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CHAPTER I
INTRODUCTION

Background of This Study

-In 1957, the social service department‘of the Boston Veterans
Hospital conducted a study of geriatric patients over the age of sixty who
medically were able to return to their own homes on being discharged from
the hospital. Intérviews were had with one hundred patients and a key
person. It seemed from these interviews that these patients would be able
to adjust in their homes to their illness and fo their environment; This
presént study was initiated to determine the degree to which a pertion of
these patients had adjusted to their physical environment, retirement and
leisure, health, économicvcircumstances, and iﬁterpersonal relationships
in the intervening years. |

Hospital Settingl

A survey made by the Veterans Administration during the latter
days of World War Il as to the requirements for hospital facilities for
veterans of all wars indicated that additionaljhospital facilities were
required for the care of general, medical, an& surgical patients in the
Boston area. The present site in Jamaica Plain was selected and a hospi~
tal building with a capacity of over mnine hundred beds was built and was -
ready for occupancy in July, 1952. |

The core of the hospital is the medical staff. It is concerned

1The information for this section has been taken from The Minute
Man, a publication of the Boston Veterans Administration Hospital, issuned
at the time of the dedication of the hospitaljin July, 1952,




primarily with the admission, diagnosis, and treatment of the sick pa-

tient. A staff of resident doctors, consultants, physicians and surgeons

represent every specialty of medical practice.‘
Caring medically for large groups of the population gives the
Veterans Administration Hospital an unequalled opportunity: to
study disease processes for long periods of time, and in large
enough numbers to obtain, in relatively short time, information
about certain diseases that without these facilities would take
decades longer. Observations are harvested in carefully pre-
pared clinical records which provide the basis for statistical
studies.?

Although the scientific basis of medicine is constantly empha-
sized, the fact that the patients are human and have organs other than
the ailing one is mever overlooked. The whole man is considered in treat-
ment, and in disposition of the case.

The Medical Service .is responsible for the care of approximately
three hundred patients whose illness fall into the sphere of internal
medicine.

The Surgical Service including all the associated specialties have
charge of approximately three hundred beds. This service is subdivided
into general surgery, orthopedic section, neurosurgical section, urologi-
cal section, and ophthalmology and otolaryngology section.

The Neuropsychiatric Service occupies about three hundred beds,
one hundred of which are specially designed fbr the care of the seriously,
mentally ill veteran whose disturbance of psychiatric function is reflec-

ted in his behavior to such an extent that hospitalization is unavoidable

for his own protection and that of the community.

2Tbid., p. b




In addition to the most modern methods:of treatment, there is
ayailable occupational therapy, recreational therapy, physio-therapy and
all the other auxiliary methods that together have proven indispensible
in the treatment of most emotionally disturbed patients.

The "open ward" or convalescent section is for the treatment of
those '"nervous", panicky, tense and anxious veterans who need treatment
. and the support and protection of a brief period of hospitalization but who
are in no way dangerous to themselvés and for whom the question of com-
mittment never even comes up.

In addition this hospital is designated as the National Veterans
Epilepsy Center and maintains a special section of beds for patients suf-
fering from convulsive seizures who may be traﬁsferred here for study,
diagnosis, and treatment from any part of the country if adequate diag-
nosis or adequate control of seigures by treatment has not been established
in other hospitals.,

Anofher unit of the Neurology Section is made up of one of the
three Veterans Administration aphasia returning centers. There is a well
qualified and competent staff of clinical psychologists and professionally
trained social workers to help in the treatmeﬁt of these patients.

To assist in these fundamental servicés are the following ser-
vices; radiological service, nursing service, laboratory service, radio-
isotope units, pharmacy service, dietetic service, and dental service.

The social work service provides social services through the prac-
tice of sound casework in relation to personal and environmental factors
effecting diagnosis, treatment and post hospital adjustment, participates

in hospital training programs, and collaborates in social phases of medi-




cal research.3

Original Study

In 1957, the social work service of thé Vetérans Administration
Hospital initiated a study of patients sixty years of age and over who
were being discharged from the hospital and who the doctors felt were
medically able to return to their own homes rather than go to a nursing
home, institution or hospital for the chronically i11.l One hundred pa-~
tients were interviewed and also a key relativé or person who was inter-
ested in the situwation. Both thé veteram and his key relative were found
to be cooperative and willing to participate in a study which would be of
benefit to the treatment and disposition planning of the aging hospital-
ized patient.

An exmensive'study'was.made, the resulfs of which proved gratify-
ing., The older patient was able to present himself as an adequate, inde-
pendent member of society. The social service staff discovered that most
of the patients sixty years of age and over wﬁo medically could go houe
did so, without delay, upon the completion ofithe hospital treatmentb.

Among the many areas which were discuésed with the patients, a few
will be meﬁtioned as they are. of particular iﬁterest to the present fol-
low-up study.

Ninety-five per cent of these patients described thelr housing as

adequate and did not show any interest in the housing designed for the

3Boston Veterans Administration Hbspital, Social Service Manual,

hMary Sullivan and Margaret Newcomb A Study of DBisposition
Planning For The Older Hospital Patient.”




aging, in spite of the publicity and recent inﬁerest by the public at
large in this type of housing. The older patiént preferred to remain
where he had roots, rather than make any shiftjin place or type of living
arrangementé. |

The patients in the study group were financially independent,
ninety-four of the one hundred describing theif income as adeguate. Thesé
people showed a decided preference for social éctivity within the family
circle and limited their group participation té church, fraternal organi-
zations or labor unions. |

On the whole, the group were well adjuéted to the problems of-
aging and failing health and were willing to éccept and preserve.what they
retained in terms>of health, family ties, posséssions and familiar
environment,

"An imner trust in their own capacity ﬁo adapf to life's stresses
seemed to sustain them."5 It was determined that Yaging, a highly in-
dividualized phenomenon with complex variations in the rate of change of
both physiological and‘psychologica; processes; recapibulates eariier life
adaptive patterns and experiences.“6 j

These elderly patients, for the most pért, had positive attitudes

toward life and seemed to be contented with thé status quo.

Purpose of the Study

The general purpose of this study is to learn if these patients

5Tbid., p. 58.

6Ibid., p. 62.
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were able to adjust, in the four years following the original study, to
several factors in their lives as positively aé they had anticipated when
they were discharged from the hospital in 1957; The particular areas that
will be covered are:

1. Adjustment to physical environment

2. Adjustment to retirement and leisure

3. Adjustment to health |

L. Economic adjustment

5. Interpersonal relationships and recreation

Method of Procedure

One year after the original study was completed, an attempt was
made to contact eéch patient or some relative either by telephone or by
letter. Of the one hundred patients sbtudied, ghe worker was able to reach
either the patient or some family member in ninety-nine cases. Only one
could not be contacted. It was found that twenty-four patients had died
and eleven others were living in a nursing homé or inétitution.

The criteria for selecting the sample for the present study was
that they would be male patients between sixty-four and seventy years of
age, living within a distance from Boston which would make a home visit
possible. Forty-four names were selected and gn attempt was made to reach
| each one by telephone. VA. records indicated that six men had died in the
VA. hospital since the follow-up call had beenimade to the family in 1958.
The wives of three other patients revealed that the patient had since died.
A checking of the present telephone directory and operator showed no list-
ing of these patients at the address given four years ago. The eighteen

remaining patients who met the requirements were willing to be seen and

m




were cooperative if a little apprehensive about being interviewed.

Method of Data Collection

A home visit was made to each respondent, following a telephone
call to arrange an appointment. A schedule was prepared (see Appendix A4)
and was followed in asking questions to elicit the information used in this
study.

In addition to identifying infofmatidn, questlons were asked con-
cerning the living quarters, neighborhéod, fémily, employment past and
present, income, health, social relationshipé and recreational activities
of the patients. Some patients answered eacﬁ question directly and did notb
offer further information. Others saw this as a ?ersonal interest in them~
selves and their families and they fold many:stories of their lives today as
compared with earlier times. Occasionally fgmily pilctures were brought
out, particularly those of grandchildren. v

In most instances where there was a wife at home, the wife was
present during the interview. Usually the wife took an active part, and
in some instances the wife gave most of the information with a nod of
agreement from the husband. For the most part, there seemed to be harmony
and'cooperation in‘the interview.

