is
toward an increase in young people (half are less than
28 years of age), the older population is getting older
(half in this group are more than 73 years of age}.
Thus, 62 percent of the 65 and older population fall in
the age group 65-74, while 32 percent are 75-84 years
of age, and 6 percent are 85 apd older.

One out of every four persons 65 and older lives in
the four most populous States—California, Illinois,
New York, and Pennsylvania. Twelve States have an
unusually high proportion of older persons: Florida
12,7 percent; Iowa 12.4 percent; Nebraska-12.3 per-
cent; Maine 11,7 percent; Missouri 11.7 percent; South
Dakota 11.7 percent; Kanses 11.3 percent; Massachu.
setts 11.3 percent; Arkansas 112 percent; Vermont
11.2 percent; New Hampshire 11.1 percent; Oklahoma
11.0 peroent —

Almost, onedhird of all older people live in central
cities of metropolitan aress; 28 percent live within
metropolitan areas but outside the central cities; the
remaining- 40 percent live in non-metropolitan areas,

¥

- primarily smaller towns and ctties. Less than 6 percent
« of the elderl y live on farms.
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Today’s Aging

- What are the living arrangements of today’s elderly?
Oul of every 100 older peopie: 81 head their own house-
holds, of whom 38 are husbands or wives int husband-
wife families, 22 live alone, 8 head families without a
spouse, and 3 have non-relatives living with them. )]
the 19 out of 100 who do not head their own house
holds, 14 live in the home of a relative, and 5 are insti-
tutionalized. Moreover, the proportion of the eldefly
who own their own homes is about 70 percent. This
proportion is somewhat higher than for younger people.
However, more than 19 percent of the 16 million hous-
ing units where senior citizens live may be classified
as substandard: by eontrast, wonly 15 percent of the
households in which thee are no senior eitizens are
substandard. More than three-fourths of all housing
occupied by elderly persons was built prior to 1940.
Nearly half of all the elderly live in two-person hduse-
h¢lds: three-fourths have chitdren, one-half of wham
dd not live in the same household; and one-fifth have
no children.

In general, the mone)wncome and.assets of the
jority of the elderly are too low to permit the purchase
of slandard housing in today's market. The fag} that
the majonty live in slandard housing relates to their
own thniftiness 1n an earlier day. and is partially ex-
plained by the fact that most elderly persons five in
the older houses. However. keeping up an old house
is usually a financial burden, and the physical strain
is often more than can be handled.

The great majority of eldegly persons live independ.
ently. In one of the Cornell L'niversity studies, it was
found that 7 out of 10 persons age 63-74 did everything
without help. and that after age 80, 6 out of 10 did
everything Mlhouahelp Over one-third had not given I

dp any aclivity. one-fourth had given up jobs, and one- \

“half had giver up certain heavy work. Those persons
who lived in their own households had given up less
_than those who lived with others.®
Sume people maintain that living in one’s own home
does not constitute independence; tha*one is independ
ent only if the whole .span of economic, ‘social and

”

arrangerents represented in congregate living are cons
-idered desirable. Living in agesegregated apartment
houses, since each household operates 1ndependenlly of
others. can be assumed tu be independent [iving. The
impertant factor is that the persons inyvolved have the
ability to make the chuice as to where they will live.

Tomorrow's Aging With Today'’s Problems

In recent jears. as efforts teo improve the general
em ironment of community life have been stepped up,
the elderly have experienced considerable disruption in
living arrangements with resultive personal trauma.

Society is anxious to rebuild the worn-out areas of
otr ecities; industry must expand to meet needs; uni.
versities st prepare for the population explosion;
and hl“h\‘ia\s must be provided for the transportation
of ali. Houslng programs hasve not kept pace with these
expanding needs of society, and thus there are not
enough housing units available for use in needed relo-
cation of families and individuals.

Morcover. until very recently, it has been public
policy to give attention only to the physical needs of
the household to be relocated. and this has led to in-
creased isolation for old people as they are moved to
strange neighborhoods. It has also meant an adjust.
ment in personal finances that has resulted in Jess
money for food and medical care.

Too often, new housing developments haye been bt
without regard tv distance frum stores and churches,
or-without a plan for transportation to such. Further,
by deliberate design. community improvements have
been in those parts of the cities where the Jowest income ]
familiedive. This has meant that a greal many older

- persons already relocated or threatened with relocation

",

ph)sacal life is under his control. This view does not .

recognize that in all stages of life, independence is a
relative matter. The various honsing programs of this

country, Loth public and ptivate. are directed primarily

toward those elderly persuns who are able to maintain
independent living. #sing such secial and ecodomic
resources as are available ty them. 1t is only ‘when an
older person becomes feeble or snc thal protective

L
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are in no position to prowde themselves with “good
"housing” without considerable subsidy. This subsidy
has not been planned and has not Leen forthcoming as
rapidly as the physical improvements.

Many elderly w}o live in their own homes and have
kept them in good repair suddenl) find their l'lousf: is
in the path of & new highwa;. The value of the house
is not sufficient to buy another house. This has affected
the nonw hite population to a far greater degree than the
white population.' Akhough impruvements have been
"-made in public policy. this problem has by np means

been solved, and it fernains one of the points for action.
Sm,&bwml«hwke: Jne,:baps more than any other
professional. is likely to be in direct contact with these
families, & special responsibility rests upon his shoul-
ders to actively strve for a :-oluli,on to this problem.

L1
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Whether relocation of an elderly household is neces-
sary because of some outside reason as stated abuoe,
or because of the conditions of the house, or because
of physical or social needs of the individual, it should
be recognized that social work counseling has a special
cortribution to make in helping individuals to adjust
to necessary change. Older people can and do accept
and develop new relationships. It is to be recognized
that older people are much more capable of cha%lge
than is generally recognized.: .

Since there will be numerically more aging persons in
the future. it is clearly apparent that more housing
units will be needed. particularly in view of the exisling
shortage of housing. Subsidy, both directly for housing
and to the elderly themselves, will be essential in view
of the constant rise in prices. Continued improvement
in relocation policies is essential. An increase in
counseling service and other auxiliary services could
result in relocation becoming a positive experience for
elderly citizens. )

USING PRESENT KNOWLEDGE
TO.IMPROVE SHELTER

In planning housing for independagt living by the
elderly. it is impdriant to use the knowledge that exists
as well as continue the search for new knowledge. We
have splendid examples of application of existing
knowledge to design and services both in the public
housing program and in the nonprofit field. but too
often these have been disregarded at the local level.

Little is known about housing management for the
elderly and how it differs from general management of
any housing development. and what is known is fre-
quently disrégarded. There is some information regard-
ing site gelection. and again it is used minimally.
Research towards improving housing for the elderly
who live in rural areas is almest nonexistent. With one-
third of all older persons living in rural areas, it can
almost be said that these people are the forgotten third.

Design Related to Usetof Time

The first approach 1o any housiné\d&sign is how
that building is to be used. It is therefode important tv
know how the elderly spend their time. Wherever
possible, ‘this knowledge should. of course, relate to
those elderly persons who will probably occupy the
housing units 1t is likewise important to recognize that
how time is spent has a direct relationship to education
and social class. ) . : ’

The Cornell study indicated that the elderly cngaged
in the following activities Tlisted from highest to the

Q ' ’
,Emcnso-u.s . .

Full Tt Provided by ERIC.

lowest percent) . walching television, visiting, reading,
nappihg, shupping, gardening, lisiening to radio and
records, walking, entertaining, rides and outings:
church, and club. I terms of activities most enjoyed,
visiting received the highest score followed, by televs-
sivn, then reading. then gardening, with shopping,
rides. church and club given equal importance.’
Design Related to Health Changes _
Physical and emotional changes which occur relate
primarily to decreases in vision, hearing, and mobility.
“Today il is recognized that although persons are apt
to have some form of health problem as they grow

older, such problems are usually not incapacitating '

until very old age sets in. And while it is true that
the average elderly person is confined 5 weeks of
the year by illness or injury, he is able te lead a com.
paratively active life during the other 47 weeks”'”

The common denorainator for older persons could

be summed up in the following statement: “I want to

live near family and friends, near the store and near -

my church. If I cannot walk to these places, then I need
bus service too.” Studies of the subject confirm that
statement. There is some difference between social
classes: the middle class tends to travel longer dis-
tances and is not as dependent upon friends and rela-
tives being as close.at hand as has been found to be
true of lower iricome families. In general, people make
fewer friends as they grow older and depend more upon
old friends and neighbors. Older people seem to expect
family members to perform certain tasks such as taking

em to the doctor, looking after business matters, and
providing the pleasure that short visits by young chil-
dren give, For companionship, however, the elderly tend
to rely upon their peers, both among relatives and
friends. These observations should give guidance to
those who are selecting housing sites and, if féllowed,
could prove helpful in meeting certain needs of older
pedple.

If visiting peers is the major enjoyable activity of
the agéd, this could mean that the living room and
kitchen should be in close proximity. Since there is
pHysical change in joints and muscles, steps have been
eliminated in housing for the elderly. Where ramps
are substituted, it is important that there be almost
no visible slope vt these become worse hazards than
steps. With lessening vision as age advances, both light
and glare teke on a new significance in planning all
the rooms of the housing unit. Since hearing is often
impaired, noise. control and soundproofing can assist

in the hearing process. All surfaces must be nonskid,__
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’\/bolh inside .and outside of dwellings. Corners can be
rounded tv avuid bad bumps. cupboards, kitchens, and

bathroums can be planned with safet} and health needs

v .
in mind.

It should be pointed out, however, that all housing
should not be built for those whe. fust liye in wheel. |

chairs. Far-example, it.should be possible to erect
kitchen cabinets on brackets at normal heights; then

if an elderly person becoines one of the relatively fe!i '
who must live independently in a wheelchair, it would
be a simple malter to adjust cabinet. sink and stove]
heights. Electric outlets should be in the wall at a con-
venient height for all rather than in the baseboard.
Controls of anvy kind throughout the house should be
teadily wrned on and off. In all situations. controls
should be placed in positions where their use does not
represent a hazard. Eledﬁic stoves may give less danger
of fire than an open gas flame. Bathrooms should have

grab bars and benches. and both should be placed at
proper heights and locations. The stebl should be of
a proper height or else be installed on a platform.

Hanagement —Know How"

Operation

in Design and

The housing manager fur housing developments fur
elderly peuple musl possews the knuuledge of any man-
ager regardins hulding maintenanc e and business man-
agement. and. in addition. be aware of community
resources that he may use as the occaston demands. He
must have personality traits that include unusual pa-
tierce. the ability to understand sitiations: a friendly
aml helpin.: hand. anl & mind intereated in slud} and
resealeh He shuuld alsis have specialhnuwledge of the
aging process as it affects building and equipment de-
~ign as well as interrelationships,

Often 1t appears that®omeune has gone down g list
and heuked‘uﬁ items that should be included. and then
tnstalled the same without any regard for their ude, A
visil to a laundry room in one such project revealed the
urual autumatic washer and an ironing board, How
ever, the rouom lacked a table. a chair, or a laundry cart,
and it was & Jark. small. inside room that one would
" ;ah tu avvid whenever pu&sib]&. In additivn. because
it was placed off a back corridor, peuple living in the
Jevelupment expressed fear about guing to use it.

Ir anwther develupment. grab bars had been tnstalled

by wvers bathtub  but these were so Jucated that they

vuuld nut be reached frum the tub while silling. nor
were they of any aid in getting in and out of the tub.
This « an be contrasted ty other residences where grab
bars were properly placed. and which had a cheerful
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laundry room with vutside light, all equipm%n,t needed
fur laundry, plus rockers to encourage the tenants to
socialize while taking care of their laundry.

Rural Considerations 3

Since 40 percent of the elderly live in nonmetropolitan
areas. special autention should be directed to their needs.
As conditions have changed and the youth from rural
areas have focked in increasing Aumbers'to the cities
in search of employment. a rising proportion of the
elderly arc being left in the smaller 1owns and cities
without close relatives nearby. As they grow older and
eannot continue the hard farm work, many farm dwel.
lers move into the Villages. If standard shelter is con
sidered to be the right of all. this group of the elderly
should be given particular attention.

Not only do rural areas have substandard housing
in substantial numbers. but the elderly who live in these
areas are without an effective lobby 1o represent their
needs at points where public policy is determined.

Site” Location

Whereas a number of ynits for the elderly may be
located in the downtown areas of cities, there is also
need for housing for older persons in various sections
of the community, with attention given to the desire
of friends and older relatives to live within easy access
of each vther and tv required community seryices.

GOVERNMENT PROGRAMS FOR
HOUSING THE ELDERLY

Some States have provided funds te add to the hous.
ing supply for the elderly, but by and large. the bulk of -
such housing money comes from the Federal sources.
There is an increasing trend for States to provide tech-
nical assistance {o local communities s&"lklat they can
most wisely use the Federal aids available. Some of the
States with special programs are California. Con-
necticut, Massachusetts, New Jersey, New York, and
Pennsylvania. L

The Federal Government entered the housing for the
aged field in 1936. The Housing Act of 1936 specifically
authurized the finanung of dwelling un;ts especially de-
signed fur the elderly, both thruugh the low-rent public
housing program and FHA's section 207 multi-family
mortzage insurance housing program. The Houling Adt
of 1936 for the first time permitted single #derly per-
sons to oeeupy public housing, whereas previously a
family had been considered @ minimum of two persons.
blood related. In the years since 1036. Congress has
further liberalized and expanded housing programs for

the el%rg. o
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" The Department of Housing and Urban Development
currently adniinizters 2 wide.and varied arra; of pro-
grams w hich provide financial assistance to public and
priv ate spunsurs fur the development of rental housing
specially designed fur senior citizens. These programs
vars primarily uu the ‘ba-is of the type of financing.
sponsurship. and the income group which will occupy
the hou-ing.

The fow rent, public huusing jrogram provides
housing for the luwest income group. the direct loan
program isutalized by varivus spunsurs to build housing
fur thure with luwer-middle incomes. and fur the elder]y
e & wider income Tange. the FHA cection 23] mortgage
insurance program is available tu buth nun profit and
profitmotivated sponsors. .

The Housii2 and | rban De\.elopment Act of 1963
alzo permits huustng fur the elderly-developed under
the FHA section 221:d+1 3+ market intérest rate pro-
wram lu be elizible [or rent supplement. on behalf of
buw . incomyg vecupants, Eligibie sponzors include private
rn Profit corporations. cuuperatives. and limited dn -
dend mortgagors.

Another new financing method for the development
of hosung for lower Income senior citizens is the new
FH A section 236 program included in the 1968 Housing
and Lrban Develupment Act. This program, available
tu nonprofit groups. covperatives. and limited dividend
entities. provides interest-reduction pay ments on market
rate mortgages. These payments, which can reduce
effectine interest rates on morigages down'to as low
as 1 percent. are intended to help many lower income
families to afford good housing.

The new act also jnciudes a program which auther-
izes HUD to make 80 percent interest-free loans to non.
proht sponsors of low and moderate-income housing.
including housing developed under “section 202 and
section 236. These loans are available to cover costs such
as tho-e incurred for preliminary surveys. market
analyses. site acquisition and morigage commitment
fees. '

specific detaik on these programs can be obtained
by writing to the Department of Housing and Urban
Development in Washington. D.C.

A much smaller-scale program. administered by the

Department of Agficulture. provides insured rural-

rental and cooperative housing loans to build. improve.
repair. of huy mental or cooperatively owned housing
for rural residents with low or moderate incomes and

-

for =eniar citizens,

?

.
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Effect of Gorernment Efforts

From 1965 through the end of 1968, approxlmalely
270,000 dwelling units specially designed for the elderly
have been approved under the various senior citizens
housing programs currently administered by HUD. Of
the 270,000 dwelling units, approximately 152,000 units
wete completed. When all of the units approved through
1968 are completed, it s estimated that lhe}' will house
approXimately 330,000 senior citizens. While on the
one hand, this can be viewed as satisfying progress,
on the uther hand, when this number is related te the
tutal number uf the elderly. and when it is recognized
that 3.6 million of the elderly live in substandard
huuzing, it can be regarded as making only 2 small dent
in the total problem.

Dr. Wilme Donahue has reported on a study at
Lurie Terrace in Ann Arbor, Mich.. built under the
Section 202 programs. She cites examples of elderI}
people who either rediscovered or found for the first’
time a whole new way of life that was satisfying to
them as persons, and, in addmon gave them an oppor-
tunity for new, and unique contributions to their com-
munity. Conversely,'for one woman in this project, the
entire experience of moving into new surroundings-
with its new demands was overpowering and she was
unable to make the necessary adjustipents.®

Dr. Frances Carp in her stud$ of the occupanis of
Victoria Plaza. San Antonio, Texas {low.ent public
housing, especially designed for the elderly) found that

“changes consequent upon moving to Victoria Plaza
were obvious in all measures of s.!{isfactlon, attitude,
life style and adjustment.” These elderly persons were
consistent in their movement ir the direction of “good
adjustment” and continued in their enthusiasm. In
view of the circumsfances and problems that this group
had left behind them, the impact of a good environ
ment upon the lajer years of life is not to be minimized.?

CONGREGATE LIVING FOR THE ELDERLY
The intent here has been to relate shelter to inde-

‘pendent living for the elderly, since this is a decided

treng of the times, At the same time, congregate living
arrangements for the elderly represent a subject area
of increasing importance for the elderly. To deal with
it adequately suggests a special paper on the subject.
As important as the appropriate physical facility for
whatever the type of congregate housing may be,
whether the facility be 2 nursingz home, a hospital or a
home_[dr the agew, the most significant factr is the

efficiency of the staf-—their training, knowledge and
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understanding of the patients and their role in relation
to them. This is documented by varicus writers on the
subject.t ’

RETIREMENT COMMUNITIES

. Another type of shelter for the elderly that has be.
come popular is the so-called Retirement Village,
planned to provide for independent living in small

ouses or apartments, and for the various stages of
ing between this and the pursing home in a com-
nity. wheéTe one may spend the yest of one’s days.
Some of these communities accepl persons as young as
age 30 and others ha.e a minimum age of 62 for ad.
mission. The tange of accommodations include not
only small houses and apartmests but also studio apart-
ments, single rooms, dining areas, common rooms for
sociability arid enlertaining, lounges and other com-
munity rooms and minimal health facilities.

Some of these villages have a nursipg home as part
of the plan and take care of all health problems except
those requiring hospitalization. These communities, in
effect. are supplementing the previous homes for the
aged which were developed in another era. Like the
homes for the aged, these villages are frequently under
the sponsorship of a religious group. In addition, many
have been bpilt by private enterprise and are so op-
erated. Mosf of the groups thal sponsor such projects
use a combination of the various government types of

finanting that have already been described.

OTHER SERVICES

Regardless of the type of living for older persons,
ser¥ices not to he overlooked inclide transportation,
stores, churches. barbér shops and beauty parlors, mail
service, public telephone| newspapers—all of the. ordi-
nary things that make life normal and that are too often
overloaked by planners.

CONCLUSION .

Meeting shelter needs calls for close teamwork among
all concerned individuals and organizations, namely

-
-

+ *Dovance, W.-

r . . \{J

the family, the soc:al worker, the church, the sponsor,
the physician, the lawmaker, the arch.ll.ect, the manager,
and most important—the older person himself. .
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HOUSING THE AGED: PLAN
FOR MOBILITY B

by
Edith E. Graney*

Mobiity in the community apd within one’s own

dwelling 15 essential to a Yeeling of independence for |

an elderly individual. As noted by Dr. Sidney Katz,
there are several common aspects of aging that tend

to limit the mobility of elderly people. These factors

often operate together te lessen a person’s ability or
inclination to continue former interests and actlulles
or develop new ones.

There are many possible accommodations and

adaptations the older person and the community can

make to reduce these difficulties. to increase mobility, .

and o provide the older person with access to a riche
and more varied life. How to maintain mobility througé
housing forthe aged 1s the focus of the content to follow.
While the material here is primarily drawn from
studies by the Minneapolis Housing and Redevelop-
ment Authonty, it is noted -that the principles of
mobylity are also applicable to all independent living
residences and apartments. Certain $pecifics, such as

the fmport of public transportation, for example, may’

not be as vital for older people with resources greater
than those residing in public housing, but nevertheless,
wotld be of some. significance to all persons affected by
decreasing mobility.
o ) LOCATION

In the selection of new sites for constryiction of hous-
ing .for the elderly. location preferences of elderly
applicants for apartments is vital. In the survey cited,

*Rescarch Specialist, School of Pubhc Affalrs, Uniyarsity of
Minnesota, Minneapolis, Minn,

&
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most of the respondents liked the srea in which they
lived; 33 percent said they would rather live in another
area of the city; and only 11 percent expressed a desire
to move. The primary reasons given as to why people
would like to live in another area were that they would
prefer to be in a familiar neighborhood, be near better
stores, and for proximity. to relatives,

‘0“161' prime considerations in site gklﬁction include
the preximity of public transportation and shopping
facilities. Sites are chosen to be two blocks.or leas dis~
tant from a busline, easy access t¢ a neagby grocery
store and the principal shopping facilty is essential.
The locations of drugstores, parks and recreation facili-
ties are secondary consideralions.

COMMUNITY TRANSPORTATION

Since few siteq can provide easy access to desired
services, public transportation is essential to elderly

persons 1n low-rent housing; very few residents owWn -+

cars. Fi fly “five percent of the persons surveyed said
that they rode the bus every week or ofterer; 13 per-
cent rode the buys less oftens and 32 percent never rode
the bus—primarily because of physical disability. Many
people said they could not step up high engugh to enter’f
the bus or that they could not tolerate standing to wait
for it. For those able to use the bus, it is a very impor-
tant sep'lce, enaf:hng them to visit fnends and engage in
community’ activities, - »
Whal are the aiternatives for peopie wl'n) cannot use
publxc transportation? Taxlcabs fill part ‘of the need, *
. and many people use them for “nbgesgities” like going
to the doctor. However, the cost is such that low-income
elderly people cannot pften gfford & taxi. Another
method is getting a ride with someone’in the building
who owns a car. Occasionally, transportation may be
provided by relatives—usually children—who live
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neatby. The vast majoritv. however, are denied the.
possibility of such transportation assistance. .

In the above cited surveys. 33 percent of the public
housing elderly had no living children. and an addi-
tional 15 percent liad no children residing in the same
“metropolitan arge> T

Another aspect of mohility is walking. The ability to
get araund on fnot is important for social activitids and
rommunity participation as well as for the daily*neces.
sities of life. Walking becomes a problem when the
older person must leave the relative security of a build-
ing and facé uneven sidewalks. clirbs and other poten.
tially difficatt obstacles such as crossing streets.

Fifty-eight percent of the survey respondents did
their $hopping in the neighborhood stores. This short
walk presents some problems, patticularly in inclement
weather when mam aming peopd are reluctant to zo
outdoors The problems of walking also deter people
from attending Pocal churchés and other community
activities. i -,

Shopping is a problem. One advantage’ shared by

imam small zrocery stores is that these frequently prov -

vide delivery senvices although they lack sariety.

"Nften the customer must go to the stote to choose what
item~ he waots. but the delivery serxice saves him from
the ptohlem of carrying his purchases home. Another
" alternative. a sperial free “shopping bus” service spon-
sored by several large stores, has proven to be popular
with elderly residents Thisindicates there are creative
solutions, -

MOBILITY IN THE BUILDING

] The Minneapolis low-rent housing model described
here is geared to provide features which maximize
easc of mobility.

General Features

Thresholds in dostwavs have been eliminated for
the convenience of wheelchair users and people who

have difficulty walking. Doorways permit passage of a )

whedlchair and most buildings have ramps.

Buildings with more than one floor hate elevators
1n efiminate stairclimbing. although a stairway is pro-
vided for those 1 ho wish to use it. The closing speed
of elevator doors has been slowed for easy entry. The
_vertical speed of the clevators has not been changed

"as this does not seem to be a prublem for cider people.
Additionalls. all huildings are equipped with coin-oper-
ated laundry facillties which the majority of the resi.
dents use.
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Apartment Mobﬂfty e,

The individual apartments provide several special
features to promote and extend independent living for
older people. Kitchens and bathrooms are the areas of
a home where most accidents occur, and these are the
rooms ugich receive special attention in housing for
the elderly. Kitchens require fewer modifications to
standard design practices than do bathrooms. The pri.
mary difference is that the kitchen cupboards have been
lowered to put them in easy reaching distance. The
kitchen has a gas stove and family-size yefrigerator,
since many older people have difficulty bending over to
reach into the small apartment-type fefrigerators. (It-is
noted that many designers prefer electric stoves.)

Showers rather than bathtubs are provided in all
new apartments. The showers have a temperature con-
trol valve to prevent a sudden change of water tempera.
ture: and the shower head is mounted on a flexible hose.
A nietal stool is proy ided so that the bather may sit down
while he showers. The shower stall is equipped with
horizontal and vertical grab bars for convenience and
safety. .

Additional modifications of kitchens and bathrooms -
are provided for tenants who need.extra help. These
additions include extra grab bars in the bathrooms,
grab bars near the toilet. hand railings around the apart-
ment dnd other special devices for blind or deaf tenants.
This special equipment is not provided in all apart.
ments. for only a small percentage of aging people,. who
live independently are sufficiently disabled to require it.

The apartments have vinyl-asbestos tile Booring,
which is the same material used in the Ralls. The newer
buildings also have a master antenna system for tele-
vision sets. Further, the apartment doors have locks
which must he locked With a key from outside, thus
preventing people from accidentally locking themselves
out of their apartments.

SOCIAL ACTIVITIES

Visiting friends and relatives js one of the most
frequent social activities of elderly people. Forty-five
percent of the persons survey ed engaged in such visiting
several times each week. Participation in more orga-
nized activities and formal organizations is more
limited. However, when transportation is provided,
more people attend otganized activities. Forty percent
of the respondents have gone to the Senior Citizen's

. Center, for which free transportation is provided once

every week. More than half the respondents attend
religious services every week. Scveral churches provide




transportation by hus or private car, and this servich
is helpful to people who would otherwise find it difficult
to attend.

Recreational group svork and mformation and re-
ferral services are provided by the Senior Citizen's
Centers of Minneapolis through a contractual arrange-
ment with the Minneapolis Housing and Redevelopment
Adthority. In addition. various social activities are

spensored within the buildings. Each huilding has a

council. elected by the residents. which plans activities,
There are al»o oppertunities for informal ‘socializing.
Frequently. residents gather in the community. room
to play cards. tatk or watch television. In the summer-
time. residents sit outdcors, enjoy the weather, or plan
an impromptu lawnpicnic. B

Communrity facilities in the building include a lounge
suitable for meetings and parties and kitchen facilities
so that food can he served easily. The kitchen is also
used by residents when they entertain a large group
of people.

Besides consideration for the physical milieu, the
sucial arrangement must be carefulls considered so0
that the older person retans feelings of. freedom of
choice as to whether or not he wishes to participate in
an) given activity or. for that matter. any activity.

. SUMMARY
. 'E.xperi‘ence in providing low+rent housing for elderly
peopl¢ has indicated that adaptations .in housing can
promote a high degree of mobility and independence
for ulder people. These modificatiuns can make daily
activities easier and safer. and contribute to an elderly
individual's view of hirself as a capable. self-sufficient

§
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person, It i; indicated that the functional assessment .
of an individual or the extent of his ahility to [ook after
himself is intimately related to housing design. The
rehabilitation team and the housing team, as they co-
ordinate, become & part of the lotal effort to maximize
mobility oh the part of aging people.

