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FOLICY UTRATLGLLG FOR Ttk VULHERABLE MINORITY

OF Til ACGLD

tuch of the empirical work on the elderly of social scientists in
the last 15 years has tended to refute the crude hypothesis that the
expansion and reorganisation of healtﬁ and welfare services is made
necessary by the mo&ern family shedding its functions and responsibilities.
Instead, there is support for an interrelated set of alternative h}po-
theses. Thus, expansion and reorganisation of these services is made
necessary by the disproportionate increase in numbers of old'people and
therefore of isolated old people, and of the infirm and those of advanced
age among them; by the development of new forms of treatment and
professional care (like physiotherapy and chiropody) which the family had

not formerly‘providéd and could not provide: Bv‘the social perception of

' inadequacy of service according to different criteria of need; and,

perhaps most importantly, by the failure of society throﬁgh other means
to compensate for or prevent isolation, give consistént support to the
family and other groups in the community and protect the individual's
right to equality of access to new types and levels of resources. This

paper seeks to illustrate some of these statements.

There is accuhulating evidence from many different countries today

of frequent contacts between the majority of people aged 65 and over and
! .

some at least of their immediate relatives; that devoted and sustained
care is pro&ided by family members to many infirm and haﬁdicapped old
veople, but ;lso, and this is equally important, that many people over
65 provide extensive services to members of their families. Those who
do in fact depend most on the welfare and on some parfé of the health

services are the relatively isolated and handicapped elderly, who consist

disproportionately of those lacking families. Directly and indirectly,



attention nas begun therefore to concentrate both on identifyinf these
indi?iduals and groups among the elderly - whom I am describing as the
"vulnerable minority" - and the conditions in which they have become
izolated. If we can properly identify and account for this vulnerable

minority there will be a better basis for developing policy.

People Without Families

A majority of old people with children in different industrial
societies have daily contacts with one or more of their children. The
vercentages for britain, the United States and Denmark, established in
a carefully planned cross-national survey carried out in 1962, ranged
between 62 per cent and 69 per cent. (Shanas, et al, 1968, p.428).

Most of the others saw a child at least once a week. Only between 13
and 15 per cent had not seen one of their children within the previous
week. Of course, people without children are not included in these
figures. When various types of family relationships are studied and
contacts with friends, neighbours and workﬁates included there remains
extraordinary divers;ty in degree of social integration - with between
half and three-quarters of the elderly living with or seeing daily for
long periods at least two other people, often a variety of other peopie,
and a small minority having very few contacts. In this cross-naticnal
study the minority varied in size according to.fhe criteria applied.
tround 25 per cent said they were "often alone'".  Between 1lu per cent

and 19 per cent either had no relatives or had seen none of them in the

previous week. Between 1 per cent and 3 per cent claimed to have had

no visits in the previous week and no human contacts at all on the day

previous to interview. (Shanas, et al, loc cit, ch.9).

The picture of majority integration and minority isolation is
sustained for surveys also carried out in Belgium, (Dooghe, G. 1967),

Israel (Weihl, H, et al, 1970), Poland (Piotrowski, J, 1970),



Hungary (Czeh-Szombathy, L, and Andorka, R., 1965-6), and Czechoslovakia
(Kaufman, B aﬁdASchimmerlingové, V., 1871). A recent Czech study of
700 people aged 70 and over in towns and another 700 in rural areas
shoved that although more in fhe rural areas were integrated into the
wider family the majority in towns were '"well integréted socially and
can rely on lffamily;7 help in case of need. Cases of older people
requiring various kinds of help from the society appear to be statistic-
élly a marginal number so that it is economically, morally and organi-
sationally fully withiﬁ the power of the socialist state to éolve every
single case according to a purposefully set programme." (Kaufﬁah, B.

and Schimmerlingové, V., loc cit, p.9).

Chenges cver Time

Is there any evidence of changes over time? There is no compre-
hensive evidence of any marked diminution of contacts between oid pecple
and their families. The numbers of old peoplé in many societies has
grown relative to the number of adults under 65 and this may have led
to some vertical splitting of the network of surviving kin. ihen
three or four possible grandparents survive inétead,say, of two grand-
parents or only one, patterns of fémily care will be organised differently.
In practice a fourth generation has also emerged. It is becoming
increasingly common for a grandmother and grandfather in their sixties

to be éaring for a widowed great-grandmother in her eighties.

Two different trends are having their impact on the number of people
over 5% wihc are living with children; On the one hand, the number of
people in their sixties or early seventies who are living with an
unmarried son or'daughter is diminishing, partly because those now
reaching retiremeﬁt age have had fewer children (who, because they were

born earlier in life, are older, have married and left home) and partly



bLecause proportionately fewer of tlie younger age-groups now remain
unmarried, perhaps in turn because some had felt impelled to stay at
home to care for a prematurely widowed parent. But,on the other hand,
because more marriages survive into a frail old age, more children feel
the need to offer a home to a parent iﬁ his or her eighties who may be
widowed. In Britain, the spread of owner-occupation and the gradual
improvement in dwelling space per person allovws supplementary households
in the same dwélling to be established more easily. It is also making
proximate dweliing more feasible. One mistake commonly made in inter-
preting changes in family relationships is to assign undue importance

to residence under the same rbof y very close relationships can be and
are maintained by many relatives who live in accommodation which is
physically separate but near. Throughout the history of Britain and
many other countries, as the patient research bf Peter Laslett and his
colleagues suggests, family units have more commonly lived near to

one another and exchanged a variety of services thén have lived under

the same roof.