Timitations of the Study

The small size of fhe,sample is a lihiting factor, and the amount
of information which the patients would reve;l, as they seemed to identify
the study with the original worker they had falked to when they were being
discharged from the hospital. It seemed to #he author that some of the
patients felt as though saying ﬁoo much or too little would Jeopardize

their VA. Pension or the chance of being readmitted to the hospital in the




future.

The sample proved to be a stable one, these people having lived

for many years in their present homes. The mobile, or perhébs, the less-

stable portion could not be located to provide more contrast to the study.




CHAPTER II
BEVIEW OF THE LITERATURE
‘ K11 the world's a stage,
And all the men and women merely playerss
They have their exits and their entrances;
And one man in his time plays many parts,
His achts being seven ages « « « &
' The sixth age shifts
Inte the lean and slipper'd pantaloon,
With spectacles on nose and pouch on side,
His youthful hose, well saved, a world too wide
For his shrunk shank; and his big manly voice,
Turning again toward childish treble, pipes
And whistles in his sound. ILast scene of all,
That ends this strange eventful history,
Is second childishness and mere oblivionm,
Sans teeth, sans eyes, sans taste, sans everything.
William Shakespeare
The study of the older person in our sociéty'is now the focus of
a great deél of attention, the results of which have led to a White House
Conference on Aging in January, 1961l. Much is being written about the
older person and his problems are the focus of a great deal of recent
literature.  With the increasingly great number df older people in our
society, much attention is now being focused on their needs, their wants,
and the problems that this group presents to a cdlture that is primarily
youth-oriented. The lengthening of life expectancy and the increase in
the proportion of older people in our society has brought sbout many com-
plex problems.,
The core of the aging problem derives from the fact that, having
passed into this phase of social development, we have thus far failed to

provide meaningful roles and opportunities for m#ny of the millions who

"are living beyond the commonly accepted period of usefulness and into the




new later years. One of our great objectives is to gain acceptance of the
concept of these years as a period of productive and useful activity. "We
must help these older people to help themselves -- to better employ the
skills, the experiences and the resources they'héve gained over a lifetime"
The older person has strong feelings of fear and frustration.

There is a gradual realization of physical and sometimes mental deteriora-
tion. "Time is running out -~ death is near.n? :Insecurity in perscnal
ability to continue to be able to care for oné's;self undermines feelings
of self confidence and self esteem. They are continuously losing signif-
icant persons in their lives, and the individval reacts by absence of en-
thusiasm. He lapses into forgetfulness to shut out painful memories,
neglects personal appearance and becomes rigid and complaining.3 It is the
responsibility of the community to help these older people feel they are
sti1l menbers of society and important to it.

The oldsters!' attitude toward the aging process may be resentful,

resigned or realistic. The first two attitudes are the hardest to

deal with. The resentful patient is apt to be immature in spite

of his.years. SBuch individuals need understanding and a certain

anount of sympathy, but not the sort of sympathy that makes them a

prey to self-pity and encourages their childish resentment against

life. The resigned oldster makes no effort to keep with current

events, or to contribute his efforts to worthy causes. He is prone

to use his age as an excuse to decline invitations to participate

in social or community affairs. Such people need to be enconraged

to find something useful to do and to maintain an interest in
living. The realistic person accepts aging as a natural phenomenon,

i‘lU.S. Department of Health, Education and Welfare, Aging - &
Community Responsibility and Opportunity, p. 2.

2New York Medical College, ‘Rehabilitation for Home, Hospital and
Nursing Homes, p. 35. '

 3Ibid., p. 36.




1T

and looks for the good in it as well as for the bad. He learns,
without adapting a "Pollyanna"™ attitude (familiar to the older
generation), that old age has its compensations.

The role that many older people are assuﬁing today resultslfrom
the values of our society. We train our youngstérs from an early age to
meet the demands that our society places on.themg We demand they become =
producers in order to live in our Wofksbriented'%nd:moneyboriented society
and that, after they reach maturity, they'maintain their place as respon-
sible citizens until the age of sixty-five or théreébouts. Then we re;
1ea§e them from work and money oriented demandé éf the adult life to which
they are accustomed and expect them to develop aqtivity patterns on a self
initiated basis. In the meanwhile we have remov%d many of the primary and
secondary motivations that have carried themAaloﬁg. ‘Hence the problem of
the use of time and energy and of motivating oldér-persons becomes of
major import. . |

The older person is suddenly freed from ﬁhé responsibilities
which have been his for many years. He loses hié role of being needed or
wanted which has been his up to this ?oint. To é disheartening degree,
the older people feel they have been deprived ofgthe very purpose of their

existence. In consequence, many are living lives of loneliness and acute

frustration, bewildered by the discovery that, after a lifetime of hard

work and responsible living, society has no further use for them. ILacking

the stimulation of activity and human contacts, ﬁany are receding into

premature stages of deterioration, and straining the capacities of hos-

byfingate M. Johnson, The Older Patient, p. 5.
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pitals, mental institutions, and old age homes.5

"We must help these older people to help themselves - to better
employ the skills, the experiences and the resources they have gained over
a lifetime."é

Communities are trying to provide 0ppor£uhities for recreation
and social contact. Job counseling services are being set up and employ-
ers are béing urged to make available jobs which are matched to the in-
dividual capacity of the older Workef. Refreshér training courses are
being given. Rehabilitation of the chronicallyjill and disabled to enable
older people to return to gainful employment, at least to recover a de-
gree of self-éufficiency that will permit them to live a wmore normal
existence, is being tried. Housing geared to the specific needs and poc-
ketbooks of elderly people is being built. The country as a whole has a
~neW'concept of the aging process and a new approach to the matter of aging
is evident.

Mach of this approach is grounded on a ‘more precise understanding
of the aging process itself as it has been developed by recent medical
and social research. |

Far from being solely a process of deterioration or regression

(the commonly accepted belief) we now know, if proper measures
are taken, that the later years can literally be a period of

SJohn E. Anderson, "Use of Time and Energy,™ in Handbook of Aging
and the Individuwal, p. 770.. v

6y.s. Department of Health, Education and Welfare, Aging - A
Community Responsibility and Opportunity, p. 2.
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continuing growth and development. With the normal aging process,
the ordinary bilological and physiological changes in the individe-
wal are, for the most part, exceedingly gradual. And it has been
demonstrated that mental capacities, provided they are consis-
tently exercised, remain virtually intact.?

With lessened family responsibilities and increased leisure older
people should have opportunity during the 1ater5years to create a new
pattern of living for themselves and do some ofjthe things "they've always
wanted to do.™ Those.who keep busy and develop ‘new interests neéd have no
fear of the Wacuum¥ which leads only too often,ito a physical and mental
letdown which accelerates the "decline of old age.m

Many men and women are pursuing some avbcation or commmnity ac-
tivity. 'They are using their new found 1eisurefto widen their circle of
friends, explore neW'cultural interests, or develop some latent talent in
the arts and crafts, in‘music, or in any of the activities which give
color and deeper meaning to the business of living. Those older people
living on a marginal income are at a disadvantage for any activity that
costs anything is usually out of their reach.

"To the extent that the community itseif can foster a climate in
which the normal aging process may go forward as a phase of continuing
life development, the individual, the community, and the Nation will
benefita“BV The added decades that medical sciénce has won for the retired

person should become an opportunity for greater relaxation and enjoyment

and also for a greater degree of self realization that may not have been

TIbid., p. 1.

8Tpid., p. 16.

3 3




obtainable in the earlier years.
For in these millions of aging men and wemén, with a half cen-
tury or more of living and learning behind ‘them, we have a
huge reservoir of energy and experience which, given expression,
can add mightily to the community well-being and give a deeper
meaning to our democracy. And in any future period of crisis
we may well have cause to be grateful that this reservoir exists
to help safeguard our liberties and our National existence.’

There are many new ideas and conecepts being discovered about the
aging person. Factors that were previously thought to be problems are now
being studied, the results of which are often the antithesis to prevailing
ideas. Daily more and more literature and studies are being published
about the aging person. Studies which have takeén into consideraticn the
aging person himself rather than the projected opinions of the younger
person who imposes his more youthful standards on this time of life. Many
preconceived notions are being challenged -- among them the question of
whether separate housing for the aged is advisable. The new assumption is
that older people do not wish to be segregated from the rest of the
population.