’ .
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ACCIDENTS AND ‘AGING PEQPLE ' only a short time, and is followed by a continuous and
v — \_ progressive decline, “senescence,” which is at frst slow
by J Y and accelerates after age 40.¢
H . ! L4
) Manuel Rodstein, M.D. " Homeostasis

3 T ‘ Homeostasis is the complex group of neuromuscular,
General intellectual deterioration together with the | 2 cardiac and enddcrine gland reactions, whereby the
effect of chrynic disease, malnutrition and fear, bud} malntams its basic physiological function, within
pression, rigidity, isclation/ anger, and a clinging to ‘R rmal limits, such as temperature, pulse rate, cardiac
~ - habits and possessiuns of the past cuntribute to the acci- antpul. Tespiralory rate, blood pressure, oxygen supply
' dent toll jn the aged. to the tissues, blood voluttie and composition, and acts
In those wver 63 years of age, accu:lenls ere as im- o mainfain and restore’such pormal valies under the
portant a cause of death as poeumonia and dabetes. The  stress of blood loss, fever, tachycardia, acute discase,
time needed for healing and severityof complications,  and injuries. Under normal conditions these values are
v such as i iuns, heart failure, Pneumonia, and dis- the same in old age as in youth, but as homeostasis be-

orientation. increased. . - comes less efficient in the aged® stress will cause in.

In 1962. 9.3 percent of the population 65 years of  creased degrees of deparlure' from normal limits and a
age and over sustained 72 percent of sll fatal falls, 30 prolonged recoyery time. A simple example is the re-
percenf of all pedestrian fatalities and 29 percent of  sponse of the spulse rate to exercise with greater in-
deaths due to burns and fires.' * In addition to more than  crease and delayed return to the initial level in the aged.
25,000 annual accigental deaths in those 65 years of  Tuo, marked and prolonged falls in blood prelsure on
age and over, it is estimated that 3 million are injured.  standing are not uncommon.® In severe cases where the

Of the latter, 200,000 are huspitalized and 800,000 are  blood pressuze becomes very low or abasent, fainting -

bed disabled, resulting in 100 million days of restricted  occurs,

activity.? Premonitory. Accide“za '

¢ AGING AND CELLS Premonitory acciderlts sre frequent causes of falls

With aging, there is a gradual slowing down of the and injuries in the aged. A premonitory accident is one
rate of dnqsmn, owth and repair of cells, with func. which oceurs as the first manifestation of qr shortly after
tion at a lower and less efficient Jevel and a decrease in  the 'onset of an acute illness. The aged person continues
recuperative ability after lnju,ry or disease. The mass to walk despite the jllness Because of a decreased appre-
of the bedy without fat {with lean body mass] is maxi- ciation of pain, a lessened febrile response to infection,
mal when the greatest height, nitrogen mass, cell thass,  and a tendency to ignore one new symptom among many

cell water and potassium are achieved. This occurs be-  already present. In  series of 147 consecutive accidents

\ tween the ages of 15 to 19 years, remains at a peak for  at the Jewish Home and Hospital for Aged, there were

*Senior Associme Medital Director, Diagnostic Service; Medi- "37  premonitory accidents associated \ﬂlh_ acute

cal Department, The Equitable Life Asstirance Society of !he attacks of heart failure, heart block, coronary insuffi-
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insufficiency. resplralor) and gastrointestinal infections

and bleeding.’

‘Gemtral Nervous System

The ientral nervous system shgs degeneralive
changes with aging. Several thousghd brain cells die
earch «Jay during the latter half of life. Thg_brain de.
“creases in weight. so that at age 75; it is 56 percent ofits
original weight.* Intellectual functions show early de.
clines-from their peaks. Number memory begins its de
cline al age 27 years, design memory at 32, inductive
reasoning at 23. and tonal memory at 13 veirs of age.*

L

creased, memory itpaired and intellectual capacity
diminished, especially where time limits for completion
of testing are imposed.. We mas be consoled by.the
Lnowledge that among those with prior intellect. train-
ing and education, intellect is retained. with iillle detre-
.ment befure the nud-seventies. Mental tests scofes are
practically um.hanuexi up Lo age 60’ in the upper 3%
. percent.’
The prolongation of reaction time is an obvious cause
v of accidents in industry, among automobile drivers,
pedesirians and in the home. The aged worker often
peneives the impending accident, but eannot move
fast enough to avoid it.*?

E

Degenerative Changes

With advancing age, the chronic brain syndrome
becoimes frequent. Tests will make manifest mental
deterioration with regard to memory, mental capacity
and orientation as to lime, place and persans. The
physical deterioration which accompanies chronic
brain syndrome. together with chronic illness and mal-
nutrition, result in decreased altertness and self-care
and a sense of detachment, which cause falls, burns,
and pedestrian accidents. In the*series of 147 accidénts
noted above, 18 occurred together with mental deteri-
oralion, chronic heart failure. chropic coronary insuf
ficiency. Parkinson's disease. and definite impairment
of gait” Iskrant found that, although 15 percent of
those who die from falls had no physical handicaps,
22 percenl were unsteady or feeble. 7 percent had &
cardiovascular abnormaht}, 6 percent poor cyes:gh:
or blindness, and 5 percent were Iarﬁe n

(- ait

3 1

With agtng. gait becomes uncertain and the feet tend
ta shuffle Elderly females become bowlegged, waddle
and stcp down with increased force. Hemiplegias,
' Parkinson’s disease. lues and diabetic neuritis cause
characleristic disturbances of gait. The feel are li{led

, .
y - -

-~

Reaction time is prolonged, learning capacify '.d;e~ .

a shorter distancesoff the ground. Extension cords, rug
edges, minor il:’régularitiﬁ in floors or sidewalksoand
thresholds becdme major_dctident hazards.
A Social Degeneration '
One type-of aged person prone to accidents is the
accumulator who saves everything and anything in a
disorderly manner. He is sub]ecsio falls over his treas.
ures, fires among thems or may die cornered and-
crushed by them. The -accumulator is to be distin.
guizhed from the collector who has a plan, 2 purpose,
and is proud to display his collection, be it match cpvars™
or theater programs,'i-

The Accumulator:

. Balancing Mechanism

The balancing mechinism of the body is affected

by deggne?ati\e changes in the cerebellum, loss of posi- '

lion sense and tactile sensation in the limbs, and de-
crease in muscle strength. Cerebellar damage is shown
by the inability of many old people lo stay erect with
their eyes closed, even when standing on a wide base.
As a result, older people lose the ability to pull back
out of an incipient fall. A sudden loss of muscle tonus
in the legs may account.for the “drop attackg™ described
by Sheldon, where the aged person _f; falls suddealy to

- the groung while retaining full consciousness.)®

Extension of the cervical spine and the head results
in dizziness, faintness and falls in mafly older people.
This is attributable to compressiqg of the arterioscle.
rotic vertepral arteries which agk K and adherent
to the bone in the cervical vertebral foramina narrowed
by arthritis, with loss of blood supply to the brain..This

accounts for falls among aged persons while putting

in light bulbs, getting things off high shelves, adjusting

drapes. standing in the window seat or painting off a

ladder with head and arms up. Rotation of the%head ,
sidewjse in the elderly may cause a deficient, lood”
supply to the brain by compression of narrowed egrotid

arteries.' Thus, extension or rotation of the neck is a
potenfial source of major automobile accidenls'\when
the aged driver suddenly locks in the side mirror or.yp.
at his rearview mirror. A head rest behind the driver’s
seat is indicaled. -

Vision ’

In 1666. Dr. John Smith in his book, The Pourtract .

af Old Ae, noted,""The insensible approach of old age.
is nowhere so soon discovered as in the eye; and m

are loath lo think themselves declining in age so soon
a8 the eyey give warning thereof.” " He was referring
lo presbyopia due lo loss of elasticity of the lens, which
for most is the first o\rerl sign of aging. As bifocals
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are needed, an autdent hazard results in the resultant

Bunceriain)y as tu where the feet are. particularly uhen
de3vending stairs or a curb.

Many less obsivus degeRerative changes ‘of the visual
apparatus occur which jncrease the incidencelof acci-
dents in the elderly. There isagan incregSed need for
illumnination. a decreased abil} : to distinguish varying

intensilies of light. u decreased, speed of penepuon.uf.

lizht stiinull. a decreased tolerance of glare, a decrease
in night viion and’speed of adaptation to the dark,
and a narrvwing of the visyal fields, especially of the
lateral ficlds.

Between 16 and 90 vears, recor@®y time frOm ex-
pusure to zlare is doubled every 13 yvears.! The aged
driver is easily blindud by the glarg'of vnrushing head-
lizhts, and dues not easily distinguish datk, objects on
the road or cars on side rvads. The aged pedestrian
has difficults making out green and red traffic signals,
canaot read signs with small letters, and is prone to

at less lhan 16 miles per.
Par‘l(ularl‘ on one- “a\ stree

At heme. the aged are prone to falls in pourly
illuiuinated halls and' stairways or on'the hazardous
wight trip frombed to bath. Alggtummon are falls due
*tu suissing the botfons step. because of the mistaken
belic{ that the bottom of the stairway has alrcady been
Egached @ :

accidental ingury from wimin:I cars, usually traveling’

at inte!?;-ctions and

#

L]

With aging. there is progressive hearing loss, due to

ner ear apd otic u¥fhe degeneration. Higher fre- *

_quenyies are lust. sound gy becomig painful, and hear-
inz may be goud onlfGgainst a noisy background.
\L(ldenl pu:semiun inductrination is difficult with loss
of percgptivn 8 cumusatwn signal warnings—that is,
the sound of a A1 or train—may bé unheard the
world heu)ztca “dead as background neiset, which keep

Ui 1@11[.101 with fife. are lost. Depression, withdrawal

and P#Facuia result with lessened self-care, apathy and

aecidents, \ %

"

Pain and Other Sengory Perception

Decreased perception of heat, colcl and pain together
with alowed reaction time “resuht n severe burns on
gontact with hot water bottles. hot wet dressings, heat
pads 6r the hot tub. An especially disastrous result
accurs when a heat pad is applief eg whose circu-
lation is impaired by arteriesClerod§. This decreased
pﬂ'ﬂ-pl;on of pain in the brain ma} cause an older per-

» b

» -
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son*to havé a.“silent” myocardial ififarction. Ambula-
tion continues and a fall may resp@®® . .
Accidents are further gaused b reased acuity of

the sense of smell which may resu®in undetected open
-

gas jets. & .
Muscular Involvement .

The loss of muscular strength, speed and coordina-
tion is-not confined to skeletal muscle but involves the
sthooth muscle of the gastrointestinal tract as well.

The act of swalloging initiates a finely coordinated
reactiont by nerve aM§ muscle, a sequential peristaltic
was e of contraction of esophageal muscle, which trans-
mits food from pharynx to stomach. In younger age
gréups, each swallow is alnfgst invariably followed by
sucly a successful, asymptomatic, peristaltic wave. In
;the agtd, delayed and abnormal perlslalsh@ﬂs about
“half of the time. ‘ )

Stationary localized contraction waves in the mid-
esophagus are common which resiilt in foed being sent
both up 1o the pharynx and dt\vﬁn the stomach at the ™
same time, or not to move at all. A grave dgnger of
aspiration of food into the lung results, which will
cause potentially fatal aspiration pneumonias. Thjs is
not uncommon in aged bedridden patients fed in the
supine or semirecumbent position by overenthusiastic
volunteers. i 19)

¥ *

Osteoporosis

Th@igh_.morbidity and mortality from fractures in
the aged is intimately related to osteoporosis. Bone is |
a lising tissue which is the end product of continuous
simultaneous processes of formation and destruction.
Formation is stimulated, by the stresses and straing of
action and motion and by androgens and estrogens.
This is in balance with the tate of bone reeorpllon in
the normal adult. With the decrease in estroged forma-
fiop after the menopause in the female, osteoporosis, )
M a major problem. Less bone matrix is formed,
the volume?of bone decreases, the cortices ire thinner
~and the trabeculae fewer. Total bone mass is decredted,
although the chemical composition” of boné {g “un-

1

4 changed. The loss of bone is exacerbated by decreased

activity. The process is less severe in males as andro-
gens are Still produced, although in reduced amounts.*®
As a reslt, total bone mass decreases about 10 per:
cent per decade after the age of 45 years.?! .
The initial total bone mass is less and the rate of
bone loss is greater in females. The process begins
centrally in the vértebrae, peins and ribs and appears

-; - . * . ~ '
36 . ) -3{ w - . v "
; < L] 4 1 k3 -
- -

\)‘ t f - ' - A -
ERICy ™ ol o
* - - . o . . ’ \

i - }’;- ; rd -

| T




-

laler peripherally in the long bones and skull. The
" lumbar vertebrae show biconcave deformmq; as the
discs protrude into the weakcened bodies. The process
is inore evident anlerlﬁorh in the thoracic vertebrae
with anterivr wedging, As many as 25 percent of the
aged develop fractures of the spine. ofte without any
history of injury gor with such” minor slresseit as
sueezing or, opening a window.®- . -

In the aged. fractutes of the neck of the femur may
occur with only minor injyry. These are five times
as common at ages 70-79 as %t 50-39 years. The-inci-
dence jn females doubles everv five years. The female
to male ratio js 3.3 to 1. Adter age 43, the ratio of
Colles Fractures of the wrist in females compared to
males ¥ %:to 1. .

Thus. fractures in the aged are more common and
serious and are more closely related to the degree of
weakening of the bone than to the severity of the acci-
dental trauma. Our studies have shown that the accident
‘causing a hip fracture in thc aged is often the last of
g series of fall> which rceulted in litde or no injury.
On the day of the fall and fracture, the bone was ready
lo break, :

4ccordmﬂ|\, the reduction of morbidity ancl'.mor
tality due tv fracturesin the aged depends only o a
degree on optimal medical. nursing rehabilitatign and

prevention. The succes-ful preyestion of osteoporosis is
of greater importance and remarns unsplved. There is
some benefit from long-lerm supplemenlation of the diet
with calcigm and Vitamin D. since long-term maclequale
dietary intake has been found 1n many individuals.

The value of long-term estrogen therapy affer the
merfopause has not been confirmed, although a reccnf
study. using the measurement-of ‘the transmission of

danger of ~uaulatmg estrogerr and androgen clepenclen:
cancet of breast, cervix and prostate with hormone
« therapy must be kept in mind.

Medication Eﬁects oo

Since mednranons are not as efficiently detoxified in
the liver and excreted by the kidney in the aged, an acci-

dent hazard is produced The bromides and barbituratgs '

reach higher levels and tend to cumulate with irregular,
rapid heart rates more easily. Walking and’ driying be-

come hazardou~ under such condition:. Left to their o/

own devices, the aged are prone to crrors in dosage;

timing and omission of drugs or taking the wrong one.’"

/The tranquilizers may cause dangerous falls in blood
pressure on standing up,

psychiatric care apd an active program of accident -

L

. wPREVENTION OF ACCIDENTS

" Falls

Accidental falls occur on staircases, due most fie-
quently to missing the ladt step or group of steps in
the mistaken belief that the bottom has heen reached.
This happens to most of us at one time or another, but
in younger vears we are able to regain our balance,
even with difficalty, while the older person, once he
startsto fall, continties to fall. This is the result of
dcgenerative changes in the balancing mechanism in old
age. -

A contributing factor to thie high 1nclaence of falls,
on stairs is poor vision due to inadequate lighting,,
particularly at landings and onvcellar steps, which are
often steep and frequently tack handrails and illumina.
tion<Falls on stairs are most frequent at twilight.
Dizziness on the stairs plays an impottant role in such
falls and is most dangerous when climbing up the
stairs, since falls backwapds lead to more serious in-
juries. However, some old people get dizzy when look:
ing down 2 stairway and suffer injuries falling down.
The use of a new and unfamiliar staircase often leads
io falls in the aged.

Handrails on staircases must be improved. A detached

rail on Both sides is needed and should bc of a size
which Would permit a good, effective grasp reflex.
Many handrails now in dse are too broad or too close to
the wall for a good sudden grasp reflex for support at
the beginning of a possible fall. There should be an
yaktra support for the handrail at the top and the bottom
of the stairs; and the end of the rail should be spécially
shaped so one will know ‘when one is there. The hand:
should not reach this area until the feet have left the
staircase at the bottem, thus pre\eming the -accident

radiation through ' bone. has been cnc§lraging, The ' due to looking for a step lhat isn’t there or mlssmg a

step completely. L

’Top,and bottom steps should be painted, nonsk:d
treads, used, and risers painted ‘an easily seen color.
Stairwells which have doors-should .have windows, so
that the aged will know that there are staircases behind
them and that these are not doors to othet reoms. Land-
ings should be adequately iluminated.

Loss of balance on slippery surfaces is an important
cause of accidental falls. The death rate from falls is
highest in Scotland and, the British 1sles, and then de-
clines steadily to approximately half the rate in South-
ern England. This is due to a greater amount of ic&
.and snow in a morgnorthern climate..Small mats, slid-
*ing rugs. slippery linoleum, something spilt on the floor,

" rubbet shoes on wet pavements—all contribute to the ,

+ o . Y .
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tolal of falls. Preventive measures are obvious. use of
rubber-lacked nonskid rugs. abnskid floor waxes. cor-
rugated solts. discarding small slidin: tiats. lacking
donte of the ends of rugs. wnd ronoving thresholds

" Objects in f:npxppﬂf'd Places

An important source of falls in the aged is falling |
over objects in uhespected plices. such as grandchil-

_ dren and pet animals. Mam old people ste unable to .

stand erect when their eves are closed even with their
I("""‘ Ly ad \\!dt" apdl‘l arul "00{1 1|Iumumt|0n IJ(‘('.OITI]\‘.‘S
c-sential’ Baseboard light- and adequate lighting af the
bedside talle and from the bed 1o the hathroom at night
are important. prevenlive meastres. Light switches in -
the roomns should be easily accessible at the door of
the room. and flashlights sheuld "be handy for
emergencies, R

The solution lies in acts of prevention in addition
10 those mentroned cuch as removing low lving obsta-
cles. wnstalling wallto-wall ccarpeling. femoring exten-
s100 cords, and eliminaling too-low couches. chairs on
casters. rickety tables and sharp cornered furniture.

Burn+ and Séalds . .

Burns and scalds are 3 times as frequent in the aged
as in vounger adults and call for a great many pre-
ventive measures. The. frailty of all old people. their
poor vision and inability to maintain posture contribute
to the high morb‘idih’ and mortality from burns in this

+age group. Poor memory and inatlention are also po-

tentiating factors. Smoking in bed ortin an easy chair.
espeqially after a few drinks. may cause a stubborn
fire and death.

The complex of dials and controls of a modern stove
which resembles the controls of a computer may baffle
and confuse an aged person—as such complex equip-
ment often confuses ¥ yuunger housewives. We
should mark the dials on the stove distinctly so that the,
elderly per'™n can see and feel the on and off posilions.

We are spared in this country a danger of which the
English so frequently speak, The aged person falls into

* oF gets too close o an open fire. But we, have special

-

h@ar(h’.’ai’l oul gwn in cur modert American homes.
The peninsula‘covking unit allowing an open approach
has a putential for burns from three sides instead of
from oune. In the splitlevel, house, the fire that
starts in the kitches may be in the bedroom in.a few
minutes. Grandmutler, using the new osen in the
wall without aljacent counter space. may turn areund,
tu put Juwn a hot and heavy roast and trip over an

* wbstacle, Burns in the bathtub are quite frequent, We

need untrols out of the tub or showers where the tom-
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peralure can.hc preset. and a seat in the tub to restrict
the area of body injury.

Burns slue v dothing made of .highly inflammable
mmalerials are common today.
ton is now avadable in England for nse in pajamas or
nighlgowns {or the aged.

Cas and Asphyxia

The aged suffer a luss of acuity of smell and are thus
maufe exposed 1y danger front leaking gas lines or equip-
ment. unignited lapfor taps put oul by boiled.over pots
and pans. Suggestions have been made that gas be
mnade with & more penetrating odor for the benefit of
the aged. Spring-safety caps for gas jets are another
au“"csti’on )

Drugs amf Disaster

Accidental overdoses of drugs are also a cause of
fatality in the aged. Mistakes in dosage. sequence. tim-

_ing. and omission are frequent. A periodic houseclean.

igg of all medicine cahinets is indicated. Careful
Bbeling of drugs. with large letters and with special
notation of whether they are for internal or external use.
is helpful. Good lighting in the area of the medicine
cabinet. with a good magnifying glass available, would
help cut down on thegfrequency of accidental over.
dosage of drugs in the aged.
, S ) N
ACCIDENTS IN INSTITUTIONS

Accidents ty the azed in health institulions serving

the aged are a major problem. One-tenth of accidental”

deaths among those 75 to 84 ygars of age and dne-eighth
among those 85 years and over occurred in such institu-
tiuns. These intluded a not inconsiderable number due
to fire and burns otcasioned in burmng institutions.

A nuainflamnable cot-”

s

Many of the aged cannot escape.because & the mﬁrmi .

ties uf old age and disease, but numerous homes serving
the aged have an excessively high incidence of fire

. hazards. Strict supervision and fire control measures

Erc badly needed in r‘nany areas for this type of

. lnstltunon.

Those who are confused due to the effects of disease
or drugs, ses ere cardiacs weakened by failure, termital
cases and those mth;pusctllar and skeletal defects are
especially prone to falls out of bed. Relief for this prob-
letn must be sought thteugh such devices as mandatory
use of Ligh-low beds for the aged, which are in the low
pusitivn at all times, except when treatments are bein
given. In the low position, the’feet of the aged person
may reach the ground comforlabl)'::hen he sits on the
side of the bed and he does not have to hazard }(l'le

; -2
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l.rffa-.heruus. slippery. 5ma§|1 footstool 50 commonly in
use with the old-fashioned high bed. X

‘Fur the severely ill ur disturbed aged, the ideal side
rail has yet to be invented. Many in use only provide 2
higher puint of departure for a fall for the disturbed
aged person intent on guing tu the bathruvm at night
ur going tu a curren! yr nonexisten! past home. The
old-fashioned high rail is more effective than the mod.
ern low. sphit type, '

power. Puwer brakes need fine coordination, and an
aged petson with poor cvordinatioh may be & definite
menace huth to hims=elf and whuever is driving behind
him.

What modalities of accident pretenlion are avail-

. able for the aged driver? Visual dnd hearing defecls

should be curredted. Medication should be given in
relauonshnp lu the tinte of driving so as lo aveid
maximum effects al those times.

Other desirable devices are lhe grabrail for the toilet

seat. the grabrail fur the Lathtub. the bathtub approach-
able from three sides to giveaid to the aged in bathing.
the non:-kid mat in the tyl, or eme¢ry coated nonskid
stripes in the tub. and the careful regulation of the
lcmprralurﬂe water. Toilet seats should be high”
enough 20 e elderly person can gel on and.off
withyut Jangerous sit downs. The doors of bathrooms
should preferably be- of the type so that wheelchair
patients may have easy-and comfortable access to the
interjor of the bathroom without leaving the .chair at
the doorway, ~

The ideal wheelchair has vet to be invented. Many
are grase accident hazasds. One can get tripped up hy

the fout rests. by inadequate hand grasps on the side .
_ rails. by pGor. weak structure. and by rolling away doe

to poor ur inadequate braking, And sharp wheelchair
edges can impair the tinulation to the legs.

In the care of the aged. staff training is imperative.
How to move paticnts in bed and on and off stretchers
with care is an ant.

i

'AUTOMOBILES AND THE AGED

Spec-lal problems are presented by the aged with
re«ard to the operalion of motor vehicles and -as
pedestrians. Poor night vision, poor tolerance™of glare.
a ¢iminished field of vision. and lessened visual acuits
coupled with stower reflexes make the aged person bolh,
amore aceident-prone driver and a8 more accidenl:prane
pedestrian.

The Elderly Drirer
irthrilis of his spine and his neck n!akes it harder

" for the elderly driser tu tyrn his head sidew ise whcn

engaged in backing up. ]400k1ng up at his rearvicw
mirror or sideways may hea hazard by constricting the
circulatinn ‘of blood to his brain. The unpredistable
effects of me‘italion in the aged also make him a
greatbér automolive accident hazard. gfmfusion, drowsi-

' ness. impaired reflexes. even excitemenl may result.
Bursitis of the shoulder hinders his fyrning motiuns ,

even with power steering. and ordinary brakes demand

Training should be given in the meaning of new
traffic sign> and law=. Explanations should be niade by

_ the phy=ician to the driver as to the limitations imposed

[

by disease on driving ability. The frequency of driving
should be regulated‘ night driving driving in bad
weather should be curtailed, as should the use of difficult
and high speed routes. The decision to spop dm«mg
m\ol\es the driver. famll) and physieian and is comn-
plex ta-resohe in a culure dependent upon the
automobile. . :

The Elderly Pedestrmn
A greater percentage of those over 65 yere k|l]ed or

‘Th]u'red crossing at intersections (5; percent) than - ’

v among any }0unger age group, and a smaller Jparcent-
dge of those over 65 than among any younger age
group were k or injured while pursuing such .
Inad\iséble actit as crassing between intersections
209 percent), cmssing behing parked cars 3.8 per-
cent), or. walking in the roadway (2 percent).
sSuggestions have been. mafe lhal"'amps be built at
crossings rather than high“curbs on which the elderly
pedesirian may irib or falt:- that some easily dis-
tinfuished clothing articles should be worn at night;
and that longer and more intensive traffic Ilvhls should
be used. The time needed B? ma peop]? to eross
city streets with a-single-light is ina quate for their’

" abilities, The question of when una::qorhpanied ambula.

kY
1

lion on the streets for the aged person must end is a
difticult one. ' ¢

INDUSTRIAL ACCIDENTS

Industrial accidents amdng the aged are lower in
infidence than in younger workers. It may be.that their
work is less dangerous or that they are more careful,
sinie they are worried about the effects of an aceidem
in terms, of prolonged disability, loss of pay or loss of

job. Aciidents in the agad involved longer sick leave

due to slower rer.o»ép and often precipilate premas
ture retirement, g

Many industrial accidents in agmg persons de\«elop
from an insistepue that they can climb, lift and pul
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as wéll as ever. If their work is carfied out under pres-
sure. thev will have.an undue proportion of acridents.
Howeser'if they work at a speed adjusted to their capa-
tnlities. thew accident rate diminishes. Those vlder.
worhers who aremore acdident prone than others of

the ~ame age have been found to have the same per- .

ception of the rudden hazards. but 10 have a deficient
spred of motor rraction in the-aveidance of the accident
iteedf. . C, "

Older worketw develop great care and aceuracy and
have less acaidents due 1o such causes as Leing cabight
in a machine or inflicted by their own tools. but they
have piwre acdent< due 157falls from heigl}l or machine.
slipping oy tripping on the grownd. or being hit by
falling ur nuaing obje t=, Elderls women fall on the
level on the job: eldeth men get hurt handling gaods
and falline.

SUMMARY,

There 1~ a cdntinuous alteration of the structure and
Tunstiunal capadity of the bads with aging which results
in a decreased ability to deal with stress. and zn in-
creased susceptibilite o, and slowed recovers from.
aceidental injurv. It is al<o noted that the senescence
varies widely betueen indisuluals in the rate and degree
of change and lo~s of functional capacity.

The wncurtence. 1y pe. and degree of injurs sustained
in arcidents in the azed is elosels related to the specific
phesiologic and wrzanje deficits and acute and chronse
iilnesser present at the time: and thg effectiveness of
methods of accident prevention in the aged depends
upon an understanding of the aged and the aging
process, | o

Emotional strain. boredom. lonesomeness, preoccu-
patinn, anxiets, azgreswon. authority. frustratioh. fear
and e itement make aging people more vulnerable to
accidents, v :

" A survey of several thousand-iderly individuals liv-
ing in the St. Petersburg area of Florida revealed that
oves 90 pereent had ne limitation of mobility or ac.’
tivits, and less than 10 percent respectively had difi.”
culty jn reading or deafness.)” Further, ovér 80 percent
of more than 1.000 aged residents of an institution for
the aged and of an office practice of similar size.had
good useful vision.#' ** In Deuteronomy we may find
consolation in the statement that “Moses was 120 years
old when he died and his eve was not dim.”

BIBLIOGRAPHIC REFERENCES
* Arredent Farts, Natwonal Safety Counceil. Chicago, I . I963

*U = Iepariment of ¢ smmerre. Burcan of Census. Current
Population Estimate Ser.. p. 25. 1963,

10 °

L=

-

*Lawrody A, H.. dcadental injurtes to the eged. The Geron-
tologit. 5. pp, 9%6-100. 1965.

