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FOREWORD

Three conferences on problems of our aging gopulauoﬂ
have now been held at the University of Michigan. 'Pre-
ceding and between the summer conferences, the If’““‘“e
for Human Adjustment and the University Extension Ser-
vice have expanded the program by offering classes, con-
ducting research, and developing radio programs anfl Te-
cordings for community use. The scarcity of published
material and the growing need for it, as evidenced in the
ncreasing interest in gevontology, resulted in the decision
by the original planning group that the basic information
developed or presented should be preserved and made
available m published form.

The first volume, Living Through the Older Years, was
a general survey of the total problem, The second, Plan-
ning the Older Years, was orgamzed around three of the
need areas identified by older people themselves: living
arrangements, recreational activities, and employment.
Thys third volume, Growing in the Older Years, focuses
attention on medical health, mental hygiene, and educa-
tion. In accordance with the pattern of the preceding pub-
lications, many of the papers presented at the 1950 Institute
on Aging are included in this volume,

Throughout Athe growth of the program, the Institute
k?r Human Adjustrment and the University Extension Ser-
vice .have had. the continued encouragement of their ex-
ecutive committees and the chief executive and administra-
tive officers of t'he ‘Umversit.y, Their active support has
made the publication of these three volumes possible,



For the materials presented in the three volumes, indebted-
ness is acknowledged to the following members of the Uni-
versity of Michigan faculty and staff: Dorothy H. Coons,
Wilma T. Donahue, Moses M. Frohlich, Roger W. Heyns,
‘Woodrow W. Hunter, Frank E. Robbins, Leroy Waterman,
and Carl V. Weller; and to these leaders from all sections
of the United States who also contributed: Harry Becker,
Ernest W. Burgess, Ewan Clague, John M. Convery, Henry
S. Curtis, Michael M. Dacso, Robert H. Felix, Robert J.
Havighurst, Charles V. Kidd, William B. Kountz, Helen
Graves Laue, George Lawton, Newton D. Leyda, Joseph
W. Mountin, Harry A. Overstreet, Patricia M. Rabinovitz,
Ollie A, Randall, Nathan W. Shock, Edward J. Stieglitz,
Clark Tibbitts, Thomas A. Van Sant, Jack Weinberg, and
Coleman Woodbury.

To them, and to the staff of the University of Michigan
Press, appreciation is herewith expressed.

Evererr J. Soor
Director of the University Extension Service



PREFACE

This volume js the third in 2 trilogy dealing with the o'\der
years. Its purpose, like that of its companion publications,
Living Through the Older Years and Planning the Older
Years, is to give intensive consideration to the pmblcr.ns
which older people have identified for us as the most crucial
in their adjustment to aging. Tt is our hope that these books
will bring guidance, inspiration, and knowledge to people
who wish to explore the potentialities of their later years,
and that they will provide direction for the thinking and
planning of those who are concerned with the welfare of
older people,

1t would be impossible, in this final volume, to overlook
the part so many others have had in the initiation of our
interest and the realization of our goals, President Alex-
ander Ruthven, Dean Ralph Sawyer, the late Dr. Charles
Fisher, and Mr. Everett Soop have all contributed gener-
ously of their time, knowledge, and energy and have shared
their resources in making possible the annual University of
Michigan conference on aging and the publication of its
proceedings. Finally, without the sustained effort of Mr,

Roger Berry, these three volumes would not have reached
completion.

WA Dovanve and Cravk Tiesrrrs

Ann Arbor and Washngton, I C.
January 19, 1951
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NATIONAL ASPECTS OF
AN AGING POPULATION

BY CLARK TIBBITTS

Clark Tibbitts, BS., 15 asustant chief of the Division of Public
Health Methods of the Public Heolth Servce and chairman of the
Commiltee on Agng and Geriatrics, Federal Security Agency, Wash-
ington, D.C. He was formerly director of the Institute for Human
Adj at the University of Mich where he initiated
tesearch in Aging. He is chai of the G ittee on Ed

for an Aging Population which was formed by the Department of
Adult Ed of the Nt I E fon Assaciati

. He served
as director of the Furst National Conference on Aging called by

President Truman and held in Washington, D.C,, in August, 1950,
under the sponsorship of the Federal Security Agency. He is editor
of Living Through the Older Years and co-editor of Planning the
Older Years, the two volumes which contain the proceedings of the
1948 and 1949 institutes on Living in the Later Years held at the
University of Michigan, and the quthor of many other papers
dealing with the problems of an aging population,
Two YEars Aco, when the first University of Michigan
conference on aging was held, no one could possibly have
known the extent of the nation’s interest in the problems
of its older population. For some time, there has been an
awakening interest in these problems here and there in
the country. It was not until the last severa] weeks, how-
ever, when the first co-ordinated effort was made to deter-
mine what Jeaders in industry, labor, church organizations
1_’“’“5‘.‘0?31' groups, voluntary agencies, civic and commun’.
ity associations, and others think about the problems of
the aging that either the intensity or scope of the j
began to be known. It is little sh el erest
- ort of overwhelming




GROWING IN THE OLDER YEARS

In response to this manifest concern on the part of people
in many different walks of life, the President of the United
States, early in June, wrote to the Federal Security Admin-
istrator asking him to explore with all appropriate groups,
both within and outside the federal government, the prob-
lems incident to our aging population and to report to him
the findings and recommendations. As a first step in carry-
ing out the President’s request, Mr. Ewing called a Na-
tional Conference on Aging which was held in Washington
in August, 1950.

This National Conference did not, of course, represent
the first activity on a national scale. The work of the
Committee on Economic Security was done during the
middle thirties and resulted in the passage of the Social
Security Act, not entirely, but primarily directed toward
provision of financial security for older people. There are
two professional organizations of national scope: the Ger-
ontological Society, Inc, and the American Geriatrics
Society. The American Psychological Association has a
division on maturity and old age. The Department of
Adult Education of the National Education Association
has a committee on education for aging. The United States
Chamber of Commerce and the National Association of
Manufacturers have both cstablished committees and held
conferences, or conducted studies, on onc or more aspects
of the aging problem. Labor organizations have become
increasingly conscious of the changing situation. Recently,
the final step was taken toward establishing a national com-
mittee on aging representative of numerous domiciliary,
welfare, social work, and related interests. There are also
organizations of older people which are now national or are
becoming national in scope.

Most, if not all, of these developments on a national scale

P



NATIONAL ASPECTS OF AN AGING POPULATION

have stemmed from state or local activities. Indeed, it is
state and local effort which has demonstrated the need for
additional work on a national scale.

Educational programs for older people have been de-
veloped by the University of Michigan to 2 greater extent
than anywhere else in the conntsy. The University may
well be proud of the pioneering job it is doing, not only
because of the benefits immediately observable within the
state, but also for the many examples thar Dr. Donahue
and Mr. Soop could provide of other communities that are
developing programs based on Michigan’s experience.
Without tracing this history, I can say that the success of
the previous University of Michigan conferences has been
an irnportant influence both in reaching a decision to call a

national conference and in establishing the pattern of that
conference.

ROOQTS OF THE PROBLEM OF AGING oo

First of all, i America, the problem of aging derives from
popuiation changes. The combined influences of a declin-
ing birth rate, the extension of life expectancy, and the
virtual cessation of immigration have fundamentally
changed the age distribution of the population,

A second factor is that of industrialization, The substi-
tution of pawer and of machines for simple, hand-operated
tools, both in the factory and on the farm, have greatly
increased the productivity of the worker. The result is
.z}m there have been, at times, many more persons in the
>la}:or force than we have been able 1o provide with jobs
Since tﬂ“.tt age distribution facused attention on youd;
?‘i:l}:i organized societ‘,: argund youth, it is the older worker

o suffers most during those periods.

The third factor is that of urbanization. As Professor

Q
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Burgess pointed out, urban environment appears to be
much less suited than'rural environment for satisfactory liv-
ing during the older years.! I nced not develop this thought
further. I should like to say, however, that one should
not accept too complacently the thought that older people
always make easy or successful adjustments in rural areas.
The first research in this field indicates that the problem
is far more fundamental than that which is implied by
merely rural versus urban residence.

Some people would add a fourth factor to the problem of
aging, namely, the American value system, which demands
opportunity for useful, creative, and satisfying life for all
citizens of all ages. Under this system of values, society
also imposes an obligation on the individual to continue to
develop his potentialities not only during his first forty
years, but throughout the period of senescence as well.

The fact is, however, that increasingly, among the large
and growing population of older people, this opportunity
is not available. Many of them want, but do not have, jobs
that will enable them to be useful. Most of them have in-
sufficient incomes. Health services are inadequate. Living
arrangements arc generally unsatisfactory, and this ques-
tion, in turn, is tied up with the financial circumstances of
older people, with their needs for independence and com-
panionship, and with the conflicting desires of younger
people to provide for their own children and simultane-
ously to discharge their responsibilities toward their
parents. )

The net effect of all these developments is the creation
of an essentially new environment in which there is little
tradition to serve as a guide for living through the older

t Erpest W. Burgess, “The Growing Problem of Aglng” Living Through the
Older Years (Ann Arbor: Univ. Mich. Press, 1919), Chap 1, pp 811

4
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years with their numerous crises—flcpamfre of chllgrf':.-
loss of spouse and of friends, reduction of mcox.n_e, an ’1 "
pairment of vigor and health. In our 'c?mmunmes. orient-
ed as they are toward youth, opportunities for ade.quate ex-
pression of personality and interests are comparatively few.

These changes require adaptation, as 1 thn:lk all “{111
agree. Tndividuals have to leamn to adjust their behavior
to the changes that come with age and must take the
initiative in the process. Perhaps the first fifteen to twenty-
five yeats of the individual were spent in learning to live
an active and creative life. The changes of senescence and
of the older person’s situation are as profound as those
which occur during youth. It is entirely logical, then, 1o
think of preparation for aging.

Let me illustrate my meaning. Only yesterday 2 fine,
resourceful woman of seventy-two szid to me: “When one
has given her life to serve others, first children and later
other members of the family, and when they are gone and
one is all alone—there is no longer any use to live, life has
lost its meaning, there is no substitute.” This is true, not
because she and thousands like her no longer bave resource,
energy, health, and a drive to be useful, but true because
she and others have grown old during an era in which
there was little or no recognition that in this last half
century the pfolblem of older persons would become one
of the most critical of the times. 1 could offer this woman
but scant comfort, because 1 }3ad to say that we have failed
1o e i o o S Pty f them

! C will continue to abound in
rewarding experience.

Most people, Tortunately,

g to realize, also, that no matter

now recognize the community’s
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how much older people learn, they cannot make adapta-
tions until appropriate health services, living arrangements,
jobs, and opportunities for creative and social expression
arc available to them. Some communities and organiza-
tions are developing this concept now and are experiment-
ing with the provision of services and facilities that will
enable older people to grow in full maturity.

There js divided opinion as to where local and state
responsibility end and where responsibility on a national
scale begins. The dividing line will undoubtedly vary with
the particular problem at hand. Let me say at this point
that when I say “national” I do not mean federal. Rather,
I refer to responsibility on the part of all types of agencics
and organizations, governmental and nongovernmental,
operating on a nation-wide basis.

In my own view, the problems of aging have grown out
of circumstances that developed on 2 country-wide scale or
that respresented country-wide attitudes and policy. I think
it will become clear, as a good many have recognized, that
some of the problems facing individuals, families, and local
communities can be successfully attacked only within a
framework of policies and programs developed on a nation-
wide basis and, hence, by national organizations.

LIVING ARRANGEMENTS

A consideration of the problem of living arrangements 1s
a good place to start a discussion of those phases of the
question which appear to me to be of national concern.
Prior to industrialization, most families were institu-
tional units in the sense that the income was carned in the
home. The family provided its own protective, health,
educational, recreational, and religious services. It met
the needs of its members for affection and companionship.

6
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Grandfather and grandmother were assets in the f'{m‘l}‘l/'v
there was plenty for them to do and room for them Lﬂ the
house. Gradually, the living was earned out of the home,
and most of the other functions were given over to st{ch
organizations as the church, the school, the health agenC1?ls.
the police department, and the militia. The modern family
has come to exist primarily to provide compafuonshlp for
its immediate members, There is neither activity nor space
in the urban family unit for the older generation.

One of the first crises that marks the onset of aging, then,
is the breakup of the family, when the children leave to
set up their own homes, often scattering over the country.
The aging pavents may be left with an establishment too
large to maintain as their physical capacities decline and
too expensive to keep up if employment fails. They are
also faced with the need for close friends to replace children
and with the need for care as illness or infirmity set in.

Some older people can satisfy their needs within the
range of existing facilities, but for others housing that
meets even a majority of their needs exther does not exist
or is beyond their financial reach. It is encouraging to
know that in a few communities experimental projects are
under way. Most of them, however, are of a philanthropic
character, and philanthropy cannot be expected to meet the
total need  For understandable reasons, private enterprise
has not become concerned with housing for older persons.
Nor has subsidized housing become a matter of local com-
munity initiative.

Thus, it seems to me that living arrangements for older
peopk.z become a matter of national concern. National
agencies c?ncemed with the general well-being must recog-
nize housing needs, including the financial considerations
They must seek solutions through research, advise states
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and local communities, and render such other assistance as
may be necessary.

Another phase of the problem with national aspects is
that of institutional housing. Only about 4 per cent of
older people live in institutions. This is, however, nearly
a half million persons. This proportion may well increase
as more people live into the period of infirmity and the
age of high incidence of chronic illness.

Newer knowledge of the necds of older people places most
congregate living in a poor hight. Institutionalization gen-
erally means uprooting the individual from his family and
community and placing him in an isolated group where
there is little to do but vegetate until death arrives. The
reason for the wellknown antagomsm of older people
toward entering homes for the aged becomes clear as one
gains a better understanding of the desires of older people
to continue as useful participating citizens. Confinement or
removal to a home represents the opposite. It 1s the Jast
phase of withdrawal from independence and community
life.

Public homes for the aged are generally less satisfactory
than private ones  As Dr. Henry Curtis has commented on
the basis of his recent survey of infirmarics: “For the im-
poverished ones (older people) we have provided poor
houses, which are a calamity to the aging poor.™

Determination of layout, program, and other character-
istics of institutional housing may well be said to be a local
mateer. It has been learned in this country, however, that
the amount of information and the level of conscience
varics among groups and communitics, and that it is desir-

2 See Henry S, Curtts, "Almshou!(ﬂ.‘[‘mrhou\ﬂ. or Infirmaries, Planning the
Older Years, ed. by Wilma Donahue and Clatk Tibbuts {Ann Arbar, Unsy
Aflch. Press. 1950), pp 7996,
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able for stae and sasional professional organiz.atmns and
governmental agenties 1o dicsenninate jnformation and to
set standards for institutions and services.

HEALTH

For reasons that have long been obvious, the health .0§ fhr:
American people is recognized as a national responsibility.
Qur great systems of disease control are carried on by
many voluntary and public agencies. Through the com-
bined efforts of these agencies—national, state, and local—
we are living twenty years Jonger than did our grand-
parents.

As evesyone knows, aglng {uself gives rice to many health
problems. Otthe deaths now, 80 per cent are from chronic
diseases—heart disease, cerebral hemorrhage, cancer, nephri-
tis, and others, These are not diseases of old age in the
complete sense, because they attack people of all ages, but
the heaviest concentrations are among people who have
passed middle life. .

In the matter of research national interest bas been
recognized, and much progress is being made in the detec-
tion and control of cancer, in the treatment of cettain heart
conditions, and now in arthritis and rheumatism, tuber-
culosts, and diabetes. National concern is manifested in
the extent to which Congress suppons the research and
grants programs of the National Institutes of Health of the

Public Health Service, and in the extent to which everyane
s;upgons the annual campaigns of the large voluntary health
unds,

.Save for a few outstanding advances, however. we are
stif far behind in the provision of health se}vices,’ Recent-
Iy, a group of health specialists from. private aglneies
defined three objectives of health programs forgeclder
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people: (1) promotion ot positive health, (2) prevention of
premature disability, and (3) provision of therapeutic, re-
habilitative, and palliative treatment and care for the sick
and the disabled.

These objectives contemplate finding ways to provide
health education and counseling for older people, periodic
checkups and early detection of disease, hospitals and nurs-
ing homes with adequate care that older people can afford,
and rehabilitation centers. All of these are on the horizon.

National interest dictates that there shall be equal facili-
ties among the states, regardless of inequalities in state
wealth, The Hospital Construction Act of 1946 makes it
possible for state and local communities to set up hospitals
and health centers, provided they take the initiative and
pay part of the cost. The ultimate objective is to create
within each state a network of health center and hospital
facilities generally associated with medical schools. The
postgraduate training program, whereby the University of
Michigan Medical School carries its refresher courses into
all areas of the state, is an outstanding example of this type
of development.

Facilities for the care and rehabilitation of the chronical-
ly il are a special problem. Thousands of senile people are
unnecessarily occupying space in mental and general hos-
pitals, because there is no other provision for their care.
Institutions with less complex facilities and home-care
plans arc needed. A few communities are experimenting
with methods of taking the hospital to the home, with
significant reductions in cost to the individual and to the
community. Some are combining activity and rchabilita-
tion programs with hospital services for the chronically ill.

1 need not go into this matter further, because it is dis-
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cussed elsewhere? It is sufficient to say that the healfh of
older people is a matter of s\atinnal'conc?m, that national
agencies, both voluntary and public, will doubtless con-
tinue to support research, to encourage the d:velopmef:t
of services and facilities, and to study, evaluate, and dis~
seminate information about new and promising technigues
and programs.

OPPORTUNITIES FOR PARTICIPATION

Concinuing participation of older people to the fullest ex-
tent possible in the round of life's activities is the underly-
ing objective of all the programs being discussed at this
conference, Maturity is commonly spoken of as the stage of
life when the peak of learning is reached, when one is able
to make his own decisions, to support himself financially,
and to maintain emotional balance during periods of crisis.
Alfter a time on that level, the individual is supposed to go
into a period of decline. I should like to suggest that much
of this thinking has been erroneous, that whatever may
happen to one physically, personality continues to develop
as long as one lives, learns, and remains active, Accumu-
lated experience, maturity of judgment, and patience are
perquisites of age. In this connection, let me quote a
proverb from a culture 5o old that it has learned 1o Tespect
old age-

‘Wisdom s the light that shines in s

As he warches lhi tirtle child go ui;;i;lgdd!:;: s;}fze:l,ad

Alter having asked the way, — From the Chnese.
w:‘; Xé:; :n Si;;;ioif;gh;:;; :Zen tznctoof our saciety holds that
and oreauve Tife, Thie te i - --PP- TN to lead 2 useul
objective. But the .
e Chap 1t



GROWING IN THE OLDER YEARS

people: (1) promotion ot positive health, (2) prevention of
premature disability, and (8) provision of therapeutic, re-
habilitative, and palliative treatment and care for the sick
and the disabled.

These objectives contemplate finding ways to provide
health education and counseling for older people, periodic
checkups and early detection of disease, hospitals and nurs-
ing homes with adequate care that older people can afford,
and rehabilitation centers. All of these are on the horizon.

National interest dictates that there shall be equal facili-
ties among the states, regardless of inequalitics in state
wealth. The Hospital Construction Act of 1946 makes it
possible for state and local communities to set up hospitals
and health centers, provided they take the initiative and
pay part of the cost. The ultimate objective is to create
within each state a network of health center and hospital
facilities generally associated with medical schools. The
postgraduate training program, whereby the University of
Michigan Medical School carries its refresher courses into
all areas of the state, is an outstanding example of this type
of development.

Facilities for the care and rehabilitation of the chronical-
ly ill are a special problem. Thousands of senile people are
unnecessarily occupying space in mental and general hos-
pitals, because there is no other provision for their care.
Institutions with less complex facilities and home-care
plans are needed. A few communities are experimenting
with methods of taking the hospital to the home, with
significant reductions in cost to the individual and to the
community. Some are combining activity and rchabili‘ta-
tion programs with hospital services for the chronically il

1 need not go into this matter further, because it is dis-

10
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facilities. The problem, as 1 see it, is largelyl one of
adapting existing facilities, encouraging the participation
of older people, and developing new programs to mect
their speaific needs. ‘This constitutes a challenge to.vxrttfal-
ly every type of community agency——schools, libraries,
churches, community centers, Grange halls, clubs, fra-
ternal organtzations, luncheon groups, patriotic organ-
izations, parks and playgrounds, health and welfare agen-
cies, labor organizations, co-operative societies, the Cham-
ber of Commerce, and art, musical, and hierary groups.

The job is primarily a Jocal one, because, in this country,
we have wisely determmed that educational and participa-
tion programs shall be developed on local initiative to meet
local needs. The job, however, will not do jtself. It will
require specific attention and co-ordinated effort. Some
agencies may have to resign long-time prerogatives or break
with tradition in other ways. 1 recall one YMCA director
who threw up his hands at the suggestion that he use his
plant, empty during the daytime, for programs for older
people.

Imagination will be needed. Recently, 1 asked a play-
ground director whether she had developed anything for
older people. Her reply was, “No, they are happy sitting
on the benches watching the children play.” 1 wish she
would install a shuffle-board or croquet court and see the
benches emptied

One p.rr?blcm, of course, 15 financial support. In most
communities, the voluntary and public funds available
a.re bemng spent primarily on services for children and
youth, Ways will have to be found to break in with pro-
grams for older people. L stxangly suspent that Yhe o) der
pcopff: themselves would find ways of doing it, if thy
permitted to share the responsibility. ' Y were
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shall not have total national security and well-being until
this opportunity has in fact been provided for all citizens.
1 believe that this well-being will not be ours as long as a
large part of our population lives in neglect, discard, with-
drawal, and discontent. Thus, provision of opportunitics
for continued growth and participation of older people
becomes a national aspect of aging.

Shelter, financial security, and reasonably good health
are important components of personal well-being. But
there is another: recognition. Complete personal well-
being depends upon recognition of a person as one having
a responsible role in the economic, social, or religious life
of his community. It is this component that has been most
neglected.

We have tended to set older people aside instead of ex-
ploiting their skills and their accumulated wisdom. We
have failed to recognize the persistence of their capacitics
to manage their own affairs, to learn, and to generate new
ideas. 1 want to remind you that the original initiative
behind the University of Michigan programs for older pco-
ple came directly from three people who have or had lived
a long time — President Alexander G. Ruthven, Dr. Henry
Curtis, and the Iate Dr. Charles A, Fisher.

To repair the situation that has resulted from neglect,
we must now reassess our attitudes toward older people. It
will not be an easy task, since most institutional and com-
munity programs and their physical facilities have been
built for youth. As an illustration, I recall that when we
were looking for a classroom for the first course on Living
in the Later Years, there was in the University of Michigan
not one room on ground level with satisfactory lighting,
good acoustics, and comnfortable seats.

We cannot await the construction of new specialized

l"}
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<ubstantial source of suppart, but only for a relatively sm}:\\
proportion of older people. The Midyear Eco{n;m!c‘ i; X
port o the President,® records that 58. per cent of Ameriea
families have less than $500 in savings even d““’}B the
present periad of prosperity. Fusther, the proportion of
families with any savings at all Is Jower than it was two or
three years ago.*

Thrift and self-reliance are prized elements in our system
of values, but they are not equal to the task of guaranteeing
sufficient income for the yemainder of lifetime of those who
are unable to work or of those who retire during their
sixties, The character and vicissitudes of life, over which
the individual may well have no control, make it impos-
sible for the majority to accumulate a sizable estate, Two
Englishmen, John Stuart Mill and Winston Churchill,
noted for their adherence to principles of individual initia-
tive, recognized the need to provide assistance in some
form. Mz, Churchill has pointed out that not even the fear
of perishing miserably in the workhouse was sufficient to
enable all people to provide for their old age.

In our country where thrift hay always been encouraged
and where poverty is feared, two-hirds of all people more
than sixty-five years of age require some owtside assistance.
Contributions of relatives and friends are made both in
money and kind. I mentioned earlier that fewer families
are able to acccmmodat_e grandparents in the home, which
e means of PlroYldmx? upport. It is equatly true that
e LS i b wppn
1 believe that one cannot look t S s o O parens.

o relatives for the support
* (Washington, DT+ Gove Pramstaz v, ==

4 Repart of the
Wabington, T+ ¢
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FINANCIAL SECURITY
1 have lefe the questions of financial security and employ-
ment to the last in order to make certain that the other and
equally important aspects received proper emphasis. Actu-
ally, of course, there is more national activity in the finan-
cial area than in any other.

The problem of financial security has many ramifications
which are receiving a good deal of attention these days.
Public policy, adopted many years ago, demands that all
people shall have at least a minimum subsistence income.
The questions are concerned with how much this shall be
and how it shall be provided.

Recently, Walter Reuther estimated than an elderly
couple needs an income of §174 a month to live at a stand-
ard of mininum decency and to satisfy their more important
requisites.' This figure is within the range of amounts set
up by other authoritics,

1f all older people were to be supported as dependents at
this level, the amount of public funds required would run
to many billions of dollars. Fortunately, it is not necessary
to support all older people in this way, but we can get a
vision of what the cost would be if other sources were
denied.

Income of older people is derived from five sources: gain-
ful employment, work-connected pensions and annuities,
personal savings including insurance, assistance from rela-
tives and fricnds, and public assistance. There are no ade-
quate data to show the total current income of older people
nor the amount of support derived from these various
sources. It is possible, however, to make a few guiding gen-
cralizations about them.

Personal savings and life insurance benefits constitute a
« The Eveming Star, Washington, D.C.. March 15, 1950, p AT,
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afier sixty-five years of age and to fhei.\- survivors a:nd .dle-
pendents. It is based on the familiar insurance principle
with contributory payments made durmg‘ x'm:' w'or'kmg
period. Benefits are paid in accordance with individual
circumstances s to length of life, employment, number of
dependents and survivors, and previous earnings. .

Old agge and survivors insurance has had several deficien-
cies: the payments have been too small—§25 a month on
the average; too few people have been covered—only 15 per
cent of those more than sixty-five years of age; and there
have been serious restriction on those wha have tried to
supplement the annuity pagments through part-time earn-
sngs Congress is at present completing its work on 2 bill
to unprove all of these deficiencies. I should like to point
out that the vote on the current bill was 333 to 14 in the
House of Representatives and 81 to 2 in the Senate—
evidence, I am sure, that financial security is accepted as a
national aspect of aging.

Private pension plans have grown rapidly during the past
few years, due primarily to the inadequacies of the federal
program. Private systems are in full accord with the Ameri-
can spirit of individnal and free enterprise. There are
many people who believe, however, that they do not meet
the needs of the sit}xation. No one has spoken more clearly
and mrcﬁf]ly on this subject than Professor William Haber,
of the I.Jm\‘crsuy of Michigan Department of Economics, in
an article u'h'xch appeared in Survey for April, 19507

To summarize Dr. Haber's article, private pension plans

fimnt ‘lh.e freedom of the worker to change jobs, discourage

the hiring of older workers, are often unsound financially
; '

are uncqual in coverage and in benefits, and seldom make

TWilam Haber, “After 63-W "

rilan, at About 3 Income.” Survep, Apni, 1950,
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of older people without accepting a lower level of living
for all.

In this country poor relief for the aged and for other
dependents dates back ta the seventeenth century, During
the 1930's the need for financial assistance from organized
charity and local public funds became too great, and the
states, with the help of the federal government, were forced
to rescue millions of people from extreme poverty and
starvation. As an expression of public concern, we now
have the public assistance features of the social sccurity
program.

Public assistance is designed to make up deficiencies when
other means of support are lacking or are inadequate. It
is a direct financial grant shared by federal and state treas-
uries. It is restricted mainly to those persons over sixty-
five years of age and, hence, fails to recognize the situation
of people who are not so old but who are unable, through
illness or other circumstances, to support themselves. The
latter continuce to be the responsibility of local communi-
ties.

There are more than two and three-quarters million
persons sixty-five years of age or more receiving federal-
state public assistance today. This program was origmally
designed to be small, but has grown to large proportions
because of inadequacies in the companion social security
program.

Work-connected pensions or annuities arc of two prin-
cipal types: (1) those represented by the thirteen thousand
private pension systems set up by mdividual employers or
industries, and (2) the old-age and survivors insurance pro-
gram, which is the other major program for ol.dcr people
in the Social Security Act. The old age and survivors msur.
ance system provides annuity payments to retired workers

16
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the men and 7 per cent of the women sixty-five years old
ot more are working. There is evidence that f?W who are
able 10 work retire voluntarily. It has been estimated that
in 1048 these older workers contributed more than eleven
billion: dollars to the national income. Certainly, two of
the compelling reasons to make jobs for older people are
that their productive capacity can be used to provide a
large amount of goods and services for all, and that as
workers they are self-supporting and not financial depend-
ents,

I have not cited many figures. Let me introduce a few.
Current retirement ages frequently run from sixty to sixty-
five or sixty-nine years. At the age of sixty-five, the average
person can expect to Yive another fourteen years. Fourteen
years is the equivalent of one-third of the normal working
span. Shall this period of time be lost to the individual and
to the community? And, bear in mind that this fourteen
years is only an average. Half of those retired will live
longer—up to thirty or thirty-five years. Thirty, or even
twenty years in retirement!

Employment for older people raises many questions and
problems. First, I believe that there is a matter of changing
attitudes. With a wealth of young people in the population
the behief was developed that young people constituted the
b§st workers, and older applicants for jobs have been in
disfavor. The attitude still prevails despite growing knowl-
edge of th.e val\.xe of judgment based on accumulated ex-
pence in s of e pstomancs of e e and

ploye (t.lmmamed during the war), and
regardless of the known improvements in health angd our
knuwle_dgc of the persistence of mental capacities. Recent
;cs:arcn h:{s shown that older workers compare very
avorably with younger workers. I shall not repeat the facts
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provision for survivors or for permanent disability. As
Dr. Haber pointed out, many firms, in the past, have
been unable to meet their pension obligations. It is one of
the factors which sometimes makes it cheaper to go out of
business. Another factor is that it is usually impossible to
build up sufficient funds to provide for workers who enter
the plan at advanced ages. And, if it were possible, the
funds tied up would prabably not be available for cxpan-
sion of employment and productivity.

The requirement that the worker remain with the plant
or industry in which he is covered restricts his ability to
change jobs in order to find work that he may prefer or that
is in keeping with his changing physical capacitics. Like-
wise unemployed workers past forty-five years of age find it
difficult to obtain new jobs. Many employers do not want
them because they are too old to accumulate full pension
rights without great cost to the employer. Thus, at a time
when we are greatly concerned about increasing employ-
ment opportunities for older workers, the program for their
economic security is decreasing their employment oppor-
tunities. In all truth, I should state that there are people
who disagree with this point of view regarding the effects
of private work-pension systems, Since cconomic security

 is a concern of the entire community, it is appropriate that
research, whether publicly or privately supported, should
be encouraged on a national scale.

EMPLOYMENT

This brings me to the final phase of the topic, namcly, the
prospects for employment for those older people who are
willing and able to work or who wish to be rehabilitated
for work. Rescarches in various places have demonstrated
that older people want to work. More than 40 per cent of
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would be to stimulate more research on such questions.

Shifting from one job to another should be_ ba_xst?d 0;1
rnedical and psychological evaluation of the individual.
s calls for the knowledge suggested above and fo}' pro-
fessional scrvices not available in most business and indus-
treal establishments or in government agencies. It tlem?nds
that greater attention be given to the concept of functional
as opposed to chronological aging. It would also have to
be accomphshcd within the framework of labor contracts,
and most of these, T take it, have not been drawn with refer-
ence to this problem,

Other adaptations would be to pay workers who have
slowed down at correspondingly lower rates and to permit
older persans to work on a part-time basis. These adapta-
tions have promise and are actually in sight, their general
aceeptance, hawever, will require a good deal of study, ex-
penment, and negotiation. 1 should like to mention that
one large university is said to be planning to allow its
faculty members to taper off thetr respansibilities as they
tose the vigor of middle age.

A common prescripuion for older warkers 15 that they
should retire to an enterprise of their own, such as subsis-
tence Earming, poultry-raismg, or establishment of a small
business It 1s perfectly true that many people do find
satisfaction in such actyvities ¥ should like ¢o point out

that such acuvities require capital, that they frequently
imolve moving to a new locality, that there is neacly slways
financual risk, that the activity may nat be i keeping with
the status of the individual' e

s health, that we have been
movIng anay from the nation of walking

g-plow agriculture

and that these must be a small-business saturation point. '
Individual grf\pluymcnl is largely a local mavter and
Incal communities should do everything in their power to
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since they are recorded in the proceedings of earlier Michi-
gan conlerences.

The number of jobs that can be made available is an-
other problem. One hundred years ago, three-fourths of
the older men were employed and worked seventy hours a
week. Invention of machines and the application of power
have reduced the proportion of older men cmployed to
about two-fifths of the total. The work week averages about
forty hours. Man-hour productivity is still increasing at the
rate of 2.5 per cent to 3 per cent each year. These arc long-
time trends. How are more jobs to be provided in the face
of them? [ hope that we shall recognize the importance
to the older person of uscfulness and of the dignity of self-
maintenance; the importance to the whole population of
increasing production; and the significance of the threat
of millions of unemployed older workers. These are cer-
tainly national as well as local considerations.

Employment does not occur in the abstract and workers
do change with age. People work at specific jobs that re-
quire specific skills and capacitics. Productivity is higher
and workers are happier when their individual traits are
matched with the requirements of the jobs they are doing.
These facts have been demonstrated many times, particu-
larly by disabled workers who have been rehabilitated and
selectively placed.

One way to attack the employment problem, then, is to
increase the research and experimentation on such subjects
as the nature of the aging process, the characteristics of
older workers, their performance in comparison with that
of workers at other ages, the kinds of jobs they cannot do
well, and the kinds they can do better than younger people.
It scems to mnc that one of the greatest contributions the
newly created National Science Foundation could make

LTy
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Tue simrL fact that more than one-half of the population
of the United States lives past the age of sixiy-five presents
an important problem of concern for mental health. It is
not merely numbers, and increasing numbers at that, which
force the problems of the aged upon the attention, but a
changing socicty has intensified many problems that the

aging in any era have had and has also brought new diffi-
culues

THE SOCIAL AND ECONOMIC BACKGROUND

As more Amertcan famulies moved from the farm to the
aty, grandparents lost important functions and status. On
the family farm the skills and the time of older members
could always be well employed in numerous productive
tasks  In urban life father goes out to work, mother cares
tar the ciildren, and grandmother, if she lives with the
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stimujate change of attitudes toward older workers and to
help find jobs. For abvious reasons, employment policies
and practices are generally developed over a wider area,
however, and it is a problem that is clearly national in
scope.

CONCLUSION

I have tried to adhere to my topic—"National Aspccts of an
Aging Population.” Here and there I have discussed local
responsibilties. Ihave done this to emphasize my point that
the problems of an aging population will be met only if the
local aspects, state and regional aspects, and national as-
pects are recognized. We need to continue and to extend
our work on a teamwork basis, including all types of inter-
ests and agencies at alf Ievels.

As one person stated to me the other day, we have
ten years of concentrated effort ahead of us to come abreast
of the situation that is here now. And, following that, we
shall have to continuc our cfforts, for the aging of the
Amcrican population is a continuing process.

This does not mean, of coursc, a growing paternalistic
welfare-state attitude of dependency toward older people,
nor anything like that. What we really wish to bring about
is a socicty of opportunity in which all people can live as
functional, scif-subsistent, satisficd members.
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CHANGES WiTH AGING

For somewhat deeper understanding of mental health in
the aging population, let us examine some of the processes
 of aging — physical, mental, sugial_, economic:: It may be
helpful to visualize 2 chart on which To trace some of the
changes that occur during this aging process. .

Growth is at jts all-time high in the prenatal period and
drops steadily thereafter. ‘Thus, in a sense, aging begins in
the cradle. The curve of reaction rises up to the mid-twen-
ties and early thitties and then falls during the rest of the life
span. Tests of mental ability usually show a peak at about
twenty years and after that a gradual drop. Learning ability
seems to follow a similar curve, but none of these facts pro-
vides a clear demarcation of 0ld age. Instead, they illustrare
the thesis that there is no specific point at which one is old.”

Reproductive ability starts in the teens and continues
through the forties or fifties in women and somewhat
longer in men. A related function, caring for children, may
last longer, but, since most children are born when the
parents are in their twenties and thirties, this responsibility
has usually ended by the time parents reach their mid-fifties
and the children have married or at least are self-support-
ing and independent.

Economic aging‘varies even more. For some, loss of
economic sclbsufficiency starts abruptly at the retirement
age of sixty-five, Others are faced with loss of employment
and mereased difficulty in finding jobs many years earlier.
;'::: :’ligzm.‘“!“]Y true in a period of depression, when

npetition is intensified and gray hairs become an occu-
pational Hability at forty-five. Some people find themsely
in occupations and with abiliti ves

> s abilities that enable them to work
productitely mt:o their seventh and even eighth decades
For the housewife the loss of economic function is usuall);
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family, only makes the three-room apartment more crowd-
ed. Generally speaking, we have changed from the three-
generation family to the two-gencration family. A man
becomes family head, not when his father dies, but at his
marriage. Grandparents are often expected to live alone,
whether they like it or not.

Economic conditions, too, have changed. In 1870, of
the men over sixty-five, 80 per cent were cmployed; today
" the proportion is less than 50 per cent. The population

shift from rural to urban life is probably onc of the most
important reasons for this change. Industrial employment
places a premium upon speed and adaptability rather than
upon skill and experience. Another important factor is
the customary or legal provisions for retirement at sixty-
five, or even carlier,

Thus, millions of older people must face a loss of social
and economic uscfulness, which in many cases 1s dispropor-
tionate to the actual decline in mental and physical capa-
bility. Looking toward the future. one may expect this
problem to be intensified rather than reduced, unless cur-
rent trends are modified.

" In dealing with problems of older people we have gener-
ally taken the sixty-fifth birthday to mark the beginning
of the period of old age. This 1s an arbitrary approach.

Some people are old at fifty, others are still young at seven-

ty-five. Changes in the arteries, visual changes, and de-

terioration of the nervous tissues progress at different rates
in different individuals. Likewise, the emotional crises
which can be potent factors in the aging process strike dif-
ferent people at different ages, and sometimes not at all.