Recently there has come into the field of aging a report by re-
search workers which challenges some of the basic assumptions underlying
much of current activity in the field of leisure time. Dr. Elaine
Cumming and her colleagues suggest that:

Elderly persons neither want nor need to be active participants
in many of the relationships and activities that had been so

important to them earlier in life. A process of ™disengagement!
has been described to indicate the normal process. of withdrawal

’Tbid., p. 16.
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from activites that many older persons go through. It is pointed
out that perhaps the emphasis on activity for older persons rep-
resents more an effort of the non-oldster to apply to the older
person the standards that he applies to himself and his peers.

In what way can one determine whether older persons really enjoy
the activities they participate in? Is their presumed sabisfac-
tion in an activity a function either of what they know is ex—
pected to be their reaction or a residual from the kinds of needs
and gratifications they experienced earlier in life? In what way
can one assess whether or not any aectivity 'is "really" meaning-
ful to an older person? Much has been made of the necessity for
older persons to feel useful. Bub do we know what relation there
is between this "feeling of usefulness" and morale, physical and
mental health? For that matter, is social participation a neces-
sary condition for adequate adjustment beyond middle age? It is
too early to say whether these notions ~- many of which seem
counter to day-to-day impressions and common sensge logic =~ will
be borne out by further observations and study.l®

It is hoped that the study to be presented will indicate in which
areas there are similarities or differences in the life and adjustménts of
the eighteen patients studied as compared to the.picture of the person

in this age group as is presented in the literature.

10y.8. Senate Committee on Labor and Public Welfare, Background
Studies Prepared by State Committees for the White House Conference on

Aglng, Part V, p. 2863,
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CHAPTER ITI
GENERAL SOCTAL AND ECONOMIC CHARACTERISTICS OF THE PATIENTS

Social Characteristics

In_this chapter, an attempt will be madé to illustrate some of the
charactefistics of the points studied. It is ﬁoped that this identifying
social and economic information will enable thé reader to attain a con-
ception of the situation in which these elderly patients are maintaining
themselves in this phase of their lives.

Age

All the patients seen for this study wére wﬁite‘males between

sixty-four and seventy years of age. | .
TABIE 1

K£GE DISTRIBUTION OF PATIENTS STUDIED

Age . Number of Patients
él, 3
65 L
66 3
67 1
68 1
69 2
70 b
Total 18

Marital Status

The marital status of these patients wés imporﬁant in the original

study, as those patients who were married and had a wife at home to care

i

=
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them were able to return to their homes when théy were discharged from the

hospital. ‘Those who were not married, did have some person at home who

was able to care for thet. If there had not been someone available, other

disposition plans might have been encountered that this group was able to

eliminate. The marital status of those p.a‘bientis that were seen in this

study had not changed in the four years since the original study was done,
TABIE 2

MARITAT, STATUS OF PATIENTS

Marital Status Namber of Patients
Married | 13
Widowed . 2
Divorced ; 1
Single i 2
Total 18

From this it can be seen that in thirtéen cases there is a spouse
available who is .involved with the welfare of the patient. Of the five
remaining, the two single men lived with some ielative. In one case, the

- patient lives with a married sister with whom he has made his home for
over thirty years.  The other single man lives; with an elderly father,
with family living near by, and outside domest{ic help to care for the
home. In the case of the two men who are widowed, one lives with a married
sen and‘the other lives alone. This type of iiving arrangement has been

adequate for many years and no change was indicated because of the health
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of the patient at the time of his hospital discharge or at the present
time, |

A sur¥ey obtained by the U.S. Census Bureau for the University of
California at Berkeley in 1952 through personal interviews with persons
sixty-five and over in about 15,000 households in sixty-eight sample areas
located in forty-two states, found that one half of persons sixty-five and
over were married and living with their spouses;1 The present study in-
.dicates that two-thirds of the eighteen studied:are in this category.
Religion | ‘

The three major religious faiths were represented in the sample.

TABIE 3
RELIGION
Religion _ Number}of Patients
Catholic 12
Jewish 4
Protestant _g
Total 18

In view of the predominant Cathelic population of the Boston area,

it is not surprising that two-thirds of those studied are of the Catholic

faith, This ratie is similar to that of the original study.

Iwilma Donahue and Clark Tibbitts, The New Frontiers of Aging,
p. 160, . ' , .

-




Living Arrangements

The patients of this study group occupy four different types of

dwellings,

2@@3 of Dwelling
TABIE L

TYPE OF DWELLING

Type of Dwelling Number of Cases
Single _ ; 6
Two-family 10
Three~family : 1
Rooming House 1

|

Total § 18

_ Tt is interesting to note thatAthere is ? limited number of types
of dwellings represented here, Other types of d%ellings, such as apart-
ments inblarge buildings and project qparﬁments,§which are often thought
of as the type of dwelling occupied by the aged,?are absent. This might
be explained by the fact that those families thaf are more mobile are more
apt to reside in these types of apartments and tﬁis may account for the
inability to locate many patients whose addresse; given at the time of the
original study, seem to indicate a residence in %hese areas, and this was
a pertion of the group that could not be reached}by telephohe when the |
sample was being contacted. The group which Was%contaoted presents a

stable, more settled group of patients.
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Only one family had moved since the original study. This move was
made by one couple who moved to the first floor gpartment of their daugh~
ter's home as this eliminated stairs for the patient and it also offered an
oppbrtunity for the daughter's family to assist the patient and his wife
when they were not well. This couple had lived in the same community so
the move did not change their interpersonal or récreational activities.

Type of Neighborhood

Ten of the patients own their own home and eight rent their living
quarters-including the one man who lives in the fooming house. Seventeen
of the peoplé live in middle to lower middle class meighborhoods. Only
one patient now lives in a neighborhood which has deteriprated over the
years and is now considered a low class neighborhood.

Attitudes Toward Living Arrangements

It is interesting to note that with all the emphasis placed on
special housing projects for the aged, none of these patients‘éxpressed a
desire to move from the home and community they have known, even in spite
of the fact that their homes present some probleﬁs.

Edna Nicholson in her discussion of housing needs of older persons
Wrofe that at least sevénty—five to eighty per cent of all persons sixty-
five years of age ‘and over, in the U.S. are entifely able to live indepen-
dently in ordinary ﬁouses:amiapartments throughout the community. It was
her belief that too much emphasis has been place@ on the need for special
housing. "0lder people should remain,independene, active, integral parts

of mormal community life as long as possible."?

BHdna_E, Nicholso "Housing as a Basic Need of Senior Citizens,"
in The Older Patlent, P 43 _ ;

———

i
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?

To the question asked whether they were satisfied with their
present neighborhood and if not, why, seventeen patients said they were
"satisfied with their neighborhood. One wife coﬁplained that the neighbor-
hood had deteriorated considerably over the lasf few years and she would
prefer not to remain there. This home is a thrée—family house that the
patient has owned for many years. The patient!'s married son occuples the
first floor apartment and two elderly aunts occﬁpy'the second floor apart-—
ment. To sell the house at this time would not give them enough money to
buy another house, and moving itself would present many problems to the
three fami@ies involved, so the patient and.hig wife feel they must re-
main there although they are constantly remindéd of the deteriorating
surroundings.

iwelve patients‘said they were content;with their homes and
neighborhood. One patient has lived alone many years and although he
finds it more difficult to do things for himself now, he feels his needs
are less and he believes he would not enjoy liVing where others told him
what to do and when to do it. This man is on a special diet and he has
become so used to preparing his own food when he wants it that he does not
think hisvneeds éould‘be cared for adequately in any other type of living
sitnation., The patient who lives in the rooming house also expressed
positive feelings toward his situation. He ha% found that he can have his
privacy when he wants or»fhe companionship of éthers if he so desires. He
has lived in the same home for many years and now feels like "one of the

. faIHily. i
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The findings of this study do not seem to correlate with the popu~—
lar consensus of housing problems and needs of the older person as is
suggested 1n an article from a recently writtén;pamphlet put out by the
'UZS.‘Department of Health, Education, and Welfare.