*Soper. H.: FPhen does human aging start. The Gerontologist,
6. pp 17-22, 1966.

Fuiock. N W Some of the facts of aging. American Assoc.
for the Advancement of Science, pp. 241-260, 1960.

*Ropstein. M. and Zestas. F, Do Postaral blood pressure
changes in the elderly. ], Chronic Dis. 6, pp. 581-588, 1957,

"Ropstets. M- Adcaidents among the aged. J. Chronic Dis-
17, pp. 515-526. 1964,

Y Busst, E W.: The early detection of ,aging. Bolletin of the
New York Academy of Medicine 41, pp. ¥ 1099, 1465, .

*Treuwsey. [ and QO*Coxaer, J.: Grodth and decline of nat-
ural and acquired intelfectual characteristies. J. Géroniology, 21,
p. 9- 12, 1966.

“BuLcher. C. A.. Acadents ameng old persons. Genartrics, 14
pp 293-300,1930.  ~

lukganT. V. P Adeccident Moreality Data as Epidemislogic
Indicators Amecr. ], Public Health, 50, pp. 161-172. 1960,

2 pumues. R He: Accumplator, A:cgi\'es of Geperal Psy-
chiatry 6. pp. 474477 1962,

B3uzibon. L H.. On the natural history of falls in oid age.

Brin-h Medical Jonrnal, 2. pp 1683-1690,
" Brias. R Some unsolied.problems ef cervieal spondylosis.
Brnu-h Medical Jopmal. 1. pp 371-775. 196

¥ Canton, E On the Arcus Senilis of Fatty Degeneration of
the Cornea. London: R, Hardwicke. 1863.

* Kierer. N, and Rovstein. M.: Aging—jaess and follacies.
Sight Saung Review 35, No. 2, pp. 1-7, Snmmer 1963, .

" Yaksun. SeJa. The New image of the older pedestrian.
Trafhe Safets. Feb 1965, Nationa]l Safery Council, Chieago. 11
' Ropstets. M. The charactenisties of nonfatal myocardial
infarction in the aged. Archines of Internal Medicine 98, pp.
84-90, 1956,

% ZaoraLske. F. F.; Sympostum on Problems In Geriatne
Radiology. The Esophagus i1n the Geriatric Paiient. Radiologic
Clinies of North Amenca, 3: 321-330, Angnst 1965, .

# Dasts, M. E.; Strapzono. N M.; and Lasze, L Ho: Estro-
gens and 1he oging_ process. J. Amenican Med, Asen. 196, pp.
219-224, 1966, N '

A Sreineacht, H. ¥ Symposium on Problems v Geriatnic
Radislogy. Rlentgenology of the Skeleton in the Aged. Radi
ologic Clinies of North America, 3: 277-292, Angnst 1965,

=Rowe. C. R. and Sommiz, C.. Fractares of the spine 1n the
aged. {lintcal Ozthopedies 26. pp. 3419, 1963. ,

2 Senwartz, Dy Wanc, M. Zietz, L and Goss, M, E, W.:
Medication errors made by the elderly, chronteally il patients.
Amer J. Pubhie Health 52, pp. 2018-2020, 1962.

» Korwzwels, A. L.; Fripsteiv, M. aad Scuvewer. J.: The
exe un old age. IV Oculor suriey ¢f over one thousand Bged pers
sons uith special reference to normal gnd disturbed visual
funcuion. Amer. J. Ophihalmology, 44 pp. 29-37, 1957,

= Gorpon, B M.. -The Eye—63 and Over. Exhibit at annust

meettng of Amencan Academy of Ophthalmology,and Oiolar}n-.

gology. Ch:ca_go. October 1960.
‘SUGGESTED READINGS

National Sarpry (ouscit. decident Facts—1968 Edition.
Chicage.: Natonal Ssfety Connail. 1968.
Statitiral BiLieTin, Fatal and Non-Fatal Accidental Falls.

"

New York: Spflusticat Bulletin of the Metropolitan Life Insnr-
ance Company, 49: 7-8, October 1948, v .
Rope eI, ,Ei. Safeguarding the elderly hospual patient.
Safety. New York: The Greater New York Safety Council.

Spring 1968. )

Robsterss M. The effects of the ag:‘ng process on accidents in
older and aged adults. In National Safety Congress Transac-
tions, .

Tur Trarric Inemizi 72, The sentor drirer. In Traffie Digest
and Resiew, Evancton, HL, Trafic Institute Northwestern Uni-
ver~iy, March 1963

Vox Merixc, Q. and Wexicen, F. L. Sociolcultural back-
ground of the apmng wndinidual, In Handbook of Aging and
the Indevadnel. Birren, J. E.. Editor. Chicage: Univemsity of
Chicago Press, 1961,

45

L7 2




MOBILITY

REHABILITATION OF HOSPITALIZED

AGED PATIENTS
by .
Sidney Katz, M.D.*

emphasis in the process of care.

Speqial Problems of Aged Pcm‘.enu

" of family.

»change in social role.

- dezth may become a problem. )

-~

Though the standards and practices of care for hos.
pitalized aged patients are similar in many ways to the
standards and practices for care of all hospitalized
patients, special problems of the aged lead' o different

Aged patients as a group have a greater probability
of Iong-lerm or chronic illness. They have a greater
risk of having more than one illness, and their illnesses
are mote likely to be associated with or lead 1o disabili-
ties. Neuromuscular dificuities may lead to disabilities
in daily functions as bathing, dressing, walking and
siairclimbing. Weakness and decreased physical and
mental lolerance lo stress are more apl to cause geo-
graphic confinement and narrowed social interaction.
in the presence of the increased dependence on others -
which is fostered by disability. there is o‘ten and para-
doxically a decrease jn the number of able friends and

Along with isolation, aging people are more subject
to problems of desolation at such times of personal
crises as death of sp%se, geographic relocation and

Jocioeconomic productivity de |
creases and financial resvurces may be depleted. Edu-
_  cational resources of the ill aged are likely to become
obsolete and mental function slows. To those who care
for him, as well as to himself, the increased prospect of

* Associste Professor of Prevernive Medicine. Schooi of Medl
cine, Ctse Western Reserve University, Cleveland, Ohio-
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PART ‘III/chapwr six
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~ e
Functions of Hospitals

The hospital admits aging patients at a time of in-
creased need and hospital resources are faced with the
respongibilities of increased risk. The Commission on
Chronic Iliness has identified certain areas of hospital
function which are especially important to good institu-
tional care for long-term and aged patients. The areas
of coneern includé: *“(a) admission and discharge poli-
cies, (b) indjvidualized services; (c) rehabilitations
(d) personnel, (e) adminisirative practices; t{) health
services, {g) adequate financing; th) design and con-
struction; {i} standards of care.” * The peeds of the
aged high-risk group require the addition of new com-
munity based resources and facilities—especially to
hospitals—and extension of existing resources, again,
usually to hospitals.

REHABILITATION IN THE HOSPITAL _

. Rehabilitation is selecnvely ernphasized bere as a con-
striclive concepl whith underlig€The-appropriate use of
hospllal facilities when one considers the hospitals
rolein relation to the risks of the aged patient. Rehabili-
tation 13 defined by the National Courrcil on Rehabilita-
tion as “. . . restoration of the bandicapped to the

‘fullest physical, mental, social, vocational and economic
" usefulness of whichi they are capable.” ? Behabilitation,

as a necessary element of zdequate care, begins with
diagnosis and comprehensive evaluation of the patient.
Tt is an ihterdisciplinary concern of a team of eneralists
and specialiats which includes multiple proféssional dis-
ciplines assisted, as appropriate, by trained aides.

In the new and unfgmiliar hospital setting, the aged
patient often functions at less than his optimal level. The
time which is needed by him to adjust and for the team
to become acquainted with his level of functioning is
considerable’, yet this tinre must be spent, since the team
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requires baseline, mgasuremeuts in ¢rder to c\aluatg
needs, tu set goals and tu assess subsequent rate of prog
ress and effectiveness of sertices.

Rehabilitation Goals .
Meaniugful and realistic rehabilitation goals vary \_
from patient to patient, In settiug goals. it is emphasized
that rehabilitation is a patient.centered tool of the team.
It is not staff-centered as an organizational device into
which patients fit. For some, the goal may be to rehabili.
tate toward a partial or full return to the community.
For others, the goal may be toward a degree of nursing,
médical of social dependence which is less than the
degree’ of dependence present at the begmmng of the
rehabilnallorr process. .

*

Restorative At‘tlcflles .

As the patient’s need changes. regularly scheduled re-
observation aud quantitative veevaluation lead to
changes in goals. Program is reinforced by practice and
tolerance is increased. Training and therapy are ad-
justed to compensate for, or fo overcome, disability. In-
the case of irreversible and continuing need for assist
ance, recognition of this fact is taken into account In -
sltmg long-term goals. Also evident is the need for
objective criteria to measure function and for, regularly
recorded. quantitative assessments of function. .

In a broad sense, restorative activities include spe-
cialistsupervised therapy which continues into non- -
specialist-sspervised environment, Thus, for example,
active physical therapy exercises and atlivities continue
the physical therapy goals at times when a patient is
.ot being supervised by a physical therapist. .

Patient education becomes an integral part of re-,
storative activities. A nurse may. for ‘example, stand
patiently by while a patient fumhles in putting on &
_ sock or while the patient puts a shog on the wrong foot.
The nurse may attempi to increase the patient’s aware-
‘ntess of his limitations in function. She may demonstrate,
reassure Or encourage the patient and thereby promote
restorative reeducation. '

Channels and Communications

Thuugh not all members of the rehabilitation team

may be imolved at all times with any piven patient,
" the need fur an integrated program with effective com-
munication and <vurdinativn is evident. Essential to
the program are open channels to resources which are
not available in the houspital envirunment, as. for
example. to financial resources, lo nursing home facili-.
ties, to ambulatory care _programs, lo home care pro-
grams and to transportation aids. 'I"he search for such
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resources aud the lialson necessary to maintain open
aud effective chanuels is a time-consuming responsi-
bility. Once accepted as a responsibility, input of
information abont resources dud chanuels should be
systematically recorded as an ongoiug process and as
a readily available registry for the use of staff and for
the education of new staff. Continuing education and
feedback of information to staff permits personnel to
function as eflectively as possible. ’

b FOLLOWTHROUGH AFTER
HOSPITALIZATION

The need for followthrough after the patient leaves
the hospital is often a responsibility which the hospital
.does not take. When c'c:ornmunil)r resources arenot ayail-
able to accept followthrongh responsibility, k.‘certa-in
uumber of patients who shouM get back to the com-
munity never do. while others get back to the com-
myfnity without belng able to remain there. Whether
the hospital can or cannot accept followlhrough
résponsibility, long-term information about the coursé
"of events in those patients discharged from the hos.
pital is important to those involved in the rehabilita-
tion process, since it enables them to develop knowledge
about the effectiveness of their services. Systematic re-
cord:ng of followup jnfermation” about patients will’
lead to innovational decisions within the hospital which
are directed toward greater effectiveness,

Several examples of followup effort demonstrate the
type of information which can be derived and its- value.

" The Benjamin Rose Hospital of University Hospitals

* of Cleveland has accumulated followup data for more
than 1 years about a group of consecutively-admitted
patients with fracture pf the hip ard for more than
7 years about a group of consecutively- admmed pafients
with cerebral infarction.? *

Long-term observation of those with fracture of the
hip showed that most full and partial recoveries
occurred within ! year after fracture, with little chance
of recovery after 2 years. Recovery in activities of
daily living tended to precede recovery in walking.
When recovery occurred, it was generally sustained for
2 years or longer, Prediclors of a poor outcome were
advanced age, prefracture disability,. and associated
major chuonic diseases. The estimated average remain.
ing lifespan after fraclure was 61, years in contrast to
avalue of 9 years for a comparable unselected popula-
tion in the east north-central United States.

Followup of the group with ¢erebral infarction ind1-
cated that the majority of recoveries vccurred within
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6 months after stroke, and there was little likelihood of
recovery afler 2 years. When recovery occurred, it was
generally sustained for a vear or longer. At the end
of 2 vears. 6 of 10 survivors walked without per-
sonal assistance and receired minimal or no assistance
with activities of dailv living. Four of the 6 were at
prestroke functional levels. Advanced age, the absence
of early neuromuscular improvement, the presence of
more than one stroke and the presence of associated
major chronic diseases were associated with a poor
outcome. The 'risk of death after stroke was greater
than would be expecied for the population in_general.
- and the accelerated rate of death subsided by 24 to 30
months after stroke. The predictive information gained
from these followup swudies is important in decision-
making during rehabilitation.

The desire for more information and better follow-
through of rehabilitation led to establishing a followup
clinic. Of interest was the demonstration that older

«and ‘mote disabled patients were gemerally unable to
come to the clinic. Sudh studies led those (n the hospital
tv desire more respensible efforts toward continuing
the rehabilitation prucess after patients were discharged
from the hospital.

This. in turn. led tu a public health nursing program
experiment in the homes of*150 disabled aged pahents
dischasged from the chromc disease hospital, with 2
cuntrol group of 130 randomly selected simiiar patients
frum whom this treatment program was withheld.
Early results indicate a trend toward fewer patients
deteriorating in activities of daily living and in walk-
ing among those feceiving public health nursing assist.
ance. than 3mong those not receiving such assistamee.

) FUNCTIONAL ASSESSMENT -

On the basis of experiences with lopgitudinal studies.
a schedule of measures was developed to observe the
course of illness and 1o help make decisions about ef-
fectiveness of therapy. Included were baseline measures
which characterize the aged chronically ill and®their
pretr@atment functional levels as follows:

:\gc

Sevand race

Primary diagnoas

Concomitant iHlness *

Actuties of daily living ¢Index of ADL) *
Watking*
Range of morien :ﬂ strength*
Houe confinement

Mansal staius

{ccupation

Education

Social class (adapted Hollin sheadi"

Economic resources and productivity *

Household composition

identity of people who assist

Recent personal loss of change in role .
Social interaction frequency {adapted Townsend) ' s__
Intellectual function ¢Raven test) *°

Memory and mentzl control {adapted Wechsler) ®
Scale of psychosocial adjustment (Highland View} Y

" Reevaluation in order to study changes and thereby
to make decisions about the resulls of therapy are ex-

pressed in the following terms:

~

-

‘Death -+ '
Activities of daily living (Indez of ADL} ' ﬂ
Wakking’ / *

Range of motion and strenglh ' ;
House confinement

Durauon of noninstitutional lm‘ns {ind
Hospitalizatidgf

Admission to nursing home
Socioeconomic functioning (Index of
Socyal inteTaction fTequency {adap:
Intellectual function (Raven test)
Memory and mental conirol (ada
Scale of psychoseral 2djustment (Highland View) he

This"schedule is not necessarily a panacea. It
be shortened to suit time requirements of a vari

evaluation goals. Other measures can be subsﬁn\jglr N

L 4

added when necessary. Means of quantitative ™
disciplinary assessment are, therefore, available
feasible. The emphasis on function in the schedule is
acceptable since value judgments about human Ke-
havior are often made in terms gf the adequacy or inade—~
equacy of function. Level of function is also important
since it can be measured objgctively and is an index
of the existence and course of illness at a tifne when
knowledge about etiology and pathogenesis is not ad-
vanced enough to permit precise measurement in these
latter terms. Function thus, becomes.a useful longitudi.
nal tool, and $s measurement is an essential element
in a sound rehabilitation program.

SUMMARY /
: i
The processes of hospital rehabilitation. post-hospi-
tal rehabilitation and wjgng-term followup were

selected for special emphasis, and illustrations were
inclided on the value Of followup information which
influences hospital and post-hospital rehabilitation. A
multidisciplinary evaluation schedulé of applied im.
portance to these areas is suggested and intimately re-
lates to the extent to which aging people may regain
maximum mobility to allow them to {ive as independ~
ently as possible.
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SATISFYING USE OF TIME )

by
, Jerome Kaplan, Ph.D.*

a

~Time is at the core of all djscussions ‘on leisure.
Leisure, in turn, is equated with the doing of things
one wishes o do. And yet, time gnd leisure become
as one for retired people unlike those, usually younger,
who share the use of time with werk.

LEISURE DEFINED

Lundberg’s classic definition stated that leisure

. is the time we are freg from the more obvious
and formal duties which a paid job or other obligatery
occupation imposes upon us, In accepting this definition,
we are not overlooking the interdependence of work
and leisure. Such terms are mere pragmatic ways of
designing aspects rather than separate parts of life, It
remains a fact, however, that nearly ail people can and
do classify nearly all their activities according to these
categories in such a way that js deeply meaningful to
themselves . . . 7!

13

"

As we look at leisure in jis ideal form, it becomes .

increasingly recognizable that a construct of leisure
which puts it only in a dichotomous relationship to
work js an oversimplification of the reality. Evegy‘&iing
we do has some blending -and some mutual values.
Even so, if we accept a cash payment for services per-

formed as against nonpayment for voluntary services

performed, we at least have a gross defimitzon. This type
of definition may have a more meaningful interpreta-
tion relative to the older person who is fully or partially
retired than it has for the younger, working adult. In

*Executive Directol, Mansfield Memerial Homes, InC., Mans.
iology, De-

partmeant of Sociology, Ohug State Unyversity, Mansficid Campus.
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©_ LESURE ACTIVIIES

PART IV/chapter seven.

this context, then, there may be some validity to the
view that for the retired glder adult, all time is lejsure
time—if he is no longer on a remunerstive jgb—or at
least that portion of his time which is on a contributory
basis. 3
EVOLVEMENT OF ATTITUDES
TOWARD LEISURE -

With large scale industrialization, leisure has now be-
come available to almost everyone in the Unijted States.
With ours being a work-oriepted culture, leisure is con-
sidered not only as free tlﬁn, contrasted with work,
but glso as time which has beey earned. _Foir the retired
person, all time may then be\aogidered as being paid
for by the many previous years of work.

Leisure as Sinful

Realistically, however, the older person of today may
be faced wieu; conflicts as to the use of time because
of the historical conception of nonwork activity. Such
a conceplioti stated thst leisure is wasteful and js to be
minimized or it is sinful and to be avoided, Puritan

-

»

- theology, which permeated the several hundred years

of our existence, placed emphasis on work as being
neceasary for divine salvation, ‘ .
Leiﬂh"fﬁu a Restorative for lWork‘

The major immigration periods of the nineteenth
and, early twentieth centuries reinforced the, view that
work was honorabie and led to the currently acknowl-
edged norm of leisure as bging acceptahle—but onlyasa
restorative Tor work. Traditional work norms were rein-
forced by the class composition of immigrant groups.
As Williams noted, . . . the population of this country
was mainly recruited from the working classes of Britain
and Europe; except In a few areas of the South and
New England, there was no aristocratic class to give

) | ) 45
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prestige to leisure and 1o stigmatize manual lahor and
trade . . .72

In contrast to a still eatlier period when work was
equated with surviral and idleness was despicable,
industrialization—w hile still placing work on the same
level—altered the molivations for work. In addition to
.sustenance needs. work Lecame increasingly related to
emotional and psycholugical needs. One’s cunceplion of
self became more centered in the jub. Leisure becomes
desirable if it is used as a restorative for more and
better work.?

Leisure is then considered to be a release from job
obligations. but chiefly to those activities which re-
fresh oneself again for work. As Riesman has com-
mented. an attenuated puritani>m survives in his
exploitation of leisure. He may say. when he takes a
vacation of streiches a weekend. "I owe it 10 myself' —
but the self in question is viewed like a'car or house
whosefupkeep must be carefully maintained for resale
purposes . . . "¢

Leisure and Status

The traditional coneeption of leisure is equated with
utilitarianism. Therefore, we find that the norms of
business life have become enmeshed with leisure. The
concept that it is desirable to spend leisure profilably
emphasizes this interrelationship. The . .. very
ssmbols of group speech swing around econcmic
values . "7 While all leizure cannot he completely
interpreted in this manner. it is known that membership
in certain clubs and organizations is frequently used
to enhance occupatiopal status. The utility of these
organizations, therefore. must be reassessed for retired

. people who are no longer seeking enhanced occupa-
lional prestige, but who are rather looking to the con-
tinuation of an acceptablg form of status for self.

“Ideal Construct'® of Leisure

Max Kaplan has given us six essential elements in
his “ideal construet” of leisure.* They include:

1 Antithesis to work as economic function, or
being outside the economic system in the usual
way ‘one relates to thal system.

2 Pleasant expectation and recoileelio\n, or pleas
ure one gets from both expecting a satisfying
experience and then recalling the experience.

3 Minimum of social role obligations, or greater
or lesser roles of a voluntary nature as com-
pared with mandatory roles due to work
necessities.

“ %
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1. Psychological perception of {reedom, or how
the individual who participates in leisure be;
lieves how free he is to do what he wishes.

. Close relation to cultural values, or how leisure
is intimately tied in with all of our social
institutions.

0 Equal significance for all areas of life, or the
view that since leisure includes interests cover-
ing the wliole range of human life, the degree of
seriousness of the activity is irrelevant.

Lo

EMERGENT ATTI_'I}IDES ‘TOWARD TIME

The emergent norm suggests that leisure is moving
awasy {rom being solely a subordinate to work. Indi.
viduals whu participate in lebure activities perceive the
use of their free time in couniless ways. The broader
the contexts in which they perceive their freedom to
act, the more difficult it mdy becume to coneene a defini-
tivn of leisure to fir all peuple. Even so, we have Legun
to mose inlo an era where leisure is looked upon 2s an
important part of life. Leisure, then. is to be looked

- upon gs & worthwhile goal in wself, as contrasted uith

being a means to the goal of uork.
Evolving Norm of Leisure

Obsviously. we have not made a cumplete transition,
50 that we have an intermingling uf the contemporary
And emerging norms of our society. As Kleemeier
stated, *. . . The problem will be satisfactorily solved
only with a fundamental reoricntation of our value sys-
tem. This does not mean we must denigrate the value’
of work. hut that we must elevate the values of other
uses of time . ..." " As we look upon the retired person,
then, we are faced with elevaiing his roles and the way
he uses his time so that changed roles and changed
aclivity have a meaningful acceptance in the value struc.
ture of the American sociely. -

The meaningful use of time is often stated in such a
way as to suggest a retired individuzl must find inter-
ests and create relationships by himself, standing apart
from his life seiting. This appears (o be an overstate-
ment of the freedom of choice for, as Thompson and
Streib point out. *. . . the overwhelming majority of
people, young and old, livestheir lives in and through
social relationships which patiern their use of time and
determine, facilitate or limit those courses of action
which may be regarded as meaningful. Family refation-
ships are among the most important patterns of the
culture as to leisurc. and they help define roles and
functions of its members. Family activities contribute

L
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in themselves a meaningful e;cli\'il)' for the older
person . . . .7 *®

Effect of Retirement

Retirement suddenly presenis a great "amount of
leisure. That leisure which was unce merely a period
of refreshment fnow becomes an end in itself. The rec-
ognition, status, prestige, self expression and friendship
once afforded by work is now being derived from
leisure. “

The average American, however, lives in a culture
that still manifests a distrust and suspicion of leisure;
he is imbued with a puritanical faith that life without

“work js meaningless. But the traditional values of the
past can only cause dislocation if they are not revised
to be in keepinghnith evolving conceptions.

Adjustment to retirement can be ajded in part by
becoming psychologically ‘prepared for it. A further
part. of course, intolves the attitude and individual per-
ception of what constitutes a2 worthwhile role. How
leisure activity or recreation is defined by the older per-
son is important. Some olger people insist that they are

so active as volunteers or 8% members of an organization
s

that they have no time for leisure. - -
For others, leisure time pursuits represent the use-
* lessness to which society has relegated them. For ex-
ample, retirement from work is difficult to accept as a
normal phase of life by some farmers. This is readily
understandable, since retirement comes into conflict
with their social values of usefulness and productivity.

The older person of today clings to a tradifion of
culture in which work is all-important and in which
success and achicvement have been correlated with
work The older person of tomorrow may have been
oriented at an earlier point in life to the acceptance
of leisure as an end itself. Hence. programs for people
must give them 2 chance to realize acceptable roles
through leicure and through recreational activities. New
meanings for !'eieure must be found by which persons
can use their free time to contribute to their community
and be held in respect and dignity, even though their
contributions are not made through work.

Although organization is the rulc in almost every
phase pf modern life, retirement is ‘often cntered upon
withelt adequate planning or thought. The relinquish-
ment of work and the beginning of retirement cause

* significant changes in daily routine and a possible dis
ruption of <ocial relationships. An appropyiate under-
standing of leisure may prescrve dignity and respect
for the older person, even when his social status has
changed. ) b

TIME AND RECREATION

It may be useful at this point to distinguish between
leisure and recreation. Recreation means to restore or
refresh (note the Latin word recreare} and refers to
certain activities like sports, athletics or games, all pur-
sued during leisure and designed to allow the partici-
pants to return to work refreshed. Leisure time, how-
ever, is spendable in numerous ways, of which recrea-
tional activity becomes only one of these ways.

Recreation Objectives

Recreation operates In a culture which puts a stamp
of approval on doing something for more than *just for
fun.” In this context, golf has therapeutic overtones;
bridge sharpens the wits and provides social contacts;
dancing is fine for mental well-being and keeps one
limber; rolling bandages is 2 service to others; singing
is an excellent program device for a group or mass
meeting; and the sale of a hobby-craft item by an older .
person is acceptable, for it shows society that an older
person is still a somebody.?

Objectives of recreation include:

1, Companionship and fun

2. A sense of belonging to the community

3. A feeling of contentment

4. Opportunity to receive recognition

5. Outlet to develop new interests and skills and

" retain or renew old ones

6. Occasion for both continuous learning experi-
ence and arousing interest in order to stimulate
learning )

7. Assistance to adjust in a changing environment

Recreation is further aimed at dispelling the attitude
of “what’s the use, since I'm now too 6ld;” at offsetting
the deadening effects of loneliness and aloneness; at
parrying the consequences of reduced income; and at
replacing declining health with increased efficient use
of remaining capacities. These objectives are also to
be found among the newer goals of community
planning. .