Thus, in studying the aged, one is dealing with a vast and

diverse group whose members have widely varying needs.
21
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acute or chronic illness. In general, physiciats note that
these situations are crises principally to people \tzho ha‘ve
1ad difficuliy m meeting similar critical situations in earlier
life. In other words, mental health in old age depends a
great deal upon mental health throughout life. Prepara-
tion for the process of aging stans in youth,

MENTAL JLLNESS IN THE AGED

The process of aging can bring not merely emotional crises
but sometimes severe mental and emotional disorders. A
faicly large proportion of the elderly are subject to mental
deterioration and mental iliness increasing as age increnses.
Very little is known about this group except for those of its
members who have been admitted to psychiatric hospitals.
In 1948 there were 25,146 admussions and the number has
increased steadily during the entire period for which statis-
tics have been collected.

There arc probably three principal reasons for this
increase in admissions of eldetly people to psychiatric hos
pitals For-one-thing-there are more older people today
than ever before. This fact alone could explain much o
the rse. A second reason is that the capacity of menta
haspitals has continually expanded. “This means that morn
of the senile population can be admitted, Another-facto
s the change in family organization, housing conditions
and concepts of family responsibility that make chi[drex;
more willing to solve the problem of dealing with senile
parents .hy phcing them in psychiatric hospitals, A fourth
possibility is that contemporary life may place upan elderl
peaple increased stress of the sort that tends to cre: cy
mental and emotional disorders, e

Of tourse, we know no more about the actual prevalence

of senile psychosis in the population than we do about the
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less abrupt than it is for the wage carner. Even after the
children grow up, she often keeps house for her husband
or for herself, or in some cases may be able to help in the
children’s homes.

Another factor that contributes to the aging process is
that of being treated as old. This can take such forms as
unnecessarily preferential treatment, overprotection, exclu-
sion from the more active sports and recreations, and be-
havior implying that the ideas and interests of the older
people are antiquated. The attitudes of the elderly toward
this treatment may range from pleasure at being shown due
respect, through rueful acceptance, to decp humiliation
and resentment. This “social-aging™ may start at almost
any period; in general, it depends on the relation between
the aging individual and his younger contemporarics, in-
volving many factors of which chronologic age is onc of the
least important,

Thus, our imaginary chart of the aging process can show
an infinitc number of curves, most of them rising through
the twenties and then sloping off, nonc at the same rate
and varying greatly in individuals.

When did you begin to think of yourself as old? Some
years ago, a number of people were asked this question.
Answers ranged from eighteen years to cighty-two; the
average response was forty-nine. It is interesting to note
that the symptoms of aging mentioned by these people were
predominantly physical.

Many people, happily, arc able to grow old gradually and
gracefully. Physical deterioration is accepted and adjust-
ments are made to new limitations and situations as they
arise. For others, recognition of aging comes as a serious
shock. This experience is often precipitated by some crisis
— retirement, loss of husband or wife, loss of family home,
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acute or chronic illness, In general, physicians note that
these situations are crises principally o peaple \\!ho ha.ve
had difficulty in meeting similar critical situations in eatlier
Life In other words, mental health in old age depends 2
great deal upon mental health throughout life. Prepara-
tion for the process of aging starts in youth.

MENTAL ILLNESS IN THE AGED

"The process of aging can bring not merely emotional crises
but sometimes severe mental and emotional disorders. A
farrly large proportion of the elderly are subject to mental
deterioration and mental illness increasing as age increases.
Very little is known about this group except for those of its
members who have been admitted to psychiatric hospitals.
In 1948 there were 25,146 admissions and the number has
increased steadily during the entire period for which statis-
tics have been collected.

There are probably three principal reasons for this
increase in admissions of elderly people to psychiatric hos-
pitals. Eor-one-thingrthere are more older people today
than ever befote. This fact alone could explain much of
the ise. A second reason is that the capacity of mental
hospitals has continually expanded This means that more
of the senile population can be admitted Anotherfactor
15 the change in family organization, housing conditions,
and concepts of famly responsibility that make children

more willing to solve the problem of dealing with senle
parents by nlaring thom oo v o - ‘

possibility .

people inC ..ovw suws uL e sart that tends to creat::
mental and emotional disorders.

f()i twourse, we \.m.ow 1o more about the actual Pprevalence
of senile psychosis in the population than we do about the

o
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prevalence of any other mental illness. Although there are
more than six hundred thousand mental patients in psychi-
atric hospitals, the actual prevalence is much higher.

There are two principal diagnoses for mental illness in
the aged. Very few new cases of schizophrenia, manic-de-
pressive psychoses, general paresis, or alcoholic psychosis
appear after sixty-five; even the involutional psychoses
decline sharply after this age. Instead, about 43 per cent
of the new admissions after age sixty-five are diagnosed as
senile psychoses and 39 per cent as cercbral arteriosclerosis
— totaling 82 per cent of all first admissions in this age
group. These diseases of old age are most commonly char-
acterized by loss of memory and ability to think. Other
characteristics {found arc decreased initiative, irritability,
emotional instability, restlessness, and general mental de-
terioration. Physical symptoms are also common.

We who deal with mental health problems may some-
times place too much emphasis on mental illness. This is
particulatly true in talk about the aged because we are
conscious of the soaring curve of admissions to mental hos-
pitals for senile psychoses. In order to get better perspec-
tive on this problem of mental health in the aging popu-
tution, perhaps the needs of the average or “normal”
person over sixty-five should be considered

HEALTH NEEDS

Onc of the basic needs 15 health, Illness, and especially
chronic illness, becomes increasingly important as age in-
creases. According to the National Health Survey of 1935.
36, the annual frequency rate for disabling sickness was
more than 60 per cent higher among people over sixty-five
than it was among the general population. The average
duration of these illnesses was 181 days per case for older
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people, as compared with fifty-cight days for all cases. The
effect of these prolonged jlinesses on the mental welfare of
the aged 15 direct and obvious. L. X
Of recent years there has been an increasing interest in
geriatric medicine. 1¢ has been surprising to learn that the
rise of life expectancy applies to the infant, rather IhI"'l to
the grandfather. Today the person of sixty-five has little
chance of living much longer than did the person of sixty-
five in the year 1900. Victories over fatal illnesses have
applied primarily to those attacking the younger popula-
tion, while heart disease, cancer, and other so-called de-
generative diseases have been checked only slightly. Inten-
sive research prograrus are now in progress, however, and
great advances will be made against these diseases.
Meanwhile physicians are also attacking the general
medical problem of the aged individual, as well as his
specific allments, There is littde pleasute in surviving a
series of diseases 1f the aching and burdensome body is
doomed to spend the rest of its days in inactivity, Ex-
tended longevity withour health is a sorry gift. Gradually
the 1dea of periodic health checkups is developing, and of
planming for bealth in old age through medical correction
of failing eyesight, through education and dental care that
can help assure a welltounded diet, through guidance in

1hf3 amouttt of exercise — in short, a full program fos main-
vaining the sound body that is so important jn maintaining
the sound mind

Closely allied to the pusely medical needs of age are the
needs for nursing and other care for people who are dis-
abled by long-term illnesses. The extent of chronic illness
among the aged, together with its duration and a relativel
low income, makes this an extsenely important problen;{

One encouraging development has been the plan deve!:
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oped at Montefiore Hospital in New York City for provid-
ing good medical and nursing care in the home. Although
this idea was instigated by the wartime shortage of hospital
space and nursing personnel, the Montefiore plan does
more than take chronic invalids out of hospital beds needed
for acute cases. It brings care of the ill back into the
familiar and friendly atmosphere of the home —an atmos-
phere that can be familiar and friendly because the plan
arranges for home care without saddling the family with
an insupportable burden. Under the Montcfiore system,
selected cases are returned to the home after the ground-
work is carefully prepared by the doctor, the social worker,
and the nursing staffl. The family is instructed in routine
care; a visiting nurse comes in as often as needed for special
care. Because this program was developed for low-income
patients, the hospital also arranges and pays for house-
keeping aid when necessary. In two years of experience
this Montefiore pian has not only proved to be inexpensive
—less than a quarter of the cost of hospital care — but ex-
tremely well-received by both patients and familics. The
District of Columbia has recently started to work out a
similar plan, and the idea will undoubtedly spread.

In the Montefiore plan, special emphasis is put on re-
habilitation, although many of the clderly patients have
been cancer cases. Throughout the coumry, however, rela-
tively little has been done to develop medical rehabilita-
tion services for the aged, largely because of pessumistic
attitudes among physicians, familics, and the aged them-
selves. There is no doubt that many aged persons, cven
after relatively prolonged illness, can be taken out of thewr
beds and wheel chairs and restored to mmore or less active
life through the resources of modern medicine — surgery,
proslhcsis. dietary support, and, most important, mental

on
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health guidance to restore the will to live and a sense of
purpose in life.

NEED FOR ECONOMIC SECURITY

Another basic need for the aged is for economic sccux:ity.
Available statistics reveal an extremely wnhappy sifumon.
In 1849 only onethird of the population over s_\xty.-ﬁvc
years of age were employed or married to people with jobs.
OF the rest, 23 per cent received old age assistance, 24 per
cent had social insurance income, and the rest Jived prin.
cipally on savings or on private pensions or with relatives,
Even in tecognizing the fact that many people have more
than one source of income, it is evident than many must
five on very small budgets, For those persons over sixty-five
who had any income, the average, in 1948, was reported to
have been less than $1,000, barely 40 per cent of the aver-
age wcome in the penod from fifty-five to sixty-four years.
in the older age group, of course, family financial respon-
sibilites decrease, but medical expenses rise sharply. To
enjoy retirement and the fruits of a long life on such an
mcome requires ingenuity, to say the least.

What can be done about this mental health problem in
which mllions of elderly people are forced to lower their
living standards m the evening of life or to accept support
from relatives?

Increased employer responsibility for aging employees,
as demonstrated by pension plans, is one type of solution,
z\flhr&}; ’;s t:? fcnaliz: older joh hunters. Liberatization
bul:den - S:h: i:‘:nl;lmn;ams :;{50 belps to lift the financial
relieves family te 1y, as well as on the aged, and thus

y tensions Old age insurance s another

solution which provides, at Jeast for those in covered em-
ployment, a minimum income which carries no stigma of

31



GROWING IN THE OLDER YEARS

charity or pauperization. Obviously, it does not provide 2
complete solution, as the current levels are far below actual
needs for adequate support. Nor can these problems of
economic security for the aged be solved by a mental health
program. Nevertheless, we in the mental health ficld can
and should point out factors in various systems of financial
support that affect the mental health and effectiveness of
the older population.

NEED FOR USEFUL ACTIVITY

The third fundamental nced of the aged is for usciul
activity. This need, unfortunately, is often not recognized
by the aged themselves. We probably all know men and
women who looked forward eagerly to retircment but
found time hanging heavily aftcr only a few weeks of leisure
- 50 heavy in many cases that this sudden inactivity pre-
cipitated severe emotional crises.

Probably the most satisfactory activity 1s gainful employ-
ment in work suited to the abilitics of the aging individual.
Hobbies and voluntary services can be absorbing and high-
ly productive, but the added satisfaction of continuing 10
carn a living is very important to most people. For exam-
ple, the former breadwinner finds his retirement bringing
loss of status both as husband and father. The wife
retains her job as homemaker: a child becomes the chief
family support. Either of them may supplant the father as
the real head of the family.

There is discrimination against the older employee both
in pension and retirement systems and in hiring policies.
The pace of modern industry and business has put a pre-
mium on youth. Furthermore, rapidly changing techniques
make it necessary for the worker in most fields to make
sharp readjustments and continually learn new skills.

on
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Rightly or not, many employers feel that older people
cannot or will not make these adjnsiments. Fusthesmose,
pemion schemes penalize the older w?rker when he must
seek.a new job, because the cmployer is naturally n:-lucumt
to take an employee who will be eligible for retirement
after only a few years of service.

As Dr. Edrita Fried, of McGill University, has shown in
a study of attitudes toward retirement among people of
various socioeconomic groups, this burden of joblessness
is particularly hard ou the group lowest in the economic
scale. Few of the people she studied in this group had re-
tired voluntarily, and most of them desired intensely to get
back to work. Inactive status (no regular activity, gainful
ar atherwise) was several times as prevalent in this lower
group as in the middle and upper class groups. Similar con-
clustons may be drawn from a study made eight years ago
by the Bureau of Old Age_and Survivors Insurance, which
showed that only b per cent of recipients had retired volun.
tarily Half of them had been laid off, and the rest had
been forced to retire because of ill health,

Solutions for these problems may be found in a number
of ways Qe is by effectively proving the value of older
workers for their skilf, experience, and stability. Rather
than simply relegating the older worker o the job of night
watchman, many firms have been able to work out plang
for shifting such employees to jobs which make use of their
full r:apabilx‘ties. In this field, more research i needed on
t.es;s (halt will ]1;6veal the abilities of older workers and an
job analyses that will show wh; :
pexz{ommd by these people. 3 tasks can profitably be

¢t may be desirable ta 3
ﬂexib]e.YOf course, ite mus:“!::ea;he o pent 32 more

: , mitted that the arbitra
Tetirement age of sixty-five has at least the virtue of imp:ry
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sonality; to screen aging employees by a scries of tests raises
more touchy questions and for this work much experi-
mental work needs to be done on construction, validation,
and administration of such tests. That this problem is not
insuperable, however, is demonstrated by the experience
of the International Typographical Union, which provides
in all contracts that no employee can be retired because of
age without first being given a medical examination.

Part-time work can be another way to alleviate the prob-
lem. Again, an example is the International Typographical
Union, whose Big Six Local in New York permits members
to continue to draw union retirement benefits even though
they work only one or two days a week —an excellent
method of making the transition to retirement easier, both
cconomically and psychologically.

Another approach to keeping people in gamnful employ-
ment is by helping in the adjustment of the older job secher.
Forced to scek employment in the later years, older people
often are handicapped by gray hair and become disheart-
ened by repeated failures.  The National Employment
Service of Canada has shown, however, that counseling of
the older person seeking work can be aghly effective. A
special office was established in Toronto for people over
forty-five. Of 550 men, more than 300 obtained jobs after
counscling, most of them after a long period of unsuceess-
ful job hunting. The aims of this counsehing were to help
the men reorient themselves to changing employer needs,
to help them appraise themseives and their assets, and to
raisc their morale.

Solution of the problem of the older worker is far from
simple. It reaches into many ficlds — employer attitudes,
vocational training, pension and retirement systems, and
others. Like the problem of economic security, it cannot
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be solved by 2 mental health program alone. Those in the
rental health ficld can, however, indicate the needs oi.ol(_lcr
workers and would-be-workers, their “?m and their limita
tions, and give the benefit of specialized knowledge and
points of view.

While we recognize that many older people want to
work, can work, and do continue to work, we alfo recogmfe
the Sact that many are unsble to continue earning or, as in
the case of housewives, have never been patt of the labor
force and cannot be expected to enter it after sixty-five,
Useful or creative activity, however, is essential to almest
all normal people. After the years of gainful employment
are aver, a person should be able to wark more fnteasively
at gardening, model-building, or some other activity which
gives lum satisfaction  The businessman who retires, either
voluntartly or at his doctor’s orders, should retire to some-
thig. The housewife, particularly if continuing household
duties do not occupy her entjre time and energies, needs to
branch out mto other activities such as hobbies or valun-
tary organization work.

Ths 15 a need in which the commumty can do a great
deal to help older people. Companies which have the re-
sources can actively encourage older employees to develop
ouside interests as they approach retirement age, They
cn also develop preretirement counseling  services.
flhurchas can help through the pastoral counseling activ-
Iues of their clergy and also by developing useful group
actities that have special appeal to alder members.
Schools and unversities are beginning 10 offer courses of

mterest to older people  Possibalivies here are tremendous

™ education for vocations, avocations, and general-interest
fields. Courses can also be used ta help older people 1o un.

derstand themselves and to adjuse to life in the later years,
s
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as marriage courses are designed to help a younger group in
personal and social adjustment. Fraternal organizations and
clubs can develop activities in which the more elderly will
not have to compete strenuously with younger and often
more aggressive members. These organizations can also
keep the needs and interests of the older group in mind
when planning their gencral programs.

It must be remembered that the cost of leisure activities
to the elderly person is an important consideration. For
many people the nced for these nongainful occupations
rises as income falls. The expenses of equipment, tools, and
club memberships can transform many leisure activities in-
to unattainable luxuries. Engaging in uscful activities can
be an economic problem, as well as a problem of changing
old habits and developing new interests.

One extremely promising community devclopment, ap-
pearing chiefly since the war, is the day center. One of the
best known is the Hodson Community Center in New York
Gity. Situated in a low-income area of the Bronx, it is open
every day from nine to five o'clock as a place where older
people in the neighborhood can go to engage in hobbics,
organize and carry out activities, or just sit and chat with
old and new friends. The problem of older people m citics
is particularly important since so many live alonc or in
apartments where they are left by themselves much of the
time while the younger members of the family arc at work
or in school. Mr. Harry Levine, of the New York City Wel-
fare Department, which sponsors the Hodson and other day
centers, estimates the cost of such centers at about $20 to
$40 a year per person, including adequate space in a con-
venient location, trained leaders, and facilities for creative
activitics. Against this cost, may be set the almost incstim-
able value demonstrated by Hodson Center, which reports
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2 notable reduction in medical care needs of participants,
most of whom are public assistance recipients, and not one
case of hospitalized mental illness among any of the. hun-
dreds of elderly people who have been coming to the Cen-
ter

Philadelphia is another city that has pioneered in recrea-
tion service for elderly people. Most of its “galden age”
neighborhood clubs are partly supported by voluntary
organizations and partly by the municipality, as are the
New York centers.

These organizations do not function as old age counsel-
g services, although they may provide such aid or act as
centers for referral to these and other types of community
social services. Their main function js to provide an atmos-
phere where older people will be free to make and to main-
tain social contacts, revive interests which have atrophied

with disuse, and find new activities which can give purpose
to life.

NEED FOR A HOME ‘

Since we are histing the needs of the aged, we can group
a complexity of needs together under the heading of the
need for a home, This means not only the physical need
for shelter but also the need for a place of one’s own which
¥ faqxxhar and secure, adequate for social and recreational
activities, and preferably a center of family life,

Where do the older people live? According to the 1940
census, only 4 per cenc live in homes for the aged, psychiat.
ric hospitals, nursing homes, or other instimtion; This is
a fact to be remembered when the problem of inséitmional

care for the aged tends to overshadow the problems of the
other 96 per cent who are members of households. Th
census also reveals that three-quarters of the aged iive aj
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as marriage courses are designed to help a younger group in
personal and social adjustment. Fraternal organizations and
clubs can develop activities in which the more elderly will
not have to compete strenuously with younger and often
more aggressive members. These organizations can also
keep the needs and interests of the older group in mind
when planning their general programs.

It must be remembered that the cost of leisure activities
to the elderly person is an important consideration. For
many people the need for these nongainful occupations
rises as income falls. The expenses of equipment, tools, and
club memberships can transform many leisure activities in-
to unattainable luxuries. Engaging in useful activities can
be an economic problem, as well as a problem of changing
old habits and developing new interests.

One extremely promising community development, ap-
pearing chiefly since the war, is the day center. One of the
best known is the Hodson Community Center in New York
Gity. Situated in a low-income area of the Bronx, it is open
every day from nine to five o'clock as a place where older
people in the neighborhood can go to engage in hobbies,
organize and carry out activities, or just sit and chat with
old and new friends. The problem of older people in cities
is particularly important since so many live alone or in
apartments where they are left by themselves much of the
time while the younger members of the family are at work
or inschool. Mr. Harry Levine, of the New York City Wel-
fare Department, which sponsors the Hodson and other day
centers, estimates the cost of such centers at about $20 to
$40 a year per person, including adequate space in a con-
venient location, trained leaders, and facilities for creative
activities. Against this cost, may be set the almost inestim-
able value demonstrated by Hodson Center, which reports
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a notable reduction in medical care needs of participants,
most of whom are public assistance recipients, and not one
case of hospitalized mental illness among any of the, hun-
dreds of elderly people who have been coming to the Cen-
ter. .
Philadelphia is another city that has pioneered in Tecrea:
ton service for elderly people. Most of its “golden age *
neighborhood clubs are partly supported by voluntary
organizations and partly by the municipality, as are the
New York centers

These organizations do not function as old age counsel-
1ng services, although they may provide such aid or act as
centers for referral to these and other types of community
social services. Their main function is to provide an atmos-
phere where older people will be free to make and to main-
tain social contacts, revive interests which have atrophied
with disuse, and find new activities which can give purpose
to life.

NEED FOR A HOME

Since we are listing the needs of the aged, we can group
a complexaty of needs together under the heading of the
need for 2 home. This means not only the physical need
for shelter but also the need for a place of one’s own which
s famuliar and secure, adequate for social and vecreational
actwities, and preferably a center of family Yife.

Where do the older people live? According to the 1940
census, only 4 per cent live in homes for the aged, psychiat-
ric hosputals, nursing homes, or other institutions This is
a fact to be remembered when the problem of institutional
care for the aged tends o overshadow the problems of the
other 96 per cent who are members of households, The
census also reveals that three-quarters of the aged iwe as
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head 'of the household or as wife of the head. This last
fact must be qualified by the knowledge that a “houschold”
may be merely an aged couple or an individual and also by
the fact that many of those reported as houschold heads
may not actually be the sole or even the principal bread-
winner. As age increascs, a higher and higher proportion
of these clderly household heads are women who have sur-
vived their husbands. In the population over sixty-five
years of age about two-thirds of the men still have wives,
but only one-third of the women have husbands. Married
companionship in old age is clearly a more serious problem
for women than for men.

We are all familiar with the situation of aging parents
left stranded in the old home, which is too large and hard
to maintain after the children have grown and moved away.
Builders are now putting up “expansible” houses with an
attic that can be finished off as a bedroom for a growing
family. Probably, “contractible” houses for the contracting
family are also needed. Of course, the aged parents can,
and often do, move into smaller quarters, but this change
from familiar surroundings at a time when other difficult
transitions arc being made can cause scvere emotional
strain. Furthermore, the alternatives ~— an apartment in an
unfamiliar neighborhood, a furnished room, or a home for
the aged — are often unsatisfactory. One solution, which
has been tried most extensively in Europe, is special
housing for the older citizens —small cottages or apart-
ments, convenient 1o shopping and recrcation facilitics and
designed for ease of access and housekeeping. There 15 no
general agreement as to whether this housing should be
designed for colonies of older people or built among homes
for younger families. Certainly we need more studies of
housing preferences, such as the one made last year of 1,900
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old age assistance recipients in Somerville, Massachusets.
This city provides one of the highest average ?\}owances
in the country, and one may assume that recipients afre
relatively free to live as they choose. Of these 1,900 people
over sixty-five, 40 per cent lived in apartments {even
though most of them did not live with their children), 30
per cent had boarding room arrangements, and only 14
per cent lived in simgle rooms. Clearly, there is a dominant
preference for living arrangements that make social life
more possible. There is no doubt, too, that the aging pop-
ulation and the changing concept of family life demand
that, for the mental health of older people, serious efforts
be made to provide something better than furnished rooms
and madequate institutional accommodations.

NEED FOR INDEPENDENCE AND SELF-RESPECT

"The Jast basic need of the aged that I shall mention is in-
dependence and self-respect. This need runs through alt of
the other needs discussed, but it is so important that it is
worth emphasizing for itself, Dr. Lillien Martn, that re-
markable California psychologist who entered the field of
old age counseling when she herself was more than sixty-
five and continued this work until her death at ninety-two,
found many cases in which old people were forced into de-
pendency and loss of self. e by their childsen. Chil-
dren, she reported, often coddle aged parents, not only in
concern for their health, but also because they want the
parents to Live restricted lives in which they will not inter-
fere with their conduct. Dr. Martin observed bowever,
that many old people were remarkably tough ar;d capabl y
even with physical limitauons, when their § et
x independence
h}::d n:l)th been bIl}nted by oversolicitude. This observation
should be borne in mind by people who work with the aged
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in agencies and institutions, as well as by the children
of aged parents,

SPECIAL NEEDS FOR THE MENTALLY ILL

In addition to these basic needs of the aged, I shall also
consider briefly some of the special needs of the aged men-
tally ill. It has been asserted that many of the senile cases
in psychiatric hospitals are there merely because they de-
mand care and patience that the family is unwilling to give.
One may ask, however, just how much of a burden the
younger generations should be expected to assume in the
care of aged relatives. We must face the realities of the
present-day situation in which the presence of senile rela-
tives, who are difficult to get along with and whose welfarc
demands constant care and supervision, can make normal
living impossible for the rest of the family, including grow-
ing children who distinctly have their own rights. Pro-
visions for institutional care are obviously nceded for at
least some of the senile aged.

One must ask, however, whether psychiatric hospitals
are the best place for these old people, many of whom are
only mildly disordered. Many hospital administrators feel
that their institutions, which should primarily be treatment
centers, are rapidly being transformed into homes for the
aged. It has been proposed that special institutions be pro-
vided for older mental patients. Dr. David Boyd, of the
Mayo Clinic, has recently presented a most attractive plan
for such institutions to supplement the present state psychi-
atric hospital systems. These would be built in rural areas,
using a colony or semivillage type of construction. They
would provide for active community life and afford facili-
ties for recreational and occupational expression. An in-
firmary division would give nursing care for thosc who
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needed it, while those with psychoses or serious behavior
disorders—and they are telatively few—would be cared for
in the regular state psychiatric hospitals. As Dr. Boyd
pointed ont, the magnitude of such a project s appalling
when one considers the vast numbers who would be eligible
and who would wish to enter such a home. It Is, however,
certainly a constructive suggestion and worthy of conside.ra-
tion 35 2 possible 2hiernative to our present muddling policy.
Of course, many practical difficulties come immediately to
mind. Aside from the great expense to the states, one may
also wonder whether such institutions could be staffed with
well-trained and properly enthusiastic personnel. This con-
sideration is particularly important in the minds of hospi-
tal administrators who have seen how staff members tend
1o avoid duty in the senile wards in preference to work with
the more active cases. On the other hand, an opportunity
ta do more consuructive work with aged people might
bring new interest and enthusiasm to this field.

Another important fact must be considered. Today it is
recognized thay, even in extreme old age, mental illness &
does not always have an unfavorable proguosis. True, a
great many cases have an organic basis and will fallow a
mnzir‘lucd. and inevitable down-hill course, The physical
deterioration seen in aged brain tissues upon autopsy, how-
ever, .does_nct a\way§ correlate with the degree of clinical
deterioration, Emotional crises, prolonged environmental -
stress, and other psychological and social factors can affecy
the old as well as the young. Given a

; ppropriate treatment
and relief from major environmental strecses —wne- -

. L . "‘ ' » dugnally
.b feuns u LiaeTly mental patients whose symptoms have
cen improved by proper nutrition, One of

T more of such
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factors as lack of teeth, badly functioning digestive systems,
and low income may cause serious vitamin deficiencies
which, in turn, can cause mental aberrations.

One can also point out that many senile patients, while
they cannot be fully restored to their former mental states,
certainly do not need continued psychiatric care. In many
cases the sudden appearance of senile mental illness, set off
by some crisis, is relieved by hospitalization and therapy.
If the source of strain can be removed the patient can often
return to family living with excellent adjustment to a quiet
routine. In some cases, of course, return to the family is
impossible, either because the patient needs more nursing
care than can be given or because sources of emotional ten-
sion cannot be removed. Such a patient often must remain
in the psychiatric hospital, because there is no other alterna-
tive, but can usually adjust successfully to living in a foster
home or home for the aged. The analogy between this type
of case and the more familiar cardiac case is clear. In some
cases the individual must limit his physical activities to live
successfully with a crippled heart, in the others the indi-
vidual must not put teo much strain on his mental and
emotional capacity.

CONCLUSION

1 should like to say that not only we who are professionals
but also the public as a whole need to change many of our
ideas about the possibilities of fruitful and enjoyable life
in the later years. It is encouraging to know that we now
have better tools with which to attack these problems ~ in
increased understanding of mental and emotional factors,
in wider knowledge and use of medical care to relieve the
physical manifestations of age, and in increasingly respon-
sible attitudes toward socioeconomic problems. It is also
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extremely encouraging to see more and more effort applied
to finding solutions for the problems of the aged.’ Seve}'al
stares, nowbly New Yoik, bave undertaken mter'xswe
studies of the older part of the population. The National
Conference on Aging, held in August, 1950, under the |
auspices of the Federal Security Agency, did much to foeus
nationwide attention on these problems and should help
to lay the basis for sound planning throughout the country.

TFrom there it is necessary to go on, in communities
throughaut the country, large and small, to develop pro-
grams for meeting the needs of the aging population. 1t is
partly a research task to formulate questions and to find
answers that can guide planning toward maximum effec-
tiveness. It is also an educarional task to help modify many
of the current ideas and attitudes toward aging that are
held by professional workers, employers, fellow employees,
friends, families, and the aging persons themselves, In addi-
tion, there 1s the task of evolving services and facilities to
help meet the needs of this unit of the popnlation — as we
are working with such a measure of success to meet the
needs of children and of other groups,

From the point of view of mental health, the central
pmb.lem is to give older people a sense of participation and
ccnfmued purpose in life. Too often, as one expert on this
subject ha§ said, the aged are “persons without a past which
h.as. anything to do with the present in which they are
Living » They oo pften find themselves beaten down by
poverty and illness and pushed out of the main st

) ! u ream of
!xfe‘ Ou_r task is to 1:18]1) 2ging peaple meet changing biolog-
{cal, ;oclal, and environmental conditions and to assist them
In the successiul emotional adjust

ment to i
Ny i the oncoming

Those who have not yet passed that fateful sixty-fifth
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birthday will have to live with increasing numbers of old
people. Those who manage to survive this chronological
trauma will still have to get along with themselves and with
those about them. But, no matter where we stand on the
path through life, we cannot permit ourselves to think of
one group as a burden on the other. The goal must be to
make it possible for all age groups of the population to live
full and productive lives, maintaining throughout the sense
of purpose and accomplishment without which life cannot
bring true satisfaction.



CHANGES IN EMOTIONAL
NEEDS WITH AGING

8Y MOSES M. FROHLICH

Moses M Frohhich, M.D , 15 director of the Veterans Re?dlufl-
ment Center and associate professor of psychiatry .a! the University
of Michigan, Dunng World Wer II he was o Heutenant colonel
in the Army of the United States for three and one-half years, T:hre'c
years of that tme he spent overseds n charge o[ the psychiatric
dinsion of a general hospital. Dr. Frohlich contributed a chapter

entitled “Mental Hygiene of Old Age” in the book Living Through
the Older Years.

WE ALL know that as we grow older we undergo changes.
When we hear the remark, “Oh, he is getting old,” it gen-
erally means something faisly definite to us. A number of
saenufic studies, especially in more recent years, have given
a fair amount of information on what happens to us in
various respects as we increase in age. We know, for in-~
stance, that the structures of the body shrink and become
dner, We know that tissues lose elasticity and show other
changes. We find that the glands of internal secretion pro-
duce less hormones, that general reactivity is decreased,
and that we have a harder time maintaining the various
equilibria within our bodies. Aside from studies telating
to the structural or physiological changes with aging, there

are also those which pertain to various social and economic
situations which imp

inge on the man or woman growing
older in our civilization.

These changes in our bodies, Functions, capacities, and
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situations, are of course, related to changes on a psychologi-
cal level. They are reflected in mental life and must be
associated with changes in emotional needs. This interre-
lation between the various external and internal changes
occurring with aging and our psychic reactions in later life
is the topic of the present discussion. Our major question
is: What happens to our emotional neceds or drives as we
grow older?

EMOTIONAL NEEDS AND AGING

This problem is not an easy one. Little has been written
about it and the isolated bits of information available are
widely scattered. I know of no complete studies regarding
it and have chosen this topic not so much because of any
special knowledge I possess, but because of a desire to learn
something about it. We might perhaps first approach it
best by isolating some emotional needs or mental attitudes
and attempting to follow their modifications through the
coursc of our life. I have chosen our sense of power, atti-
tude toward our bodies, aggressiveness, social needs, and
erotic strivings for such an examination,

Changes in need for power. Our sensc of power Or
strength, or importance, is paradoxically the greatest in
the first months of existence, when we arc actually com-
pletely dependent and helpless. Even at two or three, we
can still conjure up things and perform any feat merely by
wishing it, saying it, or imagining it. We struggle against the
limitation of our sense of power which reality imposes and
generally give up most of our interest in Superman or the'
Lonc Ranger late in our teens. From day dreams, we shift
our interests to real accomplishments and derive increasing
satisfaction from dealing effectively with real problems. In

16



CHANGES N EMATIONAL MEEDS WITH AGING

our childhood, we seem to be driven t(‘) experiment w‘x.th,
and to practice, various physical i\m‘cuo‘ns and 1o derive
satisaction from exploring and invesu.gam.\g our_surrou.nd-
ings. In middle life, we are emerpri‘smg. inventive, rehs?x-
ing the use of our strength, dexterity, and knowledge in
the manipulation of our environment. In Yater years, we
ate Yikely to be more concerned with securing and yain
taining what we have and are likely to resist any change o1
innovation in our circumstances. With aging, our inter
est in exploring and learning new things diminishes, inven
tveness decreases, and new conquests of our surrounding
calling for a test of strength are usually avoided. With thi
goes the subjective feeling of need for cantion, fear of ir
adequacy, and some uncertainty about our capacity to cor
wrol situations. The striving for power, strength, and cor
trol, however, does not disappear. Though generally w
tend to accept our state of lessened power and adjust well 1
it, many may temporarily try various means of preservir
what power they had and may become disturbed abet
losing it. The need for it is still present even though i
strength appears 10 be quite attenuated.

Changes 1n body concept. The conception of our own
bodies and the artitude we have toward our physical
selves also undergo considerable change, The early de-
Yelopmem ot this body image or body scheme of ours
is one of gradwa limitation and delineation of our own
se}ves trom the surroundings which appear to be merged
wu}} us in the beginning of our lives. As youngsters gwe
der1V§ a great deal of satisfaction from our bodies. ’Wc
wke increasing responsibility in cating for ourselves and
grad\xa}iy abandon the fiction of being invulnerable ndf
of having no real Raws in ourselves, This developma:;u
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is marked by some anxious periods, with vanities and

concerns about ourselves. In these periods we seem at

times to be fearful of losing, and at other times almost

anxious to forfeit, certain parts of our bodies to which

we ascribe disturbing or dangerous qualities likely to dis-

rupt our harmonious relationship with others, In our

middle maturity we tend to have a much more realistic atti-

tude toward our bodies and in health we accept ourselves as

we are quite readily. We still derive a good deal of satisfac-

tion from various physical activities and perceptions. As we

grow older, however, the pleasurable physical sensations

diminish. Eating, sleeping, movement, and other physical ®
activities become less satisfying and may at times be actu-
ally somewhat unpleasant or even painful. The concern
about our physical integrity seems to become diffusely
spread to various parts of our bodies. Subjectively, we tend
to deprecate ourselves and to feel skeptical of our physical
capacities and of control over physical functions. Again,
there may be a temporary struggle against these feclings
during that critical period which is often referred to as the
“change of life,” when we may unrealistically deny any
change, may become preoccupied with various physical
functions, or show exaggerated concern about our health.
Eventually, we adjust to the new situation in which we still
scek satisfaction from our physical selves on 2 greatly di-
minished level.

Changes in aggresstve behavior. In regard to our aggres-
siveness, we find that at first it is quite untrammeled and
directed largely toward those objects in the world around
us which are needed for our satisfaction. A baby aggres-
sively demands attention and food, actively sceks and sucks
the nipple, and later bites various ob}q%‘, It screams or has
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temper outbursts when irustrm.ed. To satisfy his ne.eds.a
youngster may e eithes aggresiive and even destructive 1n
teality or may resott to his fantasy to overcome o'r rev:en'ge
frustration. At the expense of various UnCerfainties, timid-
ities, and anxieties, he gradually learns to limit this
aggressiveness and to transform it into the more useful
activities of middle life, As adults, aggressiveness is usually
well in control, and normally we employ it through appro-
priate zctions in the active pursuit of goals needed for our
satisfaction. Int older age we tend to be more patient and
iolerant, more accepting of frustrating situations, and much
Iess apt to display aggressiveness in our strivings. At this
time we are more likely to turn our aggressiveness against
ourselves, which may result in minor ailments, various
aches and pains, or in some dissatisfactions and concerns
about ourselves. The pathological situation of actual sui-
cide is relatively more frequent in the later decades. There
may be a transitory period of increased aggressiveness for
2 tune with an adjustment to a more passive atritude Jater,
Some aggressive manifestations and hestilities to others
as well as to ourselves may remain, but general decisiveness

and aggressiveness appear greatly attenuated when com-
pared with earlier periods,

Changes i social needs. 1f we examine our attitudes or
n.eeds with regard to other people, we find that from the
time when we cease to be actually a part of mother, we grad-
vally dectease our emotional mvolvement with her, Stowt
and wot without many stresses, we give up our .selfishly
possessive attitude toward our parents and our demand !
and parasitically dependent relationchip to them. W -
through periods of strong!){’mixed feelings toward: mee gzss
of our family an@wemually manage to moderat:\ anr;
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control them, usually, not until after a final upheaval
in adolescence. Our intercsts spread beyond the family
circle, and we become independent individuals. Our
feelings toward people become more definite. In maturity &
we can be tender and generous, or firm and opposed to
others; we can accept things from them or give things
to them without feeling any change in our mutual
independence and basic equality. We derive satisfaction
from contacts with others and seek to associate with them.
In later years, sometimes after a period of increased,con-
cern about our relationship to other people, we eventually
find our interest in them much less intense. There is a
relative withdrawal from close involvement with others,
and we are more likely to prefer isolation to interpersonal
intimacy. We tend to pay more attention to our own pur-
suits or routines and may show again increased interest
in ourselves through introspection or by reminiscence. We
still want someone to listen to us, but we are not too con-
cerned how greatly we impress him, We still seek and need
_ affection and companionship, and all they imply. We are
still unhappy when we do not get these things, but our striv-
ing for others is certainly lessened in degree. Although there
are instances of intense love affairs in later years and not
too rare examples of an older person not surviving long the
loss of a spouse, it is still generally true that our feelings
+and interests toward other people become less intense.