Other evidence about change can also be 1isted; For example, the
proportion of people of 65 and over who reside in hospitals and other
institutions has changed very little in the last 20 years, despite the
gfowing'proportion of over-eighties among them, though tﬁere are now
relatively more old people in residential Home; and fewér in hospitals
(Censﬁs, 1951, 1961, 1966). The proportion in all types of imstitution

is marginally smaller than it was in the first years of the century

(Abel-Smith, B. and Pinker, R., 1960).



Family Status and the Social Services

How is degree of family or social integration related to dermand
upon the social services? Table 1 shows the powerful relationship
between marital status and institutionalisation. The widdwed are three
of four times more likely to be in hospitals or residential Homes than
the married, and the unmarried are nearly twice as likely as the widowed
to ie in sucﬂ institutions. The differenées, mofeoyer, are marked

for each age-group.

INSERT TABLE 1

Marital status is, of coﬁrse, only one rather crude'index of social
differentiation and integration. It is in theory possible to place
the elderly on a social continuum according to the kind of support that
is available to them. At one extreme will be the married old person
with several sons and daughters and perhaps many grandchildren, still
active in employment and among friends and neighbours in the locality.
At the other will be the unmarried person whose brothers and sisters may
be dead and who méy have retired from domeétic service, say, into an
area which is relatively strange. Table 2 shows the relationship
between family structure and institutionalisation. it reproduces data
from a national survey of geriatric and psychiatric hospitals and resi-
dential Homes which was carried out in 1963 and later supplemented by
Census data and a follow-up inquiry in the late 1960s (Townsend, P.

and Benson, 3. (forthcoming)).

INSERT TABLE 2




To a lesser extent the same can be said of community care services
(Tovnsend, P. and Wedderburn, D., 1965). The public social services
are used to a disproportionate extent by those whése family resources
are non-exis{ent or weak. Moreover, several research studies show,
even 350, thai there are substantial numbers of people lacking a family
who are eligible to receive serviées, such as home help and meals
services but are failing to apply for them. (Harris, A.I., 1968;

Williamson, J., 1970; Isaacs, B. et al, 1371).

This general pattern is borne out by studies in other countries.
For example the study in Israel found-that "the childless are potential
consumers of services. Most of them need, when ill or infirm, outside
help of various kinds ... It is therefore not surprising to find that
proportionately more of them than of those who havevchildren consider

moving into Homes for the Aged." (Weihl, H., op.cit.)

The Role of Other Social Institutions

The vulnerability of many old people is not attributable sim@ly
to family structure but is compounded by more widespread negligence and
discpimination on the part of society and, more specifically, Government.
The rules governing retirement have been introduced primarily Sy industry,
with the agreement of the unions, and have been reinforced by pension
arrangementé and nationa; ideology. The rules defining pension levels
are traceable to deprecatory valuation of the worth and indeed the.needs
of the retired not only by ihdustry and political elites but by the
employed and the public at large. Thése rules tend to discriminate in
favour of men rather than of women, younger aslcqmparéq‘with oldgp'
pensioners, unmarried or married women as compared with widows, those who

have been in continuous as compared with discontinuous employment, salaried
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earners as compared with wage-earners, and skilled as compared with
unskilled manual workers. 0l1d people living in council-owned housing
and in privately tenanted housing covered by legislation controlling
rents and tenure have to a varying extent been protected against loss

of security, homelessness and rapidly depreciating rescurces but othersA
have not been s; fortunate. The sifuation of old people is defined by
differential access to a range of resource systems. Part of our problem
is to identify these rules of resource systems which exclude some old

people from benefits, or discriminate unequally among. them.

Planning the Respective Functions of Family and Social Services

If we confine attention to integrative and caring functions, tﬁen

the family, the community network of neighbours and‘friends and parts

of the public welfare services are complementary. It is instructive

to compére the roie of the family and that of the public social services.
" The number of old people actually helped in their housework, provision
of meals, and care duripg illness is dwarfed by the numbers being helped
by husbands and wives and relatives (Townsend, P., and Wedderburn, D.,
op.cit,p42 The pumber of bedfast aged who are cared for in the home is
larger than in all hospitals and other institutions (Townsend, P., and
Wédderburn, D., op.cit., p.25). For the foreseeable future the bulk

of personal aid for the elderly must be performed within the family.