Several new types of recreational programs have
appeared within the past two decades. We have recog.
nized, to a large extent, the necessity of recreation for
older people, and we evolved several forms for
its attainment. More plten than not, our attempts to
provide recreatigpdréve been geared to meet one partic-
ular situation/at one particular time. One of the ques.
tions to be answes+d ".: When do we take recreational
programs to the older people and when do we havd
them come to such programs? In either case, recreation -
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must be geared to the daily habits of the older adult as  Modern Recreational Programs
modified by his'place of tesidence or his ‘mode of Recent national movements of formalizing efforts to
living. g provide meaningful uses of time for elderly include:
The consequences of mlnunal group associations ) The golden age club
“mh::)l:n:]in:latlfc: pbeoplebe:;:e:lence arelnow tee;;g::gl 2. The senior citizen center
n ¥ substitute associations 3. - it
of supplementing those formerly experienced. The 4 ;T:;:::;ﬂ::: ::mrelli’;egr:eg;;?;s to perform so-
interplay of environment and personality assumes par- cially acceptable (asks
ticular importance when we consider the individual

needs of older adulls, their special needs, and their Both the golde:; age club and the senior citizen cen-
general needs as cilizens of the community. Not all ter have the same general purposes. These include goals
older people want the same activity or group associa- suchas the following: .

tions, although nearly all of them are intetested in some

onalthe n To provide a purpose for retirement living
activily and some group contact.’® -

To do and learn to do what one wishes to do
To make new friends and re‘tain old friendships
To recreate old hobbies -
To learn new interests o
Contemporary characteristics of older| pecple give To mix with people who are interested in you
indications of their changed position in the emerging To serve other people, if one so desires 12
society as gompared to that in the society of past and The overall goal is to provide a purpée for living
present. Greater free time in our sociely is coming at  in the latter years, regardless of which purpose an in-
a point of longer life, better health, reduced economic  dividual participant may select.
pressure and an earlier retirement age for an increasing The golden age club—meeting once & week to once
number of people. With moge free lime, older people 8 month—and the senjor citizen center—meeting 2
are Presumably more able to participate in voluntary  |inessa week 10 7 days a week—have been relatively
associalions than younger people, although free time,  recent innovations. The modern golden age movement
or time away from one’s work, is increasing for the  began in the late 1940's although clubs for older people
_ younger ages ako. . were known to exist as far back as 1870 in -Boston.™
Extended Family Breakdown ~  The first senior center was created in 1944 by the
The long time societal trend has been tow{&rd the - Welare Depar?menl of I\'Ien: York Cily."l‘he basic pur-
breakdown of the extended family. Of the tradi pose of the senior center is “ <o to P"°"'fle older people
institutions which provide social contacts for the indi.  ¥ith sopally' em:?ch'lng experiences ‘_"h“:h would help
vidual, the nuclear family alone has remained as strong ~ PTéerve their dignity as human beings and enhance
as it was in the preindustrial period. And while children lhelr feelings of self-worth .. ..” ** We have no gccurate
still feel responsible for their parents, it 18 a different Enéasureme'nl mbers of go!den age clubs, but there
kind of responsibility than in earlier decades. The Eno question they number at least i in the seve;;,al.lhou
nucleat family excludes the aged, By definitlon it sep- 'nc'ls. In 1970, more tl'1an 1,200 senior centers in ll?e
arates more than lwo generations within the same Nation were identified in & directory prepared by the
household and includes only one adult generation in Administration on Aging and the National Council on

SPECIAL EFFORTS TO-PROVIDE
MEANINGFUL USE OF TIME

- O

the household. Aging—a sharp rise from the 340 identified in 2 similar
This loss of regularized family social contacts for directory in 1966,

most older Americans suggests the vitalness of volun-  Institutional Programs

lary associations in meeting the psychological needs Institutional ptograms vary glmost as widely as the

of the elderly, whereby group associations become im criteria for acceptance and definitions for these insti-

portant in the maintenance of mental well-being.” The  tutions. Leisure time programing has become increas
voluntary association seems to be well-structured to  ingly accepted as an aid in retention of the personality
satisfy those who wish social contact in modern  of the residents and patients.”* With program being
sociely Insofar as this emergent society has become  planned around the interests of the older p rather
increasingly anomic, the voluntary association has than the staff, although particular skills taff ‘are
become an acceptable means for warding off loneliness. , utilized, the probability of meeting the social and psy-
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chological nmeeds of the older people themselves is
enhaiced. .

K]eemeier. for example, pointed out that in s’;)ecial
settings. such as homes for the aged, pursing homes and
‘Leepitals, responsibility of the life.patiern of the indi-
Qual.is. in varying measure, assumed by the program
off the institution. The activity program is sensitized
“to the characteristics of the settings and the residents,

¥

-

-
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talion of an array of activities than most of these
special settings are currently providing.!’

.

SUMMARY

The recruitment of older people to undertake socially
acceptable tasks has. to a certain extent, become related

" to employinent”* The fosler grandparent program was
. the mbst widely publicized effort in this area. However,
the free time of the vast majority .of retired peop!e is

| précious to them and their apparent wishes are td" be
invdlved in socially aeceptable roles, but essentially on
their terms which would not include the regimentation
necessary in work roles,

-
1

‘Although leisure 6riginall} was copsidered sintful,”
it is more and more being accepted as a valuable goal
in itself. As societal values change, leisure habits
change. Regardless of whatever the leisure habits may
be at any point in time, what may be most paramount ¢
for society to consider is how to continue to broaden
social role opportunities by the elderly. And while we
broaden ard give acceptance to newer social roles, an
‘ever_increasirg range of activity choices wjll become
available,

The greater the number of choices, the greater the
polential of reaching out to all older people so each,

ﬂm, may find his own way, toward a satisfying use
of his time as he sees it. feels it and lves it.

\ .
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CONFUSED ANS. DISORIENTED
ELDERLY . O

A5

e

.. -
f a"Z‘.mlme S. Ford MA*

AIongs:de the’ orgamcally caused dlsa‘blmg and
chronic physital illnesses suffered by many aging
ple. we ﬁnd the disapility variously described by phii
cjams as semhly " “sepile psychosis,” or “cerebral ar-
teriosclerosis.” The’ s;.m‘ptoms are often suggestive of a
functional rad;er thaft an organic d;sordef_,jeﬁbhng
those of mental illness. Like a psychosis, the causa.
tions of these symptoms may be physical, psychological,®
+* orperhaps'a combination of both. The specific etiology

isoften difficult, if not 1mp0531ble, to ascertain.

SWPTOMS OF DISORIENTATION

'I"he sympl’oms dlSplaYgd by those sufferifig from this
disabillty are varied and troublesome both to the L8

_ ing person arid to those ‘around him, Many of,, 1hese
elderly are agitated and, in their activities,"agitate

jf

..  others. They jppear to have excessive energy and are .

seen to be pac ack and forth or taking long walks. ,
tumbling out in asteady, unintelligible stream.. The
wander away in compulsive fashion, as if seekmg sogh
more familiar, happier place.

“These aged are often disdriented-as to time and plaf¥
‘Their gontact with present day reality fluctuates from

,  day today. A\é:m&a the impression is given of normal,
. u

' rationgl adeq

Then -the disorientajion reappears.
In

o tiese persons, a loosening of both ;physical and
emohonal utm}s hakeen obsérved. Sometimes the -

8f flome Services, Mansfield ral
-\f,mﬁd‘ Ohio. ‘”" ansheld Memorial Homes, Inc.

tr

They olten speak in very rapid fashion, their words

aged pérson becomes incontinent, and may be surprised '«
by this himself. Ggsg irTitability and frequent expres. |
- sions of rage and hostility are common. Temper tan-
trums are frequently the order of the day, triggered
off by relatively small incidents, so that the reaction ap-
pears to be disproportionate to the precipitating evem# N
hosti)ity may be expressed verbally orun agtual’
physical attacks, with cane, fists, or whatever is hgndy.
Yelling and screahting are also observed. Léosening of
other contrgls is noticeable in certain aged persons who
continually’ dlsrobe or whose ideas and speech are
h1ghly colored \ﬁi‘th gross sexual connotations or
. obscemtleS‘ ' N
Delusional, paranoid ideas jpeeur in some ‘ingtances.,
The concept of people stealing money from them or of
being poisoned are illustrative of usual examples. Often
these aged express extreme réligious fervor, clalmmg
t6 have direct contact with the I..ord ;

TREATYENT FOR THE DISORIENTATION
" AN .

& in public or
mng drugs, in.

L pat:ems gwe rise to many questions as to bene.
S, Bolﬁ"shprb and long-range. In certain aged per- |

Y S

WACns, these dfﬁgs appear to produceomvense effect, for

ey seem. xg st:mulate rather than calm: the. patient. 9
erfain patients appear to mprow‘% When the dosage.i
redused or djseontinued. For the latter grouping, con-
fusiort and disorientation geem Jessenell, vision. in-
creases,, gait is more steady, and anxiety is reduced.
Vgt for others, the same improvement is noticed when
“drug'dosag is not reduced. . -
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Nutrition appears to play a part also in certain
elderly persons whose nutritional intake has been mar-
ginal or deficient over a period of lime. Qbservations
have revealed a.m'arked improyement in derebral and
behavioral function when adequate nutrition is insti-
tuted. At the same time medication such as nicotinic
acid 1o increhse the blood flow to the brain has had con-
siderable success in certain aged patients, with resultant
improvement of physical and mental functioning.

Other successful-approaches includé usqof a prfes-
sdhal service team—physical, occupational, speech and
ecreational therapy, social group norlghand social gase

‘ork, nutrition, nursing—all under a physician’s

order, so as to provide maximum stimulation to the |

onfused pajient and mai.tain or improve his contact
with veality and pfewnl further regression, v

MIXING WELL AND CONFUSED PATIENTS

Specialized training and orientation are necessary for
those on the staff who geal with the confused patients.
Specialized' building design plays an important part in
physical control of the wapderers and in providing

" facilities to mee! these special needs.

The pretence of conftsed and disoriented aged in the

' midst of those with unimpaired mental faculties pro-

duces anxiety and fears among those who are well.
Group facilities for the aged report numerous difficnl-
ties in the handling of the confused aged as part of

the total groyp and have of necessity developed meth- .

ods of segregating the patients. Someltimes gne wing or
one floor is reserved for them, sométimes separale

‘bmldmgs are used;,5 Lui \

LEGAL PROTECTION FOR THE CONFUSED ™
Legal ques@ns arise in-eonnection with the protec-*

tion of those whate judgment is impaired particularly
in the milder or beginning cfnfused patient whose
disorientation may be slight ot fluctuating. Family mem-
bers are 3f‘ten concerned lest the older person’s failing

4
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-

judgment leads to financial exploitation ;’ﬁﬁ: the same .
time they are reluctant to institute guardianship pro-
ceedings or request a power of attorney from the aged
person, since the latter may still he able to express
good judgment in certain areas of functioning.

Igstitutions which care for the aged are reluctant
to play the role of legal guardian, even though difficul-
ties often arise in obtaining guardiauship of thgperson®
where there are no assets or estate. At present, society
has developed no appropriate alternate for protection
of aged persggin lhese latter situations.

N CONCLUSION

Confusion and disorientation are found.among a
number of aging persons. While minor compared o the
total of the elderly, these conditions are significant
because of difficulty of etiology and problems involved
in treatment. Certain of the symptoms are well known.
The effect ol disoriented jolder people on older men-
tally alert people is usually adverse, and this poses a
serious problem in facilities which care for lazge num-

‘bers of the aged. While legal protection is available for

the eldorly w ith aswets, there are difficulties in obtaining

* legal protection for th¥ disturbed person who has no

assets and is residing in a community institution.

L
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PROTECTIVE SERVICES %&
THE AGED

4 ]

by :
Louis L. Bennett,-M.S,, L.L.B.* “

In considering the complexity Bf protective ser\ices'
for the agiyg, it is essential that we consider'such fac-
tors as: gll relevant knowledge bearing on the specific
nature of the problem, the precise’ dimensions of the
need; the range of services required; the financial and

. structural resources avajlable; and the organizational

arrangements required Yo assure provision of and access-

"to an interrelated and integrated system of services and

facilities whenever required.

PROTECTIVE SERVICES DEFINED

Protective services may be defined as, “Those activi

-

" ties ungertaken by an individual or agency on behalf

of certain recognizable incapable or incompetent older
pecple, and which have as their goal the placement and
continued care of these older people under some form
of legal supervisionr . . . for their own or others’
prétection” *

A This definition means taking responszbd:ty for cer-
tain older people; asserts as a goal their placement
continued care; and invokes legal sanction, or aulli
ity, to do this. _

The distinction is made between & protective service,
as such, and the more traditional kinds of health and
social services. The potenstgl for legal authority is
posited as the distinguishing elemient between these
services. This is important not only hedause it is gen-
erally unfamiliar to the large body of professiongi prac-

“*Deputy 3wnal Commissioner. Sorial and chabilitation
Services, Un jted I?lates Departmem of Healih, Education, ond -
Welfare, Regzon New York, N
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e,
lmoners quaged in rendering trad’udmi r.'ommj{mty
services to persons in need, but also hec‘auée- it tates a
function and réponmhlhly whxch mdst "gocial agencies
. prefer rfot to assume.

CLIENT Paom.s

Praclftloners wuh th&qgmg\a?e faced wnh the snuﬁ
tion of the old person; whor-. =, "'

-
. . . . can’t recall what ke dui'w:tb?a ﬁmda or their, .
source'or antount, forgets to eut, is either tos . 2

kis mOne)’: or }ﬁe squanders his Junds; or s con.
stantly moving” from place fo ploce; or waygiifs the
streets in the dark of.night and forgets where Iiues
or has no permanent living quarters; “or spends his
money on liquor and begs or starves until his. next
check is received; or i Bving in squalor in a building
that has been condemne¥ but not yet torn down, is using
an old portable oti burner, for ﬂau’ztg‘ and cooking
because the gas and electricity hovg been turned off ;
or crippled by arlhrul-s and parily bedridden, continues
to ducell in his oun vermin-infested house by reason of
accumulated rubbish and rotting food remnanis; re-
fuses hospitalization for treatment of infection result-
ing from untreated injury; or is constantly picking
quarrels wjth the neighbors, shouting obscenities at
passers-by, using an opef} window as a garbagediiposal
unit, dressing\bizarref y: or conlinues to operate ¢ small
neighborhood store with entangled business afiairs; or
is in imminent danger of sustgining grave personal
injury by reason of infirmity but refuses to leave home
and will not accept any help within the home.

Levitt quotes Goldfarb as saying, in respect to the
kinds of older persons who present protéctive senme
problems, that . . . In shért, they defy our omnip.
otence, rip holes iﬁ.lr omigiscience, show no promise
of being grateful, do not stimulate or excite us and
constantly threaten to dirty our clean skins, ’cIothipg,
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EF’FmoNAL DIAGNOSIS

, If we v.gre faced unly mlh the prob]erﬁ‘of xemov.
mqappc:tated.‘ ulder persons against t'heu uﬁi"&aﬁs
famﬂ}at :.urmundmbs and plaung them in mcnl?l- i
.snumonh the dimensiape of the problem would
:‘hn;mls “as.would perhaps the prohlem of out own
personai conflict. It wéid then become pmnanly a
. matfer of glanf ving legal remedies and prpcedures and
.. dssuring the availility of ghe required faciljfies. How-
ever, expanded kno ledge'about the, adaptive capaeity

., vf vlder people. and ﬁgg;penls 1n diagnesis and ther.
A apy Quw\ be alternatives to trﬁ,ltmrtal
. approackes. . SR o

Cath refers to “certain basi anchorages that peoplé
form throughout life. 1) an intact b
image, +2; an acceptable hume, 131 a sociceco

- afchorage. and 1 41 a meaningful purpose in life. T
four anchérages provide the-siructufe within which the _
individual performs the required developmental ‘tasks

at vari zes of life. and the degree of success with
Wm performed and chises mei spells the.
7 iference between gpud and jmpaired health.”

'~ &s Milloy puints vut! Catlis emphasmng the poten~
“Tal for strengthening the older persun's functioning
capacity, frum which it followe that our concern must
be not with_patholugy but ratheg with “those ego and
‘Tife forces. that are still intact or capable of restora:

Hion" 4 .

Levitt indicates lhe danger in attemphing . 10 equate

, chromulogic oId age with impaired functioning

“other” so-called stigmata of :enescence and

. {Whicht are by no means correlales )

out the wide differences among oldes patients In “ap-

pearance, skill, strength, endurance. education, occu-

pation, intelligende and ecunumic and minlpdﬁiliun,"

Levitt reposts that “their partiylar physical and psy-

. chological illnesses run the whole gamut of social,

medical, and psychiatric nesology¥<—". and that this

is all oo often, and incorrectly, allnbuled to “brain
- damage.”? ) “

Levitt cautions that the *‘traditional diagnostic cate-

gories of psychosis, psychoneurosis, character disorder,

. that can be made are too often an indictment of
the older person, especially when they are not measured
against the assets and potentialities, the aptecedent
biography . the social and ecunomic seiting. the medical
and surgical difficulties, the motives of all concerned

"‘btﬁ‘cﬂ-healﬂi a!]d our own rmrd o‘f trealﬁ'ient .

’ -:".‘c"i ) Ce

R L
w;lf; lhe pal:enl, plus many prec:p}talmg agems and .
parametem hich ﬂw paa:t:erqr d famﬂy .cannobareigh
properl? 7 - :
B m,neham and. t;pn;pélhng tcﬁns—baseﬂ mraub
, sfantial ﬁu’dy aadiobse n—~Lentt conglipdes tha(.. .

“A knowlédge o xmptémtotog) fa not a jmpostant

* as informatior! t the m if and the.fiedical, |
gnuronmen(ag or motwnal hang rmuug, The
double play of cjiﬁ':__k. diagugsj f lhen digpositign to hos-

|, commitment, Wiraing homeé, or guardianship. is
ir ered - }ﬂth ‘by ,Slrcﬂ arP\altitade, I}. nedieval to =
thinl’ f a ps) biw%as at ang age a3 3 of tom. '

gfe'pcopte with such problgms

Y psyehlamc ‘patient. miusi some
pea in the old Eﬁeij. ame. One doctor
"one waln gt sheil ;alled ps¥ ’h{!lu: &epr ion,; the‘next
shoves '1um irrder paranmd:\schuoph? 13 Sometimes " -
he gaés bebind 4 thumb calfed ps;th}neurosis angd
leaves the hospilﬂl,” s -

Strdilarly, ivhen lfxe patient’s menlaﬁnnon l}as a,
ph)sldal basy’ such 'as brain damage due to artério.
scler fie "plfy siciai may diagnose it as a physu:al
r:ond.mon calhng for plmment in a nursing home, while . * ,
anothet dector may lerm it% mental mn&:hoﬁa‘ﬂ:ng
for placement in 3" mental institiion. ostic
label should riot bé'used as the determmmg factor in
deciding whether or" not platément js indicated, or the
nature of the pfacement to be made when placement is
indeed’ indicated, The problem s futther comaplicated
y the existing pattern of financing care as well as by
he quality of cate being rendered at amy given time

b

nilit in the different institutions, . 2
omtlng JLevitt ‘points fo &l , basic dwergénc} in cén-

cepts about the agin _rocess, not only in the eyes of:
the law, but also amafig tt those in oaier professions. One
of the compunen vt pragmati¢, obsessional need
for things 1o be black or white, our resistance to the idea
of uncgnscious motiyations, both in ourselves and in
the needy eldegy Added to this is the very real fear of
our ‘own cap#in the years ahead, which makes us
react in a variety of ways to the patient”

Goldfarb fonfirms that “a very large number of’
chronologically aged persons need much the same type
of psychiatric services, chiefly for affective disorders
{ depression ), asddo our middle-aged and young adults,”
and that these groups have essentially the same kinds
of emutivnal problems.” He adds that psychotherapy,
with an equal weighting given tv physiological and
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environmental losses as to dynamic factors, can effect
change, redirection and rehabilitation of older
petsons.*? ’

.

GUIDING PRINCIPLES: GENERAL

While we have much (v Jearn about the psychods.
namics of aging there alreads exist sufficient phenomena
1o serve as a basis for setting forth certain principles or
guidelines which may serve as a frame of reference
within which to build the infrastructure—including es-
sential law-—1o meet the protective needs of older
persons. -

The following are reference puints for consideration.

1. We should acknowiedge the right of the inca-
pacitated older person to remain in the com-

munity for as long as possible and to manage .

his own,affairs as well as he can and even to
dress and behave bizarrely so long as his
behasior does not constitute 2 danger to him-
self or 1o others. We should not only solerate his
«  Tight to stay where he is or be where he wants
to be, but we should also extend to him such
help as he may require to achieve this objective.

2 Our concern in protective services should relate
to those clder persons whowhether by reason
of physical infirmity. mental illness. or Loth.
are so incapacitated that they cannot. unaided.
properly " caf8or themselves or manage their
affairs to the point where their inabtlity to do
50. even with supportise help. is likely to place
them in a positiont of self-danger. or where the
community is endangered by their continued

" presence.

3. Incapacity must be seen in relation to the
behavior pattern. treatment needs gnd manage-
ment requirements’of the particular individual
at any given moment. and not as a conditivned

% response to a diagnostic label Oulside interven-

tion may of may not be required 1o compensatg
for such deficiency.
Incapacity is not a static condition. for it may

-

- come on gradually or it may be sudden. perhaps

RS
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precipitated by the death of a loved one or
through physical injury.

Progression from a condition of incapacily o
varying degrees of capacity is a known
phenomenon among some elderly people,

A wide range of dnagnostlc treatment. and nian-
agement facilities and services, institutional and

p

9‘
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community-based, is required for older persons
who need of are presumed to need protective
services, . ] ‘

. Case finding, including the need 10 assure early
treatment for those with incipient iliness, is an
essenttal component of a prolective service, par-
ticularly as it relates 1o older persens who live
alone and who are without family or friends
to look after them. -

]

GUIDING PRINCIPLES: LEGAL

Legal autherity is an indispensable prerequisite to
the provision of adequate protective services. Law
serves as the basis for conferring authority to act for
an incapacitated older person. with due regard to his
individual dignity. his right of decision, his constitu.
tional liberties. a is civik rights. Protective service
law should therefore incorporate the following:-

I. Immediate emergenc} action for either the per-

" son or the estate when recourse to court orders
is not possible.

2. Temporary screening services to faclitate ap
propriate diagnostic evaluation 2nd develop-
ment of an adequate treatment plan.

3. A clear definition of the group affected by the
particular statut® or statules. assurance that an
osErridmg consideration will be that of fune:
tional eapacity ratherthan diagnostic lassifica-
tion. a clear statement of the kinds 'Qae\ idence
to be required. including €\vidence as o social
functional capacity as well as relevant medical
and psychiatric factors: and. speaficity a5 to
the nature of the hearimg procedures 1o be

. established. '

1. The fullest range and ity of placement

facilities and servicesds requiredi and fexibility
in placement to gHow for tranifer from one
service to anothef when indicated. ’
Specific referénoeto those individual civil rights
which may be adversely affected by the legal
proceedings, so that it may be clear that the in-
dividual will maintain the right to cxercise cer-
tain of his civil rights unless expressly limited
in the legal proceedings. Where estate guardian-
ship is involved, a further needed requirement
is delineating guardian’s authorits with respect
to the individual’s agsets,

6. Specific provisivns for delineattng the authority
‘ of guardians and custedial avthoriues. includ-

'._’.!l
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ing such matters as use of experimental drugs,

. radical surgers and other unusual medical

procedures.

. Separation of guardianship laws and procedures

for older persons and their estates from State

laws providing for guardianship of “minors,
decedents’ estates and incompetents.’” This rec-

ognizes that older persons’ procedures are of a

istinttreg nature cssentially rooted in the

uniquelw different problems 'presented by an
older incapabitated person including the dy-

s namtcs of 620 psychology as related to the

aging.

8. Appropnate provisien for automatic and con-
tinual review of discretion exercised by the
guardian and. or custodian 1n providing care
and supervision for the individual,

9. Provision for pertodic reassessment to deter-

- mine whether changing conditions or aircum.

' stances require modification of the original deci-
- ston as Lo commitment or guardianship.

lo. Provision of adjunctive services to the court in
respect 1o detetmination to commit. &s’e of com-

munity resources. help in financial manage.

ment or planning. discharge, followup. review
and reassessment. acconnting and estate ap-
praisal and related matters

Appropriate prmmon for term!natlon of

euardianship and or commitment. réturn to the

community and full restoration of all cwil

rights .

12 * The right of the individual to legal counsel at

! everv step. including appeal, due process and as-
surance of the full legal rights.

13. Provision for voluntary fiduciary, and commit-

. ment procedures including” adjundlive profes.

sional consultation services to minimize crisis
situations.. -

13 Assurance of confidentiality of proceedings in-
cluding impounding of court records and pri-
vacy ofygearing.

15 Provision for appointment of public guaralans.
counsel, guardians ad litem. and waiver of costs
with respect to persons with minimum assets.

16 Establishment of non.court.siructured fiduciary
refationships with respect to estates of limited

value which would authorize specified persons’

of agencies to receive and disperse, on behalf of
the older person. pssets up(Io a designated
tmaximum. : '

ERIC -
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17. Where placement is in 2 nonpublic hospital,
clear statement as to the mature and extent of
the supervisory authority lodged in a desig
nated State agency. |,

18. Provisions for accountability with respect 10 1n-
stitutional facilities, .

19. Provision for atthorizing governmental and
voluntary agencies and 1institutions, including

& public welfare departments, to serve older per-

sOns requiring protective services, incorporat.
ing authority for the agencies’ staff to petition
for appointment of a guardian of the property
or the person, or both, and for commitment to
a public :gental hospital or any gther placement
facility or service authorized by law. 1%

“Since law in the end always deals with human be.
ings. there would seem to be almost no afea in which
the influence and Andings of the social and behavioral
sciences might not be used to explain and improve
the law in ’dat!) 0 ion upon the members of our
society,” ¥ i

Social workers. {or exale. must understarid the
degree of certainty required with respect to predictabil-
ity of human behavior based on observations and that
the law cannot be rewritten to reflect knowledge based
on behdvior which is too indefinite. There s a corre-

" sponding need on the part of lawvers to .apply their

knowledge of bureaucratic strueture and legislative and
administrative practices 1o reflect in Jaw what social
work and medicine can demonstrate tp be warranted.

- GUIDING PRINCIPLES: SERVICES

To give meaning to.the law, it 15 imperative that
community.based protective-service agencies be estab.
lished and armed with authority to assume the respon
sibilities.of a protective senvice function. -

To give full meaning to legal protective services, we
must acknowledge the interrelatedness between preven-
tive and supportive servicgs and prolecuve services
which include legal sanction and authority.” We must
establish & total, comprehensive program which includes
a constellation of “interrelated services ang facilities.
equipped to deal with the varying needs presented by
all older people who nced some kind of protective care.

Fach community will have to decide for itself, in
relation to its own pattern of orgamzation of services
and its own needs, the form in which a protective
service function should be structured. Hemmy recom-
mends that such a program be based on the assumption
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. that all actions taken are directed toward sup-
porting and maximizing such capabtlities 2~ the indi-
vidual has for_decision-making in his best interests.
that he be helped to participate to the extent he is able,
1n the decisions reached. the plans made and the actiens
taken : that ne part of the independence of which he 15
capable be taken from him. Emphasis is placed upon
enabling him to remain in the general communiiy. (f
possible. with such counseling. supervizion, guidance
and supportive service~ as mav be needed [nination
for commitment to a mental hospatal i~ underizken onh
when such care 1 essentiah” N

Lehman suggests fne stazes 1n agency protective
senice programs for the aging:

1 Reaching the client'in order tu make needed
services available to him

2 Physual-psychologialsucial diadnasic <o a~ to
understand the clent and his emvironment

3 Making a plan related to the diagnosis “tak
ing intu account the wishes of the indiidual
tu the greatest extent pos-ible, allowing for the
maxumum petsonal freedma of arlinn and re-
.ponsibility of which he 1s capable. and imvoh.
ing the familv and cluse friends wherever
possible

3 Implementing the plan with or without the
consent of the individual or the famiby. a- nec-
essary.

3 Continuing artise an the case. and modifving
the plan 1f. as and when indicated. by chanzing
eircumstances of conditions. -

Lehman's points also suggest

1 _ Social casework 14 the rore of 2 good protectnve
-ervice. The skill of the professianal sorial
worker 1n social diagnosis and his intimate
working knowledge of commumiy resoutces,
coupled with abiluty to use them creatively 1n
relation te the clder person’s needs. constitute

. the ba®t upon which flexible and comprehen

sive planning caf be achieved.

2. The agenes muft be structured in a manner
which facihtates and furthers rts capacity to art
authontainvely. armed with legal protection
and sanction. supported by board and comdfu.
nstv and. sn turn, supportne of the sotial
worker in whatever action the exigencies of a
particular ~ttualion may require of the worker
3. Preventton and rehabilitation. to the extent

that they are a realistic posmibthity 1n the indi

vidual fituation. should be prl.mar_\ goals uf the
service,

4 The®service must be availahle at all imes and
at any hout of the day or nughl’

The Amercan Public Welfare Association asserts
that there 1s con-iderable and growing pressure.
on State publie welfare agencies to assume full respon-
sibilitv for avting on behalf of a dlient who 1s unable
to manage hi~ affair~. parucularh when other re.
solrces ate exhausted or unasvailable The YPWA be;
lieses that this 1~ an appropriate role for public welfare
agenctes to assume

Winston expresses her belef that * . . pubf® wel:
fare agencies +hould altimately be able to set up much
more comprebensise programs of protective services.”
adding that * The a%ency and its slaff would need
security in acting in behalf of athers and protection
azainst liahtlities they might otherwise ineur by talung
foreeful action. .