Housing (for the aging person) presents aispecial problem.
Fewer and fewer can look to their children for shelter.
Roughly two out of three heads of families, sixty-five years
of age and over own their own home. But those who cling to
them, after their children have left, may find them too large,
and otherwise unsuited to their needs, with upkeep taking too
big a slice of their reduced income. Because of the lack of
small houses or apartments, geared to the pocketbook and needs
of elderly people, many are likely to discover that a rooming-
house or substandard apartment in a cheap rent district is all
they can afford and these are often a strain on their budgets.3

Thirteen patients found their homes comfortable and adequate and
did not see any need for change. Five mentioned some problem which they
are encountering at this time of their lives, yet preferred to remain in
the home rather than move to unfamiliar surroﬁndings. One patient felt
his home is now too large and difficult for his wife to clean. Another
patient mentioned that his home is too far away from an only married som,
but both the patient and his wife prefer to remain in their familiar
surroundings. One patient lives on a hill which he finds difficult to
climb so that he plans to go out only once a day. Another paﬁient lives
with a married son and up a steep flight of stairs which present a dif-

ficulty. This person also finds that he can plan to go out only once a

day. In spite of these difficulties, none of these patients are planming

30.S. Department of Health, Education, and Welfare, Aging, a
Community Responsibility and Opportunity, p. 6. .
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t6 make a change in living conditions in the neér future providing other

factors remain the same. The difficulties thesé patients are finding in

their home situations were all connected with,their age and progressively
greater inzgbility to get around.

These patiénts generally, were not.motiﬁaﬁed to make a change in
their living arrangements, even though the presént home presented some
problem to them. These patients had lived in their homes for many years
and they preferred.to remain there rather than iook for something which
might be better suited to their physical condition at this time. Even in
the intefim of the fopr years since the original study of one hundred
patients was made, their attitude toward their living situation has re-
mained constant in spite of failing health andsless income. Their atti-
tudes were summed wp in the original study.

A major factor in all cases was that the elderly veteran was
not motivated to move, Our patients wished to dwell as long
as possible in their own homes in proximity to relatives,
friends, and familiar places. On their list of important
assets they gave high priority to the sustained supportive
aspect of personal relationships with the '"good landlord" or
"nice neighborst?. Voicing the belief that. they would get a-~
long best where.they had "roots", they disclosed a fear of
inability to adjust to a new enviromment. Rejecting the i-
dea of new living arrangements and the accompanying threat-
ened loss of old ties, they revealed their determination to

" remain among their own possessions, theilr; symbols of self
identification. In the surroundings where they had made their
mark in their hey day, they still had a sense of belonging; of
being in control; of thinking and acting for themselves. Re-
gardless of where he lived, whether with his family or alone
in a room, the older patient perceived any shift in place or
type of arrangement as a drastic and unwelcome change.h

bsulliven and Newcomb, op. cit., p. 30.




Family Relationships

The family relationships were extremelyzpositive as expressed by
the patients. In only one case is there an extended family group which
includes three generations, patient and wife, married daughter and hus-
band and their children, all living in the same household. One man who
is divofced, no longer has any contact with his family, but he has formed
relationships in the rooming house where he 1ivés that have replaced
family ties.

Our American culture is changing from an extended family group
living under ome roof, to the nuclear family including only two genera-
tions living under one roof, and these points seem to be following the
newer ‘trend.

One of the basic changes in the American Culture has been the
trend toward separation of the family generations and the
greater individualization of the family members...The house-
hold has broken down into its components of one-generation
and two-generation family units because these smaller groups
are more adaptable to urban industrial, mobile society. There
is growing evidence that most couples are as eager to retain
their independence after their children have grown up as their
children are to have.them do so. Even the majority of truly
aged report that they feel more comfortable in having their
own incomes from Social Security and elsewhere, thus being
able to associate with their peers and not having to impose
upon their children.

In this group only one patient and his wife are living with a
married daughter and her family. This is the family home and large apart-

ment that the patient has owned and lived in for many years. Since the

patient has had to retire because of general physical weakness, the daugh-

SDonahue and Tibbitts, op. cib., p. 206.




fer moved back to the family home to help care f%r the patient. Another
married daughter lives in the first floor apartm%nt of the two family
house, and this arrangement seems to be working ;ut well for all involved,

Ernest W. Burgess writes that,

At present, there is confusion and conflict geéause the relation

of the older and the younger generation has not been re-defimed

in terms of the present situation. Specific! problems have arisen

that call for analysis and consideration. Among them, should

children offer an aging parent or parents a pome?
Our study wounld answer this question by saying t?at each generation should
live by themselves whenever possible. %

In spite of the confusion of the role of?ﬁhe’adult child toward
aging parents today, this group did not voice digcontent in their living
arrangements as opposed to living with their chi}dren. In fact, the
patients éxpressed the fact that they could callgon children for help when
it was negded, but;they enjoyed their independenée and the peace and quiet
their own home offered, when such was needed. The grandchildren were wel-
come visitors but having them around all the timé would have presented
other problems for this group. _

There 1s less need today for the older p%rent to rely on adult
children for support. Penslens and social secur%ty have allowed the older
person to be more independent, and therefore, abie to live im their own

home, rather than move in with children for financial reasons. Studies

that have been done show the opposite %o be true?for,more often young

!

6Tbid., p. 160.




married couples are dependent on their parents for some financial support
and therefore the young person is more apt to bé found living with parents.
The sample census of April 1952, obtained by the United States Census |
Bureau for the University of Californis at Berkeley, presents the striking
fact that very few older couples are living in homes where an adult child
is head. On the other hand, seven times as many couples are living in
homes where an aging parent is head. ! |

Eleven patients in this study had wmarried children living in the
near-by commnnity'whom they see frequently. Two of these patients have
married children living in the same house but in separate apartments. Two
patients whose children live at a distance express disappointment at not
being able to sée the grandchildreﬁ often; but‘said that periedic visits
about twice a year are made. Many patients claim that the most enjoyable
time of the week is when the grandchildren visit.

For the most part, there seems to be mutual respect and under-
standing between these patients and their chilﬁren ~~ neither making great
demands on the other. However, this would be difficult to ascertain in
one intervieW'fqr this might be a factor that‘might be verbalized as beingw
so, for to admit to difficulties would tend‘tq make them agppear less in-
dependent and sufficient in the eyes of the‘iﬁterviewer. Their attitudes,
however, are in keeping with those that are becoming wmore prevalent in our

society between the older two generations.

TIbid., p. 161.
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The new relation of parents and adult children needs to be based
on the recognition that each generation has its own life to lead.
The older generation should give up the expectation that its
chief interest in life is to be preoccupied with the affairs of
their children. The younger generation should realize that in
living their own lives, there still remains an area of coumon
interest with their parents.8

Income

The literature on the aged stresses the fact that families with aﬁ
aged head have low incomes. If the person over sixty-five is working it
is uwsually at a lower earning level than inAhié earlier years. If the head
of the family has rétired the income tends to Be even lower. These pa-
tients are living on less income but each has been able to adjust to it.
Iess expense and less activity have tended to mzke it possible to "make
ends meet.™ |

In general, older people no longer incur comparatively large
debts such as result from the purchase of a home and furnish-
ings., They do not have to pay any more insurance premiums for
retirement benefits; many have paid off their mortgage indebted-
ness; and the need for the replacement of capital goods, in-
cluding automobiles, has grown smaller. lest this convey the
idea that the position of the aged in terms of their low aver-
age individual cash value is not too distressing, the reader is
reminded of the fact that the majority must pay a heavy price
for these advantages. '

Not only is the income of most aged persons lower but both its

source and its amount are gemnerally fixed. Since a proportion-
ately larger amount of their income must go into securing con-

sumables, like food and fuel, and, above all, medical care and

drugs, many aged find themselves unduly constricted in meeting

the rising costs of an expanding to maintain an adequate level

of living.9

8Ibid., p. 161

9von Mering and Weniger, "Social-Cultural Background of the Aging
Individual,™ in Handbook of Aging and the Individuwal, p. 302.
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The patients seen in this study, all liﬁing on less income than in
their earlier years, were able to maintain homes and living conditions
that were comfortable and adequate. They have been able to adjust their
needs to their income. Their attitude toward their income is expressed
in the original study, and offers.many salient factors of why the patients
in this group are able to maintain‘financial independence at this time in
their lives.