Changes in erotic strivings. Our crotic feclings and satis-
factions are so diffusely scattered in early life that we
scarcely recognize them as the precursors of later sexuality.
‘We know, however, that crotic drives manifest themsclves
in childhood through various activities in connection with
different parts of the body. Here, tog, our development,
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during which we limis o outgrow the carly modes of erotic
gratifications, is marked by periods of stress and strain.
Eventually, these drives become centered around our ma-
ture sexual activity and on the sexual organs proper. This
mature sexuality s certainly compatible with the procrea-
tion of our species and appears to be designed fox: thif pur-
pose. When we grow older, we experience a diminution of
the intensity of interest in sexual activity. This interest
usually per;(ists for many years after we have lost our pro-
creative capacity, but the pressure behind the' drive is
markedly slackened. Again, we may experience an appar-*
ent inerease in intgrest during the temporary state of transi-
tion. We may see, 100, in old age some rekindling of infan-
tile sexual interests or some return to immature types of
sexual activity, For most, however, there is merely a slow
and gradual diminution of mature strivings.

The above effort to separate individual emotional atti-
twdes or strivings is of necessity somewhat artificial, for in
actuality they are not separate entities but intimately inter-
woven. The attempt to follow each of these components of
mental life through its life-long changes must have been
schematic and perhaps somewhat abstract in such a brief
review. 1 have purposely avoided the many personal varia-
tions, 1rying to follow the main stream as rapidly as possible
and leaving the shores and tributaries unexplored. This
procedure has, however, been useful for our purpose, for it
has emphasized the similavities in the gross course ,cf the
attitudes with whitfh we dealt. We saw in all of ther great
it bt o our B e e some confsion,
somewhat stormy delimitali(}n am;aw : gradu;'zl, perhaps

| s t concentration of the

vartous drives on more specific, one might a;
forms of activity without any significa oo hore useful,
n nt loss of the strength
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or intensity of their motive powers. Later in our lives, we
saw a persistence of these drives but an apparent attenua-
tion of their force. We saw also that there was likely to be a
transitional period of stress between the adjustment of
maturity and that of later years. These conclusions are not
particularly surprising. We may summarize them as divid-
ing life into periods of development and preparation, of
fulfillment through accomplishment, and finally of relaxa-
tion and holding to past achievements. This cycle of devel-
opment, maturity, and involution, which is so frequently
repeated in nature, appears to repeat itself in all the par-
ticular mental attitudes and strivings that we reviewed.

FACTORS RELATED TO CHANGES
IN EMOTIONAL NEEDS

Plysical. Another approach to the problem of changes in
emotional needs with aging might be made from the point
of view of the possible causes or factors making such
changes necessary. We might start with the physical altera-
tions in an aging individual. We know that the physico-
chemical changes which involve bodily structures and
endocrine glands have a definite effect on physical function-
ing. With aging, agility, responsiveness, and strength dimin-
ish, and capacity for exertion and easc of recovery is Ies-
sened. There is slowing in such functions as memory, learn-
ing, adaptation to new situations. There is also likely to be
some impairment of the finer muscular and sensory con-
trols as well as of the controls of mental reactions. Various
tasks and activities become more strenuous, more difficult,
or even impossible. OF necessity, we must rcorganize our
lives to fit these changes in functioning. We begin to avoid
new situations, particularly those associated with stresses,
and tend to adhere to the known and tried conditions with
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which we have dealt successfully before. We avoid (.hose
vasks which have become difficult and seek to substitute
for them actividies which are more compatible with our
actual functional capacity. We tend o become more
cautious and Tore conservative in our attitudes. We may
becorne anxious ar:g impatient in the face of anything
which deviates frorl our foutines and imposes adaptive
strains upon us. We tend to shift from physical exertions to
pursuits of 2 more intellectual or spiritual nature and are
likely to transfer interest from the immediate family to,
broader social horizons. From the active role of a doer of
things in our middle age, we tend to shift to a position of
_watching, teaching, advising, and directing in our older
years. Contacts with others may become rigky for us, and
we may tend to withdraw into a kind of isolarion. Con-
trarily, as a result of physical failure, we may seck the pro-

tection of others and may actvally become dependent on
our younger fellow men.

Cultural. The social or cultural attitudes toward old peo-
ple and aging must also have an effect on our emotjonal
needs. There is considerable variation within our cudrure
in regard to these attitudes which affect the opporsunities
or therr limitations for older people. The situation for a
professional man differs from that for a day laborer, for a
faf-mer from that for a factory worker, for an older house.
wile from that for an unmarried woman, These differences
affect ot only economic situations, possibilities for work
and for usefnlness, and the material phases of our lives, but
also many aspects of our relationship to other peaple as'well
8 our own leeling toward ourselves, The sociaf attitud

toward the aged and their cultural position will dety ravine
t0 a considerable degree what role we may seek to :!l:r‘?;
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or intensity of their motive powers. Later in our lives, we
saw a persistence of these drives but an apparent attenua-
tion of their force. We saw also that there was likely to be a
transitional period of stress between the adjustment of
maturity and that of later years. These conclusions are not
particularly surprising. We may summarize them as divid-
ing life into periods of development and preparation, of
fulfillment through accomplishment, and finally of relaxa-
tion and holding to past achievements. This cycle of devel-
opment, maturity, and involution, which is so frequently
repeated in nature, appears to repeat itself in all the par-
ticular mental attitudes and strivings that we reviewed.

FACTORS RELATED TO CHANGES
IN EMOTIONAL NEEDS

Physical. Another approach to the problem of changes in
emotional needs with aging might be made from the point
of view of the possible causes or factors making such
changes necessary. We might start with the physical altera-
tions in an aging individual. We know that the physico-
chemical changes which involve bodily structures and
endocrine glands have a definite effect on physical function-
ing. With aging, agility, responsiveness, and strength dimin-
ish, and capacity for exertion and ease of recovery is les-
sened. There is slowing in such functions as memory, learn-
ing, adaptation to new situations. There is also likely to be
some impairment of the finer muscular and sensory con-
trols as well as of the controls of mental reactions. Various
tasks and activities become more strenuous, more difficult,
or even impossible. Of necessity, we must reorganize our
lives to fit these changes in functioning. We begin to avoid
new situations, particularly those associated with stresses,
and tend to adhere to the known and tried conditions with
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difficulties, frustrations, inner conflicts, and emotional -
nesses during the later yeats are 2 direct result of our ar
tempts to mold ourselves according to the concepts of bemg
old which we have developed in the past. Problems of th!s
pature can often be successfully influenced by psychiatric
treatment, by various group activities of older people, and
by such educational efforts as talks, books, or institutes.

Instinctual dnwe  Factors inherent in our physical
changes, cultural attitude, and personal developments cer-
tainty modify our needs as we grow older. Some of the
changes m our strivings would occur even if there were 510
other factors present; that is, even if we assumed that our
mstinctive drives did not themselves altar with aging. The
question of whether there is any change in the inborn in-
stinctive bases for our striving and needs has been hardly
dealt with in the literature, and much investigation is need-
ed in this field. Our mstinctive drives are derived from our
physical functioning. It is inconceivable that all of the
somatic changes occurring in old age should not be reflected
1n changes of our instinctive strivings. Our survey of the
several strivings and attitudes seems to indicate that such

a change does, in fact, exast and that it consists primarily
of a quannitative di

ion, Some rearrang and
change in relative strength of the various component needs
is also suggested, but predominantly there appears to be a
l.essen{ng of intensity or urgency of the drves. Long-term,
intensive studies of aging people could throw much-needed
light on what happens to our instincts. The few reported
cases of psychoanalytic investigation of older people indi-
care that the dynamics of our mental functioning are not
markedly changed with age, 8 et

though there is a so
y ch: mewhat
greater rigidity and more need for support in older patients,
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older years, or, perhaps more correctly, what role we are
permitted to assume. Many of the frustrations and satis-
factions of old age depend on cultural situations. In dif-
ferent cultires the roles of the aged vary considerably. In
each, however, including our own, the person growing
older must adjust himself as well as possible to the place
assigned to him by the social forces around him, The
relationship of different generations to each other is also
determined primarily by cultural influences. The Chinese
endow the oldest members of the family with great power
over the younger generations, whereas in our country, we
tend to be mildly deprecatory and at best tolerant and pro-
tective toward them. Aside from the general cultural de-
terminants of what attitude exists between people and their
parents, there are, of course, the personal factors stemming
from the lifelong history of the relationship of the particu-
lar parent to his children.

Personal. Our personal attitude and adjustment to our own
old age is also affected by our individual past history., Each
of us has his special problems and his own modes or skills
ot dealing with things which have developed through his
Iite. These factors, originating in our different inheritances
and past experiences, will vary the reactions in our later
years. Our personal attitude toward aging, however, is also
a reflection of the cultural attitudes in our socicty. When
we grow old, we tend to treat ourselves in accordance with
our own attitude to the aged. Our strivings, activities, 2nd
restrictions on what is permitted and desirable and our
response to the various feelings within us will be deter-
mined to a considcrable degree by our personal attitudes
toward being old. It is in this sphere that educational action
shows the greatest promise for uscfulness to the aged. Many
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stated to be the continuation of our species. What we

know of our life partern, as modified by our culiural in-
stitutions, seems certainly compatible with this aim. In ?ur
civilization, preparation for the production ax:xd_ the rearing
of chuldren is long, and the parents whose job. itis 'to pre.p.are
their young for progeny spent many yeats in this activity.
Before our children can establish themselves independently
and begin to have children of their own, most of us have
reached late maturity. When we become grandparents,
many of us still need to ‘contribute much direct aid to the
security, comfort, education, and well-being of our descend-
ants. At this time, however, our major function in the
biologic aim of maintaining our species may not be directly
connected with our children or grandchildren. It appears
to shilt to the guarding and preserving of our culture and
its nstitutions. The interest that older people show in
various cvic, social, and philanthropic affairs, in politics,
and in religion:ﬁee:m to be 2 natural outgrowth of this
biclogc function. 8o, also, is the conservatism of the aged,
although in both instances other factors are present as well,
In our society, the task of each individual of keeping man
and his institutions going has been prolonged by the com-
plexity of our civilization. Our relative longevity Is cer-
tainly more needed by us th

an it most primitive societies,
and the character ~¢ -~ " -

and the c of 1s
institutions will cc )y our
increased average wengih of hfe. But even in our civiliza.

tion, cach of us eventually fulfills his part in the long chain
of. individuals who have kept our species going and so ends
his biologic purpose in life. When this is done, our fate is
l{calh. There have been various attempts ta increase ou

lite span Although our average longevity has showx:
marked improvement, it certainly can be still further in.

R



GROWING IN "I';HE OLDER YEARS : .
These cases, however, do not permit us to draw any conclu-
sions in regard to any fundamental changes in the strength
or type of our strivings. Observation of committed psychiat-
Tic patients over periods of many years and the observation
of patients with personality disorders show a lessening of
the intensity of emotional disturbances with age and some
leveling of the abnormal manifestations. This occurs
in spite of a failing physical apparatus and a diminishing
capacity for control. It appears to support the hypothesis
that the strength of our instinctive drives decreases as we
grow older. Statistical studies of criminality indicate a
diminution of all crimes in the later age periods. Cross-
sectional studies of people of differcnt ages by means of
various psychological tests also suggest a diminution of in-
terests, of conflicts, and most likely of the drives which
underlie them. Surveys of biographies of outstanding in-
dividuals who have reached advanced age and comparative
studies of the lives of various animals also appear to con-
firm that our actwities, achievements, and demands, all of
which are ultimately derived from our instincts, reach their
peak in maturity and diminish with aging after that.

There is a popular conception that as we live, we wear
ourselves out. The phrase “burning the candle at both
ends” is related to it. This has found an echo in some
theories about instincts, namely, 1n the suggestion that we
are endowed with a certain amount of energy or vital force
at the time of birth, and that we gradually usc it up as we
live. How corrcct this theory may be, no onc knows. Al
though it sounds quite plausible, there is little evidence to
suggest that the intensity or rapidity of any phase of our
lives has any rclauonshlp 1o longevity or to the vital forces
which remain with us in our advanced years.

The biologic purpose of our individual lives has been
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cope with the problems we .have._ In }’Mﬂ ‘{fa“ }‘\th
for satisfaction either through our
we lose many avenues t 1 €l when we ex-
own changes or through socfal restrictions, e o
perience a diminishing control of mental a'n‘t? P! ZsmaE
processes, when we canmot Cope as well V}\lmd}t‘?s 5 0] .
memory or learning, physx‘cal 1lln.esscs or hardships, wcE
may teadily develop a feeling of 1n:{dequaf:y, Stresses of
any kind become burdensome and frightening. Whez'x we
do feel inadequate, it means that we cannot deal effectively
with some of our rea] external problems or that we cannot
satisfy our inner needs. A sense of personal security depends
on freedom from anxiety or severe deprivation. Regard-
less of our economic, material, or physical secnrity, the sab-
jective emotion of personal security depends also on how
well we handle our own drives, especially in regard to
others. This again relates 1o the balance between our vari-
ous emotional needs and the opportunities or capacities
to satisfy them Our feelings of adequacy or security and
our self-esteem are related to our sense of usefulness which,
in turn, depends on the opportunities we have of using our
wisdom and experience and our remaining physical and
mental skills in the fulfillment of the biologic function of
our later years, The satisfaction of our needs permits us to
maintain an interest in things outside of ourselves and to
be active in civic or altruistic pursuits
The things we need for our satisfaction change with onr
aging, both 1n degree and in relative proportion. At dif-
fcrer!t ages, different things are needed for our satisfaction,
but in alll ages frustration of these needs leads to unhappi-
fniess or lﬂness.. As we grow older, our biologic purposes
d’f:mge, our social suuatious alter, and we ourselves become
dxffcrc.m. 'lecfxgh our c::pac}ty for rapid changes in adjust-
ment is diminished, our ability to adapt owrselves 1o old
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creased. Whether our life span can be lengthened, how-
ever, is subject to very serious doubt. It scems as if the seed
of our death is within us at birth as a common inheritance -
of our species and that our life span is rather well set for
us with its minor individual variations, much like the rela-
tive predestination of our stature. That death, which is our
ultimate earthly aim, is not only a passive wearing out of
our bodies due to physicochemical factors, alone, but also
has a psychic representative in the form of an instinctive
force leading eventually to it was postulated by Freud on
the basis of other considerations. Such a “death instinct”
appears completely unacceptable to most of us, but our
.discussion here has certainly led us quite close to it. This
problem is, however, a theoretical one and largely specula-
tive at the present time. Only intensive and prolonged in-
vestigation can throw much further light on it.

ADJUSTMENT AND CHANGED
EMOTIONAL NEEDS

From the foregoing, it would appear that as our powers
of achievement and control diminish with aging, the de-
mands we make of our bodies and minds in regard to emo-
tional needs appear to decrease as well. Although the in-
tensity of these needs is lessened, they are still present and
must still be satisfied. A balance between our strivings and
capacities or between our needs and their satisfactions must
still be maintained, although its level may be different than
before. It is frequently said that a sense of adequacy and
security is extremely important for older people. A sense
of adequacy is a subjective feeling which relates to this
balance between our personal resources on the one hand
and the real external problems and our inner urges and
It depends on our capacity to

strivings on the other.
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Needs of the Aged” in the 1948 proceedings of the National Con-
ference of Soctal Work,

FroM TIME immemorial man has struggled with the irra- «
tional forces underlying emotional disturbances. Every-
thing conceivable has been tried by those who have been
called upon to treat human beings, Psychuatrists have gone
a long way from the days when, through incantation and
prayer, man tried to placate and drive out the evil spints,
We have attempted brain surgery and shock treatment,
longterm psychotherapy, shortterm therapy, - individual
psychotherapy, group therapy, various drugs, heat and cold,
fire and ice, music, sociodrama, hydrozherapy, occupational
and recreational therapy, total push to total regression; alt
have been tried, and to all have been ascribed healing
powers by those who promulgate their favorite means, The
contusion resulting from all of the claims becomes no con-
fusion when one realizes that all of the above the

2 erapies have
a common denominator. The common denominator is,
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age is generally adequate. We may experience a critical
period in our “change of life,” just as we experience periods
of stress in adolescence and in other transitions in our lives.
Our latest readjustment after this through the eventual re-
. integration of our personality should lead to an accept-
ance of our new situation, and to an old age in which our
needs and capacities are balanced, an old age full of satis-
factions in which there is little fear of our ultimate death.
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of course, the therapist and the patient, the interpersonal
relationship between them, or as the psychoanalyst refers
to it, the transference phenomenon,

For no matter what the treatment may be, and there ate,
of course, valid and intrinsic values in all of the above-
named methods, it is nonetheless the awareness on the part
of the patient that in the therapist he has an individual
who is ready to understand, willing to give and to help,
which is beneficial and therapeutic, Old age, however, as
any developmental phase in the life span of a human being,
has specific problems which are unique to it, and to it alone,
This uniqueness requires a definite therapeutic approach
which is to take into consideration the needs peculiar to the
aging organism. Yet again it is good to remember that the
needs of the aged are the needs of the human being at any
period in his life, that is, security, adequacy, and the sup-+*
port and interest of other people.

EFFECTS OF THE AGING PROCESS

ON PERSONALITY

To cope adequately with the special demands of the aging
patient we must ecxamine the nature of the aging process
and its effects on the personality. The outstanding charac-
teristics of senescence which threaten emotional health are
the physical decline, loss of erotic values (attractiveness),
loss of supporting figures (family and friends), social and v
economic insccurity, and the gradual contraction in the
flexibility and plasticity of the adaptive mechanisms. As
a great deal has been written and said about the impact of
these Josses on the individual, T need not claborate upon
them. I should, however, like to discuss the reaction of the
personality structure to these changes through symptom
formation. For in the last analysis it is through the under-
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standing of the principles undedying the symptoms that
we can best help these people. . -

Psychiatrists have long since recognized that symptoms
are not only expressions of a disease process but that they
are also substitutions and evasive manenvers on _the pz}rt of )
the organism to maintain its intactness and the mfegrxty.of -
its ego. By ego we mean that part of the personality which
integrates all internal and external stimuli and all(?ws .for
unified action, It is the compromuser between our mstine-
tual drives, with all of their irratjonal demands on the or-
ganism, and the moral, ethical, and cultural forces which
are opposed to the chaotic expression of these drives. It is
the ever alert, watchful guardian whose strength depends
on 15 flexibility and adaptability.

The proper functioning of the ego is dependent on the
physical status of the individual and on the element of
hope for continued gratification, reward, and affection. In
the aging person, the physical self undeniably undergoes
biological changes which reduce his efficiency. He must
therefore, without alarm, do everything possible to main-
tain a physiological balance which will hamper least his
physical activities and emotional responses. Modern medi-
ane has made the realization of this balance much more
possible. No medicinal miracle, however, i available to
supplcmcn.t the depletion in security and in supporting
figures which can feed the hope of the aging organism for
consxm}cd gratification. Hope for an improved state of
affairs is somewhat unreal at the twilight of life,

s v g o o . eotional

c pe for a better tomorrow greatly
endanger the adaptive capacities of the €go To master the
threat ?E dissolution of its boundaries the ego will utilize
a of its previously learned defenses and 2dd some new
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ones to its repertory. These defenses are easily recognized
as the symptoms which arise. We label them defenses for
we recognize the protective quality inherent in them no
matter what the distortion from reality may be. The major
defenses employed by the ego in later life are those of
regression, rigidity, and the exclusion of overwhelming
stimuli,

Regression is an easily discernible phenomenon in all
emotional disturbances. When life situations become un-
bearable, when the odds against continued adjustment are
increased, the organism retreats to earlier methods of ad-
justment. It goes back along the paths it has previously f)
traveled with some success. It may return to a previous
level of adaptation in which the organism had mastery over
its environment. The path may be the familiar one of
increasing incapacity and dependence on others, Thus, the
familiar observation that old age is the second childhood—
a childhood, however, minus the charm and grace of youth-
fulness and universal appeal and acceptance. An excellent
example of this phenomenon is the return of the aged to
earlier methods of sexual gratification, that is, autoerotic
practices, exhibitionism, etc., when the normal repressive
controls begin to fail them and when their advances are no
more acceptable to others because of their unattractiveness.

Psychic rigidity is another characteristic of the aging per-
son. Yet few rccognize in it the dynamic principle of a
defense. We live in a highly complex ever-changing world
in a fluctuating environment demanding constant readapta-
tion. To master new situations requires the greatest cffi-
ciency and integration of the ego. The decrease of efficiency
of the ego in the clderly is obvious and therefore almost
invariably calls forth anxiety when rcadjustment is neces-
sary, To avoid crippling anxiety the aging person will
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cling to the plane of adjustment already ack'f'xeved, no mater
how faulty. He is Joath to give up auton}auzed and farniliar
patterns of behavior and reacts to new 5ltuat10.n.s as 1o some
danger, with peevishness, irritability, and hostility. Chan.ge
is regarded with paranoid suspicion and fear, and the in-
dividual will cling tenaciously to 2 world m which he has §
achieved his maximum instinctual gratification and his
nearest approach to a mastery of his environment. This,
then, is the familiar conservatism which is encountered in
anyone older than we are and which we deplore.

The third outstanding defense characteristic of the ego
in later life is the exclusion of external stimuli which by
their confusing diversity may upset the homeostasis of the
psyche. This is comparable to the exclusion of exhausting
physical activity when one's heart and muscles can no 1onger?‘
respond to too much stimulation. The aging person gives
up strenuous activity for fear that it may deplete his energy
and destroy him. Psychically the aging person may do the
same. The so-called inability to learn is a defensive maneu-
ver against she expenditure of energy when the reservoir of
energy is low. Visual and auditory acuity are noticeably
diminished in later life. Yet there is samerhine ~alazu

-t

-
1 csears ueddpied, and cope with new stimuli is at a
low eb?). The organism thus tries 10 eliminate many stim-
uh w.hxch would tax adaptive mechanisms, A good example
oi this phenomenon is the familiarly troublesome symptoms
of memory defects 1n old age. Defensi is i

" 3 ensivel:

2 dental f tre y this is not only

2 de ness of the 1 present
ut is also an attempt 10 exclude from ;

: an impoveris|
external and internal painful stimuli, poverished cgo

Al of these defenses are dynamic mental processes rather
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than fixed habit patterns with organic substrata and are,
therefore, not beyond therapeutic reach. For all practical
purposes, however, these symptoms keep the elderly out of
step with the ever-changing world and most often act to
isolate them and to add to their insecurity, The therapeu-
tic goal then is first to understand the symptoms and the
nature of the defenses, then to modify, attenuate, or work
for the acceptance of some of them without resigning neces-
sarily to further decay.

THERAPEUTIC TECHNIQUES

The therapeutic approach to mental ill health in the aged
is based on the psychopathology which falls into two cate-
gories — organic and functional. The treatment of the or-
ganically determined disturbances which include the pre-
senile psychoses (Alzheimer’s and Pick’s disease) and the
psychoses with cerebral arteriosclerosis, is mainly medical,
custodial, and supportive. These patients must of necessity
most often be hospitalized. It is a mistake to disrupt
the balance of a family’s life by the stubborn refusal
to hospitalize a psychotic parent. Onc does thereby
an injustice to both the patient and the family. For
only in a hospital can the medical nceds of these
patients be properly met. One can do a great deal in
the correction of the mental aberrations by proper diet,
adequate vitamin intake, and elimination of infectious pro-*
cesses, and through drug and endocrine therapy to control
the proper interchange of fluids and oxygen in the brain
tissues. Furthermore, the tendency to oversedate these dis-
turbed patients when they are out of a hospital setting is
great. Barbituates and bromides tend to confuse the cldcrl)
patient, for they are not well tolerated, so that the result is
greater restlessness, excitability, or a comatose condition. *
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Then too, the hospitals supply more adequate and ob-
jeetive nursing care. Ocmpmom\ and reactional therapy
2¢ well s mild exercise can best be managed by those who
ate trained to do it. The belief that the family’s love and
affection for their loved ones will compensate for any lack
of proper physical care, while at times possible, is usually
untrue. Unconscious resentments and guilty feclings crecp
into the interpersonal relationships and all sense of judg-
ment may be lost.

Psychosomatic disturbances, not connected with the ag-
ing process as such, are not uncommon in elder people.
1t is important to recognize this fact for otherwise any phys-
1cal disturbance will be ascribed to organic failure and
decay. Treatment in these conditions should proceed along
the same line as psychotherapy at any age level, with some
exceptions, Caution is of paramount importance when-
ever stormy subjects are to be discussed. The therapist
would do well at times to indicate to the patient that a dis-
cussion of topics that cause hostility can produce physical
reactions. Not only is it wisc to warn the patient but also any

interpretations made should be cautious, noncommittal,
and tentative in nature. This is particularly true in those
psychosomatic disturbances in which the blood vascular
system is involved.

Wycncvc‘r Ehe.re is demonstrable brain damage the thera-
peutic possibilities are of necessity limited. One can, how-
i e i e
‘ X ip of understanding, and the convey-
ing of this understanding, to the patient. By gentle discus-
sion of the physiological processes one

1 of ] can lessen the
patient’s feelings of fear and the loss of sclf-esteem, One's

o;'n ct.mccpt.uf onc'sl body, and the imagery that one has
about it and its function, is faulty at the very best, One can
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than fixed habit patterns with organic substrata and are,
therefore, not beyond therapeutic reach. For all practical
purposes, however, these symptoms keep the clderly out of
step with the ever-changing world and most often act to
isolate them and to add to their insccurity, The therapeu-
tic goal then is first to understand the symptoms and the
nature of the defenscs, then to modify, attenuate, or work
for the acceptance of some of them without resigning neces:
sarily to further decay.

THERAPEUTIC TECHNIQUES

The therapeutic approach to mental ill health in the aged
is based on the psychopathology which falls into two cate-
gories — organic and functional. The treatment of the or-
ganically determined disturbances which include the pre-
senile psychoses (Alzheimer's and Pick's disease) and the -
psychoses with cerebral arteriosclerosis, is mainly medical,
custodial, and supportive. These patients must of necessity
most often be hospitalized. It is a mistake to distupt
the balance of a family's life by the stubborn refusal
to hospitalize a psychotic parent. One does thereby
an injustice to both the patient and the family. For
only in a hospital can the medical nceds of these
paticnts be properly met. One can do a great deal in
the correction of the mental aberrations by proper diet,
adequate vitamin intake, and elimination of infectious pro-*
cesses, and through drug and endocrine therapy to control
the proper interchange of fluids and oxygen in the brain
tissues. Furthermore, the tendency to oversedate these dis-
turbed patients when they are out of a hospital setting is
great. Barbituates and bromides tend to confusc the cldcrl.y
paticnt, for they are not well tolerated, so that the l’c.sfl]l is
greater restlessness, excitability, or a comatose condition. «
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neurotic personality structure. Itis obviou? from the al?ove
that these determinations require the services of 2 [.r;:\med
individual. Tt should be the psychiatrists responsibility o
decide what type of treatment is to be instituted and who
is to do the therapy. A

When therapy is not under the direct supervision of the
trained psychiatrist the following techniques should be of
help:

1. Allow the patient to express himself, to talk about
humself and his difficulties Impatience will be accepted as
2 1ejection which cannot be tolerated  The attitude should
be one of respectful attention and thoughtful consideration
despite the fact that the same problem may arise and be
discussed over and over again. Empathy, the ability to place

. yourself in the patient’s position without identifying with
tum, and not sympathy is of essence, The older person does
not wish the other person to sympathize and pity him. He
craves respect to help him bolster his self-esteem An
insincerity of approach will be easily discerned by the pa-
tient or client and insurmountable barriers will arise.

2 Allay the anxiety and insecurity of the aging pesson
by the strength that you have to bring to the situation. This

* requires a genuine fondness for the elderly and a willing-
ness to help them. One must, however, be diplomatic, for
they are proud and do not wish to betray weakness. There-
fore, they should be allowed 1o gratify their dependent
needs 1n a manner that will not make them feel that they
lean on you A condescending, patronizing attitude on
your part will only help to accentuate inadequacy and in-
security.

3. Help them into activities which will tend to enbance

. !.he{r auractiveness, physical and otherwise, As long as an
individual is young he may be physically attractive. When

()
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. help the elderly person tolerate his physical decline by an

honest evaluation and orientation of his organism.
. The depressions of the involutional period and later life
respond surprisingly well to electric shock therapy. One
should not be deterred by the risks involved for they are
negligible if proper precautions are taken. Patients in their
cighties have been treated successfully despite some changes
in the cardiovascular system. I have treated patients in their
seventies with gratifying results, once I have overcame my
own anxieties about their physical status.

Direct psychotherapy of older people can also be very
gratifying. One must make due allowances for their re-
duced vigor, agility, and learning capacity. Beyond that,
therapy can be conducted along the lines of therapy at any
age level. The skilled therapist who knows the dynamics
involved has to be more active and more direct in the
treatment of older people. This is as true of therapy direct
ed at the level of personal conflict, insecurity, and rebeflion
as it is true of therapy directed at one’s attitudes, at manipu-
lation of the environment, at social rehabilitation, and the
like.

The question as to what type of therapy one is to employ
is dependent on a number of factors. First of all, one
should assess the physical state of the person and his cardio-
vascular system in order to determine how much the aging
organism will be able to take. Second, one must cvaluate
the suitability of the individual for therapy from the \'imjr-
point of his carlier adaptation and maladjustments, his
capacity for cstablishing a workable relationship, nnd.th'c
degree to which all of these are modifiable. I:'in:nlly, it is
important to determine whether the presenting sympto-
matology is something new in the life of the patient or
whether it is continuation of a previously long-existing
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FOR OLDER PEOPLE

BY JOSEPH W, MOUNTIN

Joseph W. Mountin, M.D., 1s asustant surgeon genu‘ul of the
Umited States Public Health Service and associate chief of 1{):
Bureau of State Services in that organization. As associate chief
of the Bureaw of State Services, Dr. Mountin is responsible for a
wide vanety of activihies carned on co-operatively between the Pub-
It Health Service and the state health agencies. Assotiated with the
Public Health Service since 1917, Dr. Mountin, through the varied
nature of his assignments duning ks long tenure of service, has
become an authomty n many aspects of public health. He is the
atethor of studres and phs on drverse phases of
public health admumstrotion  During World War 17, Dr, Mountin
was chuef of the Public Health Division responsible for administer-
g ¢ naton-wide emergeney health and sanitation program. At
present he 1s @ member of the Federal Secunty Agency's Working
Commttee on Aging, seeking ta define the problems of an aging

population and to develop a long-range approach to the solutions
of these problems

SoMEnow THE notion lingers that advancing years and
progresswe disablement must go together and keep in step ~
with cach other On the contrary, eminent physiclogists and
chimicians state that today the two need not always be associ-
ated and should become Yess so with the further deve:lop-‘~
ment of medical science. My purpose is not to elaborate on
these points but to discuss the kind of health organization
that should be developed m each community to put avail-
able knowledge to work and 1o point out the ways in
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that fails him, then achievement in any field of endeavor
or continued productivity on a job can enhance the per- &
son’s attractiveness. To be wanted for any reason increases
one's self-esteem and, as a by-product, one’s erotic values to
others. At the same time they must be helped to accept
gracefully the curtailment of activitics when this becomes
imperative. In that care they are to be guided into retire-
ment to something meaningful and gratifying rather than
just retiring from a job and thus from life.

4. Plan with them and not for them their daily activity
when life becomes empty. One should therefore become
thoroughly acquainted with the facilities that the com-
munity, church, and social agencies have established for
the elderly population. At times the old person needs to be
led literally by the hand to participate, mere pointing out
of the presence of facilities may not be enough.

5. Finally, one must bring an optimistic attitude to the
psychiatric techniques in working with older people. Onc
must not be too easily discouraged. One should leave the
patient at the end of any interview with the fecling that the
contact was a gratifying cxperience and that something
had been accomplished during that hour. Only under-
standing and due consideration of the validity of the feel-
ings of the older person will and can accomplish the desired
results.

0
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sional direction. These units represent about 112 fnillion
inhabitants, or roughly three-fourths of our population. In
other areas, public health service is likely to be Tess well

. organized and to be directed by a wholly untrained person
or by a local practicing physician who devotes part of his
time to such duties. Voluntary health agencies, especially
in the larger cities, supplement the work of official organi-
zations. Many of these agencies direct their efforts toward
diseases which are especially significant for older people,
such as cancer and heart disease. From the standpoint of ¢
volume of service to individuals, the work of visiting nurse
associations is, perhaps, the most impressive.

The community public health organization of our
country is essentially 2 development of this century and
particularly of the last twenty-five years. Impressive as the
organization really is, it has its weaknesses, Nearly one-
fourth of the population lives in areas in which a fulltime
trained health officer is not employed; generally speaking,
staffs are far below minimum standards of adequacy, espe-
cially for physicians and nurses, and more often than not
programs are of only limited scope. Even today some official

health departments are concerned almost exclusively with

contral Af caweemcent
tion, '

a0t Luwcawss. it Liese nelds, however, phenomenal results
have been achieved for the nation as a whole; these are so
well known they need not be detailed.,

Now, efforts are being made in many places to launch
programs m mental hygiene, diabetes, cancer, and heart ©
disease. From this base it should not be difficalt to project
broader preventive and testorative programs, Conss u]en -
lly, those who are primarily concerned with the heahhqprol:—

lems of older people will be furthering thejr long time in-
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which such an organization might be expected to function.

It is no exaggeration to say that there is scarcely a com-
munity in this country which may be credited with having
made reasonable provisions for helping older citizens
meet their ordinary health requirements. This is particu-
larly true if one considers the problem from a preventive

.standpoint. As a consequence, there are vast areas, both
functional and geographic, where greater cffort is needed
in behalf of older people. Fortunately, we have for guid-
ance a broad experience in the ficld of general community
health services; moreover, pilot programs dirccted toward
particular problems of older people have been under way
for varying periods of time. It would seem the better part
of wisdom to start this discussion by examining some of
these activities and the ways in which they are organized.
They should provide bench marks and guide lines for the
application of accumulating information in preventive
aspects of gerontology.

By and large, it has been found that significant new
health programs arc not likely to develop and to be sus-
tained in communitics throughout this country unless
there is a suitable framework of local health organization.
The nucleus of such an organization is the health depart-
ment. According to the best thought on the subject, health
departments should be established within citics, countics,
or combinations of political units which represent aggrega:
tions of population and wealth in sufficient size to make
possible effective operation and stable financial support.
A basic requirement is that the department be dirccted by
a full-time health officer who has had both training and ex-
perience in health administration. In the Continental
United States today there are some 1,290 local, city, county,
and district health departments under fulltime profes-
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siona} direction. ‘These units represent about 112 million
inhabitants, o roughly three-fourths of our pop ulation. In
ather areas, public health service is likely to I.Je less well

. organized and to be directed bX a wholly untrained perso.n
or by a local practicing physician who devot?s part Of‘ his
ume to such duties. Voluntary health agencies, especially
in the larger cities, supplement the work of official organi-
sations. Many of these agencies direct their efforts toward
diseases which are especially significant for older people,
such as cancer and heart disease. From the standpoint of
volume of service to individuals, the work of visiting nurse
associations is, perhaps, the most impressive.

The community public health organization of our
country is essentially 2 development of this century and
particularly of the last twenty-five years. Impressive as the
organization really is, it has its weaknesses. Nearly one-
fourth of the population lives in areas in which a full-time
trained health officer is not employed; generally speaking,
staffs are far below minimum standards of adequacy, espe-
cnally for physicians and nurses, and more often thau not
programs are of only limited scope. Even today some official
health departments are concerned almost exclusively with
control of communicable diseases, sanitation, health educa-
tion, and the special needs of younger children and expect-
ant mothers In these fields, however, phenomenal Tesults
have been achieved for the nation as a whole; these are 50
well known they need not be detailed.

Now, efforts are being. made in many places to launch
Programs in mental hygiene, diabetes, cancer, and heart
zlrss::; F:om this bas; it should not be difficult to project
fems of ol primani’y concerned with the health prob-

ms of older people will be furthering their long-time in-
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terest if they also give some attention to their local heaith
department — its status and its needs. Within the compass
of this paper it is possible to outline only a few of the many
opportunities for health promotion which might be spon-
sored by public health agencies. As a result of such activi-
ties, however, the need for active care should decrease in
the later years of life.

ENVIRONMENT

External environment affects the health of older people
in many ways. Accident prevention and control may be
cited as a field of endeavor in which the health department
can take leadership. Traumatic injuries are not only prev-
alent among older people, but the consequences for this
group are likely to be severe. Injuries may rise from falls or
traffic accidents, or they may be associated with employ-
ment. Because of the numerous occasions on which mem-
bers of its staff visit families, the health department is par-
ticularly fitted to take care of the home accident problem.
Pilot studies now under way are showing promising results
in this ficld. Through the combined cfiorts of health and
safety units, industrial accidents may be expected to remain
at their present creditably low level. In striking contrast,
the number of persons injured on streets and highways
continues to be shockingly high. While this is primarily a
traffic problem, yet there too the health department,
through an educational program, might make some im-
pression on the general situation.

Considerations of comfort, convenience, and health of
older people, as well as opportunity for them to make posi-
tive economic contributions, call for considerable re-
arrangement of homes, places of employment, and facilities
for recreation and transportation. These are areas which
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health agencies might be expected o explore and then
come forward with constructive suggestions. Some of ﬁ.me
suggestions health departments themselves an put into
effect. Others wust be carvied out by agencies having
pritoary Tesponsibiliy in the espective ﬁeld§.

Besides the physical eaviranment, there is, of course, 2
social environment. It effects, especially, the older person
intimately in his emotional and often in hi§ economic
adjustment. In great measure, it determines his contribu-
tion to family and community life. The stalf of 2 well-
organized health department is made up of persons who
Tepresent a wide variety of technical competencies — phy-
sitians, nurses, sanitarians, social workers, and others.
These people have numerous avenues of contact with the
wdividual, bis farly, his employer, and community agen-
cies. The department, therefore, occupies a unique posi.
non for appraising the total situation and a strategic one
for correcting at least some of its pathologic features.