Whateser the ~trurtu-e assigned local re<ponsibilin.
it is clear that the volentary famuly service agencies
must assime a sieater flegree of responsibility m sery.
ing ofder petwons Wagser puints oul that a 1964 sfudy
of family semice agency apphcants indicated thal the
aged constituted onby 3 percent of the apphcants ab
though they represented more than 9 percent of the |
population * These aged who did rome to the agency

recened an averame of 13 intery few- against an overall

average mtersies count of 6 7 per client **

(Conclusion

Planning a remmunity pitective service program.
ineluding staffing requirements and rost, becomes difh-
cullyin the absence of definitive information as to the
dimension of need. Estimates range from half a million
old age assistance recipients. 2(1 percent of the case-
load* 1o 3 1o 10 percent of the nonmstitutionalized
urban aged group " Larwon repMfs great variztion in
the overall esimates of how man} older people are
-huwing encugh confusion and disorientation. or are
otherwise lacking in capariiy. to be likely 1o be 1n need
vf community proteciive services 1ranging from about
3 to 15 percent of the pppulation over 651,

In esumating that there are at least 300000 adult
Soctal Secursts beneficiaries under the Soeial Security
Administratinn’s representatise patee program. of
whom there are 1HLOOG age 62 and over. Larson adds

. this figure 18 an underesumation of the total
number of per-one 62 vear of aze and over wha afe, it
fact, incapable of managing their benehit furds.”” and
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bawd «n sample studies <heconddudes there are

probably 80,0000 gzed pervons 62 and vver whe sheuld

have the protection of representative pavment and du |

e rave af almost B0 perient of whom are 72 and
over "

Uraddfarb states 1hat suggestions for meeting
the seede f azed peedOns are often determined by

s tal vabues which are unwatungly <haped by what ap

pear o be prancal consderatons of commumts

ehef I UIhe B mene . The need for protective
weyioos 1o suath underestimated, and <the o need of
the aged for R harne attentron s 4 part of such
care 1+ alwavs underesimated,” and concludes that
mar.s aged prrsens can find no place which can
wivethem the prote bon, supervision, the zensral meds
cal ared epenial medical-cane ludins pae hiatrie— ore,
for whih thes haye 2regtneed o7
Ohur peeent inakahty 1o pinpoant the size of the croup
affo ted Faald not wetinuste mterfere with the planming

rogram I we wall
diaznenie and
whavinr, 1f we

of 4 community prolectine v e
free cureehies from earher meanng
rrlar;: foogur tolal knwwleder of human
pron 1de fegal gurdeposts cotmitent with this knowledge,
and 1f we are wnutive tooan older persons’s thanzing
needw--we will then creale appropriate protectine

«afw_ruards. .
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COUNSELING WITH OLDER PEOPLE
AND THEIR FAMILIES

by
Jean-M Leach. MS.W.*

-

The central dynamic of aging is the struggle to cope
with loss of important relationships. health, sense of
usefulness and self-esteem In order to reverse the per.
son's sense of helplessness which deepens as losses com-
pound, effort should be made 1o involve the aging per-
son in planning for lumself. even though he may need
the help of others to carry out his plans. As older peo.
ple lose their family and personal relationships, and
as their sense of jsolation increases, they ofien trans-
fer dependency to persons in their environment who
provide them with services essential to their survival.

Older people develop relanonships at different rates.
just as younger people do. Some will relate more closely
than others, Relationships of social caseworkers with
the older person must include those family members,
foends, physicians and significan? others who are in.
vohved actively in his life,

THE REQUEST FOR HELP

The request for help for an older person often comes
from a relative who is concerned about him and who
may be reacting to his own sense of loss of the relation-
ship with the older person as it existed in the past
w hen it was meaningful tu him. Many requests come at
the point of a crisis. Prompt attention is important, hut
precipitant action which inciudes uprooting the older
person from his familiar surroundings should be
avoided whenever possible. The community should
mainlain a range of supports which engbles people to

*Casework Director, Famsly Sermice of the Cincinnatr Area,
Cinannati, Ohie .
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remain 10 their own homes until they require services
which cannot be provided at home.

Many older persons need help in obtaining compan:
ions and housekeepers. There is an inadequate supply
of the right kind of housing at the right price. Social
agency services may not be readily available when
needed. There is insufficient knowledge of available
rommunity resources. Many of the poor aged have
no telephones,

Sources cﬂ Help Requests

Most counsehing agencies find that the request for
help to the older person often comes from relatives.
Frequently the request is made without the knowledge
of the older person The applicant is often uncom-
fortable about a request for help and feels he is some-
what Inadequale because he has been unabie to solve
the problem through his own efforts. Sometimes the
farmiy tpones requesting help iong beyond the
point when'it might have been most effective. Often they
are fearful that an agency will not understand either
the older person or them, and may move toward a sepa.
ration of the oider person from his home and family
which they are struggling to aveid. Often the expenses
required to maintain the older person have constituted
an undue strain on the resources of a_young family.

Samelimes the young relative is not aiﬂe physically or

emotionally to provide the care the wlder person
requires. )

The physician, a friend or the older person himself
ma3 on ofher occasions be the refertal source. Refer-
rals from other agencies are minimal,

FOCUSING THE RELATIONSHIP

The caseworker considers it his first task to get o
know the person with the problem, This inciudes de-
veloping a relationship with the older person as well

s those fanﬂly\pembers and friends who are actively
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involved in s life. The concept of planning uith the
person rather than [odrim often is difficult for families
and even for other pRfessionals to accept. In their
minds. the request for opt™ necessary only
because the older person can no longeNsolve his prob.
lems through his own efforts. The casewdTker proceeds
with the conviction that every humar being wishes to
opetate to the maximum of his capacities throughout
his life. and that this wish dees not diminish “or
disappear as one's physical and emotional resources
dwindle-

Reartions to Loss

As has been"noted. the central dy namic of aging is the
struggle to cope with loss. To cope with this loss and
the anxiety it engenders. the individual not only em.
ploys his usual defenses against anxiety. but often
acquires some new defenses 1n a desperate effort to
protect himself against further hurt. It 1s {or this reason
that the older person sometimes appears walled-off and
impervious to further onslaughts {rom the environment.
Behind this mask. howesver. is the frightened individual.
.trying desperately to hang on apd to protect himself.
"“The caseworker recoznizes thi- and moves stowly and
gently He tries. through his manner. to conves that he
wants to understand the .lder person’> ansieties and
_ hisstruggles to cope with his fears.

The caseworker's first task is to make contact with
the older adult client. Sometimes this 15 achieved by
commenting on some ob;el:l tn the reom or house
which seems to have particular meaning to the older
person. such as the well-cared-for pladts. his wellread
books, a figurine in 2 prominent place. a mece of
jewelry, a picture on a nearby table., Often the older
person can .talk more easily about these tmportant

objects than he can about something sigmficant about,

hiroself. This can be the beginning of a bridge to him
which will lead to the relationship necessary to help
him with his current concerns. .
Sources of Informati >

At times. it is difficult to gain enough information

-

vironmgent who can be counted on to appear regularly
and to prosvide them with some importar! small service
that is essential to their survival such as the milkman.

the grocers boy, the elevalor vperator, the postman, ~

the newspaper bos, the delivery boy from the pharmacy,
a neighber, or some smal] boy in the neighborhood who
runs errands. It is the grocer who knows what the older
person bas been eating. It js the druggist who knows
what medicines have been ordered and by whom. It
is the milkman or postman who often is the first to
notice that the person is unable tb get to the door. In
order to reconstruct the older person’s life, the case-
worker may need to contact some of these persons who
provide the environmental and emotional supports
which keep the persen alive.

in all this behavior one can observe the struggle to
maintain oneself and one's identits. even in the face o‘f
the most painful fosses.

PROMPT AND CAREFUL EVALUATION

Many requests for help have long been postponed.
when they finally are made. it is important for the coun:
selor to move quickly to establish a meaningful contact
with the older person and his family. What needs to be
guarded against, howeser. js precipitant action before
the situation js undetstood sufficiently. [t 1 particularly
impottant 1o avoid upraoting the older person from his

familiar surroundangs without careful preparation for".

such 2 move. Sudden shifts undermine the person’s de-
fenses and create so much anxiety that personaiity de-
terioralion may resuit. Sometimes @ medical emergency
or even an environmental event, such as a fire in the
apartment. makes it necessary to move the older per:

son without warning or preparation. but when these

occur we should anticipate and help gthers to under
stand the kind of disorientation uh:ch may occur as
2n ymmediate Teaction to sudden uprooling.

Miss R’s attorney asked the agency to plan wuith
Miss R., a 90-year-old woman who had refused to re-
main in the institution for.the gged uhere she had been
placed by relattves a month p‘xgﬁ"ousiy. Her physitian

from an older person to ascertain how he is mapaging—- _jad suggested she enter the hospual for fests after

the tasks of daily living, Does he have any refatives or

friends ? Does he have a church connection he values?

Does he have a doctor whom he sees with any regu-
larity? What are his ﬁnancial_resm;rces? N

As people lose their important family and persondl
relationships on which they have depended the most.
and as their sense of isolation idcreases. they usually
transfer their dependency to those persdns in their en-

64

she had complaned of a backache Jor several weeks.
it was found that she had o calcium deficiency of the
spine whiek would require’ her to wear & body-brace
and to limit, going up and down stairs to once a doy.
Relatives then artanged for her to enter a sectarign
kome for the aged by mortgaging her property in order
to pay her admission to the home. At the instiution
Muss R. was placed n the hospital seclmwhere she
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could not adjust tv strangers coming n and out of her
room &t uill, When o came time for Miss R. to sign
the permanent contract al the tnstitution, she rebelled
and uent home.

The casevorker first sqau Muss R. at home, shorth

" alter she had returned there. She felt betrayed by freends

.
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and relaties. Through weekly wises, Muss R. began
hesuanth to give information about herself. Viss R’s
physcign confirmed that she was rot in need bf nursing
Gare.

Vs R gradually detefop@uarm and trusting re-
{attonship ueth the ngencv caseworber, who was able to
persuade her to accept help in employing a woman uho
prepares Miss R.'s breaktast, assists her with her dress-
w2 and then leares. Because ¥1iss R. was reluctant to
use her last capital to finance this help. the agency met
this cast. and Miss R. suugned” a swatement to the effect
that ths agency 15 10 be rembursed for this amount
rrom her estate at the ume of her death. In addition,
VessB. hac heen able to accept the sertices of an ageney
tStunteer who 1isits her weekly and supplements the

iriendly interest of the agency caseworker. Yuss R, has'

requested that the azéney beetn correspondence weth a
nepher tn Philadelphia uho ts the only relative she
really trusts.

This situation allustrates graphically why it was un-
sound to trv to uproot this woman from her environ-
ment to which +he had strong meaningful {ies At the
same time 1t demonstrates that Miss R. could not have
cantinued :n her own home. excepl with the *help of
the caseworker and the ageney, which pade it possibie
for her t have the household help and emotional
support <he must have at this age,

THE DIPLICATIONS OF THE DIAGNOSIS

Case workers need to understand the implications of
the medical diagnosis tn order to understand what thgy
are abserving in the patient’s beharior and what to
expert I his attention span or performance span are
shortened. he will be unable to tolerate an hour’s inter-
view If he has experienced a memory change, he may
forget that the cageworker is coming to tee him. the
content of their last conversation and what he has
already discussed Caceworkers often are more alert to
the effect of phy zical handicaps such as deafness. defec-

tive vision and crippling. thangtkey are to the effects,

nf diseases which bring about brain changes or los~ of
energs. '

-
L

When azinz i omplicated by orzanie brain changes:
LA
the rasewnrker provesds dtﬁcrenil\ than when the o

N
«

60

—___

problem arises from a physical disability which does
net invelve organic brain changes. Mrs. C. illustrates
this.

Mrs. €.'s daughters consulted the agency because of
their concern about their 82.year-old mother who wuas
insisting on continuing tu live alone, eyen lh‘ougf: she
uas rery forgetful. On the casewagher's first vusit to
Mrs. C. she found her in coRstant motion—rocking,
ualking about. moting her hands gnd talkang inces.
sanily. At one moment she waes gay and the next crying.
She had no memory for time. dates or specefics. The one
point'ar which the casenorker was able to make contact
with Mrs. C. was around her loneliness. Mrs. C. men-
tioned that stnce the death of her husband and mother,
and more recently her cat. she sat in the house alone.

IFhen the caseworker consulted the physician. she
learned that Mrs ( had adranced artertoscleross.
hypertension and cardiac faidure. She refused the meds-
chtton prescribed for her because she sad it did not
help her. He adiised she be admutted to @ nursing home.
tf she were untihing to hie uith ane of her daughters.

4s the caseworker consulted wuk the daughters she
tound them guue hostide toward their mother. They
were unable 10 accept the fact that their mother uos
changing, andunstead were gltempting 1o appeal to her
reason to zet her lo operate T)\a more rational fashwon,
The caseworker listened to tHe daughter's complaints
and then pointed out gently thot their mother nas a
changing person Thev became angry with her because
it was difficult to accept the foct of this change. The best
approdch was fo be firm and gentle, jor argument made
thetr mother more defensive. 1

The caseuorkeNoffered regular visits to thetr mother,
but urged that theygrrange a medical evaluation at that
point, and that they shumg ith the physician what they
uere jobserting i their er’s behavior. Inasmuch
as their mother seemed findncully trresponsible, the
casewarker urged that they consider asking thewr lawyer
{a dct as guardian or lo take pouer-of-atiorney. and thais
they give her one dollar bills rather than bills of larger
denomination. She clarified how they should proceed
tn. obtaining an evalugtion of mental illnese or
tncompetency. Vo '

The casep orker then talked with Mrs. C. about going
to live uuth one of her. dau?lfers Mes. €. did not wish
to barge in on any of her cheldren. It was- ponted out o
that she had been a ggod parent and had taught her
chidren tp be responsible. A good parent also lets her
children help her, and her children uanted to help her
by hmmg‘fwr live utth one of them. Mrs. €. then

agread 1o go o hive with one of her doughters.
' :
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Urs. C. has continued to live with her daughter and
to respund posituely to having her dependent needs
adequately met. In additivn, her daughter is able to
supervise her medication and diet, wih the resull that
Vrs. C's health has improved.

SHORT-TERM RELATHONSHIPS .

A conlinuing refationship serves the purpose of help-
tng the person to have something which sustains while
much of his life experience is changing and many of
his relationships are terminating. Yet there is an equally
important function of a shortterm relationship for
some older persons. .

Such help is particularly acceptable and appropriate
for persons who have demonstrated strengths in their
capacities to sohe problems throughout their lives;
When they bring themsels es to request help from others,’
they want the provider of services lo recogmze their
independence and their capacities! Such older persons
often can use help betler at 1nleryals rather l_h&p?bn 2
continuous basis. They are reass?red'b)' the casework-
eT's recognition of ther abibty to carry on beétneen con-
tacts wilhout,ou!sic‘fulelp‘ Sonfe of these older peréons
also enjoy the responaibility of prosiding some volun-
teer s¢rvices to a community prograin. as this is tang-
ble evidence of their continuing adequacy.

Other older persons who use short-térm services more
easily than conlinuing services are those who shun

. close relationships and {eel more comfortable w hen they

maintzin some distance in their relationships. Sone are

. :eldtl.{t to commit themselyes to an indefinite plan,

for ferMce and prefer a time-limited arrangeinent,
Peuple of all azes wish tu make dedicions for tden
selves. once they have demonstrated their ability to do
s0. They_evpect to seek expert counsel on inatter- on
whicli they are uninformed. but they do nul’ inticipate
thatthi- will remmit them to s plan for« ontinuing rela.
tionship with an Lutsider. I casenugkers are 1 make
themselhves useful to these oldewm persons, they must
respect their wish 10 separateness and their “reluclant
decision Lo accept help, Miss B, i such an example.
Wiss B.. aged T2, telephoned the agency to talk with
someone re future plans jor herself. As a re-
tired $choul |ear her, she had managed well in the family
home until she sufiered o detaghed Febs ,seteraf nronths

-

pretiously. She was fearful that her other eye might
become simuarly affected and that this nould necesst:
tate her mahing different plans fur her life. She uanted
only information regarding phidanthropic homes and
was reluctant to discuss anything gbout, her concerns.

The caseworker recognized that it must be a special
problem to Miss B. to be unable to read, becguse much
of her life had been devoted to reading. Miss B. seemed
relieved when the caseworker perceived what this might

* mean ‘o her. The caseworker recognized that Miss B.'s

call for help was prompted by a mild panie jollowing
surgery which involved a loss of vision during her
convalescence.

Once Miss B. was reassured thot the caseworker
knew communtty resources and could help her to avail
herself of these if she needed to, she relaxed, gnd cotld
recognize that she had panicked when confronled with
the possible loss of her eyesight. The caseworker recog-
nized that Miss B. was fearful of close relationships

.. and anxious to remain independent. Miss B. was as-

" sured of the agency’s continued inlerest in her. Tuo
~ Years later she telephoned the caseworker so as to obtain
‘@-residént companion..

Thre agency's acceplarké of this person on her own
terms undoubtedly will enable the client to use a con.
tinuing relationship”and help from the gency should
this bécome necessary at a later date.

SUMMARY .

In serving older persoms, social caseworkers must
Le sensitive to the individual Hifferences of their clignts
and must have access 10 a range of services appropfrate
tu their varying needs at different points in their lives.

-

Older ‘persons are more capable of changes than is *

zenerally understood;

.. Tu the eatent that il\s understood that o)der persons
uften prefer to participate i all aspects of plans » hith
concern them and prefer lo contribute in a meaningful
way to the solution of their problems. praclil)'roners dem.
unstratg their canfidence and comviction 1 the flexibil-

“ity and enduring Capacities of the huma}n persone'xlity.
When this is not understocd. rigid and ‘inflexible pat-
terns of Seriice emerge, making it dj icult for older
people Lo obtain the most appropnalé/sen ice for them-
sehes,.their families an 'weir comimiunity.

»
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SECURITY AND S

PORTIVE SERVICED

HEALTH CARE SERVICES
by
. Anthony Lenzer*

-

, How well are old people, and how likely are they to
maintain healli throughout old age? While not as
heslthy 8s the young, most are, for all practical pur-
poses, quite healthy and are fkely to maintam this state
. of health until very mear the end. Many members of
the helping professions find this statement dzﬁcull to
accept.’

Some reject the claim because they themsﬂhﬁ are
:]Inesslonenled They define health as the absence of
clinical pathology Seen‘-'thls way, old people are indeed
sick, and the older they get, the sicker they become.
Eighty-six percent of persons over 65 have at least
1 chronic condition. When one adds.acute illness and
accidental injuries, practically every old person has
“something wrong with him,

Other professional workers reject the statement be-
caue it contradics their own experience. Most of the
aged persons whom they are trying 1o help are ill,
frail, disabled or dependent. They assume thetr clients
are typical of old people, but in reality they are atypical.
The old do not usuelly turn to commumity agencies
for help until they, their families and frieads can no
longer cope with a problem. By that time, the problem.
is serious and complicated. ¢

In this paper, health is defined'as the ability to func-
fion well enough to carty out normal roles apd mpon
sibilities in the community. This definition has several

* Associnte Professor of Bublie Hcalth and Human “Develop-
meni, Univershy :f‘ﬁ

awall.
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PART VI/chapter eleven

advantages: it js relatively easy to .determine how well

people are functioning; it dirépE attention to condftions
within the individual or environment which, when cor-
rected, will improve funchomng, and, it makes sense

, to the ?ged themselves, if not fo professionals.

HEALTH STATUS OF OLD PEOPLE

In these terms, old ;eo}:vlé seem to be pretty healthy
after all. The National Center for Health Statistics indi-
cates that only 5 percent of persons over 65 are so ill
or function so poorly that they must live in nursing
fomes, homes for the aged, mental hospitals or other
ingtitutions. Even ‘at age 85, 8 out of 10 persons are
still living ‘in their own relatives’ homes and nrof in
institutions. But how well do the noninstitutionalized
aged function? Chronic or longterm gonditions are
the major source of disability for old persons, and 85 -
percent report at least 1 chronic condition. Yet only
14 percent of the nonnwmuhonahzed aged report that
they are totally unable to work or keep. house dué to
2 chronic condition. An additional 25 percent ca,n'Work
but are somewhat limited in the amount or kind of
work or house work they can undertake. Even at age
75, only 24 percent are lolally limited and 30 percent
partially limited in work capacity because of chromc
lllness. .

One additional measure of health is the number of
days per week in which the pefson has restricted activity
or 18 confined to bed. This measure of “disability days"

" counts all such days, whether due to chronic illness,

acute iliness or accidents. National Center for Health
Statistics data indicate that old people hav® more disa-
bility days than young or middle-aged people. But even

68
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[he uld ulc, v the mcrade, testticted in activity only
3% da}s pef year %d are conﬁned to bed on only 12

[T
of these days. *
Despite (hls encouraging, view Lf'thg ];nealth ofuthe
a"ed, there are aging process realilles to be copsidered.

: MAJOR HEALTH: ‘PROBLEMS

Tno -types ol health problems ae consndered here,

. namel}. the main causes of health and disability and the

Jarriers which stand in the %ay of maintenahce of
Ifalth and conltrol of illness. * #

of Death and Disabtlity S

" Main Cauges

" JThree f:*r:éhs of all Jeaths amoRg*persons over 65
are due to lieart disease, strdke and canter. Diseases of

" the heart are by far the most important cause of-death. (
Within, this category, arlerigsclerotic heart disease {m
‘cluding” corolary heart disease). claims the greatest
nnmber of victims. The foliomn“ taBle lists the leading

canses: . .
hah ol )
- CAUSES OF DEATH FOR PERSONS 65
°  AND OVER, U.S.01965 ~
y
. Rote per ™
Cause {M.Oﬂopopu
{ lation
Diseases of the heart ..... 2,823.9 .
Cancer. . . . ... .. ... 901.4
' Stroke. . ... ... L. 901. 0
Influenza and pneumonia, . . , 213.7
General arteriosclerosis . .. 198.9. |«
All accidents . ., . . L. 155.0
Diabees. . . . . . . fe . .. 12279
t ‘?w't)ther diseases of t.he circtatory , T,
Lot system. ) ! '
4 Other bronchgpneumoma dis? | 473
) egsed, + - & {' e
" Other hypertensive diseases. . &, 413

- r

for’unyhhbﬁulmw& The .Flw“ & Life and Death.
Mheni uhr_i)ﬁw. 1965. PHS Publicanon ¢00,
A

. PR o
1\ e ‘
Hért cohdmoé"amd“ﬁlhmm and .rhéumétism
«¢ the grcatast’ onnt of QiSablhlf"as the follow-

ing table shows:

640 T

ITED IN ACTIVI DUE TO .| -
"CHRONIC CONDITIONS, U.s, |’
JULY 1963-JU\'E 1965 -
QL._..-'
Percent of old
T Condition . " people who are
t limited a3 o result
, . } of thdt condition
* | IHeart '*“cfitions ...... logor o] o
Artbrit® and rheumatism . .| 219, % s
Orthopedic impairments {ex. . 11¢; At
., cluding paralysis or abs - . v
sence of agps, legs, back,
spine or hlpé} ) ts B -
Visual impairnients . . . . :-9% ~ . -
High blood pressure. . . .~. 8% - '
Mental and pervous condi. 6% :
tion, - - * : . N
Genitourinary conditions: : 1% each c
- paralysis. - . .
Diabetes; astbma and hay 3% each g
" fever; hemla,'hearmg : e
- ﬁnpalrment& . N

. lhat. the old lack the skills or energy needed to over-”

OF 'NONINSTITUTIONAL-
ERSONS 65 Ah_'&ovm LIM-

PERCEX
1ZED

Yaricose veins; chronic sinu-
sitis and baanchitis,

.Neoplasms (cancets); peptic
 Wleer.

Hemorrhmds tuberculosus

L

+ 207 each i ~

peach « -

‘: less thg’n'}% o
v each ,
' [ ]

- sounce: NMonal Center for Health Stasietics. Chrome .dumru and b
Actarety Lamisazion, Loited Siales. July 1963- fane 1965, W4 agign. US
Govermgaent Printios Ofice. Publication Series 1051, Februarx 1967

-~ Forther, on any given day, approxuma:ely 2 mllhon
aged people expetience the effects of injugies, two- llurgs
of which oc‘cur in the home .
*Barriers to Health Mtnter}ance and fliness
"Conitrol T * .

‘Poientlal" barriers hecome “real", to the extent-

.a“:

‘come them and commupities fail to provide: necessary
help. Barriers within cld people, health practitivners,
the héalth care syslem and society ,ma} ke® the aged
from obtaining health services.

Some aged people believe that syfiptoms of Hlness are
normal any} inevitable resulygot aging and thegefore do
not seek help Others arg.aware of Ihelr need for help
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**  conditions. Some feel that they have Ii

. & Most agencies are independently adr@p;slerﬁ
- hnkafresgbelneen them are fragile or nonexstent. Be.

but lack the knowledge or energy required to reach
available services. The poor and poorly educated
lack’ skills needed to manipulate the system to their
advantage.

Health professionals in general ars orignted loward

*  acute illness or the acyte phase of chronic disease and

t of long- term
eto leagn from *
an old patient and that-they cannot do much about
his probiems Increasmg -demands f{or health care re-
splt in more pressugg'upon praehllonel‘s. who in turn
give low Pnprit} to the'needs of the aged.

The term “health’ care system” implies an unreality,
namely, that most commumhes have ag integrated net-

have limited experience in managem

a

ability and accessibility of resources; knowledge of, and
attiludes toward these services and tacilitics; beliefs
about prexention and cure of illness; ability to meet the
cost of care; the nature of the restrictions placed upon
use of services by the providers; and the help which is
available for effective use of the syslen. ' .
Current]y there is great inlerest in Medicare’s im-
pact én use of health. services by the aged National
. Center For Health Statistics data, comparing the first

year of "\edicare (July 1966-June 1967} with the. .

previous year, indicates that discharges of old people
from general hodpitals increased 11 percent in the year
following enactment, and ‘the average length of stay
in the hos]&l increased 9 percent. On- the other hand,

. worl of hihalth sseryices “angd faeilities and someoue___ the percent of old people who contacted a doctor at least

doing planning to meet heaith needs of the population.
Vost copmpunities contain many services and {aclhnes
!l offer-potential aid to the aged person. Yet few
have any mechanisms for assessing patient or family
needs. determining hg“_' and, where such needs can
best be met, and helping. people obtain the appropriate
services. Some practitioners .aze willing and able 1o
perform the f tithe-consuming jnedlcal. management”*
functions. blit, many are not.
The autonomy of providers of care ianolher barrier.
and the

cause oid people -need a variety of services, they must -
knock on man) doors to' obtain help. Manjy health
agenci ine their mission in a rigid, narcow fashion
and vlgotoush defend their territory against real or
inagined encroachment by others. Eragmentation of
s lnformatlon about the patient often occurs when he
eceives service from different agencies. Finally. the
- system creates parijcular’ hardship for%old people in
& small towns, rural areas and the inner core of large
cities, TH re precisely the arcas wuh the greatest
shortages of health resources.

The major social factor affecling access to health
services is the zencrally. low. sosial saluation of the
aged compared with other age groups. W.hen resources
© are scarce relative to demand, a ¢ persons “and other
low:priority groups Will be lhe%&lg’ receive them.
Negative social valuation 1s‘reu§orc by the fact that

. many old pedple aré not only old but are also ppor and »
ill educated and Thereby possess low social status.

Q‘rmzﬂlon OF HEALTH SERVICES

Virious factors infiuence the extent of use of heaith
resBurces by any segment of the population. These in.