Striking was the fact that, on the whole, these patients and/or
their key person did not complain of a lack of money. Indeed,
they took pride in their ability to manage well the income they
had. Several alluded to the present as "better times," explain-
" ing they found the fixed, steady inceme from pension checks
easier to manage than previous uncertain or irregular earnings.
Their statements seemed to substantiate for the veteran group
Albymeyer's point that, "the needs of our aging citizens are no
longer largely economic.® All veterans in the study were "finan-
eially competentt. .
These elderly veterans and their spouses lived simply and frugal-
ly. Many spontaneously declared their present income was great-
er than what they had had during the economic depression of the
1930's, categorized by them as their period of greatest need.
Real deprivation experienced at that time when they were strug-
gling to feed, clothe, and educate growing children was described
vividly by some. In discussing the adequacy of financial re-
sources, most veterans echoed the statement that "more than ever
before the aged in our country have the financial resources to
meet their needs."10 ‘

To the questioﬁ raised to this group of whether the reduced in-
come each had at this'time, due to retirement or semi-retirement, made it
necessary to give up any activities previously engaged in that they would
like to continue, twelve replied that they ha?e not considered the reduced

income alone a factor in their curtailment of:aotivity, but gave age,

10Sullivan and Newcomb, op. cit., p. 31.
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'health.and Iimited strength as the reasons for doing less at this period
of their lives. One patient said he could not ﬁe as liberal with money
gifts to his grandchildren as he has been beforé he retired, but admitted
that this actually did not interfere in his relgtionship with them. One
man, retired from his work, finds lack of income has been a factor in his
mal-adjustment to his retirement. This man and his wife had enjoyed go-
ing to the theatre, expensive dining out, vacations at expensive resorts.
He admitted that his health would not allow the amount of entertainment
he had indulged in, but he saw his redﬁced income as keeping him from do-
ing the things he enjoys, now that he has added time for then.

Only one wife expressed concern over tﬁe family financial situa-
tion which had.resulted from a combination of factors including reduced
income, her husband's drinking problem, and the‘amount of time he has on
his hands which aggravates his drinking.

The main sources of income for these ﬁatients were from part-
time salaries, éocial security, retirement peﬁsions and Veterans Adminis-
tration pensions. Patients expressed that their needs were less at this
age and they seemed proud to be able t0 manage on what income they. re-
ceived. Five patients have wives who aré ablejto work part time and these
salaries are a welcome part of the monthly incgme. Because these patients
had been in the Veterans Hospital where they had received treatment, and
one requirement for admission is imnability to pay for hospitalization,
these patients were reluctant to ﬁalk of income and savings. One patient
said, "After raiéing children through depression years you can't expect to

have mdney in the bank, but by budgeting and careful living they are able
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to manage on what they receive." The general remark was that they are
able to make ends meet. It seemed to the authgr that they showed more
reluctance in discussing finances than other a?pects of their lives.
In view of the circumstances, i1t seemed appropriate, as this was men-
tioned earlier, as a limitation of the study.‘

Medical &are

As a whole it seems that in spite of reduced income, reduced'
needs have made it possible for these patienté to maintain theméelves.
adequately. Fortunately most people who have reached the retirement age
are able to lower living expenses in many Wayg. Their children are
usually financially independent. However, as some financial expendi-
tures diminish at this time of life, there are some expenditureé such
as medical careAwhich increase., The veteran, however, has the added
security of knowing that his medical needs can be met free of charge at
the Veterans Administration Hospital, which rgduoes considerably the
expense that illness and hospitalization incufs.

Al]1 patients interviewed expressed the opinion that reduced
income has still allowed them to receive adeqpate medical care. One
patient said, when asked if he receives adequéte medical care in spite
of reduced income, "I can always .go to the VA. and they wiil take care
of me." Those veterans who'have a service connected disability are
seen regularly at the Veterans Administration;regional office.

It is interesting to note that there;is much discussion today

on the pros and cons of socialized medicine. One reason often heard

expresséd - againstvthis type of medical care is that under sueh a-system,
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doctor. He is as,s:Lgned a doctor lohaR dect@rs when he is ass:a.gned a. b:

This fac‘b@r has no‘b in any Way affected hls care er h:Ls a‘btrbude
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CHAPTER IV

OTHER CHARACTERISTICS OF THE PATIENTS

EmEloymént

A study done in Massachusetts to prese%t to the White House
Conference on Aging revealed that of the non—wprking men over sixty-five
years of age in the state, slightly over threejquarters indicated that
.they do not feel well enough to work; an additional fourteen per cent said
that they were not interested in working, and five per cent said that they

were interested in work, but had not been able to find suitable work. 1

These patients wére questioned about their employment status at .

this time and in their earlier years. If they;were retired, the reason
for retirement was asked and if they would 1iké to return to work if a
suitable job could be found. Most patients said that they attempted to
work as long as possible, but once they retired and became used to the
retired state, they indicated that it was besﬁ for them, As this study
was concerned with patients who had been hospitalized.with chronic ill-
nesses, they seemed to recognize the inadvisability of doing more than

their physical condition would realistically allow.

1y, 5. Senate Committee on Labor and Public Welfare, Background
Studies Prepared by State Committees for the White House Conference on
Aging, Commonwealth of Massachusetts, p. 2858.
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TABIE 5

EMPLOYMENT STATUS OF PATIENTS

Work Status ' Number of Patients

Not working bu‘b not wéll
enough to work

Working--part or full time

TUnable to find work

B |;r -~ -

Total

!

Seven patients do not feel that their?health,would allow them to
participate in any kind of employmént. The seéen who are working appeared
to be satisfied with what they are dbing. The§four patients who said they
would 1ike to find some work, are not actually;going out looking for work,
but each wonld accept a part time job if one‘bécame available to them.
This study group does ﬁot correlate with the.study done in the state of
Massachusetts. However, as this is a small group, it is not representa-
tive of the non-ﬁorking m;n over sixby-five years of age in this state.

In this study, of the eleven men who ére non~-workers, seven or
over one half have no interest in working, andiless than one half would
like a part time job if one could be found fea;ed to their individual

physical capabilities.
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TABIE 6

AGE AS IT RELATES TO EMPLOYMENT

Number of Patients

Age Working Would like Not able Total
to work to work

6l 1 1 1 3
65 0 1 3 L
66 2 1 0 3
67 1 0 0 1
68 0 0 1 1
69 -1 1 o 2
70 2 o 2 L
Total 7 L 7 18

Table 6 indicates that age is not the predomiﬁant factor in
whether the patient is working. Of the ten youngest patients, only three

are working and of the eight oldest patients, four are still working. This

would indicate that health is more a factor than'age in determining whether
the man over sixty-four years of age is Working{ It is interesting to note
that of this group of men, only one retired at fhe compulsory retirement
age of sixbty-five. ‘

A study by Shock indicates that "few workers retire because they
wish to stop working. Surveys show that about éne in twenty persons
stopped work voluntarily while he was in good.héalth. About one third re-
tired because they'were in poor health, because the work was too hard, or

for some similar reasons. More than one half oﬁ them had been either dis-




|

35

+— -

charged or retired because of chronological ageirequirements."2

This study by Shock shows that a largef percentage of men are
forced to retire because of age requirements. The differences between
these studies méy béﬂin the fact that in this pfesent study group the men,
for the large part, have an illness which Would.ﬁake work inadvisable for
them.

A study done by Strieb and Thompson indicates that if a person is
in good health and has a low income, he tends foicontinue working rather
than retire. The study also reveals that poor héalth is an important fac-
tor which leads people to retire. Apparently this fact alone may account
for the relatively larger number of persons in péor heglth among retirants
for "we do not find that retirement leads to poor health,u3

Attitude Toward Retirement

These patients did not express the nega%ive attitudes regarding
retirement that we often réad in the 1iterature.: To the question asked
these patients, "If you are retired what has beeﬁ your biggest problem?"
the following replies were glven: five patientsisaid reduced income pfe—
sented the greatest difficulty, two patients said finding work suitable to
their physical condition, one patient felt he had téo much time to think
and therefore worries about what will happen to his wife, if he should die,
one patient spends a good deal of his day in a ba? room with friends which

makes the financial problem more acute and also aégravates his physical

.2

Nathan W. Shock, Trends in Gerontology, p. 31.