HEALTH INFORMATION

Within scienvfic circles a significant amount of information
already has been accumulated concerning the health of
alder people. Now that more attention is being directed
to the requiternents of these groups, additions 1o this body
of knowledge may be expected in greater frequency than
heretofore, Exusting factual material needs to be accumu-
Tated, classified, and pus in a form which is understandable
to the general public. It should be made readily available
to gur senjor citizens and be incorporated into the thinking
of 21l persons in saciety, especially those intimately con-
cerned with older people, such as members of their families
employess, and leaders of community movements. The
media commanly used for imparting other subject .maztei
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in the health field should be suitable to the hygiene of aging
with perhaps slight modification. Among the media may
be mentioned simple but authoritative bulletins, leat-
lets, exhibits, and motion pictures. These may be supplicd
through some scheme of general distribution, or the infor-
mation may be imparted through group health conferences
under the leadership of trained health personnel. Unfor-
tunately, there is a great dearth of popular health education
material focused on the health needs of older people.
The radio and television present a unique opportunity
for teaching many who otherwise have little contact with
the outside world.

Beyond the help and guidance they may derive from
general health information, many persons nced more pre-
cise instruction. This may concern the health aspects of
home or family situations, employment, or incapacitics of
particular types. Such instruction may still be given to
groups who have like problems, as for example those
troubled with diabetes or overweight. Much of the re-"
training of the physically handicapped is done in this
manner. Alcoholics Anonymous has demonstrated what
strength and confidence afllicted persons may derive from
each other. Many observers belicve this principle las a
much wider ficld of application, especially in mental hy-
gienc or, for that matter, in any other problem that is under-
laid by strong psychological factors.

Because many clderly persons are severely incapacitated,
or have deteriorated, a considerable part of the instruction
must be given through personal contact in the home. Al-
though this method is costly and lacks the stimulation asso-
ciated with group action, it does afford a means of consult-
ing with the family, which often needs help even more than
does the disabled individual. The role of the health depart-
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ment in this approach ohviously shoyld be a major one,

The mere imparting of information may not be. enough.
To many individuals must also be supplied the incentive
to put information into practice. Where‘{er poss_\b_&e., ('he
person should be encouraged to rely on his own initiative
and resources.

PERIODIC HEALTH APPRAISAL

Annually, or at least every few years, persons beyond mid-
dle hife should undergo a physical checkup. Their person-
a1 health habits and work load should also be reviewed in
relation to their functional teserves. A thorough examina.
tion for the entire population above any given critical
age would place excessive demands on the limited resources
of physicians available in many areas. Moreover, it wonld
be too expensive for a large part of the population to bear
unaided. Except for a limited group who have both the
interest and the funds to take full advantage of all known
dragnostic, therapeutic, and restorative services, the results
obtainable are almost certam to be disappointing in pro-
portion to the overall cost of a lighly individualized
scheme
Possibly a way around the difficulties of man power, costs,
cquipment, and time may be afforded by tests and limited
examinations of the screening type. The bestknown and
wost widely used of these is the serological test for syphilis. ¥
Part of the same blood specimen may now be used for detes-
mining blood sugar level as an indication of diabetes and
for ascertaining the level of hemoglobin and of other cop-
sutuents in the blood that express nutritional status, With
g s i e oty
tio come into general use. Al-
thaugh develnpcd originally a5 a case-finding device with
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respect to tuberculosis, it has demonstrated its uscfulness in
revealing chest pathology of other types. Equipment of
proven worth for testing hearing and vision has been in
use for a long time. Extensive studies are now in progress
as to the significance of different blood pressure levels, the
role of the electrocardiograph in routine cardiac examin-
ation, the importance of size and configuration of the heart
and great vessels as revealed by X ray, and the value of
instruments such as the electrokymograph for studying the
dynamic action of the heart. Still other procedures, such as
those for testing organ function and dctecting malignancy
are being devcloped, evaluated, and adapted to the require-
ments of the screening technique.

Even when applied by groups of physicians working un-
der optimum conditions, the most precise measurcs avail-
able for detecting impending or slight departures from
normal have a wide margin of error. Simplificd methods by
their very nature are even less exact. Actually, these latter
procedures are not intended for definitive diagnosis, but
merely to select those persons most likely to show pathology
on careful examination. As medical science advancs, quick
methods for screening purposes may be expected to 1mprove
like their more claborate counterparts. I think we are war-
ranted in recommending, at least on a trial basis, liml'lcd
screening procedures for groups in the general population
and meticulous cxamination for sclected individuals.
This scems a reasonable and feasible plan of extending the
benefits of periodic health appraisal to ever-increasing
numbers of adults. For a long time one may cxpect smlful
diffcrences of opinion as to which tests are ready for in-
corporation into routine application, and the levels of re-
action which signify departure from normal. Only by
areful studies, extended over periods of time, can such
questions be answered finally.
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ILLNESS AND CARE

While centering attention on positive health n.]ERSUX'CS for
older people one cannot be oblivious to the ﬁr}dmgs of prac-
tically all studies which show ihfxt illness increases fVl(h
+ chronological age. This is especially true if the unit of
measurement be either duration of illness or extent of
disability. Through the full application of known meas-
ures, a certain proportion of these occurrences may be pre-
vented, Rescarch work now in progress gives a basis for
hoping that morbid processes of certain types associated
with aging may be stabilized or even reversed. Encourag-
ing results obained from the use of cortisone indicate that
conquest of certain types of rhenmatoid disorders may be
near at hand When the mysteries of arteriosclerosis and
arterial hypertension are similarity unraveled, medical
science wil} have removed the three main conditions which
are at once causative and complicating factors of aging.
Whnle one may entertain high hopes for the future, illness
now figures prominently in the experience of older people,
and this is likely to be true for some years to come. Actu-
ally, at advanced age functional impairment may be so over-
,powering as to constitute an illness even in the absence
of d rable pathology fated with specific diseases,
Ailments of older people have characteristics which in-
fluence the communities’ responsibilities in relation there-
to. Then" diseases and incapacities, more often than not,
are chromc in character. Even 2 high proportion of short-
lcr‘m illnesses among elderly people are in reality acute
.egixisnodecsoof.:l continuing ?onditio_n. B?cause of a1l the fore-
'g considerations it is especially important that trau-
mauc mjuries and short-term flinesses arising from other
ity s ome sxteuivly b, oS o
y high, recovery is impeded,
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* and underlying pathology may be aggravated correspond-
ingly. Care of illness, especially when prolonged, may be
asource of great economic difficulty for the individual, Not
only are the costs and Josses occasioned by prolonged illness
great but many older persons have only limited means to
meet them since they either have withdrawn from gainful
employment altogether or have experienced substantial re-
duction in remuneration. Even for those still in the labor
force, the problem of meeting costs is onerous, since long-
term illnesscs are either excluded altogether or receive only
limited benefits under most sickness insurance schemes.
This is what one might expect, since full coverage for all
such conditions has not proved practicable on an actuatial
basis. The only recourse under insurance is heavy subsidi-
zation from sources outside the membership. For all practi-
cal purposes, therefore, very few older persons may be
expected to possess sufficient resonrces for satisfying their
ordinary nceds while meeting the added costs of cxpensive
illness, regardless of the payment method that may be used-
Community or other public agencies, therefore, must ex-
pect to supplement private cffort if any reasonable level of
health service is to be provided for older people, and es:
pecially when the illness is of long duration and marked
by significant disability.

Hospital facilities required for treating acute illncss in
older people are essentially the same as those required in

“the case of acute illness among younger persons. To a great
extent this principle is applicable to chronic illness. Hos-
pitals for the treatment of isolated chronic diseases are pass-
ing out of vogue; instcad sttitable accommodations are being
provided within general hospitals or in special units at-
tached thereto. The trend now is toward shortening the
period of hospital occupancy and continuing care through
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the physician’s office or on an outpatient basis. If the

+ patient §s not ambulang, service is extended to the home.
The success of such 2 program depends in greatest measure
on a well-organized community nursing service. In the ur-
ban centers this function, traditionally, has been the one for
visiting nurse associations. A number of communities, ¢s-
pecially smatler towns and rural areas, provide this service
through the health department, Even in large cities there
is a growing tendency for nursing services under official
auspices to include bedside care.

1 shall not go into the question of custodial care, since
at most, health service is only incidental, while satistying
the daily living tequirements of the person is paramount.
Instead, it seeras more in keeping with the title of this
paper to utilize the remaining space on rehabilitation and
agency relationships.

REHABILITATION

L4

Starting with a purpose of fitting disabled persons for re-
emplogment, rehabilitation is now being developed also
as a”means of maintaining function. Both of these
approaches are sotely needed in most communities when
fiea\ing with the aging population. There are, of course,
indwviduals who have acquired a physical disability of an
obvious chz.ltacltr and who qualify under ardinary —1--

| v e spLulL udle oT Incident,
merely experiencing the onset of inﬁrmit;stan’é‘hifny i
ments attnbutable to advancing years, Their phy icalpmr(;
‘ mental resources need to be hushanded: theiis o
metabolism should be impraved; they need' to a e e
skills and a fresh gutlack on Life, cauie new
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N fmd underlying pathology may be aggravated correspond:
ingly. Care of illness, especially when prolonged, may be
a source of great economic difficulty for the individual. Not
only are the costs and losses occasioned by prolonged illness
great but many older persons have only limited means 1o
meet them since they either have withdrawn from gainful
employment altogether or have experienced substantial re-
duction in remuneration. Even for those still in the labor
force, the problem of meeting costs is onerous, since long-
term illnesses are either excluded altogether or receive only
limited benefits under most sickness insurance schemes.
This is what one might expect, since full coverage for alt
such conditions has not proved practicable on an actuarial
basis. The only recourse under insurance is heavy subsidi-
zation from sources outside the membership. For all practi-
cal purposes, therefore, very few older persons may be
expected to posscss suflicient resources for satisfying their
ordinary needs while meeting the added costs of expensive
illness, regardless of the payment method that may be used.
Community or other public agencices, therefore, must ¢x-
pect to supplement private effort if any reasonable level of
health service is to be provided for older people, and es-
pecially when the illness is of long duration and marked
by significant disability.

Hospital facilitics required for treating acute illness in
older people are essentially the same as those required in
“the case of acute illness among younger persons. To a great
extent this principle is applicable to chronic illncss, Hos-
pitals for the treatment of isolated chronic diseascs are pass-
ing out of vogue; instcad suitable accommodations are being
provided within general hospitals or in special units at-
tached thereto. The trend now is toward shortening the
period of hospital occupancy and continuing care through
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child health in this country over the past half century.
Before its 1 accomplish we stand in awe
even today. But there are many reasons why still greater
progress should be made during the next halt century in
achieving health for our senfor citizens. Interest in health
is greater than it was in the year 1900. Medical science
is in a better position to move forward, And at least 2
framework of health organization now exists throughout
most of this country. What this nascent program needs
most to hasten its orderly develop in each cc ity
isastrong citizens' group which understands the total prob-
lem confronting older people. And within the group there
should be individuals who take special interest, whose con-
cern it 15 to see that specific services for older people

develop within a well-rounded health program for the
whole community.

The eflorts of an enligh

d citizenry, combined with
the growth and expansion of local health services, can mean
anew era of health for our senior citizens. Then, indeed,

can the goal of living through the later years gain new
meaning and purpose
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Rehabilitation programs or, better yet, programs for
maintenance of functional capacity, illustrate the need for
co-ordination of all community resources which can be
marshaled for this purpose. Quite adequate resources may
be found in both official and voluntary agencies that repre-
sent health, education, recreation, and welfare, and among
private enterprises that furnish opportunities for employ-
ment. Often these are not utilized for want of an activating
agency. With a well-organized local health department in
operation, such a situation should not arise.,

Certainly, something more in the way of physical facili
ties than now exist in most communities will be necessary
if these and related services are to reach the full measure
of their potentialities. The more thoughtful observers be-
lieve that separate facilities for the aging should not be
developed except to satisfy particular purposes. Instead,
standard facilities such as schools, playgrounds, hospitals,
health centers, and the like should be expanded and, where
necessary, altered to meet additional requirements of older
people.

CONCLUSION

Professional workers in gerontology and others with rclated
interests throughout the land are gratified, I am sure, 10
note the growing popular concern over hitherto neglected
problems of the aging. It would sccm that at long last a
new public health program, which might be dubbed “hy-
giene of aging,” is struggling to be born.

We are witnessing what, in many respects, is the counter:
part of the child health movement, which began to take
definite form at the turn of this century. Those who arc
interested in promoting health programs for older people
might very well study the history of the movement for
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Tuz kNowLEDGE of the control of chronic disease is in-
formation most sought after by medical research workers
in our generation. This is made necessary by the gradual
increase m the age of the population, This increase in age
has resulted in an abundance of chronic disease, and, neces-
sarily, has forced physicians 1mto this field of medicine.
The smit of the population to an increase in old people and
2 relative decrease in younger ones s due 10 a longer life
span produced by better understanding and control of
acute disease at a younger age.

SOCIAL CARE OF THE CHRONICALLY ny

The problem of control of chronic disease h
! as al
with us. Formerly, s e

it has been side stepped by physicians,
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in St. Louis and the Division of Gerontology of the Wash-
ington University Medical School, that we have every
reason to believe that chronic disease, to a great extent, is
reversible, and that many individuals may be beneﬁted' by
the proper knowledge and proper application of medicine.

TYPES OF CHRONIC DISEASE

1 should like to go a step further and point out same of tl.m
general knowledge that has been accumulated, which will
clear our line of thought concerning chronic disease.
Chronic disease may be divided into two types depending
upon the etiological factors that have caused them. Gener-
ally, they can be divided into endogenous and exogenous
causes. Exogenous disease may be defined as chronic disease
arising from exposure such as that which occurs in one’s
environment or occypation. The endogenous type may be
defined as disease resulting from wear and tear and dim-
inished function of the body tissues. The exogenous type of
chrome disease is disappearing, especially since we have a
better understanding and control of such factors as infec-
tion, environmental condition, and etiological causes, The
endogenous disease, with which this paper is concerned, is
generally on the increase,

From the statigtics of 1937 we find that 20 per cent of the
p9pu1anon between the ages of forty and fifty have chronic
diseases. Tg\is means that chronic disease is greatest at this
z:gemlgxel:’:iszm t};e po.pu!atior} l?etween thF ages of twen-

; y-five chronic invalidism and disablement are

at their peak from filty-five to sixty-five. To im .
selves further with adequate informatj benl
ation one notes that

from 1912 to 1936 the tate of fir admissions

0 missions into state
mcm.ﬂ hospitals per 10,000 population over forty years of
age increased from 7.7 to 49. From the statistics of the
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and the control by society has been to place individuals in

. infirmaries and almshouses. This has been primarily be-
cause the individuals have not been wanted in the homes,
Such social treatment has proved very unsatisfactory, par-
ticularly with the great increase in the number of older
people. It bas now become a problem to prevent the
accumulation of a great number in institutions. The social
care has broadened, and attempts have been made to main-
tain these individuals in their homes by giving them out-
side medical care as well as direct social, recreational, and
educational care. Also, there has been some crection of
proper buildings where two familics may live adjacently but
not together. Villages have been designed in which older
people can get along without too much work. The econom-
ic adjustment which is frequently necessary in older people
has received attention by the use of old age pensions and in-
surance benefits of different types.

The increase in the numbers of the aged has developed
many problems, and society is beginning to sec that the only
approach to chronic disease, like all ather diseases, must be
medical. Oné may justifiably say that the social aspect is @
mere stopgap to give medical rescarch a chance to catch
up with the knowledge of how 1o prevent the changes that
occur in later life.

Since 1 am interested in geriatrics and medical rcscnrd.l
1 shall give some of the views and aims of geriatric mc.db
cine. In order to do this I should like to begin by pointing
out the factors which are concerned in chronic discasc.
First, can anything be donc about age or chronic diseasc?
Is an individual, who is old and debilitated, somewhat like

+a cooked egg, the material of which is fixed and which can-

not be reversed? )
I ean assure you from studies at the Infirmary Hospital
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necessary to have only six children, pmvix‘iedA t.hey were

normal at birth and under the care of 2 pediatrician. This

indicates a striking improvement in child welfare: .
Medical knowledge at this time as far as geriatrics is con-

cerned, ean be compared to the knowledge of pediatrics |

about the year 1850. Child welfare since then has been
brought under control by increased knowledge of scarlet
fever, smallpox, diphtheria, and the like, as well as general
improvement mn the nutrition of childhood. In the last few
years the antibiotics have been developed which have
limited infectious diseases in childhood as well as in adults
and have made the world much safer for both. We all un-
derstand that what the child lacks at birth are anti-infecti-
ous processes which are biochemical phenomena that
develop and protect him from disease. ‘The artificial meth-
od of developing anti-infectious processes in childhood has
superseded nature’s way of having to have certain forms
of disease in order to become immune. It is, therefore,
necessary for us as individuals studying geriatrics to com-
pare the gerontological problems with previously estab-
lished pediatric problems, We do not have to worry about
scariet fever and infectious diseases in older people since
they have developed antibodies We do have a biachemical
situation in these older individuals which we might compare
to measles and mumps of childhood. This biochemical
phenom.enon that develops in older people is the so-called
it v oo, e o

y function. In some this change is early and

in athers later. It is important for us as students of geron-
tology to evaluate these various conditions.

CHRONIC DISEASE CAN BE CONTROLLED

The present attitude of medicine has been to look at
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United States Public Health Service we find that in the
chronically diseased patients in the United States nervous

- and mental discases play an important part. The estimated
number of individuals disabled by chronic discases in the
United States may be broken down into various types.
Nervous and mental diseases lead with an estimated quarter
of the total diseased population. Rhenmatism has a high
incidence, as has heart disease. The chronic inlectious
diseases such as tuberculosis have dropped to a relatively
low level. The cause of death in the total population, one
notes, is primarily from heart disease at a rate of 325 per
1,000. Cancer runs a close sccond with 150 per 1,000
Aggin, tubereulosis and the chronic discases play a relatively
small part as to cause of death. It is, therelore, rcmgnizr:‘ﬂ
that circulatory impairment, chiefly duc to arteriosclerosis,
hypertension, and cardiac disorders, is the predominant fac-
tor in the pathogenesis of many of the mental and neryows
disorders and in the arthropathies and heart discase itself
This emphasizes the importance of the study of heart dis:
case in senescence in order to overcome the many forms of
chronic disease.

Perhaps it would be well to review some medical history,
particularly with regard to the problem of pediatrics. Phy
sicians had difficulty with child care when its medical prob-
lems were poorly understood. In this country, in the yoar
1852 a family had to have twelve children in order to raue
six, that is, 50 per cent died before mawrity. In 1872, t0
raise six children, the family had to have ten. In ather
words, there had been some improvement in child welfare
which was reflected in the death rate. In 1900, to raise six
children the family had to have eight. The expectation
was that a quarter of the child population would die be-
fore maturity, In 1940, in order to raisc six children, it was
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actors of nutrition Then, as the ‘io'od goes thx:uugh the
ody it has been shown that individuals wse it poorly.
Studies from the laboratory show that essential amino a_clds
may be reduced and that this may lead to a negative nitro-
gen balance and a loss of protein in an attempt of the body
to adjust 1ts proten metabolism. This is probably one ex-
planation of why individuals break and age. Proper
accumulation of protein may prevent the body degenera-
tion,

Much research is needed, particularly from a standpoint
of nutrition, as to the mechanisms that ga on in our bodies
that bring about absorption of various food substances. Fat
is poorly used by the elderly body so that there has been an
attempt to link disturbed fat metabolism with arteriosclero-
sis Research has advanced knowledge generally, yet, in my
opinion, there is a lack of specific work in many instances
because of a poor approach. Because of the close relation-
ship of medicine to surgery there has always been an an-
atomical evaluation of disease and not a physiological evalu-
ation, which is 50 necessary in chronic disease.

"The research and clinical work in Gancer is an example.
The knowledge of cancer has grown to_many volumes, yet
the knowledge of cure of cancer is practically zevo, from a
medical standpoint. There has been a great deal of work
done in which cancer cells have been studied, but very little
autention has been paid to the state of the body in whick
cancer grows. I should like to give a specific example. It i
known that certain strains of mice injected with coal tar de
velop eancer, Qthes Kinds of mice do not develop cancer
when injected with this substance. Much study has been de-
voted 1o the cancer cells produced by this technique, but
;;CTY little study has been made 10 determine the diﬂe;’ence

ctween the strains of mice that do develop cancer and those

o
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degenerative disease in aging as an inevitable condition.
We know better, but because of Jack of knowledge many
teachers assume this attitude primarily because they have no
interest in older people. The geriatric viewpoint is that
arteriosclerosis and degenerative diseases in gencral present
a biological problem not unlike the problem that the pediat-
ric branch of medicine has overcome. Specific diseases, such

, as diabetes and cancer, are simply manifestations of an ex-
haustive process which to a certain extent can be modified.
It is my belicf that all of these conditions, known as degen-
crative disease, form as a result of certain deficiencies of body
function and that they can be kept at a minimum by restor-
ation or partial restoration of such phenomena. Thus, the
glands of internal sceretion which have to do with our in-
ternal metabolism play an important role in the bumning
of food in our bodies. It has been shown that the estrogens
may play an important role in the carbohydratc metabo-
listn, as well as other substances, whereas androgens play a
‘leading role in protcin metabolism. It is well recognized
that the pitujtary gland and pancreas play an important
role also in carbohydrate metabolism.

Perhaps we should first begin by attempting to look at a
patient as a whole and not as a cardiac ease nor as a specific
anatomical problem. In older people there is a dulling o_f
digestion; food taken into the mouth is usually poorly di-
gested compared to the digestion of the younger in(]ividu.nl.

- Exhaustion of enzymes as well as of hydrochloric acid, \\'hlt}l
aids in digestion, has taken place. The liver function is
generally somewhat reduced. ‘This poor digestion may
mean a slower absorption of amino acids in the body and
probably, in a high percentage of individuals, a flat or de-
layed type of glucose tolerance curve. This, in lll.rn, mearns
that the individuals no longer adjust to the important
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preparation for retrrement,

de prog dealing with

Tue ixpusTRIAL physicran bas for centuries been striving
to prolong life, conquer hazards, and repair damage to the
workers 1n ndustry. In 1700 Bernardino Ramazzini, an
ftahan physictan, wrote a book emphrsizing the existence
of disease connected with the hazaﬁis\)&“eccupa&ion. Since
el
then many books and papers have beehrwritten by the in-
dustrial physician  An ontstanding example is Charles
Turner’s The Effects of Arts, Trades, and Professions and
all Gute States and Habits of Living on Life and Longevity,
The thesis of this hundred-year-old book was to analyze the
;f{:uive relationship of labor and age upon the worker's
ite.

Industrial medicine and its physicians have developed
¥aghly organized programs of health conservation for the
wdustrial worker. These programs reach beyond the
worker and into hus family. The United States Census for
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that do not develop cancer. It would therefore scem that
the study of the physiology of the body in degencrative
disease is of most importance, This brings us to the point
of why this viewpoint exists in medicine. We can readily
understand the trouble when we consider the fact that
medicine has always looked at anatomy and become so
focused on anatomical change that it loses sight of the phys-

* jological change. It is wise then to study not only the
discase but the body in which discase grows. Farmers know
that in growing a crop two factors are to be considercd.
Of these, the soil is as important as the seed. It is our
opinion in gerontology that too little attention has been
paid to body physiology and too much to the an-
atomical change. It is assumed that the elderly body is the
same as the young, but it is not. Therefore, in order to un-
derstand the human body and diseases associated with it,
one must forget the anatomical and look to the physiologi-
cal process in which the discase grows.

SUMMARY

[
Proper control of ctifonic disease 15 not unhike the control
of discase of any otlfer Type. It must be through medicine.
The social and cconomic aspects are mere stopgaps to en
able medicine to understand many of the degenerative
processes to which too little attention has been paid by
medicine in general. It is our belicf that it is highly prob-
able that healthy men of one hundred years will be just 3¢
capable of maintaining their cconomic and social status as
healthy men of forty, and we believe that it is feasible and
highly probable that in the next generation older people
will maintain their health.
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RETIREMENT

In the two industrial plants where I have the pleasure of
serving as medical director, I have seen 2 m{mber of “;orbk-
ers joining the twenty, twenty-five, a{)d thirty-year clubs. 4
‘There are over fifty employees over sxxf‘ff\"e working be-
cause they want to wotk. They are physically and mentally
capable of working. They emphatically state that they hz.;ve
10 intention of retiring as long as they are capable of doing
aregular day’s work, They have thought of retirement and
some have plans after retirement, but to most of them
retirement means inactivity, and inactivity hastens death

, Hard work is not a factor of age, but worry is. If one
has the ambition and incentive to work he should be per-
mitted to do so. Pension plans are fine, but the medical
director of the industrial plant should be permisted to say
when the individual is ready for retirement. An industrial
plant has a complete record of the worker's skill, aptitude,
and attendance. The medical department has a record of
the physical and mental condition of the worker. These
twa records should be combined in evaluating the worker's
ability to continue work.

Mr. C. E. Wilson, president of General Motors Corpora
tion, 1 his speech printed 1 the June, 1950, issue of the
GAf Folks, which explains the fiveyear agreement witt
the UAW, said" “Normal retirement age will be sixty-five
but an employee at his own option, provided he is capabl
of doing his job, may continue to work until the automati
r.e\ircment age of sixty-eight, At the option of the Corpora-
tmn..;m employee with unusual skill and good health may
continue beyond the age of sixty-cight.” This is a great step
lorwa.rd. in the relationship to the older workes.
agl\o}ss:(\log;m\ to retire 2 pc'rson because he reaches the

y-five when he is doing a good job, but is a little
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1900 showed that there were only three million people in
the age group of sixty-five and over. Most of these were em-
ployed. Today there are over eleven million in this age
group. Less than 25 per cent of these have jobs. This in-
crease in the number of people over sixty-five can be direct-
ly traced to the remarkable advances made in medical
science in all its phases in the past fifty years. As time goes
on, more rapid discoveries in ways to cure and to conquer
diseases and more exact means of detecting and diagnosing
physical impairments and discases in their early stages will
be released to the public.

Longevity has increased more than 35 per cent in the last
half century, making the lifc expectancy between sixty-
cight and seventy. The medical knowledge that is available
now and is so rapidly developing, will soon raise the age
expectancy to seventy-five. It is obvious that new stand-
ards in evaluating the ages are necessary. The voting age
of twenty-one should be lowered; the productive decline at
forty should be raised; and certainly the retirement age of
sixty-five is not right. One’s age is a combination of psy-
chological, genetic, and biological factors,

Onc of my most plesant customs for the past several
years is taking a patient of mine to church on Easter Sun-
day. She was born in March, 1857, Last Easter as we were
driving downtown to the church, she was apologizing for
not having a new Easter dress. She had planned to have
onc. About a week before Easter the clerk at the dress
shop called to say that she had a dress that was “just right for
her.” Mzrs. Brown went to the store and took onc look at
the dress and said, “That dress looks like it was made for
a woman ninety-four years old, and I am only nincty-three.”
She did not buy the dress. It is obvious that today we find
fewer people old at the age of sixty-five.
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talk to twenty or not more than thirty minutes. This
allowed time for a question period afterward. .

About two hundred persons attended the.se me.etmgs.
and the general desire expresscd on z% questionnatre was
to repeat the institute meetings next winter and to expl_ore
other fields, such as religion, farming, soil conservation,
new trades, co-operative work and marketing, and to have
more discussions on medical care. These meetings proved
one thing to the committee. They can be carried on as a
community project more successfully and with a better fel-
lowship than by industry alone.

The first concern of the worker should be his physical |
and mental health. A good rule is that on one's birthday
each year after forty, one should have 2 complete physical
examination. A written report from the examiner on the
findings in the examination and recc dations to guide
one for the coming year would result in better health.

The subject of illness and disabilities of the aged is a
challenge to the medical profession. The subject of retire-
ment of the older warker is a challenge to the entire com-
munity. The older worker who first learns how to main-
tain hus health and ages understandingly will go on work-
g, If be keeps his hands busy and his mind alert he will
not have time to grow old mentally.

In conclusion, the industrial physician, with his special
training, should examine the older worker and derermine
}}l‘is physical and mental fitness to continue on the job, have
o: {gl: ;il::nzgcd, h.ave limited hour§ of work, or be placed

t retifement. There is a wealth of skill and

mature knowledge in an older worker, He should have the
privilege of using it as long as he is physically and mentalt

fit. Tn this way he maintains his independence and seIZ
Tespect and is a good citizen If retirement is inevitable
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slower than he used to be. This worker's ability and know}-
edge of his job could be utilized to good advantage by
shortening his work day to six hours instead of eight.
His vacation time should be increased each year in prepa-
ration for his retirement. During this tapering-off period
another worker could have the advantage of the training
offered by the older worker. He would be ready to take
over efficiently when the older worker is ready to retire.

CO-ORDINATION OF INDUSTRIAL AND
COMMUNITY PROGRAMS

Conditioning for retirement cannot be an elaborate nation-
al plan. To be successful it should be a local community
plan in relation to the local industries. Planning for leisure
time at retirement should be a project for every communi-
ty. An over-all program by the combined efforts of indus-
ury, local agencies, local government, and the medical
society should be established. Many say that this is the
responsibility of industry, especially the personnel and
medical departments. It is obvious that this method is to0
limited, because when the worker retires he becomes more
a part of the community than the limited part of the in-
dustry from which he has become dissociated.

Last winter, in Dayton, through the combined efforts of
the Industrial Personnel Association, the Metropolitan
Health Council (a division of the Community Welfare
Council of the Community Chest), and the County Medi-
cal Society an institute for the aged was conducted. Four
meetings were held a week apart. Speakers were sccured to
talk on health, social security, wills, insurance, nutrition,
hobbies, art, recreations, and family life. Two or three sub-
jects were covered cach session. Each speaker limited his

na
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talk to twenty or not more than thirty minutes. This
allowed time for a question period afterward .

About two hundred persons attended lhe'se m?etmgs,
and the general desire expressed on a guestionnaire was
to repeat the institute meetings next winter and o explvore
other fields, such as teligion, farming, soil conservation,
new trades, co-operative work and marketing, and to have
more discussions on medical care. These meetings proved
one thing to the committee. They can be carried on as a
community project more successfully and with a better fel-
lowship than by industry alone. .

The first concern of the worker should be his physical |
and mental health. A good rule is that on one’s birthday
each year after forty, one should have 2 complete physical
examination A written report from the examiner on the
findings in the examination and recommendations to guide
one for the coming year would result in better health.

The subject of illness and disabilities of the aged is a
challenge to the medical profession. The subject of retire-
ment of the older worker is a challenge to the entire com-
munity. The older worker who first learns how to wain-
tain his health and ages understandingly will go on work-
g, If he keeps his hands busy and his mind alert he will
not have time to grow old mentally.

s conclusion, the industrial physician, with his special
training, should examine the older worker and determine
h{s }?hysiml and mental fitness to continue on the job, have
his job c}uznged. h.ave himited hours of work, or be placed
on the list for rcul:emcnt. There is a wealth of skill and
mature Lnowle.dgc. in an older worker. He should have the
privilege e_( using it as long as he is physically and mentally
?:s 3:( thx(s1 way he mai.n.tains his in.dependence and self-

pect and is a good citizen. I retirement is inevitable,
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training periods in institutes for the aged should be made
available through a community group.
A worker who was preparing for retirement wrote these

lines:

Of course, government bonds out of each pay,

They'll stand you well for a rainy day.

If you use your head, make things of wood —

Buy tools now, but buy them good.

So when you retire, get ready for joy,

" Forget you're a man, pretend you're a boy.
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Tue TREMENDOUS improvement and new discoveries in
medical science in the last two or three decades have ex-
tended the life span of man to heretofore wnexpected
length, It is well known that, at the turn of the century, only
4.1 per cent of the total population of this country was sixty-
five years of age or over. In contrast to this the Bureau of
Census estimates that this figure will rise in 1950 to about
7.7 per cent and in the year 2000 it will reach the remark-
able height of 13.3 per cent. These figures show a surpris-
wngly close agrcement in all civilized countries, In coun-
tnes in which medical and public health facilities are not
well developed, the average life expectancy js naturally
much lower. The life span of a native in certain parts of

Africa is still twenty-seven years, the same as that of o citizen
of ancient Greece.
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Medical science is to a great extent responsible for the
extension of the life expectancy of man. The increase in
average longevity has created what we can safely call one of
the most important public health problems of our time,
namely, the medical and social management of an aging
population. If this trend continues and if we fail to plan
constructively for the care of the aged, the ratio of the
chronically ill old people to their healthy young supportets
will change in 2 manner not compatible with sound public
health and economic principles. Medical science, responsi-
ble for adding years to life, now faces the responsibility of
adding life to these years.

It must be admitted that these problems of aging have
caught the medical profession somewhat off-guard, and only
in the last few years has there been any noteworthy interest
shown in geriatrics, the medical art concerned with the ail-
ments of the aged.

CHRONIC DISEASE AND PHYSIOLOGICAL
AGING
According to the data of the last available National Health
Survey, chronic disease or gross physical impairment was
present in about 58 per cent of all persons sixty-five years
of age and over. This and much other statistical evidence
show how closely the problems of the aged and those of the
chronically ill are related to each other. In spite of this
close relationship it is not to be understood that diseases of
the aged and chronic illnesses are synonymous. Many of
the problems in these two disease groups are so related that
a closer co-operation between study groups concerned
with them would be of great advantage.

It is of practical import to classify the morbid conditions
occurring in the aged into two main groups: Group I~
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diseases not characteristic of senescence but far more fre-
quently seen among the aged than in the younger age
group; Group 11— diseases which are direct results of the
physiological aging of the tissue. .

Carlson, in his study, listed the following nine causes of
physiological aging:

1. Gradual tissue desiccation. By determining the electrolyte
cotteentrations in the tissue cells some doubt has been raised as to
the relubilicy of the older expenments which seem to establish
2 gradual tssue desiccation as part of the aging process.

2. Gradual retardation of cell division, capacity of cell growth,
and tissue repair, mcluding reduced capacity to produce immune
badies in case of wfections.

3. Gradual retardadion in the rate of tissue oxidation (lowering
of the basal metabolic rate).

4 Cellular atrophy, degeneration, increased cell pigmentation,
and fatty infiltration.

5. Gradua) decrease in tissue elastiaaty, and degenerative changes
m the €lastic conpective tissue.

6. Decreased speed, strength, and endurance of skeletal neuro-
muscular reacttons.

7. Decreased strength of skeletal muscle,

8. Progressive degeneration and atrophy of the nervens everone

for the cell;‘a

weakening of cusavada GAs UL LDE COMO-
plex process of homeostasis will produce deterioration,

In clinwcal practice this classification is a good, concise,
and viseful tabulation of the causes of physiological aging
'I;lhc }'fm group, consisting of the commonly encountered
chronic diseases, has received much more attention, in the
Past than has the second group,

‘For some reason the conditions caused by physiological
4ging have been accepted as inevitable development and
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not much has been done to avert them. It is true that medi-
cal science still cannot offer much to correct these degener-
ative changes, but there is much that can be done to adjust
the aged patient to the gradual changes and make his life
happy and relatively free of suffering in spite of approach-
ing senescence. Actually, it is in the early phase of aging
that the physician can achieve the utmost in the restora:
tion of certain regressing functions. Emphasis should be
placed on early introduction of these techniques. It is pres-
ently felt that “preventive geriatrics” is a good term for
treatments and techniques which aim at the early elimina-
tion of disturbing clinical symptoms caused by the advance:
ment of years. It is to be hoped that this important phase
of geriatrics will receive more attention in the future, It is
not my intention to become technical about methods
applied in the restoration of physical fitness in the aged. 1
shall only briefly touch on the principles of these activities.

PRINCIPLES AND TECHNIQUES OF
PHYSICAL RESTORATION

Whenever we speak of “restoration of the aged to greater
fitness or normal health” it must be remembered that the
terms “health” and “fitness” are only vaguely defined and
subject to individual and environmental variations and in-
fluences. Probably the most important. question to be an-
swered is “who is fit for what.” An elderly person who
probably would fail in performing some of the most strenu-
ous fitness tests may still be a good candidate for many other
activities requiring less physical effort.

Neuromuscular function. In training these older pa-
tients, it is important to remember that their endurance is
even more impaired than their actual muscle strength.
This implies that the physical restoration activities should
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be directed toward the increase of both the strength and
endurance of the musculature. Elimination of neuromus-
cular inco-ordination is also a major step to.ward greater
physical fitness, It is a serious mist_ake to train the elfie.rly
patient with an unrealistic goal in mmd: "Tl_le guu.img
principle in the rehabilitation of elderly individuals is to
get the most out of them without jeopardizing their general
health.

Endocrine function. In addition to the neuromuscular
function the status of the endocrine system should also bey
known, for it plags 2 considerable pact in physical fitness.
In recent experiments the administration of methyltestos-
terone to man in the higher age graup has produced hoth
subjective and objective improvement in certain aspects
of physical fitness. The prolonged administration of these
hormones is not entirely without danger. Amphetamine
and its different derivatives have been very often suggested
0 combat the physical fatigue and mental depression so
often seen in the aged. Undaubtedly, these drugs have a
certan beneficial effect on the aforementioned symptoms,
but e possibility of overstimulation should not be for-
goen  Arnete and Harris, in their survey on the subject,
quoted 2 patient 2s saying chat after taking the drug she
had “more energy but not enough strength to back it up.”
Inthe la}'man's language this is the best description of the
dangc‘rs inherent in the prolonged use of such drugs It &
tadvisable to use drugs merely to improve 2 patient’s phys
ical fitness. They are only to be used for certain specifi
dneases and under strictest medical supervision,

Exercise. A much better and more physiolagical way t
m3intan or restore an elderly patient’s physical fitness }
to prescribe a regime of graduated e by v ess 1
as active as his strength and orclses am.i keep hir

strengin and endurance permit. Pavalle

103



GROWING IN THE OLDER YEARS

with the improvement of general physical condition, mental
depression may also clear up. Very often ‘the depression is
just an expression of the patient’s frustration, a direct result
of his limited ability to cope with the simple physical de-
mands of daily life. Obviously, nature sets a limit upon all
attempts to keep the elderly patient healthy. Sooner or
later a major illness will be manifested and, in spite of the
efforts expended, it will termmate fatally.