.gude the health status and néeds of the, groups; avalr - 5

. Y

.f_v’

. once remained approximately the same, as did the

number of contacts per person per year. In fact, doctor
visits in the first year after Medicare dropped slightly,
probably reffecting the low incidence of influenza gnd
other acute conditions during 1966-67. , *

The following statisticsTindicate what happened dur-
ing the first"year 11967) in which the full program was

in operauq'q

‘UNDER PART- A—HOSPITAL
- INSURANCE

e

. - -5

Number of claims paid for: i
(a) lr;patient hospital caze . 5,215,631
(b) Outpanerfl hosp;lal diag. 362,295

noslic sen Ices. . -
{c) Home health services . ,
(d) Extend ﬂfamhty

care, :
%
v * !g

¢ UNDER-PART B=MEDICAL

327,103
740, 000 ~

. " INSURANCE
T o .
Number of bl'[ffs paid fo;' ‘
(a) Ph)smmns servlces s " 20,166, 565
(b} flome health, Ser\rlceé . .1’ 367,395 |
(¢) Outpaticnt hospital serv. 2, 546, 858
- ices, o .
¢| (d) Independent laboratory ! 339,512
= charges. ST
(¢) All other strvices .~ . %, 655,235 .
— ' 42—
- ¢
6
*a
- L]

-
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All told, Medicare paid®over 31 miflion claims and
bills, at a cost of]'nof'e that 4.5 billion dollars. Medicare
therefore promotes unhzation of health setvices by pro-
viding funds with whichuld people can purchase various
heakh services, and by
I agencnes to expa nd or develop new services.

Tt / TYPES OF HEALTH SERVICES

,In general, health services for old people should
'be comprehensive, coordinated, and continuous.

Comprehensive Health Services ' -~ I

Comprehensiveness mean; that a total range of serv-
. ires is available and a.cessible tu meet all known neeﬁ
of the old person and his family. These include.
health promotion, tb) presention_ and detection of
illness, (¢) ambulatory care. /d) hospital and other

clude: (f) evalifation of the patient's status and needs;
‘g counseling and referral to sources of help, and.(h/
wontinuing surveillance 3d that care plans chiange as
needs thange‘ In addili.o_n, they should include. (i) help
in restracturing family, Job and avocatiomat plans; gnd
1} emotional support over the pnopths or jears lhal
illness or. disability persist.

L

C oc-rdinated Hgﬂfk‘, Servwes ' )

Coordination me%n%t services are assemhled into
an appropriate package for'gach individual. When sev-
eral, agencies are infolvedy if is sometimes difficult to

tama Other problems arise wiferithe practitioner wn-
' derstands some palient amlly needs but ignores
otherss Planners of care create additional problents by
trying fo fit the needs of the patient 4o the resources
they are familiar with instead of hnding resousces, lo
fitrneeds, .

Coritinttous Health Services

COnﬁnu.:ty means that services are prov:ded Mthoul
mzerruphon Continuity should be assured whether pa-
tients are brought to services or vice versa. whether
vne tecgives all services from a single agency or 4
number of agegcies; and whether care ‘f ﬁpal\ced
d‘arough one 9r several sburces,

- "

L

e PREVE’NTION OF ILLNESS P
. - .AND DISABILITY

L b,
T ‘Prevehtwe services should aim for the mainienance
or develop

'

squrces + of 1 & injury,”and protection agaipst
their hazafds, LT . @

'66 a . o . /"‘ ) /‘ -

edcouraging psactitioners and -

institutional care, and ie) home care. They dlso in--

rea‘ch fullzreemment on what the package should con- -

ntofhealthfullhing habits, elimnation of

4 .

-
Healthful Habits -

The following habits are impurtant to health main-
tenance in old. age. eating in such a way as to meet
all nutritional requirements while avoiding overweight,
exercising regularly to maintain full qu;lioning capac:

_ity, getting enough rest to wake refreshejl and function
. “well throughout the day; correcting min6r defects which

could. reduce abélily to walk, talk, est, see or hear;
avoiding or eliminating cigarette smoking. _
Eliminating Haszards

Environment -includes the i jate environment -

“of the home as well as the largér soclal environment.

Man) home accidents could be prevented by changes in
the structure or arrangements of the home. Home safety
lnspecuons by fremen, building officials or neighbor-
hood aides might help sensitize old people to home
hazards: Groups or classes on home safeb, might also
be helpful. e

Withinthe home, increasing Hlumination levels, using
large readable lakels on containers of hazardous prod-
ucts, and keeping electrical and gas equipment in good
repair all serve to protect the old against hazards.
Installation of air conditicning can also be benehicial.
Recent studies of heal waves show the agecl to be the
major victims.
- Air pollution anz Crossing zones on hussy
strleets .are two Iypés of soc e}l‘hazards to be removed”
s0a% 0 hene . Heavily polluted air has been
shdwn to cpuse excessive illness an th among the
“old; poorly regulated lraﬁic strikes down the old as
well asyopng. , . ..

Delecuon of Riness .

* Health workers believe that early detectiop followed
by correct diagnosis and prompt-treatment reduces the
likelihood that a disease will lead to disability or death.
This requires that the condition be discovered prior
to the time when theaverage person becomes sufficiently

" alarmed by symptoms to go to 2 doctor,

Three principal mel’hods of early detection are pe
riodic health exams, screemng and sensilizing }Eple
to symptoms. .

Periodic Health Exam;, Health exams include a.
health history, “physical,” end whatevet laboratary
work tHe physician feels®is indifated. The physician
gives the physicel, interprets findjngs and gives instruc-
tions as neceasary. ST

Pegivdic exams have theip/Ereatest value whers they
‘are c»t‘np:ehensue and arefdone by the same physician.
throughout " -the - person’s lifetime, Under lh&ge

¢
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circumstancesgthe physician has a ba
tivn un what the, old pe:aqﬁ nas like as
middle-aged adult) and ap accumulation of date v
whith tu base judgments. However. relatively few
adults hase regular exams. and they are rarely of the
n pe suggeste
Sureening. eg.mﬂgl/alhnae of simple tests and
“prut.edl.lh?b fur rapidly discuvering swns vi{iliness jn
large pupulations. '_T_heoreluallp at Ieﬁh/a.reenees
+ should be unanate of the presence of illness and should
believe that they are in goud health, Screening can be
armed at uncorvering ene condition ur several possible
conditions in “multiple” or “multiphasic” screening.
While screening has the virtues of being fast, inex-
pensive and applicablc on a mass basis, it also poses
difficulties For example. 2 number of the serious
chronic cond:l:on cannot bé detected by known screen-
has it been scientifically established
’{lﬂunu streening 'programs lead to sighifi-
bitity or dpth rates. Apparenly it
a lintited numbet,of con-
ditions such as anemia. cataracts, otitis, rheumatoid
arthritis. hernia, TB, overweight and cancer of the
uterus, bladder, "

g, and mouth
Sensitizing People to Symptoms .
Another approach is to familiarize people to symp-

toms which may indicate the presence of certain dis-
eases. The most extensive and oldest symptoms cam-

o4

paimm cenlered around cancer’s “‘Seven Danger
- Signals.” v
‘, The bas:c siffrtcomings of the “danger signals™ ap-

proach are the confusion likely to enfue if the -public ~

is expected 1o remember symptoms of even half a dozen
serious diseases and the fact that'py the time symptoms
4are apparent”to the persofr. a disease maj already be
beyond the earl\ stage. Then too, knowledge of symp-
toms per s¢ is msufﬁment to momale people to action.

VALUATION OF NEEDS, COUNSELING
- REFERRAL _

Old people have a great many health- relaled needs,
+. and these needs change from time to time. Most yrban
communities have numerous health resources—if agen-
cies lmpoced less formidable barriera to satvjce, i
they worked tagether more.-and if thexg. were some-
one ta, steer the_indiv :dual to the rlght place at the
ight nmc
e wmmunities have begun to regliZc how dcvas-

fatlng chacs in the Health ?er? &aft bg fot the long

Ly e

b

‘. serious, ac?ndmons Yet, the aged make heavy use

] -

term patient. They gnize the need fongnew types of
personal health managers, planners and Steerers. One
sulution is develupient of an Infurmation ad Refer-
ral Service for the chronically ill and. aged. The IRS

aintains a entral file on all community health and

/

. weltare respurces and makes information available to

all pho seek it, pruvides personal counseling for in-
dividuals and families, makes referrals to appropriate
agencies and practitioners and follows up, if necessary,
to see thalger ice is given. and offers consultation to
health afentiés and plan. ers regarding improvement
of services to the chronically ill and aged.

>~

’

AMBULATORY CARE
Even if prevention and deleo% systems ere ex-
cellent, illness would still occurtadtd old people would
need.diagnosis and treatment. Ambulatory c;m is
prlmanh diagnosis and treatment which is given in

ddctor's offices, clinics or group health setlings. Aside
from medical care provided in hospitals or othex institu-

, tions, about two-thirds of all physician contacts with old

people are’at the doctor’s office. Approximately 9 per-
cent of sich contacts occur in hospital clinics and 8
percent are by phone. Seventeen percent represent

_vidSts by doctors to the old person’s home. Qld people

' ha\e ai:oprox'rmalet) the same pattern of contact with
.gg:bns as the tota] population. with one important
exceptidn: physicians visit old pcople' at home three’
timigy as often as any other age group, according to *
l96$54 data. To obtain care, the individual must be
able to get to “here it is given. At least on the surface;
most old.people manage to do o on their own or with-
(he help of relatives, friends, or taxi dnvers

[ . .

' HOSPITAL CARE .

»
The general hospital is‘usually-seen ’.a provider of
maternity care and inpatient care or persons with

of hospitaly”they are hospitalized more oflen and stay
longer than any other age group.
Hospitals toddy are conterned with the cllke spec.”
trum of iillness, from its earliest to its last stages. Stimp, ., .
lated in part by Medware, hospﬁals are mcrea.samgiI
establishing screening andsdiagnostic services ‘and res
habilitation deparlments ,
., Semc leadyrs in the T{:-spltal professlon hehevﬁ that -
these change; are jusf the begihning of the transforma, ' .
tion*of the acut®Rospital into a colnmunity health cer~
ter in, &hu.? public and private health actvities. acute. ‘
ehromc and psychiatric care uqyld be avdilaple on 8

* 4

4

*u
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sifigle health carppus. Whether this becomes the new
pattern or not, tht?aged are likely to be among the

integration of heallh services.

R INSTITUTIONS SERVING v
THE AGED

Mental hospital admission rates increase with age,
as do menial illness rates. Yet the evidence suggests that

N most old people are mentally competent and they do
not become irresponsible of befuddled 1 their last
years.

Institutionalization fom the Mentally Il Aged

Where are the mentally ill aged? Recent national
studies indicate that there are al as many people
with “mental disorders” in nursing and personal care
homes as there are in mental hospitals. In 1963, there
were approximately 167,000 old people in* longstay
mental hospitals. In 1963, nursing and personal care
homes contained 101,000 patients with mental diso
and 148,000 who were classified as sepile, |

Does msmuuonahzauon mean the end of the road
for the aged? Not necessarily. A Public Health Service
report on Menial Disorders of the Aging indicates that
responsé to treatment by patients, 6a~and aver is virtu-
) “ally the same as for other age groups: a third recover
* or nearly recover ;™a third improve cofisiderably; and a
vihird remain the same or ¥Tow worse. The tritk is to

t treatment for the old, ralherﬁan cuslodlal care.

Old_people shoyld not be placed in mental hosp-rtqg
-or other long-tetm institutions untit they have been
given a lhordugﬁ eva.luanon at an ap opnate center.

Evaldation provides the opportunity 4d ask: Why does

the old person béhave as he does? ahything be
s  done to eorrect this condition? Does he reql]y need

to go to fhe Stite mental hospithl, nursing " home or

" whatev

What
of his{amily?

\

£

" -

Psychiatric unil» in general hospitals are often more

apprapriate places for treatment of the mentally ill aged
than are Jong tert care institutions and should be used
posslbl.? As of mid-1967, there were. over
syc‘hmtﬁ? unite in general hospitals, and_alnrost
all of these .were certified to provide services under
v 'ﬁedlcare la fact, Medicare regulations encourage the
use of Wick units in preférence to cusfodjal mental
General -hospitals are igre likely Lo have
lalized medical resources w T "eor

the shé

- e-
. * néed' and Jare usually more ‘accessible -to'frienm

othtr imstitution we had in mind for him?”
ternatives might be'lter meet his needvand those”

chief beneficiaries of experimental approarhes to the .

*

- +

relatives. There js also less stigma and a greater sense
of hopefulness associated with. care in these mstitutions.

Nursing Home Type Facilities

-Extended care nursing homes and homes for aged’
offer care and protection from the stresses of in.
dependent living when the aged become too ill, frail -
or dependent to manage on theirown and when family,
meibers cannot or will not assume such responsi-
bilities. These facilities vary enormously in their ob-
jectives, their names, ownership and administration,
bed capacity, staffing, services, guality and cost of care..
For an up-to-date analysi$ of facilities of this type, the
reader is aaﬁmntict the: National Center for
Health Statistics o U.S. Public Health Service
since there are rapid changes currensly teking place -
nationallys v .

The extended care facility is a new type of facility
created by the Medicare legislation. Its purpose is to
provide short-term, skilled nursing and active, re.
habilitation-oriented care for old people, following dis.
charge from -the hospital. The basic orientation of the
is quilg unlike that of the traditional nursing home,
Xl hias a custodial flavor and a passive approach
ile the ECF emphasizes rehabilitation, the
term has ewhat different meaning than when ap-
plied to youhg people. For youpg people, rehabilitation
usuzlly meags a return to the community, to schoo! or
to the job. Forold people, it often means, essentially,,
prevention of further disability. The criterion for suc®
cess is mot return ® “productivity,” but the-ability

* to care for one’s owh noeeds uhllelmakmg less demands

on social resources.

; It is hard to considetnpursing homes, and homes for
the aged as two separate types of facilities, since many
homes offer a mixture of skilled nursing and room,
board and assistance in activities of daily living. Also,
State If scensing laws often hil to aﬁequalely distinguish
bet facilities on the basis of the servu:es which they
offer. v

. Nursing hames have, in general improved greatly
in recent years due to increased professionelism, li-
censing, accrediting and certification, Llc{nsmg laws
have begun to mclude standards for nursmk and other
care and require certein minimum quahfications -for
personnel‘ By 1972, the States are required to estabhsh
minimum standards of l.rammg and experiencerfor per- .
sofis wishing o enter nursing home administration.

Accreditation is a further method for raising stand-
ards; Accreditation, unlike llmsmvdun
tary compliange’ with 8 set of s which an
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“industry or occnpauon stts for ftself or which ¥ sel
by an impartia] accrediting buds | In Januany 1 tie

Joint Compgission vn Accreditation of Huspital®agreed |

tv serfe a> the accrediting body fur nugsing homes

\Cernﬁcauon as7an ECF, under Medicgre™ imposes still

more quality stakdards un the instifution.

Another approdch is to devige more s-:phlshcated
systems for classifving old,:lﬂi: institutions. Such sys-
“tems should take intv acc mm: intensity and amount of

" service and the quality of care Qrouded '

Troditional homes for the aged ard nunprofit inst-
tutions spunsvred byl hurches or fraternal prganiza-
tions. They have xiLd a> humes for old people whu.

though physically fell. were socially dependeny and

unable to maintain themselves . {

" Although the tradmun.ﬂ Jype still exista. most homes

fave either become. NFY) medma{ facilities” for the
2 physically or mentally ill: or (b1 parts of larger
institutional complexes which are dr ned to meet
a wide range of needs. Such institutions frequentl} are
affiliated with uniyersities or medical centers.and foster
research and training in addition to gn'inz{‘tbe—aged.
} Adult, foster hemes serve people who, because of
phtta Téntal or emotional problems. are-.unable to
Kye depEnd&ndT,gbu: s ho need and desire the secu- +
rity of family living The foxer famil\ is expecne'!i
pn:nade-;i";.l amily-like, role,

Bdardmg fromes for the aged‘are 5|mxlatgta fpsfer )

harmes except that they are larger. serve more people,
andshave less of the intimate faﬁul\ atmosphete. They
are often used for former m¥ntaf hospital patients and ’
athers who are ot self-sufficient -But cannot tolerate
the intimaay of family living.

A B . )
.-  HOME CARE

H.Dme care has numerous forms. It varies from pro-
gtams offering 4 single service such as nursugv care of .
the sick at home. homemaker-home health aide. or meals
on hheéis to multi-service pauerns. the most soph|5~
ticated of which are coordinated #omg care programs.

Pnor to the advent of Medicare, the inost widespread
program of home care was nursing care bf the sick
at home. whether provided by a voluntdry nursing
agency, an official health departmit of other source.
With the py:sage of Medicare and its “Condmons\of
Parnclpallon of Home Health' Agencigs.” emphasis
on providing servires 'in ad
the, mblli-ser}-ice Borfie health agency predeminates.

’In Janugty 1969, there were 2,184 home health
cies ~certifird for participation In the Medicare pro-
] . t

by

" much remaits to be amﬁpl:shed with regard 19 a

'rernslbllmw most old people function well ‘anll

P hich Medicare will'have on utilization. S Y
En general, old pdople. need.health seivices that are

is
djtion to nursing, and todL i

en- &

- .
o -

+ - - Fs

.' gram.' Of this number, 3 out-of 3 were in official
) heallh.departmenls, 1 in %in visiting nurse associattons.

and about 1 in 13 nas administergd by a hospital.

* The range of senvices offered by these agenues varied.

Of the tothl, 73 percent provide physical therapy , 48
percent, home health aid services, 20 percent, medical
social services, ‘22 percent, speech therapy, and 18

percent. acc upath:-(lal therapy. - ¢
*Ahhough the infent of the law is for the aﬁammenl .

of comprehens®e seryices in the home health agencies. .

, Social Securify data show thatin Januar) 1969, half of

the certified agencies were al minimim certification
level, and that 43 percent of these agencies had staffs of
only one or two nurses. Thus while some progress has
been made in expansion of home health programs,

sharp increase in the number of agencies and dnersiﬁ
cation of services offeted.

o SUMMARY _ -

- ¥ ‘%
. Based on their ability Yo carry oul normal roles and o

H

should be considered healthy! ‘WHowever, phys;cal
aging increases susceptibility to chronic illness and'in-
jury, and ablhl) to function can be disrupted by vari-
ous streefes. Major causes of death after 65 are heart
disease.*strb}e aid cancér. The main causes of disabil- * &
ity are heart disease, arthritis -and.rheusatism, fol «
lowed*by orthopedic and visual impairments and hlgh

‘-blo'bd pressure.

There are many reasons why old people have dtf
ficully in mauntammg health “or controiling- illness:”
some of these are internal; some reflect attitudes and
practices of health professmnals, sorne spring from
the inadequacies of the health care system: and others
reﬁect the general social status of the aged. Despite bar-,

18. old people utilize a great deal of health serv-
Ke. There is much interest currently 1n fhe rmpact

céntinuous, coordinated and comprehensive. Hiness £
y be’ detsc:e& at an early stage by means of periodic
exams, screening ard sensitizing people to signs of il
ness. All of these methods have their hmntations. Most
ambilatory care of the old is given ip doctors’ offices,.-
although doctors do 1j3it the. old-at home more often . ;
than any other afle group. Outpatient department care_
terids toward fragmentation and. impersonality,
The expanding functions of general hosptlals sug-

_“:gest movement toward the concept of commumity health

R
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centers, in whiclt ali major health services are found
in one location. Other institutions are also changing
their structure and functions. Important institutions
serving the aged include mental hospitals, extended.
nursing and personal care facilities, and foster and
boarding homes. The most neglected area of service is
homecare. '
" Information and Referral Services represent one-new —
response to the problem of evaluating patient needs
and finding help in meeting these needs. Other sources
of help are available, but the problem is agute -due to
the disorganization of the health system :rhs{he com-,
plexity of the needs of the aged. )

~r .
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SECURITY AND SUPPORTIVE SERVICES

THE Economc sTATSs oF THE AGED

_- ‘b}"
Richard F, Wendel, Ph.D.*

. ‘About 2 century ago, Thomas Carlyle labeled eco-
nomics as the “dismal science™ and 1wundly condemned
the politicad economists of his day for their pre-
occupation wnh the in m of society. But the stand-
ard definitiomrof econol is pretty much as foilows.
“Economics is the study of Huw men choose, with of
"= without the use of money, to employ scarce productive
"¢ resources to produce various commodities over time

" and distribute them for cunsumption, now and in the

future, among various people and groups.”

There are two r areas of interest tv ecunomists,
namely, what resources will be used to.produce what
g_pjs, and who will have ¢laims against the goods and
services produced for consumption. It is ih this latter

* area that the ecqgkrmc status of the aged is.of concern
to etoromiats: who gets to consume what?

ECONOMY

»
wnetized economy, the primary means by which
goo({s and services arg distributed amuhg cohstmers
3 is tlu'ough incumg payments, Thus, we say that vne
person’s income is higher than that of anuther person,
bastd upen :he amount of goods and services he is

money income can be increased of decreased 18 through
the price Ime&}
money income he recenm remains the same, we are
~foreed to conclude that his.rea} income is reduced.
However, if his money income should go up faster
than the prices of those goods and services he consumes

*Associate Professor of Marketing, School of Busmess £id-
mtmstrahon Lmvers:ty f Conpecticut, Stotrs, Lonn.

able to buy. One important way that the amount of .

pr:ws gv up and the amount of

PART VI/chapter twelve

go up, we conclude that his real income has, despite
the higher prices, increased.;

ECONOMIC CHANGE SINCE WORLD WAR II

The advapce in the level of real income in the United
States in the period since the end of the second World
War can be described as phenomenal. For example, the
total value of ali the goods' and services produced in

the United States in 1966 was $740 billion. An in- ~

crease of 7 percent to 8790 billion was foreseen in
1967, In terms of average family income, this meént

7,250 in 1966, and 87,300 )n 1967, But 1967’ s dollars
dnd nut buy as muchas in 1966, for three points of the

7 percent increasgin total output would be due to price

Increases, .\'onetheless, real famil} income on the avers
agle would be higher than before. Indeed, it would be the

highest in American history and would represent the .

highest real incomes in human higtory.

INCOME DISTRIBUTION

But the use of average figures, wheh discussing in-
_ come, is deceptive. An average is really only a valid
~ measure wben the distribution ardund it is 2 normal one
which can be represented by & bellshaped cune. In-
come iz not evenly distributed, In fact, its distribution
is said to be skewed, that i$, instead of an equal number
. of peuple beipg found at both high and fow incomes,
masy more are found below the average than above it.
In fact, the families who rank ip the upper 20 percent
of all incomes in 1364 had 41 percent of all the income,
conversely, those families and individuals. who ranked
in the lowest 20 percent of the income stream had only

+ & percent of all the dollars.

. ' POVERTY

The tendency.of incomes to be skewed means lhal. ‘

there are, some families and ‘individuals wHose incomes

<. - .
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_ 1965, the decline in

are very low. For purptses of taking social action

among these with low incomes, the President’s Com-~

mittee of Economic Advisors in 1964 formulated an
“official” definition of poverty which has since become
rather famous 1t would define as poor any family of

four with $3 1000 or less in pre-tax income at 1962 price
levels.

Thisinitialeffort to delineate the boundary of poverty
was not a success Because the needs of families dif-

fer significantly, a'definition which reflected this vari- .

ability wae needed. To meet this need, the Social Se

, cwrity Administration offered a new “official” definition

which took variability in individyal famtly needs into
account. Thus, this deﬁnilion varied from an income of
85.000 for a nonfarm family of seven at the high side
to an income vf 81,000 for a farm family of two whose
head is over 65.

The Social -Security Admlmslrauon. in formulat.,
ing this new “'official” definition of poverty. did, then
attempt to deal with the problem of the differing needs
of different families, and thus take into consideration
thése needs in setting the basis for détermining who are
poor. Unfortunately. despite this work, price indexes
that show the real income changes of advancing or de-
clining prices remain to be calculated. Without them.
it is not possible to say with any precision what the im-
pact of price changes has been on particular populauon
groups.

Poverty as *an Economic Fact

While defining a term like porerty is dificult. it is not
so difficult as living poverty. And today, in our affiuent
and achleung" society. more than 30 million Americans
are living poverty. They hved in 11.5 miihion housf,
holds and made up 19 percent of the population in lﬁi
This -was down considerably inBoth absolute afid, rela-
tive ferms since 1?59 when there were 1‘-3 4 million
poverty households of 24 percent of the population.

Porverty and The Aged’
In 1965. 3.8 millien uf the 11.3 millfon poverty house-

 bolds were headed by a persun 63 ur older. Like poverty

amoeng the population as a whole, the incidence of
porerty among the aged has declined in absolute and
relative lerms in Teuent'years. Even su» the decline has

Tot been nearly v great fo‘the aged as for other

Eroups, )

While the der.line‘pf poverty households in the popu.

latioh as a white was ]1.2 percent between 1959 and
umber of poverty households

72

among. the aged in the same period was only 2.5
cent. 1t should be recognized that this was in a period
of relative price stability when compared with 1966.

, The persistence of postrty among agmg people high-

lights their most cutstanding economic charaeteristic—

« their lower incomes.

But as has been indicated by the data so far in ab-
solute terms, poverty among the aged has tended to
improve. The question then becomes not absolute im-
pruvement. but rather relative improvement. Are aging.
pecple sharing proportionately in the increased pro-
ductiv ity of the American economic advance?

As Table | indicates, 'mOpreopIe in the labor force
"have fared well in the period since 1949. '

-

TABLE [

Vledian incomne of men, by age, for the [ ‘nited Snm»s
1953, 1959, and 1949 ,

Cd

Age 1963~ 1959 1949

Total .. . 84,511 $3,966 $2,346

14 to 19 years . . 406 411 410

20 to 24 vears . . 2.632 2,162 1,726
25 fo Rk years. . 5,470 4,747 2,754
35 t6 44 years . . 6,230 5,320 2,951}
45 1054 years . . 5,828 4852 2,751
55 to 64 years . 4,901 4,190 2,366
1,016

65 years and Mer' 1,993 1,576

_—

The mediap income for women over 65 in 1963 was
8920 qr 36_percent of the_median income for elderly
men. '

The relevant question. then, is how have thdse who
have left the labor force fared in the same periol? The
evidence indicates that incomes of the aged have not

- mused.se rapidly as for those still actively working on

\the production of goods affd services. In Talle 1, the
relative detericration of the aged vis.a-vis the ac,lnel}
working populativn throughout the perivd of the fifties
is shown. It also indicites that there has been some

. modest iniprovement in the period since 1959.

#Table 11 indicates that despite this mudesl improve-
ment. the relath e econvmic positivn of the aged in 1963
was not as good as it was in 1949,

5 |
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'IABLJE II ‘
. Medign ia:wome of 6:;5} 9?;' age, 11354 u‘;e United S!au-s
{Cons ted to [udes Numbers 135 to M years m1003

Age ! 1963 1959 1949

Total: . . . ... 2 .3
1410 19 years . . . 7 8 14
200 24 years . . . . . 42 49 58
250 34 vears - . . . . 88 89 93
33 0 44 years . 100 1006 160
4510 Sdvears . . . . . :24 91 93
355wb6iyears - . . . . 19 79 80
65 years and over . . . 32 30, © 34

Even a modest improvement is to a considerable ex-
tent deceptice. for without understanding how it has
come about, we likely will mistake what the fOl‘!diliO
of life are for most aging people. \7

RETIREMENT FUNDS

Primarilv. the source of this modest improvement
has been that these retiring most recently have been
under Social Security longer and at higher wage and

»

e inflation that hit savings in the late 1940's? Currently,

.such. plans are participated in by fewer than 15 percent

4 _of the labor force. For the foreseeable future, Social

. ]

’

salary levels for 2 contribution base. To a tesser degree,

private pen't-ion plans have been of zssistance. None-
theless. the income of males over 63 is still 70 percent
" Jower than the median incomes of those in the most
productive vears, ages 33 to' 4. And the relajve
economic position of males over 63 is not as good as it
was in 1049
On the surface. it appear. that the aging should have
ameliorated their lot by saving, by purchasing annui-
tm and by other self-improvement purchases Yet,
“wage levels in the United States for these presently re-
tired were hw here near where they are now when the
aged were in the-labor force. And there have been dis.

cordapt economic events which lessened the ability of *

workers to save even if wage and salary levels had not
been so low. How deed- one in hjs saving plan, make
allowance for a greater depression or the kind of price

!