3Wilma Donahue and Clark Tibbitts, The New Frontiers of Aging,

p. 190.
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copdition as among other ailments, he has éifrhosis of the liver. Only
two patients said they had no complaints aboﬁt retiring and they were glad
thej could care for themselves.

lIt is stated iﬁ the literature that?there seems to be fairly wide
agreement.that the two basic wariables relat%d to adjustment are physical
health and reduced income, Studies have est%blished quite conclusively

that both ill health and low socio-economic status are pbsitively related

to poor adjustment among older persons.h This study also suggests that it

is not the impact of retirement alone which results in poor adjustment
but retirement plus massive situabional factérs like health and socio-
economic status which are crucial to adjustmént, and which may affect ad-
justment in a significant fashion before ret%rement as well as afterwards.
This study concludes with Your findings clea%ly'point to the conclusion
ﬁhat attitude and behavior prior to retiremeﬁt-have a very definite rela-
tionship to adjustment in retirenent.nS
~ Perhaps these people who havé livedith;ough difficult times in

their'ybuth énd middle years, have'iearned t% accept what life offers them,
as they do not see themselves to.be as depri?ed as Stleglitz would have
then be. |

Direct and extensive observation has coﬁvinced.me that the aged

and the aging will not find happiness through financial security

alone. Money does not answer all questions. Aging people want
to remain useful. i

1

bpig., p. 191,

5I]oid., p. 195,
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The primary tragedy of senility, or chrénic invalidism, or both,
is not physical pain, nor hunger. It is the terrifying prospect
of continued uselessness, of parasitism. We must feel we are
needed. . Our problem concerns the hundréds of thousands of pre-
maturely shelved individuals still fired with ambition and the
desire to serve, but blocked by societies! insistence that they
be dependent, either because of their age per se or because of
some handicapping illness.

Health

The illnesses presented by these paﬁients were chronic and dis-
-abling. Twelve of these patients suffered with some type of heart dis-
ease. Three patients were hospitalized because of diabetes mellitus and
three of the patients suffering heart diseas¢ as the medical diagnosis at
the time of their admission to the hospital in 1957 were also known to
have diabetes mellitus. The diagnosis of the other three patients in this
study were arthritis, anemia, and blood disease. Only four patients suf-
fered from only one chronic disease; the other fourteen had a combination
of illnesses.

The patients were asked what activitiés, if any, they had had to
1imit because of their health and ali eighteen respondants mentioned work
as being the primary and most significant limitation. ‘Those who ére
working have found it necessary to limit other activities so they can re-
main at work. Nine men mentioned that they have less activity due to
health, age, or income. Only one patient, a man of sixty-six, who was
hospitalized with arteriosclerotic heart disease with decompensation and

angina, does not see a slowing down of any of his activities since his

recovery from the illmess which hospitalized him in 1957.

éEdmard'J. Stieglitz, The Second Forty Years, p. 117.
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The Impact of Retirement on Health

There has been a generally accepted stereotype by professional
and lay people of the negative effects of the impact of retirement. How-
ever, many studies, recently concluded have led several authors to write:

Al11 the results obtained from the various methods of study lead
us to conclude that retirement in the industrial population under
study does not hasten death, nor does it lead to the deterioration
of health. On the contrary, we have given some evidence to show
that mortality is lower in the period immediately following re-
tirement than it is later on, regardless of the age of retire-
ment. There is also some indication that people retiring at a
younger age have lower mortality rates in the later years than do
people who rebtire at an older age. With regard to health, we see
evidence that there is an improvement in health status rather
than a decline for the majority of people studied.?

It is 1nterest1ng to note that nlne respondants in this study
sald that they felt stronger now than when they left the hospital in 1957,
and nine said that they are weaker. As these patients suffer from many
chronic ailments, most with some dlagnosis of heart disease, having given
up work, would allow for more rest which is conducive to health, yet in
the-intervening‘time, aging might possibly be a factor in increasing

weakness.

Soclal Relationships and Recreational Activities

A study done in 1953 by Havinghurst and Albrecht indicated that
participation in activities and the range and variety of activities in
which older persons engage are related to cultural status and educational

status.B Apparently the amount of time spent in Jjust loafing or doing

TWilma Donahue, Harold Orbach, Otto Pollak, "Retirement: The
Emerging Social Pattern,“ in Handbook of Social Gerontology, p. 382.

8John E. Anderson, "The Use of Time and Energy," in Handbook of
| Aging and the Ind1v1dnal, p. 790.
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nothing is much larger among laborers and unskilled workers who have re-
tired than it is among educated persons. Sincé World War II television
has entered the world, and because it is so powerful in attracting inter-
est and génerally takes up a substantial amount of time eaéh week, othér
interests are reduced.

In our society, at present, older persons at a definite age re-

tire from their work and are faced with the necessity of devel-

oping meaningful activities that will fill the time that becomes

available to them. Their success in developing such activities

is related to educational level, to socio-economic or cultural

status, and to thelr earlier exper1ences.9

Six respondants were day laborers and of these, three‘said that

they never did much socializing even in their younger aays. They were
content to come home, read or spend time with their family. These people
had never done much socialiiing nor had they developed any hobbies. The
litfle spare time they had was used in taking care of their homes and
yards; When their work was finished, they were happy to be able to relax
and "do nothing." Twelve men had had‘White’collar jobs or had owned
their own business. Of these, only three had a hobby other than reading,
watéhingﬂT.V.,’or'watching sporting events; One of these men, although he
never 3001allzed with groups of people, did engoy'the theatre and also
spent a great deal of time writing. Two men found pleasure in music. One
was actlve in the Elks and put on and.partlclpaied in several musicals.
One patlent enjoyed getting in his car and riding to the country. Now he

ig unable to do this because his health will not allow long rides, and

reduced income makes being away too expensive. This man expressed a greatb

QIbid;,—p. 794,
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deal of discontent in being unable to pursue his former pleasures. The
rest seemed resigned to keeping their activity close to home. Ten men
mentioned that they spent a great deal of time watching T.V.

Kuhlen, describing this phase of 1ife, writes that, "In oid age,
because of absolute limits on the future, there may be a resigned apathy
rather than anxiety, or a tendency to orient toward the past via fantasy
rather than toward the fﬁture."lo, Thig 506 §a11ed resigned apathy may be a
defense used by these élder people in an attgmptuto ward off the fe#r that
"death may be close." These people are seeihg their contemporaries die,
their social groups becomiﬁg smaller., The known past may seem safer than
the unknown future.

In the immediate past, there has been a great deai of activity
and research on thé aging portion of our society. The Wﬁite House Con-
ference on Aging held in Washington in Januafyvl961, in which each state
brougﬁt together results of studies prepared for the conference, has cer-
tainly been a féﬁtor in new ideas and attituées towards this groub'which
often refutes popuiarly held idéas on the aging person, As it was pointed
out in an éarlier chapter, the emphasis on:aétivity for older persons
seems to be the standards the younger ﬁerson?appliéslto himself and his
peers. It is possible that the desire of thése patients to limif théir
activities and social relationships is a»"nofmal" process rather fhan é

maladjustment to their retired and aging stabus.

: 1ORa,ymond Kuhlen, "Aging and Life Adgustment " in Handbook of
Aglng and the Ind1v1dual, p. 86lL. i . 4
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Family Relationships

"Whenever a society and its families,iwith support of the pre-
vailing culture, can create andAsu;tain mutualiy'supportive relationships
between its youth and its elders, old age security rests on its firmest
foundation. "1l

Thé social activities of these patients were mainly within the
family circle or among long-time ffiends, Howéver, it was frequently ad-
mitted that the circle of friends becomes increasingiy smaller, as so many
of their contemporaries are dying, or aré alsogconfinihg; their activity
to their own home and family. Grandchildren ﬁave become the greatest
source of pleasure in the opinion of these elderly patients.