Vascular disease. It is the degeneration of the cardiovas-
cular system which plays the most predominant role in the
diseases of the aged. Arteriosclerotic changes will eventual-
ly result in impaired nutrition of the tissues and thereby
cause disturbing clinical symptoms. The severity of such
diseases cannot be prognosticated. Arteriosclerosis in the
lower extremities may only cause tiredness or slight pain on
strenuous walking, but it can also produce gangrene result-
ing in loss of the limb. Since the ultimate outcome of a cir-
culatory disturbance cannot be predicted, it is of utmost
importance to take particular care of even the shghtest in-
cipient symptoms. Fortunately, there are good mc(!ica!,
surgical, and physical means of stimulating impaired pert:
pheral circulation.

In the management of peripheral vascular discases, phys-
ical medicine offers a large variety of trcatments. On 2
carefully prescribed and exccuted program consisting of
special exercises, whirlpool, massage, intermittent venous
occlusion, and skillfully applied reflex heat, these patients
show marked improvement. It is well to remember that
the appheation of direct heat to poorly vascularized arcas
should be avoided whenever possible. Impaired circulation
cannot cope with the suddenly increased tissue metabolism
and an abrupt aggravation of the local condition may fol-

low.
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Persistent foot hygiene, especially ix} the diabetic patient,
is very important. The loss of many limbs could have been
averted by better care of patients” feet.

The dreaded arteriosclerotic involvement of the coro.m{ry
arteries rates prominently among the causes of morbidity
and mortality in the aged.

Hemorrhage or occlusion of the middle cerebral artery
resulting in hemiplegia is another freq arteriosclerotic
complicatian. Presently, there are about one million people
in this country, most of them aged persons, who are afflicted
with hemiplegia. It is fortunate that methods to rehabili-
tate such patients have been so well developed that today
the hemiplegic can anticipate a much shorter hospitaliza-
tion period and far better functional return. A majority of
hemiplegics can return to their previous jobs or some other
gainful employment after suitable rehabilitation training.

Musculoskeletal degeneration. The involvement of the
musculoskeletal system with approaching old age is even
more conspicuous than that of the vascular system. The
Jayman uses the condition of the musculoskeletal system
25 a yardstick in estmating 2 person’s age. The gradual
wasting of the general musculature is one of the most
constant outside manifestations of aging. This wast-
ing is histopathologically well characterized as “brown
degencration” and fibrous tissue replacement. There is
no}hmg that medical science can offer as yet to reverse
this degenerative process. There is another equally, it
ot more important, reason for this wasting of muscles
in lh.c aged: the atrophy caused by complete or partial
lnactivity. Since this is 2 man-made condition there

tefrain fum ohysint rest as much as possﬂ:ﬂe and slzotﬂd
physical activity to protect his heart is an
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with the improvement of general physical condition, mental
fiepression may also clear up. Very often the depression is
just an expression of the patient’s frustration, a direct result
of his limited ability to cope with the simple physical de-
mands of daily life, Ohviously, nature sets a limit upon all
attempts to keep the elderly patient healthy. Sooner or
later a major illness will be manifested and, in spite of the
efforts expended, it will terminate fataily.

Vascular disease. 1t is the degeneration of the cardiovas:
cular system which plays the most predominant role in the
discases of the aged. Arteriosclerotic changes will eventual-
ly result in impaired nutrition of the tissues and thereby
cause disturbing clinical symptoms. The severity of such
diseases cannot be prognosticated. Arteriosclerosis in the
lower extremities may only cause tiredness or slight pain on
strenuous walking, but it can also produce gangrene result-
ing in loss of the limb. Since the ultimate outcome of a cir-
culatory disturbance cannot be predicted, it is of utmost
importance to take particular care of even the slightest in-
cipient symptoms. Fortunately, there are good medical,
surgical, and physical mcans of stimulating 1mpaired peri-
pheral circulation.

" In the management of peripheral vascular discases, phys-
ical medicine offers a large variety of treatments. On 2
carcfully prescribed and exccuted program consisting of
spccial exercises, whirlpool, massage, intermittent venous
occlusion, and skillfully applied reflex heat, these patients
show marked improvement. It is well to remember that
the application of direct heat to poorly vascularized arcas
should be avoided whenever possible. Impaired circulation
cannot cope with the suddenly increased tissuc metabolism
and an abrupt aggravation of the local condition may fol-

Iow.
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I cures of the hip, are among the leading and most dar}gerous
complications of later years. Today, when orthopedic oper-
ations, such 2s the different {nternal fixation wethods, hav_c

_veached a remarkable degree of perfection, the prognosis
of these cases is considerably better than a few years ago.
Witk itngroved surgica) technique there is still a high per-
centage of nonunion gbserved. Even in the “lost wses:’
proper bracing, intensive gait training, and general condi-
tioning can restore a fairly good function and ensure an am-
bulatory existence, Regardless, however, of the expected
healing tendency it is imperative that muscle setting and

Y general bed exercises be started from the first day after
surgery unless severe pain prevents such a program.

Symptomatic coughing. Another condition prevalent in
the older age group is a chronic, productive cough. If an
+ incipient heart failure is responsible for the cough, proper
digitalization, diuretics, and suitable diet may relieve the
symptoms, Sometimes an insignificant cough is the first
+ sign of malignant pulmonary tumor. Careful physical ex-
amination and periodic checkups can detect malignant
changes early enough for successful surgical removal. Con-
trary ta former beliefs pulmonary tubercnlosis 3s not rare
m the higher age group. Aftec the dimimation of all
serious pulmonary diseases there will still be a sizable group
remaining in whom even the most painstaking clinical
swdy cannot demonstrate any organic changes, yet the
cough persists These cases are often diagnosed as “chronic
h:o‘nchi'\is of the aged” or “senile emphysema.” This con-
:;\:n B ll" sumably a result of deg ion of the pul-
aty clastic ti i ; N
g 1?: ing w‘:l“l::;i:::‘:\zle‘i icl:?inges in the thoracic
on of the lungs. In

the treatment of this grou i i
p specially designed i
belts, the practice of postural drainage, iy maomenal

breathing exercises,
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obsolete and dangerous dogma. It has been satisfactorily
proved by various investigators that the injudicious use of
rest may cause more harm than good. The pronounced de-
calcification of the resting bone is good evidence of the al-
tered mineral metabolism. All ill effects caused by en-
forced unnecessary rest can be efficiently combated by a
well-planned regime of exercises, Changes caused by pro-
longed inactivity are not only limited to the muscles, bones,
and joints, but often affect almost every system in the body.’

Arthritic disease. Diseases frequent among the aged are
the different types of arthritides. With the exception of a
few cases of Iate rheumatoid arthritis and gout the over-
whelming majority of joint complaints are the result of
osteoarthritis. Osteoarthritis of the hip joint, as its name,
malum coxae senilis, signifies, is almost without exception
a disease of the aged. Involvement of the spinal column
can be the source of excruciating pain and eventually lead
to deformity.

The recently discovered drugs, such as ACTH and corti:
sone, give reasonable hope that a cure for rheumatoid ar-
thritis is at least within sight. Unfortunately, there is no
specific treatment available for osteoarthritis of the aged per-
sont at this time. Physical medicine and suitable rehabilita-
tion methods can, in most of the cases, relicve the patient’s
pain and restore motion in the afflicted joints. The rule
here, again, is early and persistent treatment. It should al-
ways be remembered that chronic discases require
“chronic” treatment. The treatment of an ostcoarthritic
should be continued until the patient becomes free of pain
and good function has been attained. Even beyond that
point a regular regime will have to be maintained to pre-

serve the therapeutic result.
Fractures. Fractures, particularly the nonhealing frac-
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1 tures of the hip, are among the leading and most dar.:gerous
complications of later years. ‘Today, whef} orthopedic oper-
ations, such as the different internal fixation methads, hav.t:

_reached a remarkable degree of perfection, the prognosis
of these cases is considerably better than a few years ago.
With improved surgical technique there is still ‘a high pfl;-'
¢entage of nonunion observed. Even in the “lost cases”
proper bracing, intensive gait training, and general condi-
tioning can restore a fairly good function and ensure an am-
bulatory existence. Regardless, however, of the expected
healing tendency it is imperative that muscle setting and

¥ general bed exercises be started from the fust day aftex
surgery unless severe pain prevents such a program.
Symptomatic coughing. Another condition prevalent in
the older age group is a chronic, productive cough. If an
incipient heart failure is responsible for the cough, proper
digitalization, diuretics, and suitable diet may relieve the
symptoms. Sometimes an insignificant cough is the first
+ Sign of malignant pulmonary tumor. Careful physical ex-
amination and periodic checkups can detect malignant
changes easly enough for successful surgical removal. Con-
trary to former belieks pulmonary tuberculosis is not rare
in the higher age group. After the elimination of all
scrious pulmonary diseases there will still be a sizable group
remaining in whom even the most painstaking clinjcal
study cannor demonstrate any organic changes, yet the
tough persists. These cases are often diagnosed as “chronic
:;;gr;;hiiiis (:;xl:w ahglefi" or “slcni(e emphysema.” This con.
monary clpaskic ::xug :1 sother Of dﬂgﬂncﬂh(.)n ot the pul-
: gether with changes in the thoracic
cage leading o an inadequate ventilation of the lungs. In

;:\:h:r:;!tmcm 9? this group spce-ially designed abdominal

»whe practice of postural drainage, breathing exercises,

7



GROWING IN THE OLDER YEARS

and conventional medical measurcs have proved to be suc-
cessful.

A discussion of the genitourinary diseases whose inci-
dence is high in the elderly male group is unnecessary in
this presentation, since their correction is primarily the
concern of the genitourinary specialist. A discussion of a
large number of chronic diseases of the aged has been
omitted, Emphasis has been placed on those conditions
which can benefit from a physical rehabilitation program.

Nutrition. A discussion of physical restoration of the
aged would be incomplete without brief mention of dietary
factors. It is essential to emphasize that there is no specific
diet for the healthy aged. The cause of nutritional deficien-
cy in an otherwise healthy elderly person lies more in poor
eating habits than in the quantitative composition of his
meals, Sometimes, however, impaired utilization may cause
nutritional deficiency despite a normal quantitative food
intake. Not only the lay public but even some physicians
who are not familiar with the special demands of the cl-
derly seem to believe that when a person reaches a certain
age it is advisable to put him on a “light diet.” This “light
diet” is scldom specified and often leads to unhealthy
dietary habits. It is usually rich in carbohydrates, may con-
tain sufficient fat, but as a rule is very limited in its protein
content. This type of diet may Iead to a negative nitrogen
balance with all of its serious consequences.

A well-balanced dict becomes extremely important if
cither conditioning or therapeutic exercises are prescribed
and practiced. The energy required to perform simple ex-
ercises is often startling, Energy expended in stair climb-
ing is about fifteen times as much as that required walking
the same distance at the rate of two to two and onc-half
miles an hour. The increased energy demand imposed on 2

s
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patient by exercises must be met by equal intake of energy
in the form of different food materials. If this additional
demand is not met a depletion of body tissues ensues, ma-
terially impairing the fitness of the individual. Practic:flly
speaking, this means that an increased energy consumption
without adding extra energy to the diet actually decondi.
tions the patient instead of conditioning him.

In addition to the basic food elements—proteins, fats,
and carbohydrates —an adequate supply of vitamins and
minerals has to be added to the diet. A complete or partial
avitaminosis or insufficient amount of minerals, such as
calcium, phosphorus, and iron may cause clinical signs and

symptoms, even if the intake of the basic food element is
satisfactory.

RESTORATION OF ACTIVITIES OF
DAILY LIVING

A major but heretofore rather neglected aspect of rehabili-
tation of the elderly age group is the testing and training
of the sativities of daily living (A.D.L). This is a carefyl
compilation of activities essential to 2 selfsufficient life.
The importance of A.D.L. training has been repeatedly
c.mph.uucd by Rusk and his co-workers. Deaver’s manual
isone of the most useful atds in this phase of training,

The chart used in our department lists more than a hun-
dred self.care, Jocomotion, traveling, and hand activities
induspensable to everyday living:

A Bed Activiues
: Roliing to nght and then lelt side
S Novg omand s
Moving forward an korard in sisting position
. "Tn-n‘;:x":\l:‘(im and placing legs over aidcg np( hed

L. Moyon of combing or brushing hajr
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2
3
4
5.
6,
7
8.

9.
10.
11,
C. E
1

2.
8.

4
5.
6.
7
D.D
1
2
3.

4.
5.
6.
7.
8.

9.
10.
11
12
13.
14.
15,
16.

Motion of brushing teeth

. Motion of shaving or applying make-up
. Motion of washing hands

Motion of washing face

. Motion of washing body
. Motion of washing extremities
. Motion of removing dentures

Motion of washing dentures
Motion of caring for finger nails
Motion of maintaining and bedpan
ating and Drinking Activities
Motion of cutting meat

Motion of buttering bread
Motion of eating with a fork
Motion of drinking out of a glass
Motion of drinking out of a cup
Motion of stirring coffee
Motion of drinking with a straw
ressing and Undressing Activities
Putting on undershirt

Putting on shirt

Putting on trousers

Tying tie

Putting on socks

Putting on shoes

Putting on brassiere

Putting on underpants

Putting on girdle

Putting on dress

Putting on stockings

Putting on coat

Putting on hat

Putting on gloves

Putting on eyeglasses

Putting on braces

E. Hand Activities
1. Write name and address

2.

11

Fold letter, place in envelope, and scal envelope

0



PHYSICAL RESTORATION AND THE OLDER PERSON

Open envelope, remove letter
Open and close safety pin
Use dial telephone
Turn pages of book
Wind wrist watch
Strike match

Manipulation of

a) Buttons

b) zippers

€) snaps

d) hooks and eyes

) laces

) bows

g) ties

h) buckles
Wheelchair Activities

1. Bed to wheelchair

2. Wheelchair to bed

3. Managing brakes

4. Raising and lowering foot rests
5. Propelling wheelchair back

W e

byl

d 30 feet and stopping
6. Propelling wheelchair forward 30 feet and stopping
) Opening and closing door in wheelchair
8. Wheelchair to chair
9 Charr 10 wheelchue
10. Washing at sink
11. Wheelchair to toilet
12 Tolet to wheelchair
13. Wheelchair to bathtub
4. Bathtub to wheelchair
15, Wheelchair to automobile
16. Automobnle to wheelchair
7. Wheelchair to floor
18. Floor to wheelchair
G. Elevation Activities
1. Bed to erect pasition
L Eret position to bed
3. Wheelchair to esect position
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4. Erect position to wheelchair
5, Chair to erect position
6. Erect position to chair
7. Erect position to toilet
8. Toilet to erect position
Erect position to tub
10. Tub to erect position
11. Down to floor
12. Up from floar
13. Pick object from floor
H. Special Hand Activities
Open and close cylinder lock
Open and close icebox door
Open and close drawers
Open and close doorlack with key
Open and close door hook
Open and close window
Pull window shade
Work switch
Work plug switch
10. Work push button or bell
11. Work pull chain light
12. Open and close cabinet lock
13. Turn 4-pronged faucet
14. Turn circular faucet
15. Open and close medicine bottle
16. Open and close bottle
. Walking and Climbing Activities
. Walking forward 30 feet
. Walking backward 10 feet
. Walking sideward 10 feet
Opening door, walking through, and returning
Up 15 degree ramp, 3 feet
Down 15 degree ramp, 3 feet
Up one flight of stairs, one hand rail
. Down one flight of stairs, ane hand rail
Up standard curb
. Down standard curb

©
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11. Up bus steps

12. Down bus steps

Traveling Activities

1. Cross standard street on green light

2. Get in bus, place coin in turnstile

3. Go through turnstile and stand holding on overhead strap
4. Sit down and get up from bus seat

5. Travel to middle door of bus

6. Descend from bus to street

7. Walk to taxi, 10 feet, open door and enter cab
8. Descend from cab, close door and walk 10 feet
9 Walk forward 300 feet with package
10. Carry cafeteria tray with dishes

—

Upon admission each patient is carefully tested and if
the activity can be performed a block in the correspond-
ing line of the AD.L chart is filled in with black pencil,
i not, it is left blank. During the course of treatment
the patient learns ta perform these activities in which
he failed. When success is reached, the corresponding
block on the chart is filled in with red pencil and the
date noted. 1t the red and black blocks form a solid
column the patient can be considered totally rehabili-
tated. Naturally, 100 per cent rehabilitation cannot always
be achieved, I we consider, however, that i performance
of daily duties we use much less than 100 per cent of our
physical abitity, it will be clear than even a 60 per cent im-

provement can be considered very successful. This achieve-
n_:clm may change the elderly patient’s attitudes and poten-
tizhiics,

T!}e sestoration of these activities requires a grear deal
of skill and patience. Many of the seemingly simple activi-
ties, such as tying shoclace, lifting spoon, and drinking,
have to be reduced 1o several phases. Each phase i
then taught separately umil the patient can join all of these
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individually learned phases into a single purposeful co-
ordinated motion. In many of these activities the time
element is also important, and this has to be noted on the
records. We consider a well-executed A.D.L. program a
necessary prerequisite for a successful functional rehabilita-
tion.

CONCLUSION

In this outline some principles pertaining to the physi-
cal restoration of the aged have been discussed. It i
obvious that successful physical rehabilitation requires
complete co-operation of a team consisting of physical ther-
apists, occupational therapists, social service workers, psy-
chologists, vocational counselors, and speech therapists as
well as physicians. It is our hope that a closer Coopcmli(?n
between the physician and other professional services \.nll
eventually result in further improvement in the medico-
social management of the aged.
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70 THE OLDER ADULT

BY THOMAS A, VAN SANT

Thomas 4. Van Sant, B.S , is president of the Department of Adult
Eduration of the National Education dssociation, a member of the
executive commillee of that Association, and director of adult
education of the Balumore, Maryland, ety schools. He is abso
president of Baltimore’s Adult Activties Councilt. He has been
very active 1 adult education and extension work, and duting the
summer of 1950 was a delegate to the International Seminar on
Adult Education held in Salzburg, Austria.

Oup axp middle-aged people do not have problems of em-
ployment, recognition, independence, security, and isola-
tion because they are uneducated, stupid, or inept. They
hare these problems because of physiological changes and
the culture in which they live. This culture is based, m
part, on mortality experiences and on physiclogical sterea-
ypes that are no longer tenable. The cumbersome weight
of endless thousands of years of thinking and acting, how-
cver, is not easily shilted by changed conditions of the last
k'\:«' (}cmdcs. It is not surprising, therefore, to realize that
xising culture continues, willy-nilly, to push people in the
older years, and many in the middle years of life, into vary-
tng degrees of economic and social discard. Education,
then, by the very nature of this complex problem cannot
hope 10 belp older-aged groups materially by being con-
terned with their education alone.

Genius or dullard, handicapped or veritable dynamo of
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energy, any middle- or older-aged person may feel the weight
of traditions, customs, and even prejudices that discrim-
inate against him. Scarcity of employment opportunities
for those in the middle or older years who seck work, the
establishment of compulsory retirement ages regardless of
conditions or abilities, and subtle attitude changes in the
home, in the club, or in the neighborhood are clear and
ever-present evidences that our modern culture is not
adjusted to the realities, the best interests, or funda- *
mental needs of people once they have reached or passed
middle age. Teaching people hobbies so that they cn
more easily accept being discarded, or teaching those in
later years new vocational skills when their basic problem
does not concern their vocational competency is being less
than realistic.

Historically, our culture has been adjusted to the inter-
ests, the abilities, and the needs of children, youth, and
young adults. The recasons are not too difficult to find. In
past years not enough people survived to middle and old
age to make a place for themselves in the currents of the
developing culture. It has been within the last hundred
years that life expectancy has been pushed dmmatica}])'
and significantly into the uncharted later years. The size
of the problem alonc, with ten million men and women
over sixty-five in our country’s population, presents an im-
perative for intelligent action. Yet, in spite of swollen pro-
portions, no ready and casy answers have developed. Not
only is our culture unprepared for unprecedented numbers
of middle and older-aged people, but it is disconcerted,
shocked, and amazed to realize that the time-honored and
hallowed concepts of doddering old age are being blown
wide open by the vigorous, active, demanding men and
women who dislike intensely being buried bencath such
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babble. Quite patently, modern institutions and ser.vices—
and education among the foremost of them —are out of
gear with the actualities of middle and old age.

Norms which are accepted for the general population
are often not seen as applicable to the middle and later
years of life. The fact that people in the older years are no
longer a rarity and that most of them are not fragile or de-
bilitated may be an obvious fact, but we still do not know
how to fit them into those norms which are held true for
mankind in general. It is almost as if we say to ourselves,
“Yes, these norms are true for life, but of course not true
for ofd folks.” Even the accumulating evidence that oldef
people are driven by most of the same desires activating
everyone else has had a hard time finding a foothold in our
thinking. It is not strange, therefore, that education has
been stow 10 recognize the needs of the older ages, slower in
atempting to do anything about the needs, and far from
successfut in bringing to bear upon the problems the grand
waluc of its resources, or the full help that is present within
us techniques of organization, analysis, study, instraction,
oF traiming,

it is.to their interest and advantage, older people can
IISE(:IEE‘)".;:\?;:\:gh\y, and \vc}l (hc_:se ﬂ']ings they wa_nt

L g as the learning situations are not in-
<onsutent with physical, mental, and emational capacities.
chl; x:;x‘rsn :Locz lx)r;::,l:cl ':icu'ilrip?oplcdbx}ighter, although it may ~
Within the bounds of nnf;i:'t bibtic dull more acceptable.

¢ abilities and whatever handi-

:}: may exist, a person of any age can 'lcarn new skills, gain™
mu} information, develop new insights, and change

sote attitude as a result of educational programs, The ign-

zl}::mons of xhiv\ fact for older people are t‘Zusl now begin-
g 10 be exploited on an extensive basis Patently, tog, the
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educatipn designed for the older-aged groups needs ex-
tremely careful individual adjustment if it is to be worth
while. It is even more important, however, for those in
charge of the educational program, and for those being edu-
cated to know where they are going and why they are going.
Education for the sake of a respectable activity may have
its place in an effete society, but it is hard to justify in 2
world filled with the potentialities of so many fruitful ave-
nues of study.

Unfortunately, compartmentalized concepts of old age
have led into a whirlwind of poorly conceived and often
barren activities. Impelled by a growing recognition of the
sheer size of the older-aged group, and caught in a senti-
mental stereotype of the “dear old folks,” many “‘education-
al” programs in order to get started have bordered on the
edge of second-and third-class entertainment. “Golden Age
Clubs,” “The Silver Top Fraternity,” and “Groupings
for the Mellow Years™ are typical of the labels pasted on
some of the best and some of the lesser activities of this sort.
Sentimental appeal oozes from them, and they fall easy prey
to the human interest angle of modern journalism. Within
short months the popularity of such appeals draws many
easy converts. Yet we know that, desirable and sweet as
such actions may be, the resources, man power, and know-
how of education are needed elsewhere. There is the dan-
ger throughout all this, in a sense opiates for the aged, that
popular acclaim may lead to numerical success, and noth-
ing proves success quite so much to educators as large en-
rollments.

NEED FOR DEFINITION OF
EDUCATIONAL OBJECTIVES

Justas lamentable, at times, have been other more scrious
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cducational and training efforts for older groups. Some have
almost reached the ludicrous heights of training displaced
office workers in the use of tools, and displaced carpen-
ters and machinists in office work. Even when the design
Tas not been vocational, serious mistakes have been made in
teaching clder people hobbies they cannot follow because
of the prohibitive costs of tools and materials. Such occur-
rences may be so rare that even to mention them borders
on exaggeration, but their existence at all should cause
educators 10 pause and to consider the paths they follaw.

By 2nd large educators do not know how to help middle-
aged and older people meet the prabilems that come with
age. The concemn of education has been predominantly
with childhood and youth. Here the purposes are clear.
The child and youth are helped to adjust to the demands of
the society in which they will live, be citizens, work, and
play They are given skills in the Janguage arts, informa-
tion about their world and the people who inhabit it, a
¥nowledge of the history of mankind and, in particular,
that story which develops 2 love of their country within
l!.xcm For ncher living they are given skills and apprecia-
tions fat the arts and cralts of theis culiure. To all of this is
:fldcd ¢ncouragement, and at times training, for the acquisi-
tion of vocational competency. Modern educators—old line,
K:]r; tir:‘l\ :1;\((::‘5 I;) llhc ccmr:m,: —have bccmf\e enormously
b npishing l\\cxr‘ aims and unbelievably success-
h‘:“:‘!: c::‘dl{{:i c.;:\rrc\(‘i(\::cl \H‘dl\'l(lllah with major, pitiful

N 2 have not had the time, the effort,
fior the money 1o develop the same kinds of successfal edu:
auonyt ex i i

peviences for adules Little is known about the
mychology af adules ar the \eatnang dbilnies of aduls 3
comparison 10 that which is knoswn about child psychobm
and good cducational procedures with children. Few ffy
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forts have been made to create materials specifically suited
to the needs of adults. Far too little attention has been cen-
tered, in addition, on the environmental needs of adults in
an educational situation. Then, too, practically no direct
action has been taken to tear the social and economic prob-
lems of adults into component parts as the basis for educa-
tional programs which can assist them in mecting their
persistent problems. Education for adults has been and toa
large extent still exists as a second chance for them to pick
up things they missed for good, bad, or indifferent reasons
when they were children, teen-agers, or young adults.
This does not add up to any reasonable kind of educa-
tional program for adults. Yet, with few cxceptions, adult
education has been and is constructed on such insccure
foundations. Credit requirements for matriculation or ac-
ceptance into a lower school, sequence of courses, stand-
ardized time requirements, textbook-centered courses or
syllabus-ridden classes, fragmented presentations, formal
examinations, grades, and reports, in fact all of the admin-
istrative paraphernalia and frightening formalism of school
life designed to impress and sumulate children with the
pressure of daily assignments and the fear of the whiplash
of tests linger on in the “second chance” or the extension
services of public schools, business colleges, and university
extension centers. Where leaders and groups have been
strong enough to break with the drag anchors of such re-
strictions, adult education programs have frequently grown
with a new vitality and promise. Here, at lcast, there has
been a testing ground for new ways of helping adults meet
the problems they face, .
Just as the general adult education program is handi
capped by the shallow depth of specifie studics and by the
scarcity of sound reports on experiments within the ficld,
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10, t0 2 far greater extent, Is any particular part of it. Adult
education, to be sure, is the logical base for an educational
program intended for middle-and older-aged people, but,
because of the newness of its own search for intelligent
techniques, materials, and areas ot service, its greatest con-
wibution for the immediate future to the development
of programs for the olderaged groups will probably be in
emphasizing the need for research to uncover the true na-
ture of the problem involved and the best ways of develop-
ingsound programs. £ it approaches the task with this sense
of limitations, and a desire to look before it leaps, adult

education may make a signal contribution to this particu-
Lar part of life.

FACTORS TO BE CONSIDERED IN
PROGRAM PLANNING

Among the critical and sensitive factors for adult educators
fo consider in their plans for programs for middle- and
olderaged groups are the emotional pressures that exist
on every side. For example, older-aged groups have some
of the characteristics and many of the needs of minority
groups. They find it difficult to secure employment, and
often find it difficult to keep employment. They find
it difficult to gain the attention of a general andience. They
find themselves in the position of recipients who are sup-
posed to be grateful for what they get whether they tike it
ot hot. They are treated as people who are to accept de-
€sions rather than as those who are to make them, At the
top .lc\c{ (hey secure sympathy and at the lowest level the
#eignored. Indeed, old people are rarely accepted in umni
of their individual worth, as is any other member of the
::mm\mny. For such reasons and others of a critical na-
te older people present particular emotional problems
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that educators need to know about far more thoroughly
than they do.

Any rapid review of experiences gained so far in pro-
grams for older people shows additional dangers that are
recognized but only superficially comprehended. To what
extent do old people look for and fall an casy prey to pater-
nalistic service? Does the attendant dependency that grows
under such conditions help or hinder the individuals? Do
such conditions, in addition to a vague realization of minor-
ity status, tend to make older-aged groups ready to follow
any leader with a plausible promise of "better days?" What
is the temptation to freeze designs when some bright pro-
grams click with older-aged groups? Are social and educa-
tional pressures growing so rapidly for programs for ofder-
aged groups that the little rescarch that is being conducted
in the field may find itself compartmentalized, specialized,
and lost to practical educators? Will old people become so
quickly conscious of the potentialities of their organized
political powers that they will begin demanding conces:
sions and services long before any studied approach to their
real problems can be made?

At the same time that caution must be taken to sec the
educational problem in its true perspective, it cannot be
forgotien that education with all its limitations is still the
most powerful tool that man has at his disposal to make
a better life for himself and for others. Age, in itself, is no
barrier to teaching new skills, to presenting new informa-
tion, to helping formulate answers to bothersome problems,
10 cxploring interests, or to the acquisition of better in-
sights. Education has much, in this sense, to give older-
aged groups. Any analysis of its limitations and its needs
should not be scen as a block to a well-conecived and desir-
able program.
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NEED FOR CO-OPERATIVE EFFORT

Educators are more mature than they used to be. Today,
they tend to think of what i involved and what resources
are at their disposal before they commit themsclves too
deeply, To the extent that this will lcafl to a careful study
of the comparative values of diffcrent kinds of programs, of
different aspects, and of the depth of needs, and of the pos-
sible use of different techniques of instruction, this caution
is good. Likewise, educators are no longer willing to walk
alone, They have found the strength to be derived by con-
sultation and close co-operative work with others who arc
concerned, such as the old people themaelves, doctars, social
scientists, and other leaders of social, religious, political, and
economic life in the community. This also is good because
it s becoming increasingly obvious that cducation for mid-
dle- and older-aged groups cannot become isolated as some
special prog lesigned to be administered after the im-
pact of the later years strikes the individual, Education
for the later years must then become part of the cntite
fabric of education, in fact of our whole cultural pattern,
if we are really serious about meeting the perplexing prob-
lems of the middle and older years. For the immediate
present, there is no more important step to be taken than
for educators 10 encourage the formation of research teams
of cabiural anthropologists, historians, psychologists, ccon.
omisty, and educators to work out the dimensions of the
Pfﬂlﬂcr'n. Only 1n this way can the grand resources of all
2*:‘1;&\0“ be brought 1o bear upon the many distinet facets

¢ problem at the correct age levels and at the most

significane points in our culture. Then, truly, educational
Programs for the later years coutd begin to help our culture
salvage untold wealth

g that lies abandoned in the foolishly
discarded human resousces that continue to wcic & o
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EDUCATIONAL PROGRAMS FOR OLDER PEOPLE

Education, as referred to here, in its purest form is a natural
outgrowth of an intelligent reaction to a real life situation.
We do not know why something happened, or we are con-
cerned over what may happen, or we become involved in
what is happening, or we want to learn how to do some-
thing and, as a result of any or all of these situations, we
take steps to become better informed, or to find and evalu-
ate answers, or to acquire skills with tools or instruments,
and the know-how of techniques. Thus, we begin to exer-
cise some control over our behavior and the way we are
living, and the way we will live. At times we seek the
guidance and advice of others, and the help we can secure
from reports, pictures, and charts. Perhaps we cven gotoa
professional teacher, or to a school where many others may
be seeking to accomplish the same things we have in mind.
In any of these reactions the distinguishing common char-
acteristic is a deliberate and planned attempt to learn how
to live better or more comfortably, and more intelligently.

Education, thus conceived, rescues learning oppommilic&
from the incidents and accidents of pure chance. Obvious-
ly, too, it is not a way of life that is the exclusive possession
of any one group or any particular age. The infinite value
of this method to improve life has led man to formalize, ritu-
alize, and institutionalize it into a nearly helpless existence,
often far removed from the very life which gives it meaning
and whatever value it may have. It is thus doubly impor-
tant for adult educators not to lose sight of the most im-
portant basic values of education — those that are associated
with making it possible to live life better here and now —
1o meet the physical, mental, and spiritual needs of the
day. There is no better way to help children develop th':m
to give them the skills, information, and the desire to five
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their own lives fully, to meet their own problems inlell’i
gently, and to plan the systematic development of their
information, knowledge, and habits in terms of goals that
are clear and acceptable to them. That which is true in
education for children is also just as valid for adults. Edu-
cation is as potentially significant to them as to anyone else.
No matter how old a person becomes, if education, con-
ceived of as organized, deliberate, and continuing, has
become a functioning part of living then life can become
richer and fuller. Likewise, an education which is formless
and directionless, or an education which is detached from
reality and formalized and routinized is just as ineffectual
for adult groups as we have found it to be for children. For
both young and old that education which is based on the
needs and the interests of the life which 1s being lived at the
time is the best, No amount of administrative folderol or
formalism can or should be allowed to alter this.

While it would be difficalt for adult educators to tell in-
dwid\}ﬂs of advanced years what specific programs of study
or training would be good for them, it would not be wrong
to offer, on a voluntary basis, courses and programs de-
signed for older-aged groups. There is an ever-increasing
body of helpful information abotit living through the older
years that could be presented to any interested group. Edu-

catgn have a responuibility to organize this material inta
ndpeaao— 1 VY

Ao utlllls, any adult group bow 1o use 1ools fm"
vocational and for art and craft work. Here, tao, they have
2 responsibiliy to help older adults wh '

et e P s where they need and

Such offerings do not viol:
! - St ate the strong and
?;:mb‘le ynnc;p}es of voluntarism, but they do stimulate
erestand provide ready and worth-while services. When-
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cver possible, such services should be presented through
skilled and experienced counselors. The greatest contribu-
tion that adult educators can make at this time, however, is
to focus the attention of our cntire population 6n the need
for careful studies which will reveal the full aspects of the
social, economic, and political problems of middle- and
older-aged adults.

CONCLUSION

Adult educators cannot solve the problems of the middle
and older years of life. They can, however, work with oth.cr
social scientists toward a clearer understanding of the origin
and the dimensions of the problems of these people.
Studies, for example which show (1) the existing needs a!.\d
expressed interests of older adults, (2) social, economic,
political, psychological, and physiological causes for these,
and (8) the possibilities of educational programs for older
adult groups in terms of existing materials, available lead-
ers, and successful teaching techniques. Having achicvtl‘d
this, adult educators can reccommend pertinent changes in
educational programs ranging from the nursery sch<.)0‘
through university extension programs. Then, along with
other community groups and agencies, they can plan spe-
cific programs with adults concerned which will give men
and women information, knowledge, skill, and even atti-
tudes that will help them live richer, fuller, and happier
lives.
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EDUCATION FOR AN
AGING POPULATION

BY EVERETT J. SOOP

Everett | Soop, M.A, is durector of the Extension Service of the
Unwersity of Michigan He has carned on the interest in educe-
tion for older people whick was begun by the late Dr. Charles A,
Fisher, to whose memory the first volume of this trilogy was
dedicated. Mr. Soop 1s past president of the Mickigan Council on
Aduit Education He was o delegate fo the National Gonference
on Aging held 1n Washington, D C , 1n August, 1950

Tue Unwversity of Michugan Extension Service has a
department devoted to the conduct of institutes and confer-
ences such as this one on Living in the Later Years. As
Director of the Extension Service it is one of my responsi-
bifities to attend many of these conferences. One of the
general criticisms of conferences that 1 would make is that
too often a speaker on a specific topic is present only for the
session at which he speaks and has no knowledge of the
continuity of the entire program before making his pre-
sentation. The result 15 that oftentimes speakers on suc-
cessive dates, or even 1 successive sessions, cover quite a
bit of the same maerial, and frequently in almost the
same words This is especially true in cases in which
the topics are fairly general and the lines of demarcation
not well delineated. With this in mind, I shall attempt to
limit my presentation considerably, and certainly somewhat
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more than I might if I could have known in advance what
other speakers on the program would present.

SCARCITY OF MATERIAL

Frankly, in looking through the literature connected with
educational programs for an aging population, it is distress-
ing to find so little material available. Much of that which
is available has been written since 1947, with here and there
a few references to earlier projects such as Judson T. Lan-
dis’ article in the Adult Education Journal of April, 1942,
entitled “Adult Education and the Aged.”* He, in turn,
refers to an earlier Iowa State study of older people. This
meagerness of published material thus gives me consider-
able latitude with a minimum of danger of duplication or
contradiction.

It has been my privilege, however, to make use of (1) 2
newspaper release of October 28, 1949, and supplementary
material from the office of State Scnator Thomas C. Des-
mond, chairman of the New York State Joint Legislative
Committec on the Problems of the Aging, (2) a paper en-
titled “Age with a Future” presented by Dr. Wilma Donahuc
of the University of Michigan Institute for Human Ad-
justment before the National Conference of Social Work
in Atlantic City, April, 1950, and which will appear in the
Proceedings of that Conference, and (8) copy for a
pamphlet now being published by the Federal Sccurity
Agency, Office of Education, entitled “Education for a
Long and Uscful Life,” written by Homer Kempfer.
specialist for General Adult and Posthigh-School Educa-
tion. These three references should be studied in their
entirety, however, when they are made available, as their

1 Judson T. Landis, “Adult Education and the Aged.” Adult Kdue. Bull,
6(1942)°106.
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approach is on a considerably broader basis than the pur-
pose for which this presentation was planned.

OBSERVATIONS AND CONCLUSIONS

I should like first to make a few comments on my personal
observations and conclusions, which relate directly 1 the
general topic of education for an aging population,

1. The problems in the arganization and zdmmistr.atmn
of adult edncation programs for older people ate basically
the same as those in 2dult education programs for younger
people. It is true that the needs of older pople are same-
what different from the needs of younger people, but all
2dult education programs should be organized on the basis
ot the needs of the group bemng served, Therefore, the same
principles are followed m setting up or in organizing all
programs. Adaptations of teaching methods and techniques
may vary somewhat as may the type of instructional per-
sonnel selected, but these are merely the necessary adapta-
tions of basic principles.