A

Security will be the main source of income for most
older people who have left the labor force, and for those
dependent upon them. -

r

REALJNCOME °

[l

In contrast to meney income or thelnumbef of dol.
lars individuals and families receive, real income is @
measure of what the dollar received will buy. [f we use
the dollar’s average purchasing power during 1957-59
o compar?a purchasing power at various points in time,
we find a dollar bought enly 80.93 worth of goods in

. 1964, or a downward change of 714 percent. A dollar

in 1949 bought $1.20 worth of goods judged by 1957-
59 prices. The value of the dollar in purchasing power,
then, declined by 27 percent between 1949 and 1964.

Purchasing Power Measures

As in ipcome data, changes in the purchasing power
of the dollar represent partitular phenomena that would
not apply to evervone equally. These figures are estim-
ates of changes in the purchasing power of the dollar
for utban families in the upper blue. coHar and lower
white-collar’ eccupational groups. Since they aré the
basis of the Consumer Price Index, they are our single
best estimate of overall changes in price levels. Over
400 items are included in the construction of the index -
to make these estimates of changing purchasing power
of the dollar in the “market basket” of goods and serv.
ic€s among urban wage earner and clerical worker
families, The index does not precisely measure the im-
pact of price changes of the aged.

Comu\lnpl_io;: Patterna. ‘

There are, though, some decided differences 1 cone
wsumer béhavior that allow us to make inferences about
real income changés among the aged.

The agmg are higher than average users of medi.
cal services. For instance, the aged made nearly 50°
percent more physician visits per year thag the popu-
lation as a whole and spent almost 30 pergent more
per year for medical services than did the pdpulation-
as a whole. Because of their lower incomes, a larger
proporijon of the incomes of the retired went for medi
eal expenditures.fRecognition of these realities was one
of the major reasons for the passage of Medicare.
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What is tiggicome effect, of \Iédlca:e" Obuougx.
lf the price of gootls and services “which rhake up a-
Iarge pagt of a fam!l)'s'.. expenditures is reduced, that
famll} had made a f!aln in real income. This gain is ds
real as an increase in money income when prfEes remain
thd same or when ch nges in jncome - -received are’
-prices. Because coverage under §
Medicare is incomplate and because prices for medical
sefvices have advanced far mtore rapidly than other
prices. the’ lmmedtaw benefit of the Medicare program
will be diluted with the passage of time. Not only doss |
inflation threaten to diminish to a considerable extent
he beneftis to income ender Medicare. but it also affects
other goods and services consumed by the aged more
than for the gefieral population. . >

Inflgtion” affects the aged more than the general
population because of their patterns of consumption
and becausze mote of the aged derive their incomes from
fixed income claims than de younger people. The in-
terest of the aged in incéme adjustment to overcome
inflation is cumphcated by their patterns of consump-
tion. Théy are greater than average consumers of serv:
ices which tend to rise faster in price than incomes do.

The demand for services, is extremely income sonsi-
tive. As income rizgs, the monies expended on seryices
rise faster. Even without inflation. the purchasing power
of the dollars received by the aged would be lessened
through time 25 the rest of the population get richer in

.real income terms.

The relative income of older people through time i-
affected several fold. First. because their incomes are
fixed and based largely on contributions, of previous
employment. ineomeé adjustments can be obtained only
through politieal action by the Congress. Second. the
income parily of the aged tends to. be diminished by the
disproportionate increases.in demand for services by
the general population as its real income grows,

Further. the fruits of technological process are dis-
{ributed through paymentd to the currdnt factors of
production—wages and salaries, profits and rent’.The

* aged-then <an only participate inhigher levels of living

as they are able to derive income from one 6f thetw
sources. Typically. the aged: do‘nol work, Second. a
few have assets that tahe the form of direct'profit par
ticipalion. Third. while some have the potential to
earn rent payments through their real properly owner
ship. they real
themselves. ’

are oucupsing thesc prroperties

r.’
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POLICY CONSIDERATIONS

First, some policy changes are negessary to establish
a means by which both the absolute and relative in-
comes of the aged are protected against de!érloratlon
But keeping money incomes automatically, up with price
levels of the goéds consumed %y the aged is.only a be-
ginning. A second slep is to establish a parity level of
rélative incomes of the aged who have left the work.
force te the income levels of those who remain in the
work fored. What amount relative to the rest of the
population shogldthe income of the aged come 197

The policies which we presently follow leave many
aging people in*deprivation. It might be well to reflect
upon the circemstances under which present policigs
were formed. In the 1930's. programs were postulated
on the basis of the extensive pgrerty of the times. Most
of these programs were. therffore, ot minimum levels.
I think we should ask ourselves if the intellectydl tech-

" nology of the 1930's is any more adequate to solve the

social problems of the last third of this century than
that intellectual technology would be for the solntlon
of scientific fgroblems. )

A third poliey change relates to finding a way for, the

aged to benefit from technological change. As the pace

of technologicat ~hange in the United States accelerates,

the policy changes of income protection against inflation
and of establishing an income parity will be sufficient.
Various programs has e been proposed to allow for par.
ticipation of the aged. among them an income surtax
based on the benefits of change te incumeyrecipients
from current production which would be distributed
among those no longer in the labor force. )

_ SUMMARY

The economic position of the aged is inferior to that
of the population as a whole. It is ako inferior in man)
ways Lo that of the aged of the past. Changes in policy
seem jndicated. At a minimum, it uould seem that

& =
income Prolection against the inroads of inflation on

the incomes of the aged must he forthcoming. Further.
1t seems desirahle that we should review the relathve
income of the aged in comparison with that of the resl
of the popylation. and decide if an income level per
household of less than one-third that of the rest of

ke population is what we think is right. Third, we

should conider policy changes which would allyw the
aged 1o parlicipate in the benefils stemming from tech:
riological change in the future,
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RELIGION AND ATTTTUDES TOWA

i) DEATH

ORGANIZED RELIGION AND THE AGING
by s .
Virginia Stafford®

. 4 b
What is religion? What is the religious life? What
does religion mean {o the older person? What parucu-
lar needs does religion seek to meet? What is the task
of the religious institution in ministering toj older per-
sons? Whatkinds of programs must be esjblished, and

to the
for

the human quest for

ultimate questions of Human existence.! This qu

meaning, this achievement of ego strength finds its -

reality in man’s relations to the deity in his personal
communion and identification with One he may &all
God, Jehovah, or by ancther name as the source of
power and meaning and strength in the universe and,
intimately, in his ownh life.

Mea,ung of Religion to :he Aging

What i the meaning of rehglon to the older person?
Select comments by older persons themselves may be
revealing:

“Religion removes Year for me. It keeps mgfrom
fearing the future.”

“Thank you, Lord, foragoodsay

“If you've got good equipment inside,you don't
need much without!™\ -
““Sorrow drives us closer to God. I came to know
Him when the first real tragedy of my llfe came
_and I %as thrown completely on His care.’

*Director of Ministries to Olde? Adults and Homehound.
Division of the Local Church, Board of Edpcation, The United *
Mathodist Church, Nashville, Tenn. 37202,
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“I hope I've grown at Jeast 4 J4#le in my under-
‘standing of God. I think I hiave,”” .

“Running away from you rsdfx?n’t‘help If you
dont have real security, all the, log 'I'V’s and
radios in the world won't help you“g" ~.

About an older person by angthir: “What

Lord will do what she wants, she asks Hjm. for
things she doesn't even know He haji" st ‘

The significance of these and countfess other‘ v:ek's ¢
not quoted here may be viewed in the llgi'u: of recepf
research, rehg:On and aging people.

RESEARCHING RELIGION AND AG]NG

Swenson comments on the difficulty inherent in re-
searching the meaning of religion to the aging, calling
attention to the fallibility of the hypotheses devised to
date to gi this type of information: Is an older
person “religious” ip ratio t¢ attendance at worship
services or other church activities? Is a person more
religious when he attedds more events; less religious
when he stays awdy? . *

The study of the religious attitudes and interests of
the 4ging is a relatively new area of interest. We know
far more about the discases of aging and even the
psychologicak factors related to the aging process than

we do about the religious aspects of older adult life. .

Gray and Moberg remind us that additional WQ;
search is necessary to determine the extent of religiou

beliefs and actions as persons age.” Maves adds “There
is some indication thgt they might be more favorable
than younger groups of adults in their attitudes toward

prayers that woman prays? Wiy, 5hessi$’ sute the

religion and dispesed to find religion taking on some- -

what more importande, It would be more accurate.to
say that those who are'\pow above 60 years bf age are
somewhat mot¢ - religious than those who are.now
younger Tt is not clear that this is entirely correlated
with aging.”+ -

g . .



. . .
He further comments, “Religivn has a relation to

aging because it imolves g respunse to the, experience
of aging, change, luss, and death. It involves a concern
to find the ultimate meaning in these processes and to
ascertain the significance of human life. It colofs mot
only the way of looking at the process of aging and
those who are aged, but the way of responding to them.
Religious faith and activity may be the way a man can
assure himself of his continued worth in spite of the
Yowses and disabilities wrought b:\: aging.” *

Using the inventary enjitled “Your Activities and
Interests”
University of Chicago social scientists found that par-
tiapation in social activities decreased with' age after
the 60th birthday. " Nevertheless, satisfaction with reli-
gion and the deriration of a feeling. of security from
it increased with age. The percentage of both men and
swomen with favurable attitudes tuward religion was
found to increase with age. Belief in a life after death,

which was accepted by most peeple in lheir sixties, was *

unisersally aicepted by all in their nineties.”

The Gray-Moberg study apd Maves untings. as
noted aboy e, serve as the svurce for the points to follow .

1. Religious participation from childhood usually
supports continued participation into the older
years. o

2. Religion is for many older persons a factor in
successful.adjustment.

3. Older feuple attend church services about in

the :ame proportion a- do persons of middle . .

years.

3. Few older people hold places of leadership in
the church. .

. Church attendance lersens as incume decreases.

6. Older woumen participate in church activity
mor’regu!arl\ than men do.

7. Almost all older peuple. like most American
adults of all ages. admit tv belief in Cod and
acknowledge vethally the importance of
religion. .

8. The church is the one social um( that is avail
able to the ol‘éer person who is beyond retiré-

» - ment, has experienced changes in family struc.
"~ ture, and has withdrawn frém clubs and simi-
lag. associations. ) .

9. Religious activily is not necessarily an indica-

tion of an essentially ;&ﬁ@us congern in older
. adults.
. Tbc churches are playing a "-Ignlﬁcanl role

19}
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in a study of 499 men and 759 women,

-

the adjustment of many vlder persuns, but they
are not, in practice, doing as much as they
»  could do in the light of their stated purposes.

We may summarize: Religion is a more natural part
of older adult life: ,

—When it is a part of the experience of childhood;;
—When it is nurtured by & loving family;
—When -t involves present satisfactions;
—When it supports a sense of personal worth;
—When it, makes possible a view of the future,
marked by peace and hope. :

THE CHURCH —

The church is the agency in society designed to help
persons find value and mganing for their existence
thsough relationship with one another and with the
ultimate power of the univgrse. An individwal unit of
the church, a congregation, may be a simple fellow.
ship of a fen people or a large body characterized by
involved organizational patterns and highly specialized .’
clerical leadership. It may be housed in*a great temple
ot ina “house church®” where “two or three aregalherecl o
together.” .

Amung the means whereby the church prowdﬁ,lh:s ..
_sustaining relationshi tween man and man, a«ﬂ
between man and God“nd thu se of value beyo‘i'ﬂk
mere existence, are: the’ celebFatfdh of common wor:
ship; the fellowship of service and(of social events;
the capturing of mankind’s early beginnings and search-
ings for truth through study; individual and corporate
ccpnmunion through prayer; the c@l and support

the priest. rabbi, or pastor, and the inspiration of '
the proclalmed word. Each move is designed to miake
“ possible & better personal and social life in the world
in a conlext of acctzﬁznce of every person as'he is.

To the older person there is particular value in such
a descripiion of the church. He needs a fellowship in
which lhere is welcome for ‘éll persons, howeyer hmned
physwallv of financially, as children of .God whe are
worthfubindividuals. In such a fellowship, thesolder
per<on is offered a place of usefulness, of recognition,

. of responsibility, of warm pcepum, and of support

for waning ‘efios. '

ANCIENT TRADITION ;

The fact of age itself has\;een hcs:ep}g.éé‘ since ancient
times as an cyidence of God's favor. “Honor yout
father and your mother, that your days may be long
in the land which the Lord your God.gives you,”
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' . (-Exodus 20 1‘2'! “ will fulﬁll Jthe number” of your,
> pays” (Exodu 23: 26) “".« Kgep his statutes and-
his eommandments, . . . that it may go well with you,
* ang that you ma) prolo £ your days in the land
«whith%he ®rd $56t God gives you.” (Deut. 1:40}.

-
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Jn thhs way_ with perhiaps a hint of a question about an
eat\'b death One hgs often seen older p;rsofﬁ“sjl'ake
. thelr.heads and ask, when a yotngdl persof died, “Why
** was he cut & so younﬂ" as lbough there had been a
dehbei'ate act of punishment, A ripe old age has beén
thought ble%ed of ‘God arid, the saints. The saints of
tra'dlfw% have bg;‘] themsel\.es, persons portra)ed as
hged, h.yar} headed. possessed of long ye%rsg )

*

HO‘\OR REBATED TO LIFE EXPEGI’AN,CY

Thé fact thai ife e*cpectam:\ was low in the days”

" of the Old Testament, or an average of under 25 years

- then. under 30 in the days of Jesus' life in Galilee, may
“ o inte?prenthe ofigif of the idea that old age was a special
‘favor pestowed by God. To be qld was to be gxcep-

tional—in honor, in prestige, in wisdom, as well as in |
age—for obyiously this person, this,old person, fjst

“ hase some special regson Within® himself for such a
siznal achievenfent {o have been realized, such a glft of
God torhave bestpwed.
Down hrough l‘}ae)e?rs this 1dea pemsled‘ thé gh
the hfﬁ'ﬁ)&(‘l&%’(‘\’ Pynies have hadged. Ofily vithin
] this eentury haté the figures stepyred up sha '
-_i . tashake foundahons of the old ideg of

; cial privi¥®e. Those who are in the' _elghu , ninetdes,
: ,Oand past 100 today weré studyink theif Jnstory books
R *id the day when the gerage mefi lived proxlmatefy
) lﬁ’é&ars “ ‘-_ . ¥ N

+
N{ WS‘*"}' " AGE: A, MIXED BLESSING .
“ . ‘I‘hg in '&apabla.fact.is 4hal agmgis net an“anmlxed
blessing. Thousands ofb?:ftrer persons are vigtima of lang
. qnd "palnfl.ﬂ diseases. Many livd in wanl and in loreli.
M ‘nets Otherss ho could suﬂ coniribute tOoman}md ark
deme#as uppoftumtt solely because of goc.lelal values”
*of aging®nd refirement, For the-e there i3 ’bewilder-
"."Ment reflected in puziled questlo'ns "Why did the Lord
h ﬁa\e,me hese so long?” e
v+ If the church.is that mstitulion most concerned w:th
inereasing the ego str’englh ‘of each person and helpmg
y “him feel the assurance of\‘bemg truly volued in the’
,mg}u of.God- anfl mar, it % oblsgaled te do a]l in its,
T " “powerto provide ‘those experiences that will reassure
e an]f suppor! the mdu ﬁlual. x

3 . P DL
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Jhe Judaic Christian tradition? thinks of long life -

ol * '!

.~ !aming in the commypity and thﬂ:est

+

CHURCH. PROGR‘AMS FOR AGING
& %
!hureh pmgrams for the agmg "have three dimen-
sions; denomwinational-operated ‘retitement and nurs-
ing homes; cémmunity centers, recreation ptograms, '
and sheltered work_shc)ps, usually sponsored by several
congregat_lons on &1} interdenominationa] or interfaith
basis; congregatwnal ptograms for theif members and .
ather older persuns in :he community, hoth active and |
homebound.” ® Py ’

Retirement gnd N‘ursing;_Hgmes;

Most religious groups hawe-felt ¥ responsibility for |
« institutional care of the agedfor, many years, with !
ereative ehiahges being seen in this type of service todag, ~
. Some “homes” comprise four, or,ﬁve units scattefg
thrc{ugh a oily: an apartment house; a hospital, & com- £
 munity centfr, a nursing home, a-résidence building. -
_eThe walls \of the familiar oldpeople’s home ase be-
gi‘nninﬂ to expagd.as chu ned homes are -becom:
ing centers of aghtjty in the interest of all ‘older” people
. of the surrou ding area, ‘Mre apd more homes are
tramlng pastors, offering crafts /ahd recreation, pro-
Vldmg Svorkshops fo teers and professipnals,
. giving volunteer sérv?;l community tfeeds,
nishing foster grandparénts for *institutionaliz&d l
dren, trammg and dP.plo visitors-to the home- ¥ .
bound,%nd schedulig continuing education programs. l

¥

oy

¢ Thie role of the cHaplain®in institutions-for the aging is
.also changing, Increasingly, homes, are seeklng to Telale
‘individual Tesidents te the services and - fellowship
of nearby churches #ther thn to a homesponsored
pregram, apd to relate individual residents to the pastor
and congregation rather ihan to » affinstitution.

- Further, denominations are beginning to ‘work toS”
gether jn detétmining the ' institutional reeds, sof the
ans of mee’lmsg .
* these needs. The, days of thte gectartan home may be
" numh®@, Tt ds ararity nowflffind a hépe's resjdents

Lwrestricted solely” to membefs of the spénsoring faith .
froup, & fact dug only in part to govemment require-

- ments covering use of Federal funds. "
» Administrators and - other staff of chureh-owned
“homes arjneleasingly being employe.d because of their
competence,in social work, understandmg of the aging
process and dedicatjon to the real concerrts of olderQ

le. Protestants and Catholies have learned much,

-l'ym Jewish practices in requiring a high stanéard o!

excellence’ish home stafls. There is need on-the ]Ob

traipin §/ existing staffs and, for préemplo ment
‘educhucmoon the graduate level. Universi IBB‘T‘ take
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this problem senoan sgMing up degree and short.
, term programs in' ology, education, socfal work,
Business administratiun, institutional managément and
human development=all related to older people, as well
as incorporating concepts'into exislmg courseg?)a )

Community Socfal and Workshop Programs

Community eenters, housed in “shureh buildings or
other structures more convenient fo the people, may be
‘sponsored by religious organizations. In generaly these
are interdenominational or’interfaith in manag®ment
and provide social contact, useful activity, creative
new experiences, and broadening of relationships for
older persons of the entire community.

Sugenters ‘are often forerunners of progr?!ns PE-
}  vided'by the community through public or broad-based
nonprofit sponsors. Concerned churchmen makg jheir
services avallable in either situation, as an expr sion
of commitment to the betterment of older perkons lives.

Most older adults are in the community, not in the

swrsing homes, hospitals and homes for aging— munic;

ship.” The rest are,ip the private houses, apait

Bnall hotels, dne-rosm ¥rta gemenfmovék stores} h

fing developments, of Boarding Romes found.in every.
» town and c¢ity. Some are learning what it is like to'be

nts,

} olde{pershns
‘The nelnfor an outlet for persdnal abilities and for'

-& source of i for physically and efdtionally
imited Wrmns&efound a worlhy ‘solution in the
shelterdl wofkshops. being devgloped in some cities.
Religious -}ganizauons manage ofher workshaps under

yedrs aré given o})portumly lo rebulld their self-regpect
.s contribuliiig: members of sociély as fhey produce
serviceable_obj

. dm'eloped,lo 3¢TVE only the aging person.

" ¢Ministry to ‘the Aging -,

. The congregation's, ninstry to the aging may be
d&scnbed frox' three VIewpq;ants dlaraclerlsncs, pur-
poses, program or ac{wi‘es Fome basic hlghhghls are
listed below. albeit in brief iorm !

#The first listing pertains 1o -select characlerlshcs of
the congregation’s ministry. Tﬁez are:. d

-..‘,

1. Planned and led By older persons;
5 1 2 As yaried in content and procédure as the num-
bé?of individuals 1nvolved

ipal, Masonic, private,,church or of whalever sponsor-

institution. Scarcely 5 percent are residents in all the'™s «

cilizens in a homogenmed sel[-cohtamed vlllage oﬁ '&

L NI

5

e * - ﬁ
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Ceared. to use the crealue skllls of younger

persons; o .

1. Keyed tu the concerns of | persuns at many levels

of e:fperleme’thruugmtul the enlire span of the

older y T ~
5. Inclusjve, & all older adults, not just those of
gre

the con tion’s membership; | .
- Related to community resources; ‘and, ‘e
. Invelved with the servides .of a, concerned
designated, workel"rﬁpom{ble to the church -
staff. : ‘

The pu rpose of ministry is to help meet the spirituah,
‘emotional and health needs of lhe aging person. Related
'to this.are the important issues 6f:  +

-1 h

,, .

1. Changing and impraving societal 2ttty
ward the aging process ; and older persoﬂs -
2. Providingisupport to younger persons in their
quest fok a meanjngful life in the presgat, to
- prepare for & happy Life in the [atem nd,
03 Conlnbunng to the communil}'s recognition of
the needs of older persons and the develop-
ment of community resources to, meet these.

7 needs. }gh ¥ -

Qrogram fealures thg- h.ave inclizded. in the .
congregation’s plans for oﬁ’er persons have varied-di-
ensions. Such program acllvlty-,enlalls fen times such
as'singing, parties, camping, and sports. Other activity’
is Milt about inteflectual stimulatién through, activities
“ such -as boak reviéws, bible st'lld). and gfoup discus-’
sions. . ' . . . .

-A third activity’ arena is one of utilitarianéem and -

, service 16 othegs. Activities sugzedted may be to visit

-various® titles. In all of these, persons of relirement -

.,

for sale. Few workshops have beenr -

) cente

#

" thc homebound, to assist in&voting drives, to carry oul
congrcganonal responsiblities, or 1o work for desired
legislation, again amgng rqﬁl'uple possibilities. <

“What has been said here for the cBhgregatioh’s min-
istry is ap le to the program ‘of the- community
as well as the retirement and nursing homne,
* shereneeds expfessed dnd unex prassed are tle%timuli
for group planmng

s

socm: WORKER ROLES .

Social worﬁe);s are mvaluable atbmany points “in '
planngng; In‘traiding, their help wOuId be particularly
useful in de\eloplng 5Iu|ls in groyp y decision- .making, in
use of .consultative principle-and methods. in awarcpess
" of the deep problems of individual. and in assessing

, progress and delcrmlmng ncxt sleps. _As seminaries and ~

. [ s = ¢
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. ATTITUDES OF THE ELDERLY .*°
TOWARD RELIGION AND DEATH -, -
\ . . b}'v . )

X 1. Claytor Feaver; Ph.D.*
, . and ' —~
»+ . " ‘Dayid Rose Boyd** . M

- Man is-the wrmée‘r of the world becatise he

T Ig Lhe master of'the "ageless earth, bending that mother
of the gods to’ his wull because he is fnaster also af

. living-things: because he’overcomes all shanges, all
the dangers, finds the remedy’ {gr every ill . . . every
ill but orfe: Death ke cannot overcome Why, then, is
he the wontder of the world" Because he ales.‘because,
Min spite of death, in'spite of his foreknowledge of deal]i,‘

bu;l&s cities. f‘

TWO DRIVES OF MAN

+

the new, agpirés to the as yet unachi¢ved. He

for, even longs Por, “increased perfection” as Spmoza
- suggests, or for *‘excellerte’ of life.as Aristotle among
. the ancients and John, Gartidfer curzrently suggest. He
even risks his life and shows the tourage to.accept the
r:sktoprdgms : . ve vt

d mgﬁshe:.ColIege Professor of 1he Philesophy of Relition
and Et

rofeswr of Phl!ooophy. University of (fklahoma, Norman,

he masters nexerl.hel&ss the ageless garth, tames be&sts, ,

+7
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Of course, nef, 3@ iltustrate. these two drives to
an- ejual ‘Those with suicidal tendencies may
be excepnr;;:? ti‘suicide may be pal.holo‘glcal, As”

Fromm su ests » experts on’Suicid¢ believe that -
nio$t acts aimed at self-destrucunm whether or not they
succeed, are really attempts to reach out for other.s—{
ill and awful ways of crying, ‘Help me!’ "%

., Bereavement, poor retirement adjustment and lack

ofgspropriate alte:;natxves or other hazards of aging -
can engender the “will to die.” Then there are the dull

and ummagmauve, those higdered by Hl health, those
slunneq. by " pefirotic anxiety, those enslaved by, the

. ;{Eorspf tradition and unexalmned custom and dogma,. L

#ho do not aspire to better t"hmgsa . #

" Nonftheless, man funciions as a balance-aspiratio
crenture: Stability and progress appear in all human
fite and experience, and <hey appear as 2 working:
couple:-balance allows us fo survey where we are;
aspu'atlon urges us to journey forth. Human hfegpes )
_on in the face of the population problem, man’s in-

hum nity to man; the fact of deel.h . Y
. lkN‘S CONTEMPLA'I'ION OF DEATHQ

Hocking, who beixev&s that the ‘meaning of life and: -

the, meaning of death are inseparable, states: “Man 1s -

the only animal that contemplates death, and, %‘o’thc .

only animal that shaws any t of its 4

Fiifel states: “'As far §s we can determme, man is,the

only. anfmal who kno %onscmusly that he’ has to

die.”* - L.

Man’s Range o] Thoughl Aboul Death
" MaN’s contemplation of death is profoundly varied.

M#fise, in indicating the general, fange of thought

aboys death,, observes: “In the histary of Westetn

¢ whole

thought, the interpretation of death hgs sun
ga?m,‘n\l from thie notion of a mete natf:s\ﬁ:‘l, pertain- .

ing to man as organic’ matter, tothe idea of death as -

+
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“the telos of life, the distinguishing feature of ﬁuman
. existence” From these o oppositepolesy two-contrast-
;ing ethics may-bé derived: odf the, one hand. the atti-
tude toward death is the stoic or skepllc acceptance of
" - the ingvitablel or even the repression | the thought'
of death by, life; on the “other hand, the ‘idealistic
glonﬁcallo of death is that which gives *meaning’ to
life, or'is I;L ¢condition for the ‘true’ life of man.” ®
"Saunders \his noted that "f)eash is feared,  4ll

thoughts of MN\are avoided. and t % e -dying t)mnsehes .
are often left in ]meilneﬁs Both in"tH8k homes and,in
1:; hospitals; they are emouon.gll\ lsolated even when sur.
round?d by lhe:r families or mmlved m mych’ thera-
" peutic actint} ‘When we d6 come' near them we tend
to lock at them with that pity which is not so far re-

" Toved from contetupt. Concentrating on our own ¢~
actions to death-we often fail to learn the respect for

.the dying that, can help.us find the real meaning we
both need.” * . &

View of Death by Old People N

The pswhologlcal’and or emotional states in which
" old people ap‘proach death. whether viewed as “natural
fact™ or as “the diatinguishing feature of human exist-
%nce "'hnge from Joyful expectation to extreme afd.
pathetic terrdb?\o-smglm uniform attitude is traceable
arfong the aging and aged toward death. Attitudes to-
ward death may be reflected in.such diverse Categories

. as uelcomerh accepters, postpfners. dlsdainers and
fearﬂr»:

-For the aging mdmdual howewer, the attitude to-

" - wands death is sngnlﬁ-‘:anl!v different frony other in-

" dividuals. Especially noticeable is the fact that death

" is.nota matter of acadergic Hiscussion for the aging |

person in the dechnmg years of life He is consxdenng' o
the unas oidable éircdmstance of hﬁwn death; he”

. .is insolved 1n the realization that his ife 1s dra\nng
“to a close™Many dying patients 'may Jlook. to profes.
‘lon:ﬂ personnel. as well as families, fpr comfort and
assurance in the face of death. Ross gives a striking

. illustration of this point, Mostdymg atients wish 10
talk abéut death. They uelcomea breakthrough of their
. defenses. They welcome a &ank unemotional, honest .
dlscumun of their feelings.”” In these situations, Ross
feets. i s _Iﬂperame that the practitioncr be aware of
his own feelings about dedth in order sustain, 2
relation=hip v.ni the dyingperson and his farmly

) “We have lost the abai‘i} to talk about death ca]mly,

~ shevstates, “to sal and listen to a d}mg Fan to hear®

\q.hal he is so eager tg share’ with us,” She suggests

That thig pecuhar m:rnumly to‘de a¥ay, be the re.