It was frequently expressed that being with large groups of peo-
ple was tiring and thaﬁ too much excitement CAuld:not be tolerated. Mar-
ried chiidren are accustomed to visiting periédically as they have the
means of transportation which the patient now'lacks. These patients seemed
proud to indicate that their children visit often‘and those that have small
grandchildren said that they look forward-to éeeing then, but appreciate
the peace of their own home, ;f£er the children have left. One patiént
said proudly that his grandchildren love to,céme to visit with him and his
wife added that he allows them to do and have:so many of‘the things he
wonld not allow his own children like freedomjto run around the house,

snacks of cookies and candies, and extra pennies for candy.

11U. S. Department of Health, Education and Welfare, Background
Paper on Famlly Iife, Family Relationships, and Friends, White House
Conference on Aging, 1960, p. 10.




Four years previously when the origin?l study was done on these
patients, who at that time were at least sixty:years of age, the indica~-
tion was that even then the family was the core of their social
relationshipé.

Recreation and social activity within the family circle was the
decided preference of eighty seven patients, who, finding their
social and emotional outlets in informal family and/or neigh-
borhood groups, had little or no interest in "club work™. De-
spite present day attention to organized groups for older per=-
sons, our patilents displayed an overwhelming disinterest in
them. . . o Declining to reach out for new friends, these vet-
erans sought companionship and social satisfactions increasing-
1y within family and neighborhood.l2

Of these eighteen patients, two are single, one divorced patient
does not see his children, one patient has no children, and two have no
children living nearby. The twelve patients who have children, all ex=:: -
pressed close family relaﬁionships. The two patients whose children do not
live in this area said that they did see them occasionally and they were
in frequent contact by mail. Where the patient or his wife had siblings
living near by there was also a close relationship with them.

The literature seems to emphasize the results that have been
found here for family relatiomships appear to be the most meaningful of all
the relationships of these people. The Cornell Studyl3 shows that the re-
lationships of aging parents with their children are genérally good,

Nearly three quarters of those with children claim a close family relation=-

leary Sullivan and Margaret Newcowb, op. cit., p. 39.

13y, s. Department of Health, Education and Welfare, Background
Paper on Family Life, Family Relationships and Friends, p. 3k.
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ship and only a scant five per cent say that they and their children do
not form a close family group. Perhaps more significant, fully ninefy—
two per cent indicate that they believe their c¢hildren "respect them as
.mnch as they should."” This would seem to be a key indicator of rewarding
interpersonal relatiénships, for "respect implieé both acceptance of the
status accorded and approval of the manner in Which the correlative role
is performed."lh |

Another reason cited for a decline in pafticipation in organized
activity and general socializing was the area of transportation. Men, who
in their early days had driven cars, now_for many reasons including
health, (decreasing eyesight and hearing), and generalized weakness due to
age, less income, no longer have a car for tr%nsportation, Although these
patients, for the most part, live in an area ﬁhere public transportation
is convenient, they show a reluctance to use public transportation to a

great extent. It was mentioned that the M.T.A. is expensive "these days",

recalling the era when fare was one half of what it costs today. They also

referred to public transportation being tiring compared to riding in an
automobile.

leisure Time Activities

These patients had not developed hobbies over the years. Their
leisure time was spent in fishing, sports, or watching T.V. However, if
we think back to the working conditions when these people were younger, we

can understand the almost complete, lack of hobbies which, had they been

lthid. , p. 3.




pursued, wight provide some gratifying pleasurés now in their retirement.
The patients verbalized the reasons for this in the original study.

Many, particularly of the unskilled or semi-skilled laboring
class, rejected entirely the idea of hobbies as a source of
pleasure and satisfaction in retirement. As a consequence of |
hard labor for long hours, during the period of the sixty hour
plus work week, they had neither time, energy, nor inclination
for avocations. Modern propaganda counseling the development

of hobbies in preparatlom for retirement years had not influ-
enced them. They shunned non-productive occupations which they -
regarded as 'mere ‘busy work" or "games and play for children"

« « « Nothing gave the satisfaction paid employment had provided.
No subsequent group contacts afforded the: feelings of together-
ness and mutual support prevalent in the former employment

group . . » Many older patients, in retirement as before, de-
rived satisfaction from activities such as gardening, and deco- -
ration. . . Por those whose leisure time occupations had to have
practical results, only such endeavors seemed worthwhile.l5

Wingate M, Johnson has written "HObbiés - interésts outside
one's dgily occupation -- should be cultivate@‘long beforé the retirement
age is reached, 116 ‘

"Our present older population generally had a limited amount of
academic education, They had long work days and work weeks. Many emi~
grated to this coﬁntry in their youth. Leisure is a no#elty td the major;
ity of them and they have not had the opportunlty to develop within them-
selves tne resources for satlsfylng, happy'11v1ng in their older years.

Man must learn the art of leisure-living in his earlier years."L7 Here

again we see an imposing of the standards of the younger portion of the

;15Mary Sullivan and Margaret Newcomb, op. cit., pp. h5-L6.

16yingate M. Johnson, The Older Patient, p. 556.

17U..S. Department of Health, Education and Welfare, Background
Paper on Free Time Activities, White House Conference on Aging, p. 3L.
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population on the older group. To these older‘peOPIe, being able to "do
nothing"™ could represent a change to rest after a lifetime of hard work.

Group Participation

There has been a great deal of community emphasis on forming
clubs and groups for the senior citizen. Goldeﬁ Age and Sunset groups have
been formed in practically every community of our state, yet this group of
patients has unanimously rejected these groups.“When asked what clubs
they belong to or what club or organization they would like to join that
are not available in their community, the patients could think of none.

Three patients said they never joined organized groups. Fourteen
men said they have been associated with some veﬁerans organization in fhe
past, but ﬁhey'are'not apt to go to meetings often, Five persons were ac-
tive in their church, but are‘leaving the work n§W'to the younger members.
Five patients belong to the Elks but do noﬁ take an active part. One
?atient expressed the fact that his community is a good one for organiza-~
tions, but his health now interferes with his atiending:meetings and only
goes to one on a rare occasion., JTack of adequate transportation was men-
tioned as a reason for keeping the patient at home, particularly if the
meetings were held in +the evening; One patient’é wife said that she has
made it a point to remain aétive in several orgénizations so that she can
motivate her husband to attend meetings also. Hé frankly admitted that he
would ténd to remain at home in the evening, but;his wife always seems to

have something planned. She explained this activity as a means of keep-

17y, s. Department of Health Education and Welfare, Background
Paper on Free Time Activities, White House anference on Aging, p. 3.

i
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ing her husband from staying at home worrying ébout the fact that he is
getting older. One single man has remained active in the Elks. He spends
several evenings a week there but no longer taKes an ‘active part in the
programming, as he had done in previous years.i On the whole, the group
preference was for the Veteran organizations where similar experiences.
could be shared among members.
Stieglitz has written:

Success or failure of the second forty years measured in terms

of happiness is determined more by how we use or abuse, our

leisure than by any other factor. Leisure is a key; it is

opportunity. It can be wasted or it can be invested. With ad-

vancing years and the inevitable slowing of the pace, the pro-

blems of leisure come forth more and more into consciousness.

Their enforced leisure can be a precious gift tg swell the full-

ness of their lives or it may be a sore‘tﬁial.l ’
To this group leisure time did not appear to be a "sore trial." These
péople, generally, admitted to being content aé things were --.often
verbalizing "things could be worse.! |

The patients were asked if they had encountered any problems

which they did not anticipate at the time of their hospital discharge.
Twelve patients said they had not. One patient said he was forced to re-
tire when his business was sold. BHe attemptedlio look for other work, but
could not find any at his age of sixty-five. He feels he has now adjusted
to his retirement and no longer feels restless; nor does he want to work.
Another patient said he felt extremely restles% when he'retired, but a

part time Job he now has has allowed him to be hore.relaxed'when he has

free time. Another patient, who had looked forward to his retirement as a

i

l&Edward J. Stieglitz, op. cit., p. 260.

i
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time to read finds impaired sight has not made £his possible. Another pa-
tient said hé did not anticipate any of the probleﬁs he is experiencing.
He now has too much free time on his hands and finds himself using it to
worry. A combination of factors, i1l health,.feduced income, have not
allowed him to spend his time as he had antiéiﬁated.