It is arguable that since this is the normal setting we should ensure
‘that an adequate substitute is available for the vulnerable minority

and those who are on the margins of that minority whose family resources
are slender. - This means, for example, organising better visiting and
preventive welfare services, within which skilled assessments by general
practitioners and social workers. would be more useful and appropriate,
because their services could be distributed on thé basis of more

comprehensive information about priorities. It means providing sheltered



housing approximating in space, privacy and amenities to such qualities

in private households. It also means eiiminating or reducing the.nuﬁber

of half-way residential Homes and hostels, dniess they cenform in

standards of privacy, amenities and comfort and degrees of accessibility

to private households. Table 3 shows that although many féwér people

with than without surviving children enter institutions, they are not
thereafter neglected. The table representsievidence of willingness on

the part of '‘relatives to keep in touch an& also willingness to give further |
help if allowed; encouraged or supported. Although relatives sometimes
bear great strain in caring for the elderly at home, they are often willing
to shoulder considerablé responsibility and to maiﬁtain this attitude after
the old people have been admitted to hospital. (See also Isaacs, B;}

et al, 1972, op cit.) The social conditions of long-stay hospitals and

of residential hostels might be expected to conform more closely with

the concept of the family home.

INSERT TABLE 3

The Implications of the Principle of Family Support

The Seebohm'Committee was asked to review the welfafe provisions of
the community to find what were the conditions under. which an effective
family service might be achieved. Nowhere in the report was a full or
consistent answer to this question offered, least of all in the chapter
about the aged. The Secretary of State for Social Services appreciated
this difficulty when introducting the second reading of the Persona Social
Services Bill in the House 6f Commons in 1970, He sketched the substit-
tutive andisupportive functions of the reorganised local welfare service,
but refrained from trying to spell out what that would involve (prnsend,
P., et al, 1970), Had he done so he would have been bound to céil attention
to the failure tb commit substantial new resources and to reveal the

flaccid ambiguities of the report and of subsequent statements by



directors of'social service departments about the objectives of
reorganisation. On what "family" principles can separation of different
members of the families of the temporary or permanent.homeless be justified?
How can the "family-oriented" principles of the former children's depart-
ments, with groups of up to nine children of different ages being placed

in ordinary homes under the care of a housefather or housemother, be
reconciled with the herding principles of the residential care of the
elderly, whefeby up to 60 or 70 people of the same age, often of a single
sex, occupy a communal household in circumstances which areoften remote
from those of a family home? Questions such as these lie awkwardly behind

the programmes of the last two years.

Those in charge of the social services might take advantage more
frequently therefore, of the national resources and impﬁlses of the
community, particularly in family support, and work with them ipstead
_ of, as so often today, against them. Yet vested interests of different
kinds - professional, bureaucratic and even class interests - interrupt
the continuity of family care or fail to imitate its intimacies and
constructive strengths. More than £250m. is épént annuaily on long-
stay nospital care for the elderly and others, about £100m on local
authprity residential care and rather less than £100m on a range of
community meﬁtal‘health and welfare services. The balance of priorities
as symbolised by these ratios is misconceivedvand a lot of hard work

is required to restore the right balance.

I conclude, therefore, that the most effective development of policy
for the vulnerable minority of old people would arise from a searching
attempt to work out the implications of adopting the principle of

"family support'.
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Fercentaze of unmarried, married and widowed and divorced men and
women ¢t different ages living in institutions in Britain (Census 19366)

Widowed &

Ca 1 s x .
Sex Age Unmarried Harried divorced
Men 65-69 12.1 1.1 3.8
70-74 1.7 1.5 5.8
P A 12.< 2.1 6.4
80+ 27.1 3.6 12.4
All men 15.8 1.6 7.9
Homen 65-69 5.8 1.0 2.2
70-74 7.8 1.2 3.2
75-79 11.2 2.3 5.5
80+ 2i.1 4.9 11.2
All women 10.4 1.5 5.0
- pR——— S T —— T -

Percentage of people in three types of institution according to their
family structure (samples respectively of 1102 in institutions
and 4067 in private households)

. Residential | Geriatric | Psychiatric | ALL insti-| Private
Family Structure Homes Hospitals | Hospitals | tutions households
Yo children®
Unmarried 36 26 y2 - 36 10
Other 18 18 12 16 1y
“me child only
’ Son 8 10 8 : 8 9
Daughter 7 9 - 10 8 10
Two or more
children
all sons 6 2 5 5 7
all daughters 3 3 3 3 8
sons &
daughters 21 31 19 23 41
Total 100 100 100 100 100
Number 471 322 285 - 1,078 4,065
f
® Includes persons with no children surviving in addition to those who have never
had children. Unclassifiable: institutions 24; private households 2.
LB TR bt R e SRS

Percentage of people .in three types of institution, according to the most
frequent contact with any child prior to admission (with children in institution
sample and 3092 with children in private household sample)

Frequency of contact |[Resi-~ Geriatric | Psychiatric | All Private householdei
with child seen most |dential | hospitals | hospitals insti- ATI aged [aged BU &
often Homes tutions | 65 & overjover only
Every day 54 T4 . 16 62 68 62 i
at least once a week 17 12 5 17 17 19 i
at lﬁast.once a 7 6 7 7 8 10
22718ast once a year 23 8 12 7 . 5 7 ‘
| lese than once a veary| 7 2 2
Total 100 100 100 100 100 100
Number 191 143 91 425 3,085 Lu7
L.
L
Note: Unclassifiable. institutions 123: bprivate househalds 7.
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