2 As i other phases of adult education there is so
much work to be done 1n ths field that the agencies-—pri-
v.aze and public, informal and forma), Yocal, state, and na-
tional, and schools and colleges—have plenty to do and need
on!iy to plan co-operatively in order to avaid seeming dupli-
ation and unseemly competition. To be specific, 1 believe
that in the future a major part of the programs on the local
tevel will be channeled through the public school system, 1
shatl mention only two reasons for this beliet: its contvol
°f faciluties and its access to finances, Plans for the construc-
tion e.f new schools now usually include facilities of such
flexibiliy that they can be wsed by all age groups. Inci-
dentally, thus type of development should be given every
encouragement. In fact, ¥ think it is an obligation of older
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people to make certain that the persons responsible for the
construction of new schools in their localities be kept aware
of the needs of the older group. In order to develop any
program, finances have to be available in sufficient quantity
to provide the necessary personnel and operational ex-
penses. Many states are today providing funds for adult
education, but with the provision that they have to be dis-
bursed through public school systems. There are many
things which the local public school cannot do for and by
itself. I hope that the public school may realize this and
call on the agency or agencies who can do the job and get
them to assume the responsibility rather than to attempt
to do everything itself. I envision that the job of the colleges
and universities may eventually be to continue to provide
leadership, to prepare and provide materials for the usc
of all agencies, to conduct pilot courses of an experimental
nature, and to conduct a research program.

Since it is incvitable that a varicty of agencics will be
included, I should mention here that many of the projects
that are described in the literature have been conducted
as part of a recreational program rather than as part of an
educational program. The lines between recreation and
education in many cases cannot be drawn definitely, and
this emphasizes the need for close co-operation between the
educational and recreational departments. Certainly these
two groups nced to plan together, especially on the local
level. Before leaving this point I mention, but without
comment, thay, in general, the programs offered locally
by nonlocal agencies should be different from thosc
offcred by local agencies. They should be supplementary,
however, and not competitive and should fit into the educa-
tional pattern of the community.

3. I now want to discuss bricfly a favoritc thesis of mine.
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We are just ending a mwonth in which hundreds of thou-
sands of people have been told as they sat through grad.ua-
tion ceremonies that we are in the midst of a changing
world and that the young people of today have responsibili-
ties which those of yesterday did not have. They have been
told that they must adjust to changing conditions and that
they are living in 2 period which will, in turn, create many
changes within them, Living in an atomic age with all of
the accompanying fears and tensions, as well as hopes, am-
bations, and aspirations, will be strenuous 1t is my conten-
tion that this same set of conditions which will change
young people will also change older people. We have
never had as many in this older group as at present. We
speak of the older person as always being conservative.
Why is this? Probably it is because our experience, if 1 may
be permtted to generalize, has been with the “‘old type”
older person. He was the result of the selective process
which made him fortunate to be alive at mote than the
normal period of hfe expectancy. Pensions, retirement
plans, and similar benefit programs had not been worked
out, and he was conserving what he had earned earlier to
Protect lum in his old age. Parenthetically, I might men-
tion x}m in the community 1n which I grew up the social
security plan for my grandfather and many others of his
Beneration was the Civil War pension. It seems illogical
to me, therefore, to think that the older person of today is
i:lee asamt: ;s the older person of yestcrd‘ay, vespecia.lly when,
gree that the young person of today is different from the
Z::“";i person of yesterday. The older person of today has,
y mp:;;:};:tz;ﬁve yea;;, gone thr.ouglzl two world wars
children to avl:)idss‘:n. efwgms }.“5 Chl}am“ 2nd grand-
through or cbservr:ds “: o olties }Ee pas gone
€ knows that he can still Jearn and
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as part of a recreational program rather than as part of an
cducational program. The lines between recreation and
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comment, that, in general, the programs offered locally
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3. 1 now want to discuss bricfly a favorite thesis of mine.
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{ am not critical of any of these activities, 2 they repre-
cented the best that we had at the time they were started and
in many cases they still are. As stated in connection with
the Hodson Community Center in New York: “Much
of the physical and mental deterioration of older people is
greatly accelerated by inactivity, Joneliness and boredom.”
1 might mention that in this case classes were started as the
needs arose in “art, English, woodworking, Jeathercraft,
wusic,” *

Qur experience at the University of Michigan has been
along a somewhat different line. Our actual experience
goes back to the spring of 1948, although a considerable
amount of time and energy had been spent during the pre-
ceding years in getting ready for the work that finally de-
veloped. As the result of the impingement of ideas relating
to the problems of older people and the acknowledgment
that the University should do something about them, Presi-
dent Alexander G. Ruthven, Dr. Charles A, Fisher of the Ex-
tension Service, and Clark Tibbitts, Director of the Institute
fuf Human Adjustment, discussed what the Umversity
might do and how it should proceed. Incidentally, Dr.
Hen_ry Curtis should be given considerable credit for the
:;L“n‘lguo.us Sllxlgoply of material he provided for considera-

1rin; 1 1
by Clark ’Igﬂ:b;zﬂy discussions. To quote from a report

Preparation for life during the Jater peri i
];OI.(:mI a3 preparation fot mgc earlier ycfresi Ta’;;Zaf:df:;Zpt;; .
aﬁ:xz:lr; ;};ercf];:rc, that there should be preparatory courses fo‘;
e e Bl o, e [, 1
geople B ervice mttf:duced a course for older
Ag:p ot Totlems and Adjustments in Later Maturity and Old

- urther offerings, the title of the course has been shortened

FAine Britton Boucher
v and h
Apply: Recreation, Nov , 1348, :;?:A’i;:.nhan, o O Undes S ek
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that his intellectual acumen deviates little from the level of
his middle years. Then too, he knows he belongs to a grow-
ing minority group and in it are persons who have the
time and in many cases the moncy, the know-how, and the
ability to get their voices heard in matters relating to nec-
essary social measures. Moreover, they can vote. We can
expect, I firmly believe, that much advanced social thinking
of the future will come from this older-age group.

EXISTING PROGRAMS

Before mentioning proposed programs, attention should
be called to some of the existing projects. In 1948 Homer
Kempfer wrote:

Only a few social agencies, libraries, and schools have started
significant programs specifically designed for the older-age groups.
Of the 100-0dd clubs for old folks, possible a minority are connet(.cd
with organizations with educational objectives. Titles and activ-
ities of some of the current programs are:

Aging Creatively Grandparent Education
Armchair Travel Book Discussions

The Art of Growing Old Health After Sixty

Community Problems “Live Long and Like It" Literary
Grandfathers’ Clubs Club

Arts and crafts Gardening

Field trips and excursions Local history

Film forums Philosophy

Travelogues Sketching?

As is readily seen, most of these titles induce in our minds
a mental picture of activities planned to prevent a person
from knowing that he has nothing to do and to kecp him
from thinking about it. Some of these activitics, however,
will be present in any program developed for older people.

2 Homer Kempfer, “Adult Education for the Aging.™ Amer, Schoo! Bd. Journ
Nov, 1918, pp. 19-20
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and asked a good many questions.” Im:'idemally, refresh-
ments 2nd social periods added to the interest and value
of the course, Evaluation forms turned in at the end of
the course “indicated clearly that most of the students ob-
tained a new point of view about old age, as well as sugges-
tions and assistance in the solution of individual, specific
problems of healdh, activities, living arrangements, and fi-
nancial matters.” The outgrowth of the course was devel-
opment of 2 social group which has continued an uninter-
rupted series of weekly picnic — recreational — soctal activi-
ties under the name of “Senior Citizens.”

To me one of the most important conclusions was that
the course demonstrated that older people want useful
activity and participation in affairs with other people. It
i not enough for them to be told that they are wanted;
they must feel that they are both wanted and needed and
that they are valuable assets to their communities. As the
result of the mterest shown by both oral and written in-
quiries and casual conversations, a comprehensive confer-
ence on “The Problems of Later Maturity and Old Age”
was developed during the summer of 1948, As Dr. Fisher
died suddenly 1n March this first institute was named in
'n‘xs‘r.mnof. 1t was addressed to two groups of people: (1) pro-
fessional workers, such as adult educational leaders, welfare
workers, nunisters, recreational workers, personnel workers,
counselors, and public health nurses; and (2) middle-aged
and older people alert enough to know that they can enjoy
the Yater years if they understand themselves and the aging
process and make suitable preparation. The report of this
conference 15 included in the volume Living Through th,
Oldfr Years, edited by Clark Tibbirs, g the

. Pics were changed as experi-
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to “Aging and Living” . ... The topics were designed (a) to
provide specific information for immediate use in connection with
current individual probl (b) to give philosophy of aging, and
() to afford some understanding of the relationship of the satisfac-
tion of the needs of older people to the total social organization.t

In sixteen meetings the course covered cight broad fields
of information: biological aging, psychological changes,
maintenance of physical and mental health, living arrange-
ments, creative activities, religion, social and economic
security, and legal problems. This first course was given in
Ann Arbor with an envollment of fifty-one.

To quote from the above report:

About two-thirds of the group were women; more than onelalf
still had some employment; ages ranged from 23 years to 81 years,
the average being 60 years, and all but one or two had completed
high school.

Much of the acceptance given the course probably derived from
the sclection and the performance of the speakers. It was fortunate
that the University was large enough to afford for each field not
only an expert but one known to prepare carefully for his audience.
The individuals selected were all approaclung or actually in the
period of Jater maturity. The objective of the course appealed to
the speakers and, without exception, they took their assignments
conscientiously.

The group mct one evening each week for a two-hour
period beginning at 7:30 o'clock. At the begmmng of the
period, outlines of the topic to be covered that evening and
a form for evaluating the preceding meeting were distribut-
ed. Formal presentations usually required from fifty to six-
ty-five minutes; seventy-five minutes proved to be tao long.
Another interesting comment was: “Despite the age of the
students, the evenung hour following shortly after the cve-
ning meal, and the need for keeping the room quite warm,
the students were alert, remained throughout each session

« Clark. Tibbitts, "Aging and Living ™ Adult Fdue Bulf, 13 (1913) 20001
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and asked a good many questions.” Incidentally, refresh
ments and social periods added to the interest and value
of the course. Evaluation forms turned in at the end of
the course “indicated clearly that most of the students ob-
tained a new point of view about old age, as well as sugges-
tions and assistance in the solution of individual, specific
problems of health, activities, living arrangements, and fi-
nancial matters.” The outgrowth of the course was devel-
opment of 2 social group which has continued an uninter-
rupted series of weekly picnic— recreational — social activi-
ties under the name of “Senior Citizens.”

To me one of the most important conclusions was that
the course demonstrated that older people want useful
activity and participation in affairs with other people. It
is not enough for them to be told that they are wanted;
they must feel that they are both wanted and needed and
that they are valuable assets to their communities. As the
res?lt of the interest shown by both oral and written in-
quiries and casual conversations, a. comprehensive confer-
ence on “The Problems of Later Maturity and Old Age”
was developed during the summer of 1948. As Dr. Fisher
dted suddenty m March this first institute was named in
Pfl'::slil::;r‘.\itr v].:tssa::‘c:;ssed 0 tWo grouPs of people: (l) pro-

0 ., as adult educational leaders, welfare
workers, ministers, recreational workers, personnel workers,
counselors, and public health nurses; and 2) middle-ageé
ng older peaple alert enough to know that they can enjoy
the later years if they understand themselves and the agin:
Process and make suitable preparation. The report gfg:higs
conference is included in the volume Living Through th
Old.er Years, edited by Clark Tibbius, & ¢

Since then, similar

courses and instituts
offered each year, g been

Course topics were changed as experi-
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ence indicated. The 1949 institute was more specific in the
topics considered, focusing on housing, living arrange-
ments, creative leisure-time activities, and employment and
employability. As in 1948, much of the material of last
year has been published in a volume cntitled Planning the
Older Years.

Through the co-operation of the Institute for Human
Adjustment, and with Mr. Tibbitts first, and then Dr.
Donahuc, serving as co-ordinator for all of the courses and
the summer institutes, programs have been conducted by
the University Extension Service in Detroit, Grand Rapids,
Jackson, and Flint, and assistance has been provided to
many other communities. One of the criticisms that might
be made of the course is that the fee charged probably pre-
vented many in the lower economic levels from attending,
although they could probably have benefited by attendance,
A suggestion was made that the older people would like to
get together to discuss some of their more personal problems
under circumstances involving fewer persons and with a dis-
cussion leader chosen from the group.

Another result is that we believe that courses should be
planned for at least three different groups: the older peor
ple themselves; those who are in their middle years and
who are planning for their later years and/or have family
problems relating to older people: and professional people.

In Windsor, Ontario, across the river from Detroit, a
somewhat similar program was conducted by Dr. R. B.
Robson, medical director of the General Motors Corpora-
tion of Canada, Limited, m connection with the older
workers in his organization. In a printed report, Dr. Rob-
son gave the following results of his experiment:

Every working man who attended these classes has been nter-
viewed and the following reacuons resulted: (1) The series of div
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cussions was well received by all  (2) Each man expressed the hope
that similar lectures would be carried on next winter. (3) The men
talked with therr wives about subjects that had previously not ‘been
discussed. (4) Many men brought in clippings from papers and
magazines dealing with later maturity (5) Opinion was given that
the age limat of classes should be lowered from 45 and even made
shopwide {6) A preliminary talk to a foremen’s meeting, explain-
ing the auns and objects of the course, would have given better
publicity. (7) The sympathetic leadership of management and the
enthusiastic support of the chef steward of the Union were prime
factors 1n the success of the experiment.s

This project was probably one of the best for reaching
industrial workers, for developing among them an aware-
ness of their need to prepare for later years, and for condi-
tioning the minds of employees in a huge industry about the
problems of older workers. Probably this function of de-
veloping awareness in the minds of the general public is
one of the greatest needs of today.

In a nation-wide survey covering the year 1947-48, only
twenty-five public schools listed “special activities” for
p'eople past retirement age. As reported in “Adult Educa-
tion Activities of the Public Schools," Office of Education
Pamphlet, No. 107: “Reports, publicity material and re-
quests for assistance to the Office of Education indicate that
the number of school adult programs providing activities
for the aging is growing rapidly.” Some of the places listed
are feveral communities in California; Fort Lauderdale,
Flarida, Story City, Towa, Wichita, Kansas; Sprmgﬁeld,
Massachusetts; Stephenson and  Kalamazoo, .
Johnson City, New York; Bremerton, X
New York City. Invariably,
cate the need for general diss

Michigan;
Washington; and
reports of these activities indj-
emination of information about
*R B Robson, “Ex

Met, T g periment In Educaion of the Older Workers,” Indust.
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ence indicated. The 1949 institute was more specific in the
topics considered, focusing on housing, living arrange-
ments, creative lcisure-time activities, and employment and
employability. As in 1948, much of the material of last
year has been published in a volume entitled Planning the
Older Years.

Through the co-operation of the Institute for Human
Adjustment, and with Mr. Tibbitts first, and then Dr.
Donahue, serving as co-ordinator for all of the courses and
the summer institutes, programs have been conducted by
the University Extension Service in Detroit, Grand Rapids,
Jackson, and Flint, and assistance has been provided to
many other communities. One of the criticisms that might
be made of the course is that the fee charged probably pre-
vented many in the lower economic levels from attending,
although they could probably have benefited by attendance.
A suggestion was madc that the older peaple would like to
get together to discuss some of their more personal problems
under circumstances involving fewer persons and with a dis-
cussion Ieader chosen from the group.

Another result is that we believe that courses should be
planned for at least three different groups: the older peo-
ple themselves; those who are in their middle years and
who are planning for their later years and/or have family
problems relating to older people: and professional people.

In Windsor, Ontario, across the river from Detroit, 2
somewhat similar program was conducted by Dr. R. B.
Robson, medical director of the General Motors Corpora.
tion of Canada, Limited, in conncction with the older
workers in his organization. In a printed report, Dr. Rob-
son gave the following results of his experiment:

Every working man who attended these classes has been inlc'r-
viewed and the following reactions resulted: (1) The scries of dis-
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were planning definitely to add specific courses, Sifi were
planning tentatively; and twenty-cight were integrating the
material into other courses. Of the thirty-two colleges of
education reporting, only two were then offering specific
courses. Fifteen others indicated that they were adopting a
plan of integration with their current offerings. From this
report, it is easily discernible that only a few of the pro-
fessional schools have launched definite programs in ger-
ontology.

In a survey of 486 colleges and universities, in 1949, the
results of which have not yet been published, the New York
Joint Legislative Committee found that 463 had no special
courses but that considerable material was being included
in such fields as sociology (234 institutions); psychology (75
institutions); and economics (104 ipstitutions). The
American Psychological Association questionnaire, previ-
ously mentioned, was sent to only seventy-six college psy-
chology departments. Sixty Yeplied. Three offer specific
tourses; four are definitely planning such courses; three are
Pl_anning tentatively; and twenty-four integrate the material
wu}: current offerings. In the committee survey, eleven
\\mv’m'xjdes listed specific offerings of either courses or
g::::r Tj:it‘m‘e]sl a;n;i‘ }cl?nferenfes-—palifumia, Chicago,
o Wisz':onsi ’:sv‘xvz;hi I:c igan, M:ssoun-, Tulane, Marquct.te

v , gton of St. Louis, Wayne, and Wis-
congin,
. The New School for Social Research, New York Gity, also
isted special courses. Harvard, Boston, Tufts, Northwest.

¢m, and Massachusetts Institute of Technology reported a
:Smﬂy spons'ored radio program. According to reports col-
:rcte: by Wilma Donahue, fairly recently, initial programs
mt_ cing offered for older people by the University of

inois and Western Reserve University, New York Uni-
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the problems of our aging population. There is no ques-
tion about the need for expanding all of these programs.

In the professional field very few courses focus dircctly
an the problems of the older person. An cxamination of
the 1949-50 catalogues of approximately sixty schools of
social work showed that five listed special courses with most
of them in the case-work field or with case-work impli-
cations. The course at Tulane University was entitled
“Age Differentiation and the Group Work Process™; at
the University of Minnesota, “Maturity and Age”; at
Louisiana State University, “Nceds and Problems of
Aged Persons”; at the Catholic University of America,
“Social Services for Older People”; and at the University
of British Columbia, “Seminar in the Problems of Old
Age.” It scems probable that the next few years will see
many of the remaining schools of social work adding
similar programs to their curriculums, although at the
present time the tendency is to integrate such course ma-
terial into the regular curriculums, Certainly there is need
to develop in the minds of prospective social workers an
awareness of the problems of the aging and sympathetic
approaches to older people. Here again I point out that
there is need for development of new, or adaptation of old,
methods of approach to this group of people.

In a report of the Committee on Instruction for Maturity
and Old Age, Division of Maturity and Old Age of the
American Psychological Association, printed in the ]oxm’ml
of Gerontology, the results were given on a gucstionnaire
sent to seventy-one medical schools and sixty-two colleges of
education.® Of the fifty.two medical schools that replicd,
five were then offering specific courses in geriatrics, three
s =Courses of Instruction on Maturity and Old Age.” Journ Gerontol, 3, No
3(1918) 225
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were planning definitely to add specific courses, six were
planning tentatively; and twenty-cight were integrating the
‘material into other courses. Of the thirty-two colleges of
education reporting, only two were then offering specific
courses. Fifteen others indicated that they were adopting a
plan of integration with their current offerings. From this
Teport, it is easily discernible that only a few of the pro-
fessional schools have launched definite programs in ger-
ontology.
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versity, the University of Minnesota, and Syracuse Univer-
sity have added courses for professional workers.

1 am also indebted to Wilma Donahue for the following
list of institutions and organizations now conducting re-
search projects on problems of the aged: Bryn Mawr
College, University of Chicago, University of Michi-
gan, Ohio State University, University of Pittsburgh, Rock-
ford College, Sweet Briar College, Syracuse University,
University of Rochester, the United States Public Health
Service, Chicago Community Social Agencics, and the Fed-
eral Council of Churches.

No list of educational programs would be complete if
the projects conducted by many other agencies were
omitted. Libraries, recreation departments, and councils
of social agencies are all playing important roles in this
new field that cuts across practically all community lincs.
Much praise should also go to the New York committee
headed by Senator Desmond for its intensive investigations
of the problems of older citizens. Over and over again, the
educational tasks to be done have been discovered and
pointed out by these special agencies.

PROPOSED PROGRAMS

This is the time for educators and others responsible
for educational programs, or programs having educational
implications, to give free rein to their imaginations. Our
present methods do not begin to keep pace with our ex-
panding diemele. Just what cm be proposed with some
hope that the proposals can be accomplished?

Greater use of mass media. First of all, we must make
more usc of the mass media — radio, television, films; 1
would even add the comics, for I believe they can be uti-
lized to tell the “conditioning” story to many who can be
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reached in no other way. At Michigan we hope to continue
experiments with radio programs and the possibilily of de-
veloping listening and discussion groups within the range
of the University station. Many of our programs will be
puton tapes or on records, and these will be made available
to other radio statjons At the present time we are having
many requests for the programs already given. Then, too,
plans for greater use of records offer a possibility for exper-
imentation.

1f a program is developed with outstanding authorities
presenting thewr specialties, 1t is illogical to make use of
such persons with only one group, and that possibly a small
one, ot for only one presentation. A record may be made
and used as an introduction of the topic for a group discus-
sion, Here again the development of new groups or the
utilization of those already in existence offers a possibality
fm" experimentation. It 1s greatly to be hoped that leader-
ship 1 gerontology will continue to come from the colleges
and universities. These proposed programs may, therefore,
be more likely to be developed by such institutions than
by the public schools and other agencies. It seems logical
that programs or projects that prove themselves on an ex-
penmental basis will be initiated wherever the results are
known. As stated earlier, the public school and other
commumty-wide agencies will probably be the channels to
the general public.
“;:lose of us who are ?onnecled with edufational nstitu-

" probably have a sizable amount of pioneering, evan-
gelistic zeal in our blood. Each knows his own insti;\nion
s peculiarities of admunistrative organization, d the .
eccentricities of its faculties. In some cases adi o
@n be made, in oth i e a}?pr?ach
that oot 5 ers entrenched interests will indicate

¥ an approach an the bias will have any chance
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to succeed. Some of the items to be included in a develop-
ing cducational program are mentioned with the under-
standing that their location within institutions will vary
considerably.

Pocational education. Even in those vocations in which
it is possible for the older person to continue his activity,
but in a somewhat different manner, it is often necessary
to give him new, different, or supplementary training. In
staffing some of the suggested projects, what better source
for personnel could we have than older people who have
had special training and/or experience in the areas includ
ed in those projects? The college professor is not always
able to adjust immediately to the difference between adult
students and campus students. Many of these adults have
had wider expericnce than he has had. His approach 1o
them has to be different; instructors in college examine the
student, but in adult education the students cxamine the
instructors. Similarities exist in cases of the other profes-
sions, such as Jaw, medicine, the ministry, and so on.
Therefore, in setting up educational programs in the voca-
tional ficld, plans should be included to supply such sup-
plementary training as may be necessary. Workshops or
seminars will possibly be the most satisfactory techniques
for this purpose.

Surely there will also be an expansion of programs to
train older people for new jobs. It is my belicf that in-
dustry or business itself will eventually provide much of
this type of educational program.

Counseling [acilities, Need for counseling services is
voiced over and over again, and yet we have no gen-
eral counseling centers or clinies with a welltmained,
sympathetic, understanding staff dealing only with the
problems of older people. Providing training for such
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personnel raay be a responsibility of the departm'ent of
social work. On the other hand, the psychology, sociology,
or education department may be training counsel'ors. B\_xt,
whatever the agency, the program needs expanding to in-
clude the provision of this necessary training.

Professional programs. Some of the professional sc.h?ols
of medicine, public health, nursing, education, religion,
and social work have already begun programs planned to
give their students specialized training relating to the prob-
lems of older people. Every encouragement possible should
be given to them and to other institutions that evince in-
terest in developing programs.

Nonprofessional programs or programs for adjusiment
and und ding. Courses pl d as part of a continuing
education program should be available for zll adults re-
gardless of age. Certainly, education in every stage should
build on the habits and learning skills ot previous stages.
Only in this way can deterioration of these habits through
disuse be prevented. Here again I should like to quote
from “Education for a Long and Useful Life”:

The educational program for each indrvidual should be focused
Primarily on the years immediately ahead ~ to help him adapt his
life to the biological changes and new human relationshups that

confront lum. 1t should be concerned with what might be — not
what might have been.

Services for the older age groups should be a total communit

P ility and ed 1 ing for and with them should
be an integral part of the total community attempt to meet the
Reeds of an aging population.’

General education. This is the area in which we strive to
keep people in touch with today's new findings and hap-
penings and their implications for our tomorrows, Such
* Homer Rempler, “Eda

i cation for a Long and Useful Li "
(Washingion, D. C: U, S, Govt, Printing Ofce, uxss&;;.c Offce Edue Pamph
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to succeed. Some of the items to be included in a develop-
ing educational program are mentioned with the under-
standing that their location within institutions will vary
considerably.

Vocational education. Even in those vocations in which
it is possible for the older person to continue his activity,
but in a somewhat different manner, it is often necessary
to give him new, different, or supplementary training. In
staffing some of the suggested projects, what better source
for personnel could we have than older people who have
had special training and/or experience in the areas includ-
ed in those projects® The college professor is not always
able to adjust immediately to the difference between adult
students and campus students. Many of these adults have
had wider experience than he has had. His approach to
them has to be different; instructors in college examine the
student, but in adult education the students examine the
instructors. Similarities exist in cases of the other profes-
sions, such as law, medicine, the ministry, and so on.
Therefore, in setting up educational programs in the voca-
tional field, plans should be included to supply such sup-
plementary training as may be necessary. Workshops or
seminars will possibly be the most satisfactory techniques
for this purpose.

Surely there will also be an expansion of programs to
train older people for new jobs. It is my belief that in-
dustry or business itself will eventually provide much of
this type of educational program.

Counseling facilities. Need for counseling services is
voiced over and over again, and yet we have no gen-
eral counseling centers or clinics with a well-trained,
sympathetic, understanding staff dealing ‘or'xly with the
problems of older people. Providing training for such
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that too much time is being spent on older people and their
problems. Business, industry, and labor are becoming
aware; the professions and public agencies are awake; but
the general public lags far behind. Education must not
only keep pace with progress, it must keep ahead of that
progress and point the way. Every means at our disposal —
radio and the other mass media, newspapers, periodicals,
study courses, conferences, institutes, lectures, discussion
groups —should be used to focus attention on this large
group in our population, on their problems and needs, and

on the important and necessary roles they play in our com-
munities.
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widely known but divergent personalities as the economist
Dr. Millard Faught and Billy Rose agree that education is
probably the most obsoletely merchandized commodity in
our society. As I mentioned earlier, classes, small discus-
sion groups, and the other formal methods we have used
in the past for the dissemination of information and knowl-
edge, as good as they are, are just too slow for this age of
almost instantaneous world-wide communication of catas-
trophic news, of distances measured by time rather than by
miles, and countless other breath-taking daily occurrences
of this atomic era. I repeat, here is where creative imagina-
tion and inventiveness in education are needed. Older
people, like younger people, want to know what is going on
about them. If they are provided with the opportunity to
know and if they have been active participants in the forma-
ion and creation of plans whereby the opportunity is pro-
vided, we can minimize the possibility that they will fall
prey to demagogues and false prophets. They will be mature
intellectually as well as physically.

Special service programs. There is considerable evi-
dence of a demand for specialized training programs for
convalescent home, nursing home, old people’s home, and
infirmary personnel. Present indications are that the needs
are for seminars and workshops rather than for courses.
Here is anather opportunity for educational institutions
that have the facilities and the personnel qualified to offer
such training.

Public information. Every institution and agency can
play a vital part in stimulating interest in the problems of
older people. Very little will be done until the general
public has an awareness of gerontologiczl problems, :md. of
the speed with which they have been and are developing
in all our communities. We disagree with those who tell us
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TRAINING FOR VOLUNTEERS
IN COMMUNITY SERVICES
WITH OLDER PEOPLE

BY OLLIE A, RANDALL

Olhie A. Randall, A.B, 1s consultant on Services for the Aged,
Communsty Sevvice Soctety of New York Cuty. She is chairman of the
Advisory Commuttee and of the Conference Group of the Bureau
for the Aged of the Welfare Councel of New York. She isa member
of the Adusory Committee on Care of the Chronically Il and Infirm
to the New York City Department of Hospitals and o member of
the advisory editarial board of the Journal of Gerontology. In ad-
ditton, she is general adviser for the New York State Jont Legis-
latiwe Committee on Problems of the Aging. For twenty years she
wes assistant director of the Department of Special Services which
administered such programs for the aged as Ward Manor, Tomp-
kins Square, and the Crawford Shops. Miss Randall is past president
of the New York State Conference on Social Work and past chair-
man of the first conference section on the aged n‘f the National Can-
ference on Social Work. At the National Conference on Aging held
1 Washinglon, D C., in August, 1950, a citation was presented to
Miss Randall for proneering in services for the aging.

DEMAND FOR COMMUNITY SERVICES
WiTH OLDER PEOPLE

Tue growine demand for community services with older

people has several notable characteristics Among these are
undonhepdl helms:
y the over

g size of the group to be
served, and the almost total lack of experience in rendering

services adapted te persons who have already lived the
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munity. They, too, have felt the mark of Father Time's
fingers, and from their own maturity comes a new sensiti-
vity to the possible validity of the calls for service. Whether
this be an advantage or disadvantage may be a moot point,
but community action which leads 10 special new services
for those of us who are in the upper age brackets, and which
will adapt existing services so that they will be available to

both the middle-aged and the aged cannot safely be delayed
any longer,

HANDICAPS TO WORK WITH OLDER PEOPLE

Work with alder people 15 handicapped by a number of
things, chief among which is the traditional prejudice about

v ol‘d age and old people. The common thinking about any
kind of work with them, whether of a professional, volun-
teer, or family natuve, is that it is simple and requires Jittle
beyond satisfying the elementary needs of shelter, food, and
ome care shich does not require any particular skill. If
kmdlmes's can be an element in the service, that 15 just so
much gain. The most frequently expressed concept of the
‘r"nznncr in which one treats old people successfully is that
il one has to do 15 treat them Yike childven!™ 1 can think

ot a0 better service to old people anywhere and everywhere
:l?}:m 10 re-educate the public on that one point alone —to

| ;::Zuse them of the truth of this wdea. Children have rot
b, :;)saduhs ina world \}vhich has buffeted them about.
e Ym:ne not built up a lifetime of experiences 10 which

; (heypu‘;c rc;cged :u:]d by which they have been molded into
onalities with which we must become acquainted.

Even w
: ';n When oldsters regress somewhat, as they may do in
HieTent stages of scmhly,

their past which often deter
And 1 often wonder, toa,

there remain visible vestiges of
taine their respanse to treatment.
whether these people who think
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major part of their lives. Then, too, this lack of a sufficient
volume of experience with such services makes it difficult to
judge wisely as to what is desirable and suitable for the
future. One obvious characteristic is the lamentable lack
of workers, either trained or untrained, paid or volunteer,
for even those services which are at present envisaged as
practicable and essential for the well-being of the older
people and of the community. With this situation con-
fronting almost every community, the generally accepted
conclusion is that there is a greater need for volunteers in
this field of activity than in almost any other.

For those whose community experience dates as far back
as the early thirties, there is much in this unpreparedness
for a mass job with oldsters which is reminiscent of those
early desperate days of undertaking to organize public wel-
fare programs for the relief of the unemployed. There was
little experience by which to be guided; there were no
workers trained for the exacting demands of the work; the
job was tremendous; and it had to be done. To those of us
who knew that period and have also struggled to cope with
the problem of old people in an aging population, on a pcr-
sonal, professional, and community basis, there arc in this,
too, some of the same qualities of urgency and emergency
which those other days had. It still fails to stir the same
kind of emotional response or community action from the
general public, however, probably because it has come
upon us with much less drama, and like old age itself is s.ud-
denly, without any ringing announcement or loud warning,
quite irrevocably with us. Yet to my mind we have real
reason for hope that something will soon be done. That
hope depends on the very appreciable shift in the age pat-
tern of the group of people in any community — local, state,
or national — who are responsible for action in that com-
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munity. They, too, have felt the mark of Father Tun_e"s
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any longer,

HANDICAPS TO WORK WITH OLDER PEOPLE

Work with older people 15 handicapped by a number of
things, chief among which is the traditional prejudice about
v old age and old people. The common thinking about any
kind of work with them, whether of a professional, volun-
teer, or family nature, is that it is simple and requires little

beyond satsfying the elementary needs of shelter, food, and
some eaze which does not require any particular skill. If
kindliness can be an element in the service,
muth gain The most frequently expressed
manner in which one treats old people suce
vall one has to do
of no betrer serv,

than to re-edy

that is just so
concept of the
essfully is that
is treat them like childrent” 1 can think
1ce to old people anywhere and everywhere
cate the public on that one point alone — 1o
dfﬂbusc them of the truth of this 1dea, Children have not
lived as adylts in a world which has buffeted them about,

hey bave not bude up a hfetime of experiences 1o which
they have reacted and by which they have been

» as they may do in
v, there remain visible vestiges of
ermtine their response tg treatment,
100, whether these people who think

dxﬂ'crcm sages of senilit
their page which often det,
And 1 often wonder,



GROWING IN THE OLDER YEARS

that relationships with older people are simple because of
this similarity to children pause to think twice about all that
we now know about the behavior of children, of the com-
plexity of their natures, and of the favorable or detrimental
effects of different environments upon them. Perhaps in
time this knowledge will be correlated with that of the be-
havior of adults. Then there may be a better understand-
ing of what is needed continuously throughout all of life
rather than depending as we do now on the fragmentation
of the life span into all its several “ages,” with specialization
for each, as though no one period has relation either to that
which precedes it nor that which is bound to follow.

LACK OF EXPERIENCE IN YOLUME AND
PROFESSIONAL CONTENT

One of the serious complications in planning for training of
either professional or volunteer workers is that, in the first
place, there has been all too little actual experience in the
several fields of endeavor to have developed a sufficient or
significant volume of training material. In the second place
there has been 2 very limited opportunity for professional
observation and participation, so that the experience has
been subjected to almost no effort to crystallize working
principles for either teaching or training purposes. As the
appreciation of old people as people, who if physically and
mentally well, retain all the rights and responsibilities and
needs which were theirs in carlier life, grows with both
lay and professional personnel, there is beginning to be a
concentration of effort to build up definitive material which
will help to guide all of us in our work with oldsters. Teis
in this process that the help of the cducators can be invalu-
able to us. While experience is a valuable teacher, it may
at times be costly as well, unless there be brought to bear
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upon it keen analysis and judgment as to what constitutes
merely opinion and what may be counted upon as factual
data, Scientific methods of substantiating observation and
conclusions based on experiences are lacking in this field.
It must be remembered that many of the persons who have
engaged in work with older people for a long period of
time, mainly in institutional care and in public welfare
programs, have carried on their work without benefit of
formalized preparation or training. In the institutional
work all that was once necessary {and sad to relate all that
i 100 often necessary even now) was that a person be kindly
and in need of a job in order to qualify for it. In the latter
programs many of the workers came into them at 2 time
when imclligence and the need of a job, together with
residential qualifications, were about all that it took to be
digible. That situation is, however, now somewhat more
stabilized, and educationat requirements are higher. These,
together with inservice training and institutes, are responsi-
ble for much of the improvement in attitude and in the
aliber of service in some of those programs which reach
‘hc‘ thousands of elderly people who must receive public
assistance,

OPPORTUNITIES FOR SERVICES

The opportunises for render:

| ng service to older people are

in the home of the old per.
Sn the pary of members
charyyy begins at home™

son. If there can be recognition
of the family that here indeed
" 2 genuine start will have been
:’i“dtil?hard relieving some of the tensions and difficul.
\ﬂd\thxch the old and the young alile are likely to feel,
A0d for shis, a5 well as for the service to neighbors, friengs,
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and strangers, there can be training which will make life
casier for all concerned.

Visiting services of all kinds are of untold value o the
older person, whether he be living with a family, alone, or
in some other kind of living arrangement where he is de-
pendent upon others than his own kin for care and service.
The visitor may come for the purpose of a friendly call,
purzly for the sake of sociability, which is in itself purpose
enough. Or the call may be made to render a specific ser-
vice, such as some social or nursing service, or cven that
of performing some housekeeping task which the older
person cannot do. It may be to do some errand for the in-
dividual, or it may be to bring a book or some gift or gadget
to make the day brighter.

The epidemic of clubs and recreational centers which is
rampant at present provides all kinds of ways of being use-
ful as a volunteer. The clubs are in need of leaders for
groups, of teachers of specific crafts, of people who will
help to organize and to secure financial support for the”
activitics, of people who will supply the almost unlimited
requirements for cquipment and materials with which to
work, of people who will develop conmmunity enthusiasm
for the activities through all the media now used in public
relations, and of pcople who will serve on boards of direc-
tors and take respousibility for continuity of service of both
staff and volunteers. There is hardly a single skill which
cannot be used in some phase of the work with groups of
older people.

In both the public welfare and private family agencies
the need for volunteers who will relieve workers of many
of the details which do not require the specific skill of the
trained worker is a erying one. To clarify what is work for
the voluntcer and what can only be carricd by the staff
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workers is not so simple as it would seem. The task of
interpretation to the volunteer of the differences and the
reasons for them is one which calls for unusual perception
and experience, This same holds true for the immense
variety of services which a volunteer can render in a hospital
setting, especially for older people, generally the most un-
welcome of the patients to be admitted and the least wanted
of those who remain, Case work aides in the social service
department, nurses” ides, library aides, aides in the clinics,
in the occupational therapy rooms, in the rehabilitation
units, and with those who provide entertainment for the
long-term patients, are all needed in numbers which far ex-
ceed the available supply. ‘To be an aide in any one of these
services consists of more than reporting for duty, for each is
a.spccial(y of its own, and there are, withun the hospital set-
ting, functions which belong to each and which are most
arefully related to the other professional services which
the h?spilal and clinics provide. The question might easily
be raised as to whether these are not generalized needs for
;;Olunlcers, and the answer would be “yes,” but over and
[;3"::\:5 :):z[‘f,l[l\i,rewi;u“:, every one of tl}ese services a need
e especially trained to understand
and 10 serve the elderly patient.
ux;"x)‘;i:t:eﬂﬁ'le ;ge(‘i) mn zzy community have traditionally
the managemen,t ::; thoa;u o ma‘:‘gel:f e I?FkEd o
(00 there Gy o o e home as their cha.nty. But here
o scwicc.a ’Cr }::-g:;:n;he agpruach ta this type of vok.xn.
n institution or g homgsci“ mlghawarege'ss [hat' g
People live for twenty-four }?;u ‘ age[ i which clderly
requites & high 3 ; Ts out ol every twenty:four
1510 b s g“ dcgrce of pro[essx'ona! training and skill, if
the \olunlc\:r-?}?:'frnu[ there is still plenty of room for
1endly visitor, the lcader of group
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and strangers, there can be training which will make life
casier for all concerned.