The aging person must of necessity adjust Yo many changes -— same
in himself ~=~ some in his environment. His roie in society becomes un-
certain and hé develops a sense of hopelessness aﬁd.uselessness hence a
feeling of insecurity. "The greater his feeling of insecurity, the great-
er is the likelihood that he will conform to the stereotype of the elderly

as a person who is incompetent, impoverished, and rigid."19

19Helen TLokshin, "Crltlcal Issues in Serv1ng Ain Aging Population.t
8001al Casework, vol. 42 (January, 1961), Pe 23,
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CHAPTER V |
SUMMARY AND GONGEUSIONS;

This study of eighteen patients was undertaken as a follow-up
study of a portion of a study done by the Boston Veterans Administration
Hospital Social Service Department, in 1957. The purposes and conclu-
sions of the original study and the hospital setting were discussed in
Chapter T in order to give the reader a clearer understanding of the
setting and quality of the original study.

This study deals with a small portion Sf the original sample
and the analysis was limited to certain charactéristics of the older
patient and the adjustments they have‘made in tﬁeirllives since their
discharge from the hospital. The data of this %tudy of male patients
between sixty-four and seventy years of age was obtained in the inter-
views, a schédule devised to elicit the necessary information. (See
Appendix A)

The identifying data included information on age, marital status,
religion and 1iving‘arrangéments of the patients. Social and economic
information included family relationships, income, health, interpersonal
relationships and recreational activities.

The ages of the patients studied ranged from sixty-four to
seventy years of age. Over two thirds of the pﬁtients were married and
living with a wife. The three major religious faiths were represented
in the study.

The majority of patients live in singlé or two family houmes,

only one pabient lives in a three family home and ome in a boarding

== ; =k
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home. Only one family had moved in the four ye%rs since the original
study was made and this move was to the advantage of the patient. Ten
patients own .-their own homes and with one exception the homes are located
in middle class neighborhoods. The patien?s»all expressed positivé‘atti-
tudes toward their homes, neighborhooéfandjliviﬁg arrangements.

None of these patients, despite their dge, live in or desire to
live in special housing projects for the aged which have bad so much
emphasis placed on them during the last decade. In spite of a problem
which five patients found in the physical set uﬁ of their home, which has
been aggravated by‘increasing yearé and decreasing health, the patients
prefer to remain "where they have roots.®

Family relationships were positive in all cases exceplt one, and
in only one family was there an extended family group living together.

The patients were proud.of their independence and this would tend to

alleviate the gullt experienced by adult children who question whether

or not they need offer their aging parents a home with them. The patient
who had no family, had found a substitute family in his boarding home.
The patients were financially independént, relying mainly on
social security, veterans pemsions and part time salaries for their sup-
port. They did not perceive of their reduced iﬁoome as hamperimg their
activities to any great extent. The fact that fhesé patients were veter-
ans who could obtain medical care free of charge at the Veterans Adminis-
tration Hospital, was an important factor in théir adjustment to their

reduced income as it relieved them of a tremendous financial burden.

Eleven patients are not working, four of these would like to find
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suitable part time employment. Seven patients are working part time.
Only one patient had to retire on reaching sixty-five years of age; the
rest retired for health rather than age reasons. The age of the working

paﬁiént was not a factor towafd retirement as three of the ten youngest

‘patients are working and of the older group, four of the oldest eight have

part time jobs. Because of the limiting physical ailments of these pa-
tients, there has been an adequate adjustment to their retirement, as they
are content fo remain at home and care for thémselves.

The greatést adjustment made to their health has been a need to
retire from work, followed by a need to limit;social activities and recre-
ation. This group who have lived through the era when the work day and
week was long, did nof develop.hobbies which ﬁight sustain them;in their
retirement. Reading, watching T.V., puttgriﬁg around the house are the
preferfed activities of most of these men.

Their interpersonal relationships are largely limited to their

families even though in earlier years some of.them had done a great deal

of socializing. Decreased health, income and mobility have made these pa-

tients content to “stay put™ or visit wifh the family. An occasional
evgning out sufficés af thié age, for the mast part. Three respondants
said thaﬁ they'neverdid.much séﬁializing inftheir younger days and do not
miss it now. One éingle man has remained agtive in group activities and
spends his free time with his companions at club meetings. One man sees
impaired health and reduced income as a difficult problem at a time when
he had hoped to be able to do what he wanted when he wanted. The rest

seem to accept "what life is offering at this time.!
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There was a decided preference among these patients for member~

| ship in the veteran's organizations with church and Flks following in thab
| order. However, attendance and membership in theée organizations have

| been cut down considerably. Those that have retained membership in these
organizations say'that they seldom attend meetiﬁgs. None of these pa=-

; tients had joined a golden age or other such group, which have been es-

% tablished for the older person in most communifies.

In conclusion 1t was seen that this group did not fit into the
stereotype of the older person as has been.présented in the literature and
is thevconcept of the general population. The older people in our popula-
tion are able and want to remain independent,:in familiar surroundings, a
part of the family they have given so much to over the years. Giving to
these people a feeling of acceptance and respect will motivate them to
return to the family and society the experieﬁée and knowledge they have
‘gained over the years, but only within the limits that they themselves
must sef.

These patientsvwould not have been referred to the social service
staff wheh they were discharged from the hospital in 1957 except as they
| were a part of the study being done of the discharge of geriatric patients.
It seemed evident then, and is borne out again, that these elderly pa-
tients who are able to return to their homes and whose families are coop-
erative in their care, can be discharged from the hospital without re-
ferral to the social service department. The social worker recognizes the
desire of the elderly patient to remain in his home and caﬁmunity as leng

as possible. Therefore if there is no immediate problem at discharge, the
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APPENDIX A
SCHEDUIE

Identifying Data
1. Name
2. Age
3. Birthplace
L. Religion
S. Marital Status
Living Quarters
1. How long have you lived in this house?
2. Do you own rent: other?
3. Type of Home
a. Single
b. Two or Three Family
c. Apartment
d. Project
e. Other
L. Description of Home
a. Number of rboms
b. Floor
¢c. How near public transportatién
stores

church
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5. Are there things about this house ﬁhat make problems for you?

a. Too big

b. Too expensive

c. Stairs

hard to e¢limb

d. Inadequate facilities

e. Other

6. Descripﬁion of Neighborhood

a. ﬁpper class

b. Middle

class |

c. Lower class

d. Sub-standard.

7. Are you satisfied with your present neighborhood?

a, If not

--~ why?

b. What changes are desired?

Family

1. With whom are you living here?

2. Do you find
a. If not

3. What family
a. Do you
b. If not

Employmeht

1. What is or

2. If you ére

this satisfactoryé
~- why? |
do you have living in th% nearby community?
see them as oftén as you}would like?

- why?

was your usual occupation?

working, is it the same work as before?

1




3. If retired -- why did you retire? when?
~a. Were you required to retire at a certain age?
b. Were you not well enough to W0£k?
é. Was your work too hard for you?
d. Other reasons?
L. If you ooﬁld find a suitable job, would you return to work?
5. If you are retired what would you say has been your biggesf
problem? |
E. Finances
1. What are the sources of your present‘income?

2. Is your income more or less since your illness?

3. Has‘reduced income made it neéessary for you to give up any

activities you previously engaged in that you would like to

continue?
L. Has your-income allowed you to have yhat you consider ade-
quaté medical care?
F. Health

1. Diagnosis at the time of hospital discharge

2. How are you feeling now as compared to the time you left the
hospital? |

3. What activities has it been necessary for you to limit be-
cause of yoﬁr health —~ if any? '
a. Wbrk |
b.. Recreation

c¢. Other




G. Social Relationships and Recreational Activities
1. How much free time do you have?
2., What do you do with your free time?
3. That did you do with your free time?
a. Hobbies
b. Other

L. Are there things you would like to be doing in your free time

that you are not doing? What?

a. Why are you not dding them?

Ut
.

Who are your close friends?

[8a
.

How often do you see them?
a. If not often -~ what prévents you from seeing them often?
b. What do you do with friends?

What clubs or groups do you belbng to?

-—J
-

8. Are there any groups you would like to join that are not
available in your community?

9. Are there any problems you did not anticipate at the time of

your hospital discharge that now confront you?

|
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