- .
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_Penonalit Inyolvement
4

sult of a “projection, of our anxiety, our ingbility to .
our-reluctance™es."help patients
h S e

face the true facts,™
¥
. s

De Ropp believes' that “peop
in their rapacity
religious and ¢

L/'-fi?em'e.clealh depending "upen their
ural background as well as' their

philosophy ‘and life experiences. He writes of three

l)pﬁ of aglnﬂ persons facing death:

1. The cepebrowmcs who face death freely,
perhaps even in joyous anthlPatlon, and who
somdlmes die with h pleasant smile.

" 2. The “ somatom,c who is aggressive or boister-

oys as he approaches death, who tends to be

“careless and fearless of déath, or who does not
fear death more than anything else.

. The “full-bellied ?vwceronlonm’ ”

E

who, -quot-

ing William Sheldon, de Ropp says have a_

“devil of 4 time of it, dying with great protest as
if they were being torp fiom life ultimately by
the roots.” ¥ 4

Oflen«the basic personality pallern of the mtﬁvldual
§s feflected in his s?lulwn to’ the life-death problem. A

. Californta study of aging. with reference to personality
traits and attitude toward death, showed that reactipns

of calth acceptance’ and counterphobic aclivity to ward
off death were equally Significant, sith anxious recog:
nition running a close third. Unrealistic estimate of life
expectan¢y and wish for death, were the lowest in the
grouping, dlﬁ&l‘dlng a small ‘anel\ of other
responses.?® ' '

This same study, which was basey
87 men between the ages of 55 an

following five att&ttudes toward aging: posltne attllpde.
armored defense, “easygoing rocking-chair? l)pe,
anger. and the self-hater.  -*

“Those in the first three groups were dazmﬁed as well-
ad]ilsled as comgared 1o the fourth and ﬁflh who were
referred to_aspoorly adjusted. ﬁ is also Signlﬁcant
that 28 percent of’ the men studied gave no m.forma

ona group of

tion concerning t}nclr attitude towards aging and death

The «upposmoh i¢ that for many of these the * ‘anxiety
was so great (hat it precluded open discussion.” '
Swenson, in hivstudy of the ‘attitudes of the “elderly
towards “death. fried a cross-section of old peoplé.
Thirty -fpur pcuple vrer 30 years of age set up the niatg-

rial Yo Be used on a group of 200 cver 60 )?'ars of

age.

differ wremendously”

, disclosed the *

s
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The aftitudes toward death of the group 6f 34- per:
sons.~lover 30 years) who wrote essays Lell thto three
major cla.ss;ﬁcal ions:

L Posdue or opttmusne, as Tllustrated by these
statements: "It will be wonderful,” “Promiise
of 2 new and belter hfe,' “All troubles will be
over”; v

2. Evasite or apprehensive,-as sn:ggested by these

' comments: :
nothing to do with the subject.” *Feel fine and
no reason to think about it"; and, ~

3. Fearjul,

o . Overcomes me,” “Dread the though! of it.”

* Analyses of the responses of the 200 persons who'

were or older illustrated 3 rather well-defined
attitudes : Thosd\Jookinig foruard to death positively—
45, percént; those ~oiding eny thought of death—44

percenl and those fearing lhe clealh experjence—10
percent,?? /

A swdy done by “Jeffers,”Nichols ‘and Eisdorfer in-
volved 269 community volunteers 60 years of age or
colder ** Daring a 2.hour social hl‘-lot) inter iew, as

. ~part of a 2-day examination, one.question asked the -

subjfets, was: “Are you afraid to die?” Ten percent
responded “yes.” and 35 perrent “no.” Fifty-five per-
eent respoyded “no™ with the follcmin’g qualifications:

1. No. but itis inevitable—17 pereent

2 Mixed feélings (balanced. ambnalencelilﬁ
percent )

3. No. but want to live as long as poaslble——IS

- pefcent

4. No, but do not msh to be Sick a long t1me—1
petgent ‘

5. No, with other elaboration—3 pércent

6. \o, but dread the' pain of dying—2 percent

‘ RELICION AND AGING

e Jeffers slud}, it was further observed that th
ified “no” aqs}“ ers were associated with religious
nolog), the answers suggesting ambralence were

iated willy, an absence- of rehgmus connotagonsn
and the aps sdmutning fear of deau‘l tended g hav
no religious connotation, - !

“ltgherefure appeary that the faclors associated with

no fear of death includc a tendency %o read the Bible
oftener, more ‘belief in a future life. reference to death

with more rehglﬁ? connotanons, fewer feelings of re.
Leclwn and depr

'11 -

A,

~~

“Dor’t think about 1t,” “Have,

“The end'of evetything.” “Terror’

" cwrtain things jetd 'l enjoy life and want to continue

“as with cessation of present eatthly experiences,

¢ hol

j:"religi‘ous‘acli\ ity, thc more positive his attitudes tow ard.

" hd " i

‘This cunclusion is virtually the same as the one
drawn by Swenson. “Persons engaged in frequent re- v
ligious activity . . . evidenced a sery positive or
forward-looking death attitude, whereas those with lit-
tle religibus detiv ity or interest either evaded reference
to death or feared it . . . Religion and religious activ-
ity apparently play a very intrinsié role'in the gerontic
individual's concept of death . . . . The obvious on o,
clusion here isfthat the person of firm Christian beligfs '
or com ictions has a more positive religious orientation
and, therefore. looks forward to the experlﬁ-ce of
death.”" 11

R{ous and Nonreligious Old People Y
in companng the religious with the nonreligions,
Feifel affirms evidence of Mnost the opposite con:
clusion from lhal of Swenson and Jeflers. “The reli- ’
gious,person,” he writes, “when compared to the non-
religious individual. is personally more afraid of death. 3
T’%;onrehgwus individual fears death because *my-
fami

may not be provided for.” 'l want to accomplish &

£

.

om\ The emphasie ig on fear of cllﬂconrlnuance of life
on earth—wiat's being left hehlnd—ralher than on
uhal will happen after death, The stress for the reli-
gious person istwofold: concern Wi afterlife matters, .
‘I may ko to hell." I have sins to expidte_yet'—as well

Data indicate that even the belief that one ié going ty
heaven is notsufficient to do away with the personal
fear of death in some religious persons. This finding.
together with lhe strong fear of death expressed in the
later years by a substantial number of refigiously in
, clined ilidmduals. may well reflect a defensive use. 50
to speaL, of refigion by some of our subjects. In 2
corresponding vein. lhe religious person in our studies
a »ignificantly Jriaze negative orientation toward *
the/ later years of life than does his nonreligious peer.”

he ‘contrast between Swenson’> findings

re fundarentalist one’s religion and the greater his' 4

old age'and death—and the findings of Feifel— that the
religious person holds a sighificantly more negative -
orientatiof} ‘toward old'age and death than doe: the 4 -
nonreligious person—is striking. At this juncture. the
question uf The nature 3ad function of geligfon is cru-
cial. Neither Swenzon nor Feﬁel makes cléar how he E

uses the term. ; - g
e ] ' ~
¢ . w y ’
L] .‘
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AN ms*rrmnom m
A WAY OF LIFE

A distinction, lhoug|1 not an uln.male separation, ¢an

RELIGION

"be drawn between the religious institution and religion

as a, “way of life.” Historically and currently, the reli-

" . gious institution has a numbér of functions in society.

) It conserves and safeguards the Vilues of a pedple; it

is a place of refuge, worship, self-examination, recrea-

tion; it gives instruction in ya.lua and, the most

equitable conditions and ways of human relatlons. it

is a source of persegal and corporate strength in the

most intimate sort of community relation—a full reci-
procity of persons.

b As a way of life, religi

being allinclusive, vwex

Tt means to intensifs. sdnctify, enhance every human

function. faculty'and,activity, to make men reinterpret

and revalue the sorcalled seciflar aspects of life and to

v . give such fuller mealiing; to‘féler and nurture a sense

" of personal integrity and dignity in relation to the larger

world .abuut. including death. Clearly not’every indi

sidual in every relmous faith, denomination, sect and

“CongFegation #ilf “sétile for this statement about the™

~* religioys institution an&lhe rehgwus way of life; non2-

theless. rome such statement is clearly witlrin the main-

stream of the Jewish and, Christian tradmon

Linstrom makes much the Yame | point when he, writes.

R (T gene‘rallv'recognxzed there are two haSic fune.

tions of religion and thest have different bc-arlngs on

an anahs:s of rehﬂ'].on“ and the, qgmg The, pnmarv

function of religion 5 that of lnlerpretlnga m amng

‘of existenee ‘and promoting ultimate values for in-

dividuak, A se(.qn‘dar} function is that of ‘prondlng a’

=ocial activity, and oppgetunity for lnterachon with

aitas at unjfication, at

othgrs—not necessary (8ics opposition to "the primaty

. function, but asya parL,‘of a total' approauh to lifer

Churches are mcfeqsmgly'; recogaizing and dealing” .
" that1s. with a  recegni gor( of -
relationship between the ¥pirituak aspect of niaf‘and

" with' ‘the total man

his xistence ahd reianonshlp od zm& the- relgtion:

5hlp man wi

to whith churchu sec each as their. ;espoksﬂnhly

\re,hith the whole -of life. )

!ﬂ h‘fmsej.f and q,s a socrha{ boimg. While ™. 2
n are recog ge‘ﬁe:aiiy as v egn:mn(e fm:ons -
) o'f rel@,gsbn. today there is a ‘aciatiol ip. the extent, .

whick, :

positive mhlionﬁiﬁn a g’ood adjustrent in

later, years and church participation or -activity,” Lin- -
strom forther observes that *churches have, both posi-
twe and negative effects on the adjustment of older
“persons™ Thus, he rgues, “. . . there is a need for
more extensive aocg:lance of rﬁpons:hlhty on the part

" of organized rehg:on for its pote!\tla! role, in assisting

with the adjustment of older persons in society.” 1
To Linstrom’s views 1 would incorporate the fiped

.. for continued instruction, to hnng into*view or re-view

the central, positive teachings from the religious per-
spective on life and death. Churches sometimes restrict

" their teaching, function to children and young ‘people.

“Continuint dlffcation” s with us!
Koestenbaums “Summary of the Salutary Con-

. sequences of Death™ is intriguing and his pomlslre

listed herewith for assessment:

“l1. Man' cannot escapt dealh—real or sym-
‘bolic . . .

*“2 Once he has recognized:and admilled the in-
evitability of his death, the individual is on
the way to becoming courageous, fearless and
decisive . . , . -

“3. By rememlfering the certainty and’ﬁ’nah'ty of
deal}; man immediately sees the urgency of
concentrahng.,oﬂ essentfals .

<« i, Only through the constant anareh&ss of death”

will an individual achieve integrity and d:n-
sistency with his principles . | .
" “5. The man who knows he will die wastes no
" time in attacking the problems of ﬁm'ug
* rdeaning and fufhillment in life .
“G*T'he vitality of death lies in that it makes al-
.+ most impossible the repression of unpl?a.nt
.bul important realities . . .
. W 'Bxe realization of the death -of myself leads
.c. tﬁglmglh . ¢
“8 "To acéept dealh means to take charge of one’s
. h 5 rllk ' [
) 9 'Ihe lhoughl of dealh urges one lo .assume a
lflpianofhfe ‘e '
® Foe., lhought of death enables men to 1aug'h

There s also a wide variation n thé ‘exteht |

lndl\']'l:il:l’flls respond to organizéd re'_hg;p;rwﬁ _e basrsr_ ' ; “Oﬁ\! tades and ]Sams ¢ TN :

of one o the othe? funflmn." ST .' b '4 ' .,_"
* . «While notsg lhat . ..stmﬁes

r;amed out tend lg, fuppurl. Hw&;u ;Hal. ‘ﬁm:e s a. )

d should thgse "ulutar) consequences” _*
f mthm lhe teachers of the church" .
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- , -+ CONCLUSION

Religion is deeply involved in the meaning of death
to aging people although regearch has not come to a
consensus in findings, even though it has been shown
that the personality pattern of the individual reflects
his death attjtude. AY while studies indicate a positive

« relationship betweeh a good (djustment in later years

and church pprticipation, there is apparent need for

continued religious” instruction to bring inte view-.or

reaiew the central. positive teachings from the-retigiSus
+pemspective on life'and death.

s’
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WORKING WITH OLDER PEOPLE-
SUMMARY PAPER .
' d by . L\

N 'carolini_e S. Ford, M.A.™

- g

-:Oléaer people ma} be rich or poor, gregarious or
isolated, well ot il nmable tr serene. Regardless of
econvmic level or social values, regardless of the con-
dition of health, buth Physical and emotional, older
people face particular problems and experience cer
tain difficulties in findjng solutions” ™~ 7

This solume represents a catalugue of essential
Iuouledge presently available relating to the daily lives

and needs of older peuple. It identifies and specifies .

k{/probiems in the areas vf physical, emotional and social

has_de\

needs delineates a vaniety of solutions our society

oped through community seriices. .
-~ 1
DETERMINING AND MEETING
WSICAL NEEDS
s LI -

The bread categories of food and nutrition, shelter,
clothing and safety of physical environment are needs
shared alike by ol age groups, but with certain differ-
ehces noted for the ¢ derhy

Food‘ and Nutrition Counseli

Eood,i> a p;imal.‘) need for life. lts consumplion
tan be a source of great pleasure to older people and
is both a nutritional and often 3 social experience.
Factors related to food: consumpucm sug‘gest

S

1. \eed for fewer ealories

- 2. Gradual reduction is basal m.elabohc rale

3. Poar appetite and faulty abs
in vitamin deficient djets .
"+ Decreased perceplions in taste and smell .

ion, resylting

*Chief of Home Serices, \{‘m;'ﬁeld Memorial Homcs Iac.,
\lansﬁeld Phio. |

86 el

L] ' L]

To maintain guod nutrition, older persens experiente

certain difficuities such as: inadequale protein nutrition
*“and excess carbohydrates in diet due to lo? income,

loss of teeth or poor t2eth, and disabilities that pose °
. problerms fi; using eating utens:ls, certain common ill-

_nesses whiét require special adaptation ; and diffculty

in shoppmg for-food and in obtaining food in small

packages. ) _ .

The _emolionzand social dynamics of food and eat-
ing are particularly significant for older people. For
those who Tive alone, there is little motivation to prepare
adequale food. Loss of appetite may result from anxiety—

" and internal tensions. On the other hand, eating in 2 ___
.compulsive way may Tepresent compensatory beha,uoi
tor emotionzl isolation. loneliness and other stress.

Cultural, religious and regivnal dietary habits are

comforting and are not easily modified, The social

“aspects of ealing are often appelite sfffulators, for

habits of entertaining guests with food or eating with

_ others arc powerful motivating forces for older people.
Some available solutions have ‘made jt possible to

meet several of these ueeds through new frozen foods
and their packaging, restaurants, boarding Houses, and
portable meals served in the home (Meals-on-Wheels).

Even in congregale care, facilities, a selecme menu $y3-

tem helffs offset depersonalrzancm

.Social work and other counseling i in regard to lhe
food aud natritional needs of older people include
establishing the extent and duration of the person’s
needs. This would involve contacts with the older per-
son’s family, his phys:c izn and others in developing an
assessment of the older person’s capacity to take care
of all or part of his food negds, either temporarily or
over anextended) period of ume

Based on this assessment, counseling can then assist
in’ working out suitable plans to meet the spécified
needs within the available resources in the particular
community, if the older pérson is to have his nutritiopal

needs met while continting to live athome. © .+, .

L
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The assessment may, of course, revea} that the older
indisidual has other needs in addition to those related

to food. suggesting a broader base for plannihig and
counseling, .

Sh elter Coun sehn g

Independent living euher in homes ar aparlments is
the shelter preference of oldér people. They prefdr not
to live with their adult children ‘or with their siblings.
Among the factors affeeting this preference are:

, 1. Decreased, ability to adapt o lemperature

change

. Vision and hearing deﬁclts .

Tendenct to freqgency of falls *

Increased suscepty 1htv to infections

. Too large homes Mth :ncrea%ed potential for’

' accidgnts  © © .

. Income capacity 1o enter rental market greall}
reduced . .

. Reluctarke to move fram familiar surround-
ings

. Disabilities which*prevent eﬁ'gcn\e searcﬁ for

. other 5heher

7y

o ro

o

Securily. status and independence dre l}nplltll ‘alues
in home o%nershlpl Thus, 32 move from the familiar
home and. newhborhood represents a severe trauma 1o
which aacommodallon is difficult. Moves from indepen-

E

dent living to the home of relalnes either chlldren op’

slbhng-. may be a successhul answeP or may bring
severe stress to all concerned. depending in large part
on the patlern of relationships preyiously exjstent.

Societal solutions for special shelter needs of the -

elderly includ€ agsistancé in remaining in independent
living, in developing congregate care facilities, and
stimulating foster home or boarding programs.

Decisions regarding shelter needs of elderly persons
must recognize the depth of emotional invelvement ip
the moves of older peopie ,

Families are teartul of the risks of an older person
living aloneyThe older person himeelf. though, oftek.
prefers :ndependencg to alternate family plans decmed
safer for him. .

Counseling as to judicious combinations uf seTvices,
may result in 2 successful Home plan. Such combina-
tions might include the use of visiting nurses, portable
meals served in the home. homemaker and/pr other
services. as appyopriate.

Where highet levels of care or more continuous
héalth care is réquired. effective counceling may direct

,the person's family to appropnate congregate care

EKC“’

wll Toxt Provided by ERIC . L]

person to hve in.

1
- . .

facilitjes, assisting the family members o underftand

_ theirown feelings of guilt and to accept the realities of
" need requirements.

_ Clothing and Counseling

>

Clgthing is-a more personal form of *gller in terms
of providing warmth and prot . Clothing also

represents an expression of a person’s semse of self,

his self-image.and 2 process of self-adornment related
te normgl ego processes. Relevant factors in clothing
far older peo ple include:

. " 1. Enlarged waistlines ’
2. Ease in the putting on and the taking off
. 3. Flexible and hghlue:ght garmenis for comfort
3. Washable, stain-resistant materials -

Dider people experience special probiems in procur
ing'appropriate and altractive clothing, dug to mﬂ‘luple

arger sizes, lack of.suitable small styles. difficulty in
inding comforlable, modest cost 5h0&s .and difficulty

&:éo:s such as lack of material and color selection in_
!

" in shopping.

Social workers, occupalional therapists and others

*" counseling in terms of clothing needs can direct people

'ty shops spevializing in appropriate clothing, including
clolhlng adapted to those mth spevial d:sabﬂmﬁ.

Env:ronmenwf Safety

v

A high ’roporhon of older Pec’ple are mvoltﬁ in

fatal or disabling home. road and pedestrian accidents.

" Relevant factors relaling to accidents imvolving the

aged include:

1: D‘Ecreased visua} acuily
2. Failing hearing
3. Losswo{ sense of smell

4, Decreage in muscular skills, endurance and,

coordination ability
3. Slower reaction time .
& Poor memory and altention

. . . * +
Major causes of home accidents relate {0 stairway

and object falls, while institutional accidents deal with
fires and wheelcbair.bed-bathroom falls,

Driver accidents arc related o diminished vision and

reflexes while improper intersection trussing,- walking

on roadway and
accidents, .

jay  walking cause - pedestrian

Families of older, people. or older pc'oplle themselves.

are often ynaware of the many simpk adaptations that
*can be made in a dwelling 10 make it safer for an older
bese include telephone access. dis-

-
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tinct medicine labeling, grab bars, nonskid steps, better
lighting. and easily reached «abinets, among uthers.

Institutional staff training in safety procedures and
stringent inspections and standard® of lscensmg autheri-
ties, working together, (an reduce accidents and
injuries. .

Solutions for drivers have been approached by senior
driver education courses. driver feexamination require-
ments for aging drivers. and older-driver seminars.
Pedestrian education programs and. pedestrian escort
services are two approaches tcmard solving the hazards

for oldaf pedesirians.

. EMOTIONAL NEEDS

" Warm satisfiing relationships, a sense of worth and

accymplishment. choices and alternatives in terms of

self.mastery, mobilits and independence, strong spj

itual convictions to sustzin and support the stresses of
- final illness and death— all these are primary emotional
" needs of older people.

Since old.er peaple must accommodate to many severe
stresses. suppdrtive and sustaining relationships are
vital. Stimulating programs and sersices are essential
to meeting these special emotional needs ~of the aged.

Satisfying Lse o) Leisure Time .

For the majority of older people who are still active
and able. retirement time on their hands poses chal-

lenges 1o find-new roles to play outside.the normal work ’

role. mew " opportunities for community service, new:
chances for personal gratifications. Successful solutions
in the use of lume are key factors in the morale and self.
image of th g_g"i;g pérson. -
Community programs of great variety and in many
settings can assist oldér people in Mveloping creative
_uses of their leisure time. Examples inclyde senior
citizens centers,. golden’ age clubs, adult education

courses, self-organjzations of setired- persons, and pro- .

gramas in institutional care settings. ¢

. Assisting older people to develop effective new r.o]es—-——
in community sarvice, in helping others, in the arls, in
all areas which bring deep personal satisfaction and a
feeling of accomplishment to older peqple——is the
direction of social programs. As such, one needs to
consider the cultural values of work, family relation-
ship satisfactivns, freedom 1o chuose what one wishes
tv do or vt Qv. and rodividual vatations due 16 health-
social-education-cultural background. -

2
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Mobility . :

- The ability to move about independently, at home
and in the community, is an_essential ingredient in
supporting the, older person's feelings of self-mastery
and his pursuit-of creative new interests and rétaining
ongoing and new relationships with family and friends.
Relevant factors relating to continuing mobility and
independence of the elderly include walking and
exercise, good foot care, especially designed furni-

ture and buildings, individually maiched assistance °

" equipment,.and convenient, low-cost and, safe public

transportation. ' -

Programs to assist mobility have included public
building ramps, color as guide, wheelchzir wide eleva-
tors and doors, reduced non-rush-houy fares on’ public
buses, and lower steps for bus boarding. .

Socsal workers, physical therapists and others coun-
seli as to improved mobility for .clder persons can
no n
uals but alse are responsible for implementation of

communal aides.

N i
L

Organized Religion .

“Participation by older people n orgamzed religion
csh be an emohonall_y supportive experience,-in terms

-of relief of anxiély about death, comfort at times df
bercavement and the promotion of ultimate®spiritual
values. We have learned there is a positive correlation-

between religious participation and adjustment to

ly proside dstail n mobility aides Tor individ- -

aging. and that conlinuing parlicipation by older people

in organized religion relates to previcus religious par-
uc:patwe family.life patterns. -

While orgznized religion offers certain diregt serv- -

ices to the elderly, such as-veried types of housing,
health programs, and counseling and chaplaincy serv-
ices. disabilities affect the older pefson’s atibnddnce:
Active church roles for the aging aflen become re-
stricted to honorary roles. .
Recognizing that spiritual beliefs and strong church
lies ale emotionalfy supportive to joany older persons,
social workets and others counseling in the general
area of emotional needs often work closely with in-
dividual priests and ministers -or groups of clergy in

4

.efforts to mobilize the resources of orgamzec’: religion

on behalf of older church members. * . -

i
Death:

Both the dying patient and members of his ‘famll)
have the need for considerable emotional support dur-
‘ingthe final stages of a terminal illness. »

*
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Because death of an’older person often occws in an
institution. staff trmmng should include the following
guldehn&s

I. Maintenance of dlgml) of the aging person in
. death.as inlife; .
2 Importance of the comfort of companionship
to dying patients; r
3. The permitting of the patient to express his
feehnos about death; and
4. Supporting the staff practitioners who are
" handling dying patients.
Families of patients need understanding and pa-
tience during terminel illness of paticnt. Such under-
standing should include knowledge abont the religious

and cultural patterns relating to the patient’s and fam-

ily's ability to meet the crisis of death.

SOCIAL AND OTHER SPECIAL NEEDS

Security and heaith care as well as economic, legal
and protectiv ds are all particular areas of special
concern. Als§*important is the need for social work
counseling iR os erail planning, including information

and referral sefvices, so that appropriate and direet

service solutions of all kinds'may be available to older
- persdns at their specific points of need.

Security and Health Care

A major concern of older people is their health and

the high costs™of illness. The 1963 Social Seeurity
Amendments created a partial answer to this problem
in establishing "a broad program of health insurance,
the Medicare and Medicaid Programs. Relmant factors
to health care needs show that .

+ 1. Most aging persons are ambulatory and receive
health carg on an outpatient basis,

2 Four out of 3 of those 0\81? years hate at
Jeast one chronic condition 81 impairment.
"3. Aging persons tend to delay seeking medical

care untit 4 medical crisis exists.

4. Lower income and social groups do not atilize
health facilities available to theni,

Society has created a wide range of services to pro-
llde, compl‘ghensne health care for the elderly. Since
development and uwtilization vary greatly in the

_ United States, counseling to assist the older person to
~obtain the appropriate health service 13 of great import.

Security and Income Maintenance )
Adequate income for living with a degree of com:
fort and dignity is & primary securily need of older

L]
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people. Tt is kiown that i 1967, halt of 4l aged

families had incomes under §3,928, and half of the
* elderly living alone or with non- -relatives, had jncomes
ander 81,480 . . .

With employment as 2 source of income for those
over 65 a diminishing opportunity, Old Age Survivors

. and Disability 1nsurance and public and priyate retire.
ment programs are increasingly important.

Older "people are sometimes unaware of cerlain
economic resources availsble to them. Social work
counseling is of great-assistance in providing informa-
tion to older people c;n all these resources, and can
frequently make it easier, for them to obtain appro-
priate benefits.

Legal Protective Services

The special needs of elderly people upable to’'man-
age their own affairs without help and who may be
unable for one reason or another to request such help
“may require legal protection. Careful assessment of
one's incapacity relates to judgment in management of
money, self and home. Too, loss .of competency is
not always irreversible, implying the need for periodic
reevaluation.

h

Counseling and Casework

Counseling and casework services undertaken
through public and private auspices are often needed
by older persons and by members of their families.
Such services are needed ot only al point of crisis,
but on a preventive or _mainien_'ance basis. Because of
extreme stresses of the aging period; supportive case-
work can help older persons adapt more succasfully
to changes in their life situation.

Counseling areas may. zelale to personal and emo-
tional adjustment, family relationship conflicts, rec-
reation, housing. employment and the full range of
subjects covered herewith.

'.lnjo:-malfon and Re_ferraf Se.'n:'rices

One of the new kinds of agencies providing counsel
ing to older*people is the Information and Referral
Service available in & limited number of communities:

This service can serve as a central point for in-

*formation about, communily resources available to .
older -persons-and their families and can also arrange
for direct referral to these resoupces. Iis value is &i-
rectly rélated to the professional competence of tegh-

= niques, assessment and service aliernalives.* * A n.wst'
vital key is' the professional judgment of- the case-
worker who guides the dccision making.

L
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GENERAL ‘CONCLUSIONS

Working with older people requires a wide range

of knowledge on the part of practitioners in the field -

of aging. Thé variety of.solulions available at present -
through the de\.eloPmenl of ‘community services "also
demands the most creative eﬁorts possible of all prac-
titioners, most particularly “professional social work-
ers in this field. tv be alert to locating and 1mplemenl
ing the right-service to the older person at,the nght
_tim# in response to his specific ngeds.
In this regard. much needs fo.be done on all levels—
national, State and community—to develop a complete
- network of services to older people. Social workers and
other health personnel. through such coordinated pro.
grams as information and referral services, multiptfr-

L

. munity. Journal of

pgse agencies for older peoplé and counseling services,\ -
i1} whatever setting they are localed, can make a major
‘onttibution to the continting dignity and individual-

ity of the lives of older people.
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