Visiting services of all kinds are of untold value to the
older person, whether he be living with a family, alone, or
in some other kind of living arrangement where he is de-
pendent upon others than his own kin for care and service.
The visitor may come for the purpose of a friendly call,
pu ely for the sake of sociability, which is in itself purpose
enough. Or the call may be made to render a specific ser-
vice, such as some social or nursing service, or even that
of performing some housekeeping task which the older
person cannot do. It may be to do some errand for the in-
dividual, or it may be to bring a book or some gift or gadget
to make the day brighter.

The epidemic of clubs and recreational centers which is
rampant at present provides all kinds of ways of being use-
ful as a volunteer. The clubs are in need of leaders for
groups, of teachers of specific crafts, of people who will.
help to organize and to secure financial support for the
activities, of people who will supply the almnost unlimited
requirements for equipment and materials with which to
work, of people who will develop community enthusiasm
for the activities through all the media now used 1n public
relations, and of people who will serve on boards of dircc-
tors and take responsibility for continuity of service of both
staff and volunteers. There is hardly a single skill which
cannot be used in some phase of the work with groups of
older people. .

In both the public welfare and private family agencies
the need for volunteers who will relicve workers of many
of the details which do not require the specific skill of the
trained worker is a crying one. To clarify what is work for
the volunteer and what can only be carricd by the staff
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dlear line of demarcation between the secular and the re-
ligious elements in our services as this would seem to
indicate. The social isolation of many oldsters means in too
many instances spiritual isolation as well. A nice combina-
tion of the two kinds of services under church auspices
will do much to reduce the total isolation of older people
by bringing them into the circle of activities which make
for normal friendly associations with others,

In the educational world also the sky seems the limit,
at least at present, if we wish to use the abilities and en-
ergies of people with the will, the ability, and the wish to
serve others, all of which are wasted commodities in a
tashly extravagant society What is needed here s to study
kow the knowledge of available people can be formalized
Eno\lgh to be used with a minimum of loss and a maximum
of gain for those serving and those to be served through
:iu:t td‘llx‘mion. Once educators have discovered the proc-
- r::,:o:: :;:C':{ay wx_ll be clearer as to how to wse vo&mf-

§ ively in our efforts at community organi-
2tion and 1n achieving social action.

TRAINING THE YOLUNTEER

This is but a partial, and rather a dull, list of possibilities
t:i[ volunteer service. What is there about them which
emands training, and how does one go about giving or
%lcsllllfnlg such n—_aining? The topic seems to me to divide
. : ogically into three parts: who should be trained as
olunteers, what should be the content of training, and

how should they be trained.
THE "wHo" OF THE VOLUNTEERS

t::ommuniti:s in which the demand for help is great and
supply of workers is small, there is a strong temptation
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activities, the person who can stimulate the residents to ser-
vice for others, and who can use her personal warmth and
human understanding to help create the atmosphere of
“home” which each resident longs to have, no matter where
he lives.

Then, too, there is always the matter of easy transporta-
tion to and from hospitals, theaters, church, and shopping
which can make all the difference between a successful
journey for the older person and a day of misery and dis-
comfort. It may also mean all the difference for the old
person between a journey into the community and staying
at home, feeling bitter, lonely, and frustrated.
~ The library presents another simple opportunity for ser-
vice which is often overlooked. Many older people cannot
get to the library — and from a public library which cannot
afford such delivery a volunteer delivery service of books
which are of good print and are of interest to the recipient
can take the place in urban centers of the traveling libraries
which are becoming more and more common in our rural
counties throughout the country. In library centers the
work with book clubs, discussion groups, with concerts from
musical records, which are for older adults the counterpart
of some of the children’s storytelling hours and tecen-age
“jazz sessions,” offers a rare opportunity for those with the
educational background for making this kind of experience
profitable for everyone.

~ The church is another of our institutions in which there
is a wealth of opportunity for volunteer service. The
church has always counted on volunteer help for most of its
activities. Thus, it is in keeping that these be devoted to
work with older people and that older people find in them
a place for service to others. It has been said that social
work is the secular arm of the church, but there is no such
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dear line of demarcation between the secular and the re-
ligious elements in our services as this would seem to
indicate. The social isolation of many oldsters means in too
many instances spiritual isolation as well. A nice combina-
tion of the two kinds of services under church auspices
will do much to reduce the total isolation of older people
by bringing them into the circle of activities which make
for normal friendly associations with others.

In the educational world also the sky seems the limit,
at least at present, if we wish to use the abilities and en-
ergies of people with the will, the ability, and the wish to
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how the knowledge of available people can be formalized
enough to be used with a minimum of loss and 2 maximum
of gain for those serving and those to be served through
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ess for this, the way will be clearer as to how to use volun-
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activities, the person who can stimulate the residents to ser-
vice for others, and who can use her personal warmth and
human understanding to help create the atmosphere of
“home" which each resident longs to have, no matter where
he lives.

Then, too, there is always the matter of easy transporta-
tion to and from hospitals, theaters, church, and shopping
which can make all the difference between a successful
journey for the older person and a day of misery and dis-
comfort. It may also mean all the difference for the old
person between a journey into the community and staying
at home, feeling bitter, lonely, and frustrated.
= The library presents another simple opportunity for ser-
vice which is often overlooked. Many older people cannot
get to the library — and from a public library which cannot
afford such delivery a volunteer delivery scrvice of books
which are of good print and are of interest to the recipicnt
can take the place in urban centers of the traveling libraries
which are becoming more and more common in our rural
countics throughout the country. In library centers the
work with book clubs, discussion groups, with concerts from
musical records, which are for older adults the counterpart
of some of the children’s storytelling hours and teen-age
“jazz sessions,” offers a rare opportunity for those will.l the
educational background for making this kind of expericnee
profitable for everyone.

~  The church is another of our institutions in which there
is a wealth of opportunity for volunteer service. The
church has always counted on volunteer help for most of its
activities. Thus, it is in keeping that these be devoted to
work with older people and that older people find in them
a place for service to others. It has been said that social
work is the secular arm of the church, but there is no such
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those who are presumably to be helped. This liking, ar-
tiicial if you will, does not always stand up to the test of old
age in its multitudinous manifestations as they are encoun-
tered in programs primarily directed toward serving older
people.

Volunseers must themselves be secure and mature, if they
are to communicate a sense of security and maturity to
others. They must be prepared for continuity of service,
for there is nothing more defeating for older people than
10 continue to sustamn losses in friendship and acquaintance
through constant changes in volunteer staff in addition to
those losses which most of them have already sustained.
There is 10 hard and fast rule as to the age qualification,
but it 15 well to keep in mind that a group of old people,
or even a single elderly individual, can be as quick to
detect a false note — uncertainty, immaturity, insecurity,
boredom, or of patronage —as 1s a child to sense whether
he 15 genuinely Tiked. They bave become more sensitive
10 the overtones and the undertones in personal relation-
“hups than most of us who are so busy with our own affairs
‘hll. we do not need to be so alert to the fine shades of
f“‘lvlz‘i ast they have time and reason to be. )
Pﬂthcni?‘siex mu;t .also have the capacity for being sym-
unduly Conceomutde;ﬁ oversy'mpathetl?, concerned but not
posesiod of : , efp{ulhwx'tho‘uf being too helpful, anfi
P, spect for e.md.wxdua\ old person and his

without having to justify that entirely by what
“31:;(1;; dacq;lired tolerance. It is a nice balance
icim that rainung dmi:rs al}fm}? oh:n dt; we hear t}xe crit-
3nd leaves hardenod T ol :i el milk of human kindness
dt\:sming as overindul s and closed If'mds' These are as
elps to comrcr a ulgence 1n emotion, which training
. And one thought further — which is, of

might be
}\l\id\ m!
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to take the path of Jeast resistance and to use anyone who
indicates an interest in work with older persons. But while
that way lies an immediate easing of the crisis, there also
lies the possibility of future difficulty unless care is exer-
cised at the outset to observe and to train.

Probably the most obvious group to whom any commun-
ity can turn is that composed largely of older people. The
reasons for this are self-evident. There is an identification
of interest. There are likely to be more of them, with more
free time to devote to volunteer effort. And they are likely
also to have an understanding and skill which will be price-
less if properly directed and used. The tendency has been
to think these qualifications are enough, but our brief ex-
perience indicates that this is no more the case in volunteer
work with older people than with other age groups. There-
fore the criteria for selection must be used as carefully with
this potentially effective group as with any other.

Now that work with older people is beginning to be
more popular it is possible to be somewhat more selective.
Not everyone is personally qualified to be involved in this
work. A volunteer must in truth be a paragon — for she
must have all the qualities which the professional worker
wishes she had, in addition to the kind of altruism which
prompts her to give of herself frecly and consistently to
that work for which the staff worker is paid. There is no
gainsaying, however, that to be successful with old folks
people must have, more than any other one thing, a liking
for old people which is genuine and which is of long
standing, with roots in a fecling for and a feeling with old-
sters. Too many people are now finding themselves with
what T call an “intellectually stimulated” liking for old
folks because this seems to provide an entree to a new ficld
of activity which will be of more help to the helper than to
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understand that at times when he cannot make the grade or
reach the goal he may have set for himself, there may well be
factors beyond his own power to control. We all need the
kind of sensitivity which John Hersey gives in his dramatic
novel The Wall, about which he says it was his business
as novelist, not to illuminate the events but to illuminate
the people caught up in the events And people make up
the aging population. They are real; they are human; and
while they cannot be helped merely by seeing themselves as
part of a large mass of the populace, they may be given a
new sense of their relation to that group by some careful
explanation of the force which is unavoidably affecting
everyone of us,

Sccond, there must be orientation to the need for un-
derstanding old people — understanding them as mem-
bersofa group which has been disadvantaged by events, and
3 persons who have little more in common than that they
have Yiveq approximately the same number of years. There
must be understanding of the new potentialities of older
E:"P;c. that are .inherem in the scientific knowledge at
xi‘dyl;];tsz;ls. .whu:h. has not been applied as comprehen-
P Intensively as it can and shou.ld be. But un-
bis b, ing of Sh.e human being who has in no sense lost
Ymhcdaanc‘:::imes E}nd‘hls l‘luman lunging§ bsfcause he has
it s sounn s;\ol:lm};\t in h}l]s lexfgthened l.lfe Jjourney will,
which Volum;ers mu;g}:t ] e kind of objective s?'mpathy
well, ave if they are to serve wisely and

t , as to family re-
conomig ey ﬁn}?ncml status and ways of maintaining
Promises ava b)’. through employment or the social com-

ilable, as to ways of living, as to health and
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course, a statement of the obvious — that persons who can-
not be effective in one type of service are often invaluable
in some other. The great difficulty is that most people wish
to “work with people,” and are often unable to accept the
fact that their peculiar ability may lie not with the people
but in the work with what one of my early advisers nomin-
ated as “symbols” — figures, records, mechanics, refresh-
ments, planning, and writing. Still another thought which
needs to be expressed is that we are all too prone to think
of the volunteer as a woman, and usually an older woman,
while there is a vast untouched territory of volunteer service,
especially for older people, for the young person, and for the
man who may have the time and the inclination to join the
ranks of people who can be useful in this way.

CONTENT OF TRAINING

What should be the content of training? This will vary
in accordance with the field of activity, but there is a cer-
tain amount of basic material without which no volunteer
should undertake service. I happen to believe that this is
true for the person in the home, with members of his
or her own family, just as it is for those working in
the community. First should be the orientation to the
general problems which the aging population is creat-
ing for everyone —and the ways in which it is making
changes in community and personal living. This
docs not nced to be scientifically interpreted in demo-
graphic terms, but can be described in homely examples
of what is happening right in the immediate family and
neighborhood. This is vitally important in our culture,
which has not yet discarded the ideal of the rugged individ-
ualist — the independent and selfsupporting member of
society. We need to give him facts which can help him to
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professional worker and the volunteer, Clarification of
principles and of roles will gradually emerge.

The question of the availability of personnel again deter-
mines whether traming should be of the specialist in the
professional personnel, who can be a supervisor of the more
generally trained volunteers, or whether the aim should be
tatry to develop volunteers who are specialists. In any mass
movement such as this may well be, since the demand for
workers is 5o great, it would seem to be the better part of
wisdom to try to create the professional specialist who can
consult with and guide the worker, who can acquire his
specialization through actual work on the job, through in-
fenvice training, and through demonstration projects. It
2lso requires education of all personnel in any program to
the understanding that every part of it is vital to its success,
tien the most Toutine, and that the routine duties which
supplement the work of the trained person are essential to
fhc better distribution of time and skill of everyone in the
:‘lt_!ms .Of the older people. Skill in the sharing of these
xmm with those whon'l we would serve is often the acid
st 0{_‘)0(}1 the professional and the volunteer worker.
xo‘r‘x“cxl‘lmea?\ part of this question which. cannot be cate-
t cxa)min;\‘ﬂed for. any single commumty_without care-
Mot ion of its resources relates directly to the
Pl whech é)pon g:hlch can be ngsn.the volunteer in the
profesional Cp;n upon the specxahst. for technical and
anc:uumeg:l“ a::\e\. No }vorker, trained or vqlumeer,
i there be g pc}:mn l: :ommue to.perform at a high level
for fudgmens s 1 o perls'ons with whom he can check
whom he can depend o rqua ny‘of _perfurmance and upon
information ang knowlv:da tommuﬂllg supply: OE‘UP.“Odam
solation, To recuinn cong:l 1‘:0 suppl ement.hnm in his own

ation and guidance from the
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sickness, nutrition, recreation, education (no longer the
priority of the very young), church relationships, and com-
munity and individual responsibility. There is a rapidly
growing body of experience and of literature which can
be used to give to any volunteer a bird's eye view of what
has been brought together.

Fourth, there are obviously the specifics which belong to
any single professional aspect of the program in which the
volunteer may wish to function. Whether that be in case
work, medical social service, recreational and group work,
in library or church work, there are adaptations of the
fundamental principles of working with people which
obtain. It is in this area particularly that both the profes-
sional workers and the volunteers will find themselves grop-
ing together — what might be called a case of the blind lead-
ing the blind. Each professional group has its own concepts
and principles upon which its work is based, but there have
as yet been very few attempts to analyze whether the meth-
ods now in use for applying those principles are wholly
suitable for work with older people. Generic case work we
know is sound, but do case workers know how to work with
older people and does the process of application of the
principles of case work need to be modified in that work?
Group workers are beginning to understand group dynam-
ics, but have as yet not enough experience with old people
in groups to know whether the methodology in use with
other age groups is suitable. Educational or instructional
methods in use with younger students would appear to be
obviously and advisedly subject to modification for older
people in the formal or informal setting of adult education.
Therefore, the process of training of volunteers for any onc
of the larger number of activities in which older people
hopefully will engage should be an education for both the
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cussion and on which I have only untested ideas to put
before you. I have worked with volunteers, I have pa.rtici-
pated in group training for them, I have tramed individual
volunteers, and I have served as a volunteer without train-
ing for that role. Out of these diverse approaches I have
found myself with some notions, a little experience, and no
knowledge! But this meeting as I understand it is for dis-
cssion and not to supply definitive answers. On this hy-
pothesis only can the following be presented. Also the dis-
cussion is predicated on the premise that training is desir-
able and useful for volunteers as well as for professional
workers.

The preliminary part of the training is probably most
sausfactorily developed as a series of orientation lectures
which have ag subjects the various kinds of material which
hav-e been suggested, with the generalized sociological
topics presented first as a backdrop for the more personal-
ized topics to follow. The answer to the question as to
whether these should be given in a rapid series or spaced
over a longer time, concurrently with placement in actual
vork, fiCandS largely upon the specific circumstances.
“0:{9}‘;5‘2“[;11;?. deal to b.e said ff)r some types of volunteer
tory ex g the lfclure.s Immediately followed by explora-

Perience either in actual work or in observation of
tmonstration projects.
p(l:lz“:’:;\‘\':rk we learn l_:y do.ing, anEi work with older
Ty good case in point. Being exposed to the

acy, i
: ':lll):ork, with others or on one’s own, gives a worker the
1Y best chance 1o observe, act, and

0 e congrmne e test out the abilit?' he
ithay been e rnc y wl hat he 1 learning. Many times
atiniy ““}1:00” e for mdmdua—ls.)ust stepping into group
ofone gf s Cer people to participate in the social lounge

Ut centers and for them to say that nothing un-
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supervisor in order to continue to grow on the job is a
basic essential for the volunteer; and training should pre-
pare him for this kind of relationship with the professional
staff.

The last major essential in the content of training is that
there be genuine education as to resources in the communi-
ty, and methods for using them. No activity planned for
older people cver operates in a vacuum in a community.
Almost spontaneously lines go out to other activities, in-
stitutions, and services. Complete knowledge of all of these
and the way in which they function is not necessary as part
of the equipment of the volunteer, but certainly the
knowledge as to how to usc the information services and the
usual resources of the community is a “must.” Much futile
effort can be avoided for old people and better relationships
for everyone are established by a better use of existing
resources. This part of the training program can usually
be provided by the local community council, if there be
one, or if there be no council, by one of the civic agencies,
such as the Leaguc of Women Voters, which makes it a
part of its usual business to educate the public on just such
matters. This should include orientation to the legistative
provisions affecting both the social and economic situations
of older people, as well as their housing and medical care,
with descriptions of the agencics whose responsibility it is
to administer these services. Nothing should be omitted,
as we find the aged everywhere, and their needs arc as
numerous as those of anyone anywhere — if not more nu-

merous.
METHODS OF TRAINING

The final facet of the topic—"“how to train volunteers”
—is one which probably should have the most expert dis-
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things which the board member is puzzled about and the
things she actually thinks about what is going on. The
group technique is excellent for everyone ~— for it gradually
breaks down the barriers which exist between the pro-
fessional staff and the volunteer or lay group. I shall never
forget my complete amazement after one such session when
one very well-poised board member said, “And now I never
need be scared of you social workers any morel” All I
could think of was a favorite line of MacLeish’s about
crowds: “Each as frightened of the other.” If these sessions
toulfi be regarded for what they are — training for every-
one in the group and a means of promoting common under-
standing of 2 common job in which each is as essential as
the oher ~ the board member — the volunteer —and the
staff worker, one might really claim that a new day had
dﬂ«‘ncd.in community work with older people.
. ;I!'hc msmmeA or the workshop, either separately organ-
::v.or used A Inservice training, is by far the most useful
; lt‘l’ for (rining volunteers which it has been my privi-
(;ficmo O!JStrve. The groups are kept small enough to en-
mmgcr:mcrchange (?f opx'nion and experience. The ma-
o ispdcsst:nlcd for d|§cu551fm is usually carefully planned
iona) imt,gne-d for (;l.lSCllSSll)n purposes, not for informa-
“l‘l\nmc:ucfm;,n‘ With goqd leadership the strengths and
the siag lh(c’i lrc program itself, of the volunteers and of
X com; 3 " iears and therr hopes are brought out into
Pen. In one such warkshop 11 which friendly visiting

w2 the focus
of work for the ‘o it 1
fore w vyag apparen volunteers, it was not long be-

subaming mburbt that the ass.urcd group of women in a
Hled iy hyne :If_\ cummumq'. near New York were
tion oy 7’_ °SS. with apprehension, with as much hesita-

S visiting ofd folks whe were homebound as is a

w : s
1% going an his firsy dae with the gitl of his fond-
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usual or significant occurred during the time they were
there. Those same workers, a few weeks later, after receiv-
ing more interpretation of theory and method, have found
themselves surprised by the significance of simple acts and
events which earlier would have taken place unobserved
and if observed would not have been understood. Place-
ment and lectures may then be carried on in an alternating
series with profit to everyone.

Demonstration projects are an effective device and can be
used for work with older people as well as for work with
other age groups. They will be even more useful in the
future when experience has been more complete and been
more carefully explored to determine what and why there
was success or fajlure in this or that project. Older people
themselves are often the ones who open the cyes of workers
to the flaws in a plan of work by their own discussion or by
the activities they work out without too close direction
from others. These are the most revealing when they take
the form of skits or songs or poems, or dialogues written
about what is going on. Encouraging sclf-government and
self-conduct of programs by groups will bring out the
extent of sccurity in the group, of their dependency on
leadership, and their approval or disapproval of that ]endc‘r-
ship by the tendency to imitate or to repudiate methods in
use. And observation of members of the group with each
other will be more salutary than one is inclined to belicve.

For board members and lay people who arc coming along
so speedily in their wish to keep up with the times and all
that they arc teaching us, the educational forums and so-
called “buzz” sessions are proving to be of great value in
bringing to the volunteer the professional point of view
in a way which is understandable to her. They arc cven
more valuable in bringing to the professional worker the
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things which the board member is puzzled about and the
things she actually thinks about what is going on. The
group technique is excellent for everyone — for it gradually
breaks down the barriers which exist between the pro-
fessional staff and the volunteer or lay group. I shall never
forget my complete amazement after one such session when
one very well-poised board member said, “And now I never
ated be scared of you social workers any more!” All T
could think of was a favorite line of MacLeish’s about
aouds: “Each as frightened of the other.” If these sessions
could be regarded for what they are — training for every-
onein the group and a means of promoting common under-
sunding of 2 common job in which each is as essential as
the other — the board member — the volunteer —and the
1 worker, one might really claim that a new day had
dl‘med.in community work with older people.
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est hopes. They were worried about what to say —and
wouldn’t the old people be difficult and cross with strangers?
Didn't they like young people better than older people?
After these fears were aired and exposed to the light of
discussion it was agreed that they would be discussed again
at a later date, after there had been an opportunity for a
sufficient number of visits to discover just what did happen.
‘When that time came, most of them felt that they had been
apprehensive without very much reason, and reported warm
welcomes and very rewarding visits. One of them finally
put her finger on part of the truth when she said that prob-
ably if they had not had the preliminary discussion many of
them might have conducted themselves in such a manner
as to have created suspicion in the minds of their old
folks, but that perbaps by clearing the atmosphere among
themselves they had cleared away some of their own stiff-
ness and awkwardness of manner. They continued in cach
of the sessions, held intermittently during the scason of
visiting, to give and take from each other and therefore to
carry more and more to those upon whom they were calling.

The workshop also provides that sense of sharing with
others which cach of us needs — that subsidy of association
without which one’s work can become more or less sterile
and stale. Their frequency and size will depend much
upon the skill of the leaders, the opportunities for testing
out in practice the theories discussed, and upon the type of
supervision volunteers may have in their placements. In
the more highly developed situations the workshops may
prove to be more helpful to the supervisors and co-workers
of the volunteers than to the volunceers themsclves. Not all
professional staffs, and certainly not every place in which
volunteers would like to work, can use them well, not cven
for those tasks which scem simple and direct but which
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ubout training may be either helpful or harmﬁ}l m d'x:
individual's situation, depending on the manner in which
2may berelated to the plan for him.

Much of this sounds labored —as though volunteer sex-
vice is something extremely complicated and difficult to 2d-
minister, 1t s really neither, but if it is to be fruirful for
btk the volunteer and the older people it must be care-
fully thought through and not be the kind of haphazard
sl help which many people think it can be, just because
itis for and with old people. In my years of experience
it has been my observation that much work with older
people in the community can be done by valunteers and
untrained staff. But it has been my further observation
that 1hc‘qua\'1ly of that work and the value of it to the older
person i enhanced by just so great 2 degree as s the vatia
?! p'm[essi‘onal administration, supervision, or participation
init 1tis not exaggeration to state that professional un-
dmlandi}\g bas helped to raise the standards of institutional
are; trained teachers have improved the quality of the
work of the volunteer services of the American Red Cross
l’i ; polmt at which everyone is proud of the achievement;
di\i:llu;?:?niro:w ke ona deeper meaning for the in-
ederhip 2 a:. thomtmfmty when there is professional

© Our communj erent }“ the program.
munity councils are developing committees for

‘olunteer seryices: s
8 es; the American Red i
W oments Volumary Sers Cross, the American

Ve Veluntary ices, LhF National Council of Jewish
et il oon gutshine the professianal group in
tepoition of actvities for the elderly, the Junior
o Lﬂm m.‘sa::ocla\ Services s ane of its objectives and
—— s dszc( t;li its \.vork seriously, the men’s and
e e ;’; tc : S!‘\l:lra:}\‘(hmpic federations as well

women the country over,
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and the rural groups, certainly second to none, are all te-
vising their programs to include work with older people and
to make an opportunity for many of the oldsters to take part
in what is being planned. All of them are seeking ways and
means of providing training, and we must not overlook the
facts here of providing that as painlessly as possible. The
adult educators to whom we turn with eagerness for guid-
ance as to how to impart the little that we know and how
to learn more from the daily happenings in a world in
which more and more old people live cannot fail us now.
Too much hangs on their knowledge and their promptncss
in passing that on to us who would work together for a
common cause — a community in which older and younger
citizens and professional and volunteer workers join hands
to make it a place in which older pcople share with others
the good and the bad, the rights and the responsibilities,
because there is understanding that their needs and those
of the community are, in the long run, the same.
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For THE past ten years social scientists have been systemati-
ally studying the dynamics and growth of a wide variety
of groups. Workers in factories, community leaders, pro-
fessional groups, and longsuffering college sophomores
have been subjected to the experimental scrutiny of social
pychologists and sociologists.,

The observation and measurement arsenal of these re-
scarchers ranges from hourlong interviews with partic-
ipants 10 a battery of buttons which group members are
tequired to push when they feel “thin, unhappy or alone,”
From these many studies, there is beginning to emerge a
body of fact and theory which is applicable to the problems
of the older members of our society.

1 shall discuss a number of dimensions or characteristics
of groups, citing evidence for the importance of these
dimensions, and attempting to show their relevance to some
crutical problems in the adjustment of older people. Some
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and the rural groups, certainly second to none, are all re-
vising their programs to include work with older people and
to make an opportunity for many of the oldsters to take part
in what is being planned. All of them are secking ways and
means of providing training, and we must not overlook the
facts here of providing that as painlessly as possible. The
adult educators to whom we turn with cagerness for guid-
ance as to how to impart the little that we know and how
to learn more from the daily happenings in a world in
which more and more old people live cannat fail us now.
Too much hangs on their knowledge and their promptness
in passing that on to us who would work together for a
common cause — a community in which older and younger
citizens and professional and volunteer workers join hands
to make it a place in which older pcople share with others
the good and the bad, the rights and the responsibilitics,
because there is understanding that their needs and those
of the community are, in the long run, the same.
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Cohesiveness. It is a common observation that groups
differ in the extent to which members will conform to the
rules of the group, in the sacrifices they will make for it, and
the regularity with, which they will attend the meetings.
Thereare several studies which indicate that these and other
behaviors of group members are related to how cohesive
the group is. By cohesiveness of a group we mean the
aractiveness of the group to its members.

What are the factors which make a group attractive to
is members® It is very helpful sometimes to think about
all groups as existing to meet the needs of members. They
cllh‘er satisfy these needs directly or are means to their satis-
flf\m. When they stop doing that, the groups begin to
die ‘Sﬁmf groups have problem-solving functions; a board
of directors, for example, is set up to establish policy and
make decisions concerning the operation of a company, in
0;d:r that the total task of the organization can be accom-
i:‘g;‘:ns\‘“dy groups are organized to meet the needs of
ey e ino Bc;;]uxre more n}formano_n about the world
bery, Some. ther %Toups satisfy exfxotmnal needs of merm-
spprona & ngl;wfs. for cxaxfxple, exist because .of the social

ete are gmup :S[:ge which accrue to their members.
Broups satisfy ns:re d::m e ne :l?ds o _needs, e o
the extent that o - n one x;]ee or the.xr members. .T'o
Wrtive 10 thc&'fm p ‘l)nee.ts the needs of its members, it is
hesie, To o tem ers; to that extent, the group is
exping the mcpmb] a.nother way, there are strong forces

As mentioned a::;vl: the group. L.

Mkt more . some of the characteristics of co-
:: oee mn-m,g;";:‘"f;ﬁ“n::on. and the reader interested In explonng this
‘ot fot Grou, to the reports of the staff of the Research

p !
. b o Dynamics neted in the References (2, 5, 12) The Research
M #aitd theory
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of the factual data to be reported provide support for the
theoretical framework which is being developed by pro-
fessional workers with this age group. Some of the concepts
are useful additions to this body of theory.

The term “education” in the title of my discussion is not
restricted to more or less formal academic training of older
people. I have chosen to use the term to mean the organi-
zation of a program for older citizens which will help them
to deal with their problems effectively.

What I propose to do, then, is to discuss some theory
and some facts about groups which will help us understand
more fully the dynamics of older people. The research
findings and the concepts will also cnable us to utilize
groups more effectively in programs for older people. This
particular area of application, the cffcctive use of groups,
scems to me particularly important because I believe that
some of the most pressing needs of our older citizens can be
met by groups and that the organization of groups should
be an important part of any program for them.

This does not mean, however, that programs for assisting
the older citizens are to be completely determined by ﬁfld-
ings from the study of small groups or from theorizing
about them. I am suggesting, rather, that such programs
would not be complete without the addition of these in-
sights to those obtained from research in other aspects.

CHARACTERISTICS OF GROUPS

Groups, like people, have many diffcrent characterist
They differ in size, efficiency, friendliness, and so on. Some
are highly organized; others arc loosely knit and informal
in their mode of operation. Current rescarch in social psy-
chology has indicated that one of the most important char-
acteristics of a group is its cohesiveness.

ics.
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of the factual data to be reported provide support for the
theoretical framework which is being developed by pro-
fessional workers with this age group. Some of the concepts
are useful additions to this body of theory.

The term “education” in the title of my discussion is not
restricted to more or less formal academic training of older
people. I have chosen to use the term to mean the organi-
zation of a program for older citizens which will help them
to deal with their problems effectively.

What I propose to do, then, is to discuss some theory
and some facts about groups which will help us understand
more fully the dynamics of older people. The rescarch
findings and the concepts will also enable us to utilize
groups more cffectively in programs for older people. This
particular area of application, the effective use of groups,
seems to me particularly important because I believe that
some of the most pressing needs of our older citizens can be
met by groups and that the organization of groups should
be an important part of any program for them,

This does not mean, however, that programs for assisting
the older citizens are to be completely determined by find-
ings from the study of small groups or from theorizing
about them. I am suggesting, rather, that such progmams
would not be complete without the addition of these in-
sights to those obtained from research in other aspects.

CHARACTERISTICS OF GROUPS

Groups, like people, have many different characteristics.
They differ in size, efliciency, friendliness, and so on. Some
are highly organized; others are loosely knit and informal
in their mode of operation. Current research in social psy-
chology has indicated that one of the most important char-
acteristics of a group is its cohesiveness.
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Cohesiveness. It is a common observation that groups
differ jn the extent to which members will conform to the
tules of the group, in the sacrifices they will make for it, and
the regularity with which they will attend the meetings.
There are several studies which indicate that these and other
behaviors of group members are related to how cohesive
the group is. By cohesiveness of a group we mean the
attractiveness of the group to its members.?

What are the factors which make a group attractive to
its members? It is very helpful sometimes to think about
all groups as existing to meet the needs of members. They
either satisfy these needs directly or are means to their satis-
faction  When they stop doing that, the groups begin to
die. Some groups have problem-solving functions; a board
of directors, for example, is set up to establish policy and
make decisions concerning the operation of a company, in
order that the total task of the organization can be accom-
plished. Study groups are organized to meet the needs of
members to acquire more information about the world
they live in. Other groups satisfy emotional needs of mem-

ers. Some groups, for example, exist because of the social
approval and prestige which accrue to their members,

There are groups to meet many kinds of needs, and most
8roups satisfy more than one need for their members, To
the extent that 2 group meets the needs of its members, it is
Alzactive to the members; to that extent, the group js
cohesive. To put 1t another way, there are strong forces
keeping the members in the group.

As mentioned above, some of the characteristics of co-
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hesive groups are those which workers with groups find
very desirable. Cohesive groups have strong group stand-
ards. That is, the members conform to the group’s demands
upon them (1, 3, 5). Cohesive groups respond more cffec-
tively to frustration (6) than do less cohesive groups. There
is much more ready interchange of opinion among members
(1, 2). The amount of influence of one member by another
increases with increase in the cohesiveness of the group (1).

It seems to me that the theory here and the supporting
cvidence have implications for the use of groups in work
with older people. At the risk of claborating the obvious,
let me mention a few. First of all, it scems to me that every
worker must make 2 “need analysis” of the persons with
whom he is concerned. He must attempt to learn what
their needs are, what their fears are. This means rejecting
the naive assumption that all of our older people have the
same nceds and that any single group will meet all of them.
It does not follow from this that the resulting program
should contain an infinite number of groups to correspond
to the infinite humber of unique needs the survey would
reveal. It does mean that our groups, when we set them up,
will be relevant to the more important needs of the men-
bers. Such an analysis will help the workers to select activi-
ties for the group which will satisfy the members.

This is only the first step, however. It may be that we
are fairly certain that there is a need for a given kind of
group. It scems clear, however, that this is not enough to
ensure a successful group. The group must be perceived
by the members as meeting those needs or be pereeived as
potentially capable of doing so.

This is a difficult problem in more ways than one  In the
beginning stages, groups are not typically very cfficient in
meeting members' needs and so the persons who feel that
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their group is not efficient may very well be right. Then too,
people are not always aware of what their needs are. It is
difficult to make people sce a group as one which can direct-
1y satisfy or provide the means for the satisfaction of needs
of which they themselves are unaware,

Some members of the staff of the Psychology and Sociol-
ogy departments at the University of Michigan had an ex-
perience recently which illustrates this point. In a program
of counseling freshmen, groups were formed to help the
new student meet some of the human relations and adjust-
ment problems that typically arise in the first year of col-
le.gc, Attendance was voluntary. Some of the most profi-
cient group leaders on campus were in charge of the groups.
In a‘lmost all of the groups, attendance dropped off rapidly
until, by the end of the third week, groups which originally
had fifteen members were meeting with a membership of
two or three,

The observations of the leaders and some research in-
dicated that there were four factors involved 1n this spectac-
ular failure: (1) some of the original volunteers did not
have the kinds of needs that the groups were set up to meet.
Thf-)’ were well-adjusted young people, academically and
socially, and were taking college 1n their stride; (2) volun-
teers who did have the problems which the groups were set
up l‘;ﬂhelp them }vith did not perceive the groups as being
‘:’}:’1 ; of Ihell’mg- The groups did not remain large
thang r{cr ong en.ough for anything to occur which would

5:; :;gercepuon; ;nd (3) spme students dropped out
e were other m i
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in the case of failure of
ou “ o
Eirvcl?“[;“ older people to “catch on™ and function effec-
¥) whether these same factors are operating.
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It is fortunate, however, that cohesiveness can be gener-
ated, and generated in many ways. In other words, the
cnterprise is not necessarily doomed by decisions one makes
in the selection of the group activity.

It is evident from experimentation that has been done
by Shelley in the Conference Research Project? at the Uni-
versity of Michigan that a very positive attitude toward the
group as a means to member goals can be quickly estab-
lished by success experiences (12). This rescarch indicates
that one can increase the cohesiveness of groups of older
people by taking steps to ensure highly visible success carly
in the group life. This requires, among other things, well-
trained group leaders. I think we are being inordinately
naive, if not perverse, to expect competent leadership to
emerge from the membership carly enough to ensure group
success.

By ensuring success, I do not mean necessarily that the
principal group objective need be attained completely and
quickly. It is not necessary, for example, that the members
of a study group become thoroughly informed on the sub-
ject matter in the first two meetings. Here, the fact that
groups meet many needs comes to our aid. We must ensure
that the group be successful in meeting some of these needs,
ideally, the important ones. One general result of a study
of seventy-two problem-solving, decision-making gronps in
business and industry, now being completed by the Con-
ference Rescarch Project is relevant in this connection. We
are discovering that the emotional, interpersonal factors are
the most important in determining the satisfaction of mem-
bers with the meeting and the decisions. These results are

1The Conference Rescarch project it aponsored by the Office of Naral Research
and is studying such aspects of group functioning a1 problem-salving, communi-
1 relations in f: face groups

cation, and
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startling when one considers that the groups studied were
composed of operating officials of organizations and were
wotking on administrative and technical problems.

This suggests that it is important for a group leader to
make the first few meetings of his group emotionally satis-
fying He can do this in many ways, suf:h ?s~hy respond'mg
i 2 positive and approving fashion to individual cor'nnbu-
tions, by helping the members to find common points of
view, and by helping the members to discover that t.hey
share similar fears and aspirations, If the early meetings
are erﬁo(ionally rewarding, the leader has made great strides
toward keeping his group in existence long enough to

accomplish some longer-range objectives he may have in
mind,

GROUP BELONGINGNESS

The second characteristic of

groups which is relevant to our
t

opic is an emotional dimension of group process. The
concept is that of “group belongingness.” Not all research
workers in the area of small group interaction use precisely

this term, but most of them employ concepts having much
the same meaning. The general notion here js that people
differ in the extent t

o which they feel they belong to a given
group,

We have all had the feelin
groups in which we have foun
the objectives of the group;
agreements with the other

g of not really belonging to
d ourselves; we may not share
we may have fundamental djs.
members in the area of values,
We may feel, and this s very important, that the other mem-
bers do not really aceept us, All of these factors,
others, contribute to 2 feeling of not belonging,

Now, for most of us, this merely means changing our
Broup membership 16 some gther group with whose mem.

among
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It s fortunate, however, that cohesiveness can be gener-
ated, and generated in many ways. In other words, the
cnterprise is not necessarily doomed by decisions one makes
in the sclection of the group activity.

It is evident from experimentation that has been done
by Shelley in the Conference Research Project? at the Uni-
versity of Michigan that a very positive attitude toward the
group as a means to member goals can be quickly estab-
lished by success experiences (12). This research indicates
that one can increase the cohesiveness of groups of older
people by taking steps to ensure highly visible success early
in the group life. This requires, among other things, well-
trained group leaders. 1 think we are being inordinately
naive, if not perverse, to expect competent leadership to
emerge from the membership early enough to ensure group
success.

By ensuring success, I do not mean necessarily that the
principal group objective need be attained completely and
quickly. It is not necessary, for example, that the members
of a study group become thoroughly informed on the sub-
ject matter in the first two meetings. Here, the fact that
groups meet many needs comes to our aid. We must ensure
that the group be successful in meeting some of these needs,
ideally, the important ones. One general result of a study
of seventy-two problem-solving, decision-making groups in
business and industry, now being completed by the Con-
ference Research Project is relevant in this connection. We
are discovering that the emotional, interpersonal factors are
the most important in determining the satisfaction of mem-
bers with the meeting and the decisions. These results are
2 The Conference Research project is sponsored by the Office of P{avzl Rcsﬂh?l

and is studying such aspects of group ioning as probl Iving,
cation, and 1 relations in face-to-face groups
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are also increasing their satisfaction with the group product
and the attractiveness of the group for the members. The
action implications for the person who wants to use groups
to help older people may be found in the phrase in the pre-
ceding sentence “creating an atmosphere.”

We are beginning to gain a better understanding of the
ways in which we can create a feeling of belongingness in
group members, The leader himself can do a great deal by
creating a style of interaction in which he communicates
s own interest, respect, and emotional support to the
members. The leader cannot do the whole job, however,
and there is reason 1o think that even if he could he should
not —in terms of longTun benefits.

Qne technique for creating this atmosphere of belonging
warrants special attention because it is applicable to more
problems in group functioning than this one. It is the
general technique of turning the problem over to the group
for it to deal with. We are finding out, for example, that
it is possible for a group to set up, quite explicitly, stand-
ards toncerning the way in which members should interact.
Thus, 1t was possible for a graduate seminar in psychology
to come to the decision that the members will attempt from
Now on to act creatively, rather than destructively, with
Tespect to the ideas of members. This decision was made
inan a.(zc.lemlc atmosphere in which the prevailing method
of ac.\mj.vmg status was to demolish quickly and totally the
(m.g\h: ideas of c.o“eagues. It took some time to get the new
atutu(}es actualized in bc'havim-_ bur it did ke place.
R S o o st g
be helped to look at lhei:i‘lle o immd. o B s o
s, metabers can be made sewn_ process of \meracu.on-, that
operates. In the process of ?:;;:ye 10 the way theis gronp

ing at themselves, they be-
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bers we share values and objectives, and by whom we feel
accepted. All of us, however, if we are the least bit sensi-
tive, realize the personal unhappiness which would result
if there were no groups to which we felt we belonged.

This concept of belongingness is, of course, not unique to
social psychologists studying small groups. Professional
workers with our alder people have pointed out that an
understanding of them involves a realization that they are
marginal people. They arc in a social-psychological posi-
tion of great uncertainty. At one time in their lives, most
of our older citizens felt strong feelings of belonging to
work, to community, and to family groups. Such a feeling
of belonging was an important part of their security and
feeling of self-csteem. In the process of aging they face 2
loss in this feeling of belonging.

Lewin has mentioned the importance of belongingness in
the adjustment of minority group members. He pointed out
that the minority citizens are frequently characterized by
uncertainty concerning their group membership, by a feel-
ing of not belonging (10).

These are, of course, formulations which help one to
understand the adjustment of individuals in large social
contexts. It is now becoming apparent, from research
studies, that the individual feeling of belonging has im-
portant effects on the functioning of groups. For example,
in the study of seventy-two industrial and government
groups mentioned earlier, the groups most satisfied with
their decisions and with their meetings were those whose
members accepted each other as participants and pro-
vided support for each other. In other words, by creating
an atmosphere in which members are accepted and emo-
tionally supported, we are not only increasing the adequacy
with which group members adjust outside the group, we
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cn go further in increasing the cohesiveness of groups.
This brings me to the concept of functional roles

FUNCTIONAL ROLES

1t one does only a minimum amount of thinking about it,
one becomes aware that in almost every kind of group there
s some specialization of function, some division of the
group task in order to accomplish the objectives of the
group. This does not mean that each member has a unique
function or tole; it merely means that there has been some
allocation of specialized duties. For example, in a discussion
group there way be people performing the role of the
leader, the social “oiler,” the expert, the clown, the dis-
rupter. ‘The chairman, the treasurer, and the secretary are
more common terms which we apply to group members
with specialized functions,

These duties differ in importance and in the valne which
the group assigns to them. Some groups are more skilled
than others 1n preventing overlapping functions Some are
more successful than others in ensuring that all necessary
functions are being performed. The extent to which these
specialized functions are performed adequately affects
markedly the productiveness of the group. The extent to
which the members perform useful functions for the group
determines the extent to which they are needed by the
group, and perhaps, more important for our purposes here,
f:;lic:ceigz(ilcm;n::re are several studies in the literature

at groups in which the members need

each other, that is, are interdependent and have high re-
gard for each other, are more satisfy

ed with the grou
p‘roducv: than groups not so characterized (4.8). There 1[:
also ?vu\‘!:nce that those persons who feel that they have
prestige in the eyes of their fellow members, whether they
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gin to deal wth the reasons for their current method of
behavior. This process of self-diagnosis may start at a very
superficial level. It gradually progresses, however, to such
fundamental problems as personal dislikes and hostilities,
struggles for status and disagreements as to objectives.
When this process is part of an attempt to improve the effi-
ciency of the group, rather than an attempt to deal punitive-
ly with individual members, the net result is increased effi-
ciency and greater acceptance of each other among the
group members.

One of the ways, then, in which a greater feeling of be-
longing can be achieved is by making this an explicit prob-
lem for the group. On the basis of work with groups in
which there were middle-aged and older people, I have no
reason to think that this task of helping a group to become
sensitive to its problems and to solve them is any more diffi-
cult with older than with younger people.

I have been discussing the use of this technique for creat-
ing the feeling of belonging in groups composed entirely
of older people. The same technique can be used, even
more cffectively perhaps, with groups whose memberships
contain younger as well as older people. In these groups,
the older people are usually marginal members and eventu-
ally leave. These groups can also directly attack the prob-
lem that some of their members — the older ones — lack a
feeling of belonging. I am of the opinion that this often
happens when the group as a whole is unaware that such
a thing is taking place and has no desire to foster it.

Up to this point I have said that when members feel they
belong to a group and are accepted by the others, the group
becomes more attractive to them. This increased attractive-
ness is important for members’ happiness and efficient group
functioning. There is reason to believe, however, that we
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this sequence at least, there are physical anfi physiological
changes resulting in real or fancied loss of skill, :'l.‘hese tend
to make the older person himself doubt his ability to per-
form useful functions

Tosum this up, in contrast to haying the feeling that he
is playing an important role, and being regarded by those
about him as doing so, both of which are importar.n. for
group productivity and member happiness, the older citizen
s faced with Yoss of such a role. He has only roles of low
prestige available to him and lives in an atmosphere which
deprecates inactivity and his ability to perform useful
roles. And, finally, he has a body which leads him to think
society is right.

In the Jight of chis it seems to me that to provide groups
in which our older citizens can perform functions of im-
Portance ta someone is 1n itself 2 highly desirable objective.
We shalf be doing something to reduce the feeling of not
btfng needed, of being “on the shelf,” which older people
Frequently Teport,

. Thespecific implications of these findings for the manner
i which groups of older people should be helped to or-
8nize themselves may now be considered. T

that the group tasks provide opportunity for the develop-
ment of interdepend

¢ ence among the members, Practically,
this would mean that an activity which permitted a break-
down of functions, a division of tasks among all the mem-
bers, would be preferable to one which could be carried on

Y one or two members and vastly more desirable than one
which dependeq on an outsider,

We have found that the

t is important

the Cipators (7, 11}, Ensuring a great
d::l of particj i Broup activities will help to
broduce “needeq People. This same sort of thinking



GROWING IN THE OLDER YEARS

have or not, are more satisfied with their group and its
product than those who feel they lack prestige (9).

There are a host of implications in these findings. I shall
attempt to claborate on only a few of them. First of all,
there are implications for understanding the social situ-
ation of our older citizen. We have this evidence of the
importance of functional roles for individual happiness and
satisfaction. On the other hand we have the fact that the
older person has already lost, or faces imminent loss of 2
functional, meaningful role, and hence the feeling of being
needed, in a wide variety of social groups —in his work
group, in the family, and in the community. Add to this
the fact that there is a general cultural devaluation of in-
activity. The position of one who sits and watches is not
conducive to prestige. Then, if we think about the ways
in which he can get acceptance and the fecling of being
useful, we find that the functions which are most readily
available to older citizens are usually of a sort which have
little esteem or social value attached to them. The grand-
mother attempts to perform functions of value to the family
group by darning the socks or doing the housework, activi-
ties valued primarily by the harassed daughter or daughter-
in-law. The grandfather becomes vice-president in charge
of the lawn, functions which ten years earlier he would have
assigned to the youngsters in the home. These are illus-
trations from the family group; the same point could be
made concerning functions in the work group and in the
community. Functional roles are either not available or
have little prestige value.

To complicate the situation still further, we all recognize
the existence of a general depreciation of the ability of our
older citizen to perform functional roles of importance to
the group. Then, finally, as a kind of crowning blow, in
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munity problems and resources by citizens themselves, un-
der the guidance of experts, has been we.ll worked 'out.
These surveys have concerned themselves with many le{el:-
ent kinds of problems: juvenile delinquency, health. condy
tions, racial discrimination. The self-survey technique is
especially useful in educating the citizens as to the scope of
the problem, the resources the community has available' to
meet it, and the practical requirements which any solution
will have to take into account.

Would it not be possible to organize groups of older
citizens to make surveys of various problems in the com-
munity? The general objective of these separate studies
“ould be to determine the extent to which the needs of the
ommunity are being met, The survey itself would be
useful, and, as a result, the participants themselves would
have the feeling of doing something of importance and
value,

This would be just the first step,

however. On the basis
ofsucha survey,

an action program could be planned. The
older citizens making the survey could then select from
needs not now being met by the community and choose
Certain ones to be their special province. This would in-
volve, of course, dealing with other groups in the com-
munity to ensyre acceptance of their new function. 1t is not
nrealistic to predict that such 2 program would terminate
na fanciional rale in the commaunity for the older citizen,
And this, 2 valueg, esteemed, useful role in small groups,
and in the community as a whole, is an objective which we
all feel must be attained. It must be attained not only that
later Years can be happier, but also that with such » solution,
*The Journa) of

Soctal Iisues, No 2, 1949, 13 devored entirel;
L ., 1849, y to communir
kmllakur:zx‘; AN approach to soda) change The style of presentation angd xhz
o bsue make 3t very useful o gne pracutioner,
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applies also, of course, to groups of younger people from
which older members are gradually ejected or voluntarily,
but reluctantly, leave because they no longer serve a func-
tion which they, nor any one else, perceive as important
and valuable. It is easy to defend the proposition that our
elder citizens can perform useful functions in many groups
from which they now silently steal away. It should not be
too difficult to institute certain roles for the older members
in these groups or to reorganize the way in which some of
these groups operate to ensure important and useful roles
for older members. One large company has assigned to
its senior employees the task of participating in the com-
munity committees. These men have been given the job of
discharging the company's responsibilities to the com-
munity. It seems to me that political organizations might
well think about enlisting the services of older people for
such tasks as preparing campaign literature, getting out the
voters, and soliciting funds. Instead, they make futile
attempts (o enfist the active co-operation of younger peoplc
who are much too preoccupied with their day-to-day tasks
to be really effective.

There is anather implication for groups of older people.
While groups formed to “keep them busy” are of undoubted
value in the adjustment of older people, it is important to
go further than that. If we make a concerted attempt to
have the groups themselves serve some important purpose
for the community, we shall add to the value of these groups
for the members. 1 have a concrete suggestion to make in
this connection. It contains many of the ingredients which
1 have been contending are necessary for successful use of
groups in work with older people. . .

An increasingly popular and valuable community activi-
ty is the self-survey. This technique of surveys of com-
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wunity problems and resources by citizens themselves, un-
der the guidance of experts, has been we_ll worked out.
These surveys have concerned themselves with many dlﬁel“—
ent kinds of problems: juvenile delinquency, health. cond.r
tions, 7acial discrimination. ‘The self-survey technique is
especially useful in educating the citizens as to the scope of
the problem, the resources the community has avallable' to
wmeet it, and the practical requirements which any solution
will have to take into account.’

Would it not be possible to organize groups of older
citizens to make surveys of various problems in the com-
munity? The general objective of these separate stuclies
vould be to determine the extent to which the needs of the
community are being met. The survey itself would be
uselul, and, a5 2 result, the participants themselves would
have the feeling of doing something of importance and
value,

This would be
ofsucha sutvey,
dlder citizens m:

just the first step, however. On the basis
an action program could be planned. The
aking the survey could then select from
needs not now being met by the community and choose
Certain ones to be their special province. This would in-

velve, of course, dealing with other groups in the com-
Munity tg ensure
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we will not be losing some of our most important natural re-
sources — the wisdom and experience of our elder citizens.

To summarize, the use of groups can be an important
and useful part of any program to assist the elder person.
Membership in groups can directly satisfy some of the needs
of these people, and can be the means to the satisfaction of
others. To use groups effectively, well-trained leaders are
necessary in order that these groups will be as cohesive as
possible. These leaders will do well to attempt to increase
the feeling of belongingness in the members of their groups
and to organize them so that members perform useful func-
tions in the group activity. Finally, the total program will
be most effective if the groups themselves perform some
useful and valued function for the community.
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A year ago an attempt to predict the course of future
developments with tegard to the aging would have been
an eminently hazardous undertaking. We were, indeed,
contcious of the emergence of an expanding interest in the
field of g logy, but the ch of activity in which
that interest would be expressed were not conclusively
apparent. In this latter respect, the year 1950 has been an
auspicious one for the cause of the aging. In this year we
have witnessed a consolidation of position. As Clark Tib-
bitts has pointed out in the opening chapter of this volume,
wehave come to view the results of the shifts in population
structure as ing clements of fund al national
concern. Prepared on the eve of the first National Confer-
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ence on Aging, his remarks brought into sharp focus
the nation-wide scope and the deep-seated character of the
social, economic, health, and emotional problems of the
aging population. .

This final chapter is being written in the afterglow of
that notable national forum. In that assembly, and in the
meetings of the First International Gerontological Congress
which were held in Belgium earlier in the summer, the
contributions of the country's foremost leaders in the field
of aging have promoted the adoption of a more under-
standing, purposeful, and co-ordinated approach to the
solution of the problems of the aging. Out of the interplay
of the ideas expressed, concepts are emerging which will
direct the course of programs for the social, economic, and
personal adjustment of the aging during the present period
of transition and throughout the next half century, By
no means have final answers been evolved, nor can they be
worked out until many new researches have added their
bits of knowledge to the whole and have revealed hitherto
unrecognized basic problems for exploration. Moreover, the
solutions adequate for the problems of today's old may
soon become obsolete because the powerful dynamic phe-
nomena of shifting population structure, of changing atti-
tudes toward the aging and aged, and of new social inven-
tions are already at work to change the needs and prob-
lems of the old of tomorrow. Implicit in the outcomes of
the year's activities, however, are certain directives for
action, and it is on the basis of these that it is possible to
forecast broadly the nature and outcomes of future plan-
ning and programs for the aging.

HEALTH PROGRAMS
The present expansion of interests and knowledge in the
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arta of geriatrics, the impetus which is now being provided
toward a redesigning of health programs i an eﬁort' to mt;e;
the needs of the aging, and the current preoccurfanon'wu
the applications which can be madc_ from medical discov-
eries to improve ot safeguard physical health at all age
levels suggest that the chroniclers of medical progress ‘of
the next halt century will record an unpretedented mvin-
tenance of health among the older segment of the popula-
tion, This extension in the individual's period of physical
vigor, 5 well as in his longevity, will stem from a variety of
factors. In the fist place, future generatons of older
people will have grown old in an era which has popularized
the principles of preventive hygiene. Thoroughgoing
health education programs which emphasize early attention
to symptoms of disease, and which are implemented by
effective mass detection devices, will be fundamental ele-
ments in a widespread adoption of preventive practices.
Present planning with reference 1o meeting the health
needs of the aging alo gives promise of the appearance of
the Jocal geriatric clinic as a familiar institution. Organ-
iz¢d to serve older people by providing health counseling
and by utilizing techniques of medical treatment based
upon accumulating knowledge regarding the retardation
and control of chronic illness, this type of center will mater-
- fally reduce the gap that now exists between the level which
medical information has reached with respect 1o the de-
generative diseases and the level at which that knowledge
is applied.
An increasing volume of basic research inv&stigacions
exploring the unknowns of degenerative disorders and the

development of new therapentic techniques will combine
to produce an acceleration in

accel progress in preventing the
onset of clironic discase as well as in its treatment, The
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implications of refinements in hormonal and drug therapy
also bear significantly upon a prediction of the maintenance
of physical health and the retardation of aging characteris-
tics in the older individual during the coming decades.
Physicians will find that they command potent means not
only for curing a wide variety of infectious and chronic
diseases but also for reducing very substantially the period
of disability which those diseases impose.

Another factor which may be expected to contribute to
the preservation of a higher general standard of health
among the aging individuals is the development of a
broadening consciousness of what constiutes proper dictary
habits. This will be accomplished not only through further
progress in determining the role of nutrition as a deterrent
to physical involutional processes and malfunction in the
aging organism, but also through intensive programs of
health education resulting in a widespread adoption of
dietary habits which put into practice the expanding body
of nutritional knowledge.

The importance of the concept of providing preventive
and restorative rehabilitation services for the older patient
has also come into recognition in current planning of
medical programs for an aging population. Indeed, re-
habilitation schemes form a logical adjunct to the institu-
tion of broad-scale programs of preventive medicine and
the continuation of efforts to develop improved methods
for curing or controlling the disablements that accrue with
age. A more optimistic attitude toward the rehabilitation
of older people is justified because it has already been
demonstrated that the older patient, in whom the progress
of disabling diseasc has been arrested, can often be restored
through rehabilitation practices to gainful c_mp10ymem-
During the ensuing half century the ﬂpp“Callf)n of these

practices may result in a decrease in the proportion of older
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prople who are dependent upon pl}bli_c .and pnval_e funds,
in an increase in the number of individuals available to
the labor force, and, more subjectively, in an amgplification
of the scope of psychological satisfactions available'to those
indiwviduals who are served. Similarly, a broader interpre-
tation of the function of rehabilitative medicine is emerg-
ing and will go forward. In cases in which the extent of
disablement precludes restoration for gainful employment,
rehabilitation will focus upon enabling the patient to care
for himself and to perform everyday domestic tasks. This,
in turn, will conserve professional personnel and release
facilities for use in more acute situations.

Finally, it is reasonable to expect that the developing
health service features of social legislation and the improve-
ment and expansion of group health programs will assume
an important role in contributing to the achievement of a
new level of general health security among future gener-
ations of the aging.

ECONOMIC PLANNING

The financial plight of the present generation of older
people has ushered into disconcerting perspective the need
for extensive social and economic changes which will pro-
vide assurance of income throughout the individual's Jife-
time. Older people derive their jncomes from personal -
savings, contributions of relatives in cash ar in kind, em-
ployment, work-connected private pensions, charity, and
from the federal programs of annuity and survivors' bene.
fits and public assistance. It is now rather clear that, in
place of the uncertainty of individual savings and family
contributions, chicf reliance in the future wity be placed on
public and private annuity or pension systems based on
employer-employee contributions accumulated during the
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financially productive adult years, It is likely, too, that the
old age assistance grant, with its dependence on the needs
tests, will eventually give way to the more dignified annuity
programs. At the same time, increased support may be
expected through medical and other forms of direct services
provided out of general tax funds.

Private pension plans, which have mushroomed in recent
years, have imposed obstacles to worker mobility that are
now assuming glaring importance. If these plans are to be
continued, some type of vesting system will need to be
established to prevent the worker from becoming frozen to
one job and to protect him against possible failure of the
employing agent. These Hmitations and other uncertain-
ties inherent in private pension systems, however, may point
toward further expansion of a single, national social securi-
ty program.

One of the most critical problems in the cconomic sphere
is that involved in providing for the continued employment
of older workers as long as they are willing and able to
produce. Such an action would constitute a reversal of a
seventy-five year trend toward smaller participation in the
labor force of older persons and would have to be accom-
plished in the face of steadily rising worker output per hour.
At the same time, it is becoming more generally recognized
that the interest of the national economy demands an in-
creasing output of goods and services which can be achieved
only with the aid of our aging labor force. This conclu-
sion is manifestly true during the present emergency period.

While prediction is hazardous in this area, it does appear
that national needs, demands for adequate financial sup-
port, and the desires of individual workers for useful
activity will operate to eliminate compulsery rcnrc'mcnl
practices based on arbitrarily chosen ages. These will be
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seplaced by policies based on functional capacity to pro-
duce. In addition to modifying retirement pollcxes, man-
agement will also develop an awareness of Eh_e ne.ed for
planned retirement and will share 2 reSpOﬂSlblllt.Y with the
community to inaugurate programs of preparation for re-
tirement.

The development of industrial practices favorable for
the older worker will be dependent, to a considerable ex-
tent, upon needs for augmenting the labor force. A period
of labor shortage would give rise to experimentation with
parttime employment, shifting to jobs with lower physical
demands, modification of jobs, retraining programs, and
gradual retitement. Severe labor shortage would necessitate
a redefinition of the role of older women and might bring
many more of these into the worker category.

In summary, an integrated program of liberalized em-
ployment policies, disability pensions, extended social
sccurity benefits, adjustment of pension benefits to fit in-
dividual needs, and a system of incentives toward continu-
ation of employment may well result in a formula which
society can use to provide financial security for its aging
population.

PSYCHOSOCIAL PLANNING

It would be misleading to contemplate the emergence of
2 healthier and more economically secure older population
apart from a consideration of attendant accommodations in
cultural patterns and practices. As individuals become rec-
?gnizcd as having continuing need and capacity for retain-
ing at least partial autonomy in their later years, housing
and Iiving arrangement plans will be designed to maintain
older people in independent roles as members of their
familics and communitics. While 2 larger number of con.
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gregate living units will appear in response to the need for
supplementary individual housing, such units will be de-
signed to secure an independent status for their older resi-
dents in addition to making health care, social service, and
domestic services available on a convenient and relatively
inexpensive basis. Current trends also indicate that the
practice of building homes for old people in remote areas
will soon be outmoded. Homes will be built amid
normal community surroundings and proximal to such

community services and facilities as churches, shops, librar- ;

ies, lecture halls, and recreation centers. In addition, non-
resident or out-resident plans will extend the facilities and
programs of the homes to include the old people of the
community and thus assist them in maintaining indepen-
dent living arrangements for a longer period of time. The
wide individual differences which are apparent in the hous-
ing needs of older people will lead to a multiplicity of
experimentation with various housing patterns. Unfortu-
nately, among the projects which will probably be attempted
more than once will be that of a colony or community de-
signed especially for old peaple which will virtually seg-
regate them from normal community life, While such a
community may meet the needs of certain old people,
negative aspects embodied in the removal of the individual
from his home community, in his forced association with
only his peers or other older people, and in severance of
personal contact with the vital issues of the outside world
will militate against its universal adoption.

‘Whatever form planned living arrangements and facili-
ties may assume in the future, 1t is clear that provision .for
psychological satisfactions will become as basic a require-
ment for meeting home standards as cleanliness, accident
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prevention devices, adequacy of food and health care, fire
protection, and so forth. . .

Another characteristic of future planning o satisfy

the psychosocial Ticeds of the aging will_ be lh'e abandon—
ment of the concept that complete leisure is the .k?Y‘
*tone to contentment in old age. Excesses of any ?C‘“’“Y
result very quickly in satiation and in pegative Te-
sponse. The lejsure time of old age must be structused so
that continuity in life pattern of work and play is preserved.
Recognition of the opportunity to enbance the usefulness
of one's social contribution as a Teward of aging will most
certainly supplant the current “ideal” of retirement fo un-
fimited leisure.

This is not rmeant to imply that old people will not pos-
sess greater amounts of leisure time than when younger,

, or esen that more of their leisure may not be devoted to

“"tecreational pursuits. It does appear certain, however, that
if community planning crystallizes at a level which provides
mercly recreational opportunities, the needs of older people
will only parly be met. Fortunately, the formation of
community comminees for the aging with broad repre-
sentation including older people is already furnishing evi-
dence that programs of the future will take into considera-
tion the breadth and complexity of their needs.

Older people who maintain their economic independ-
ence, physical comfort, and a well-defined community role
of recognized usefulness will be freed from the frustrations
which now foster anxiety and maladjustment. Individual-
Iy, his new security will reflect iuself in 2 lessening of
physical disease and psychosomatic disorders, in the main-
i‘!'n:n.cc of ability to adjust to the exigencies of daily living
i spite of changing physical resource, and in improved
personal relationships. For the family, it will mean free-
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gregate living units will appear in response to the need for
supplementary individual housing, such units will be de-
signed to secure an independent status for their older resi-
dents in addition to making health care, social service, and
domestic services available on a convenient and relatively
inexpensive basis. Current trends also indicate that the
practice of building homes for old people in remote areas
will soon be outmoded. Homes will be built amid
normal community surroundings and proximal to such
community services and facilities as churches, shops, librar-
ies, lecture halls, and recreation centers. In addition, non-
resident or out-resident plans will extend the facilities and
programs of the homes to include the old people of the
community and thus assist them in maintaining indepen-
dent living arrangements for a longer period of time. The
wide individual differences which are apparent in the hous-
ing needs of older people will lead to a multiplicity of
experimentation with various housing patterns. Unfortu-
nately, among the projects which will probably be attempted
more than once will be that of a colony or community de-
signed especially for old people which will virtually seg-
regate them from normal community life. While such a
community may meet the needs of certain old people.
negative aspects embodied in the removal of the individual
from his bome community, in his forced association with
only his peers or other older people, and in severance of
personal contact with the vital issues of the outside world
will militate against its universal adoption.

Whatever form planned living arrangements and facili-
ties may assume in the future, it is clear that provision for
psychological satisfactions will become as basic a require-
ment for meeting home standards as cleanliness, accident

194

e



A MID.CENTURY FORECAST FOR THE AGING

prevention devices, adequacy of food and health care, fire
protection, and so forth.
Another characteristic of future planning to satisfy
the psychosocial fieeds of the aging will be the abandon-.,
Jent of the concept that complete leisure is the key-
stone to contentment in old age. Excesses of any activity
result very quickly in satiation and in negative re-
sponse. The leisure time of old age must be structured so
that continuity in life pattern of work and play is preserved.
Recognition of the opportunity to enhance the uscfulness
of one’s social contribution as a reward of aging will most
certainly supplant the current “ideal” of retirement to un-
limited leisure,
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dence that programs of the future will take into considera-
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gregate living units will appear in response to the need for
supplementary individual housing, such units will be de-
signed to secure an independent status for their older resi-
dents in addition to making health care, social service, and
domestic services available on a convenient and relatively
inexpensive basis, Current trends also indicate that the
practice of building homes for old people in remote areas
will soon be outmoded. Homes will be built amid
normal community surroundings and proximal to such
community services and facilities as churches, shops, librar-
ies, lecture halls, and recreation centers. In addition, non-
resident or out-resident plans will extend the facilities and
programs of the homes to include the old people of the
community and thus assist them in maintaining indepen-
dent living arrangements for a longer period of time. The
wide individual differences which are apparent in the hous-
ing needs of older people will lead to 2 multiplicity of
experimentation with various housing patterns. Unfortu-
nately, among the projects which will probably be attempted
more than once will be that of a colony or community de-
signed especially for old people which will virtually seg-
regate them from normal community life. While such a
community may mect the needs of certain old people,
negative aspects embodied in the removal of the individual
from his home community, in his forced association with
only his peers or other older people, and in severance of
personal contact with the vital issues of the outside world
will militate against its universal adoption.

Whatever form planned living arrangements and facili-
ties may assume in the future, it is clear that provision 'for
psychological satisfactions will become as basic a require-
ment for meeting home standards as cleanliness, accident
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pessonnel to cope with the health, ec(fnomic, souf\l, ami
emotional implications of the expanding proportions ©
lder people. X

° In gcﬁging objectives and in establishing e@u.c:.atlonal
programs, educators will also assume 2 t?sponsxbx\ﬁy for
promoting the widespread adoption of attitudes °f. accept-
ance toward older people, Utilizing all of the varieties of
mass media, educational campaigns may be expected to ex-
ert a farreaching influence not only in discrediting; ﬂ:u?sc
stereotypes and misconceptions which are now pl‘&]l!(‘.lt.tal
1o the aging, but also in replacing these with a positive
regard for the worth of the alder individual.

RESEARCH TRENDS

"The most strategic of current needs is that for basic research
upan the progressive changes associated with aging and
upon the interrelationships between the aging organism
and the social environment Medical and physical research,
although as yer very limited, is already recognized as having
outpaced social research with the resultant creation of a
dangerous mmbalance in knowledge. Immediate research
goals in the next few decades will accordingly be aimed at
accelerating socfal research, so that we shall not continue
to find ourselves in the erbarrassing position of prolonging
human life without providing opportunities for prolonged
usefulness, The nature of the aging process and the conrol
of chronic disease will continue as areas of major interest,
but increasing attention and support will be given to in-
vestigations of the soclolegical, economic, and psychological
aspects of aging.

Private .and public resEarch. funds have already been
made.ava\lable for gerontalogical studies, but they have
been inadequate to meet the needs for long-term investiga.
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dom from guilt feelings arising from inability to provide
directly for all of the needs of its older members, and from
the disillusionment of changed emotional relationships
which occur when parents are reduced to a state of family
dependency. From this restructuring of social pattern will
arise an improved level of mental health among the aging.

Inquiry may be directed appropriately to the question
of preparing society to integrate the aging into its func-
tional life, and of preparing the aging individual to ex-
pand his personal growth into advanced levels of maturity.
This represents the challenge to education. Admittedly,
education cannot bring about changes with the spced and
inclusive reorganization of nuclear fission, but it is capable
of changing a whole social order within the span of a few
short years. We need but refer to the risc of Nazism to
appreciate the power of education to change a world order
within the space of a fragment of a lifetime. It is therefore
reasonable to assume that education has an opportunity
and a responsibility to produce extensive modifications in
the traditional pattern of social programs. Contemporary
acceptance of the concept that educational opportunities
and services must be provided to the total population makes
imminent a reinterpretation of existing provisions and an
institution of new educational programs with reference
to the needs of older adults. Specific course offerings and
informal educational programs will be designed to reach
and to provide valuable information needed by older
people. Research carried out in educational institutions
and elsewhere will be characterized by an increasing num-
ber of gerontological investigations, with special emp}msis
upon the problems of capacity, motivation, and techm'qucs
for lifelong learning. In addition, a variety of professional
training programs will be introduced to meet the need for
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personnel to cope with the health, eco'nomic. soci‘al, and
emotional implications of the expanding proportions of
older people. " .

In defining objectives and in establishing ec.\u.c:.mona\
programs, educators will also assume a responsibility for
promoting the widespread adaption of attitudes o[. accept-
ance toward older people. Utilizing all of the varieties of
mass media, educational campaigns may be expected to ex-
ert a farreaching influence not only in discrediting those
stereotypes and misconceptions which are now prejudicial
w0 the aging, but also in replacing these with 2 positive
regard for the worth of the older individual.

RESEARCH TRENDS

The most strategic of current needs is that for basic research
upon the progressive changes associated with aging and
upon the interrelationships between the aging organism
and the social environment, Medical and physical research,
although as yet very limited, is already recognized as having
outpaced social research with the resultant creation of a
dangerous 1mbalance in knowledge. Immediate research
goals in the next few decades will accordingly be aimed at
accelerating social research, so that we shall not continue
to find ourselves in the embarrassing position of prolonging
human Iife without providing opportunities for prolonged
usefulness. The nature of the aging process and the control
of chronic disease will continue as areas of major interest,
but }ncx:easing attenti_on and support will be given to in-
vestigations of the sociological, economic, and Ppsychological
aspects of aging.
Private and ic rest
made avaﬂable})E‘tl)t‘geroer:f:{:}lic;‘lln‘:s dl:uwe already been
been inadequate to meet the fecd foacies, but t%xey have
s for long-term investiga.
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tions or for integrated research programs. So critical is the
need, however, that it seems indisputable that the demands
for augmented research funds and for a central agency
which can sponsor both public and private research pro-
grams, and in addition, assist in the dissemination and
application of research findings, will be met in the near
future.

CONCLUSION

At mid-century it is evident that the challenge of an aging
population has been accepted by the American people.
The increasing numbers and propostion of old people in
the population have forced the making of a social choice
regarding the manner in which they will be treated in our
culture. So recently has the decision been made to set aside
prejudice against the aging and to insure life-long oppor-
tunities for worth-while individual expericnce that we are
still in a transitional period, with the consequence that the
millions who are now old are caught in a critical interim
during which the tide is changing. Happily, the force of
mounting interest is accelerating the tempo of activity at
all levels. In this discussion only a few of the basic changes
in attitudes and action have been cited which are already
casting their shadows before them. Local and state interest
in the aging is becoming reflected in legislative programs,
in the formation of commissions, and in an expansion of
facilities 10 accommodate the aging. Even more recently,
the magnitude of the problem and the need for continuity
and integration of action have been recognized at the na-
tional level in the Federal Security Agency appointment
of a permanent interdepartmental Committce on Aging
and Geriatrics, which will function to develop progranis
and to provide information and guidance for those public
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and private agencies seeking to promote the welfare of the
aging-

Our mid-century forecast for the aging brings into pros-
pect all of the elements necessary for the construction of a
design for living in the later years which will provide
opportunity for the realization of the nobler resources of

maturity and the expert consummation of the pattern of
life.

« age sets its house in order, and finishes its works, which
to every artist is a supreme pleasure.

—Rarri Waroo Emrxson
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Emoti health, ch istics of which threaten, 62-63

Emotional needs, adjustment to changes in, 58-60, and aggressive behavior, 48-49,
body concept, 47-48; changes with aging in, 45-60, crotic strivings, 50-52;
factors related to changes in, 52-58; need for power, 46-47; sodal needs, 49-50

Employment of older people, adaptations of practices in, 21-22, 33-35; attitudes
toward, 19; local tesponsibilities in, 21-22; 1n meeting mental health needs,
32-35; asy national aspect of aging problem, 18-22, need for research and
experimentation in, 20-21, 33-35; trends in, 20, see also Rehabalitation of
older pcople

Endocrine function, restoration of, 103

Endogenous disease, defined, 87

Environment, effect on health of older people of, 74-75

Erotic strivings, changes with aging in, 50-52

Exercise, in programs for physical restoration, 103-4

Exogenous discase, defined, 87

External stimuli, exclusion in Jater life of, 65-66

Family, changing character and function of, 6.7, 24; group function of, 180
Finanaal security, as national aspect of aging problem, 14-18

Forecast, for the aging, 187-99

Fractures, restorative treatment of, 106-7

Functional toles, of group members, 179-83

Geriatric chnic, 189
Geriatrics, compared to pediatrics, 8990, forecasts 1n, 189-91; preventive, 101

Group belongingness, 175-79
Group development, and the education of older people, 169 85

Groups, of, 170-79; coh of, 171-75, family, 180, functional
roles in, 179-83; leadership n, 174
Health inati 77-81; use of i d n, 7778

S P

Health services for older people, community, 71-83, educational, 75-77, forccasts
of, 189-91; home care, 29-30, 81, national aspects of providing, 911, need
for, 28-31; objectives of programs of, 9-10; organization of, 71-74, out
paticnt, 80-81; periodic health 77815 reh 81-82,
staff requirements for provision of, 75

Heart disease, 88

Hodson Community Center, 36-37

Home care, health services providing. 81; need for, 29-30

Homes for the aged, see Living arrangements

Hospital Construction Act (1946), 10

Housing, see Living arrangements

Income of older people, sources of, 14-18, 31-32, 192
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Preventive gerdatrics, 101 .

Psychiatric hospitals, admissions to, 27-28, 40; supplemental programs, 4041;
trealmcnl pmvxdcd ln. 41-42, 6670

of older people, 61-70

Psyc!uc nguiuy, in lam' llfe, 64-65

Psychosodial planning, forecasts for the aging, 194.97
Psychosomatic illness, treatment of older people for, 67
Public asistance, as inwme source for older people, 16

Pulmonary diseases, of, 107-8
, 282 p of personal well-bei ,,‘ 12
iona} di of later hfe.
Rchzblhtalion of older people, 99-114; for, 82; di

concept of, 191; facilities for, 10; forecasts in, 190 91; Montefiore phr: of, 80;
programs for re-employment, 81-82; see also Physical restoration of the older
person

Rescarch, in chronic disease, 91-92; educational, 197; funds for, 198; trends in
gerontological, 197-98

Restoration, see Rehabilitation of older people

Retirement, attitudes of older people toward, 33; industrial and community

Self-survey technique, 183

Senescence, characteristics of which threaten emotional health, 62-63
Sexual interest, changes with aging in, 51

Social needs, changes with aging in, 49-50

Sodal sccurity programs, 16-17

Symptomatic coughing, 107

‘Th: it hni in of mental Hiness, 66-70

Traming for volunteers in community services for older people, 147-G3, content
of programs of, 158-62; mecthods of, 162-68, lack of experience in, 150

Urbanization, and aging problem, 34, 24
Useful activity, see Activity

Vasc
- sclection of, 155-58,

Voh .

Workshops in gerontology, use in training volunteers, 165-67
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