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"Any span of the life-cycle lived without vigorous
mesning - at the beginning, in the middle or at the
end -~ endangers the sense of life and the meaning of
death'

Erik Erikson

"Lord thou knowest better than I know myself tThat X
am growing older and will some day be old. Keen
e

me from getting talkative, and particularly from the
fatal habit of thinking I must say something on cvery

subject and on every occasioh. Release me from
craving to try to straighten out everybedy's affsirs.
Keep my spirit from the recital of endless details -

give me wings to get to the point. I zask for grace
~enough to listen to the tales of others' pains. Help
me to endure them with patience. But seal ny iips

on my own aches and pains - they are increasing and ny
love of rehearsing them is becoming sweeter as the years
‘g0 by. Teach me the glorious lesson that occasionally
it is possible that I mayv be mistaken. Keep me
reasonably sweet; I do zct want vo be a saint - sowe of
them are so hard to live with - but a scur o0ld woman is

one of the crowning works of the devil. Make me
thoughtful but not moody, helpful but not bossy. With

my vast store of wisdom it seemg a pity not tc use it all
- but thou knowest Lord, that I want a few friends at
the end".

On Growing 0ld

Anon.



CONTENTS

Acknowledgements

Abstract

PART ONE

Chapter One

Chapter Two-

- PART TWO

Chaptér Three
Chapter Four |
. Chapter Five
Chapter Six

PART THREE

Chapter Seven
Chapter Eight
Appendix I

Appendix II
Bibliqgraphy

BACKGROUND TO STJDY

Introduction
The Role of Anthropology

. Methodology

i

Theories of Aging

PRESENTATION AND ANALYSTS OF

g

{

FIELDWORK

' Residential Alternatives

The Independents
Institutionalised Living

Part Institutions -
A Compromise?

CONCLUSIONS

Walking the Tight-Rope:
Balancing Independence and
Security

Residences as Communities

Questionnaire’

Activity Programme

ii

14
15

20

35

57
100

136

162
195

216
218
220



ACKNOWLEDGEMENTS

During the course of this study, I was frequently asked whether
I found working among old people devressing. I found it
stimulating and challenging, but never depressing. This
work is dedicated to all those old people living independently
and in institutions who geve so freely of their time and life
experience, and thus made this project possible.

The research was initially formulated under the supervision of
Professor M G Whisson, now of Rhodes University, and I am
indebted To him both for his extensive and insightful comments

- and for the many hours he willingly gave with unfailing patience.

The project was completed under the supervision of Professor
M E West to whom I am extremely grateful for much helpful
commentary and encouragement.

I wish also to thank the staffs of the three institutions
studied and the personnel of the Cape Peninsula Welifare
Organisation for the Aged, the National Council for tne Aged,
and the Western Frovince Retirement Council, all of whom were
most helpful at all times.

Special thanks are owed to Guy Ruffell, who nom only typed the
script, but also contributed valuable comments; and to Dorothy
Gutter with whom many fruitful hours were spent in discussion.

¥inally, my grateful thanks go to the long-suffering members
of my family, particularly my husband and sons,. for their
_ encouragement and support throughout.
Sally Frankental
Department of Social
: Anthropology,
University of Cape Town

April, 1979



ii
ABSTRACT

This study investigates the nature and meaning of the aging
process for old people in the urban envirorment of Care Towm.
It employs metkods of participant observation, interviews and
life-histories.  The study particularly emphasises the role
of different residential settings ('normal' housing, total
institutions, part institutions) in the aging process aud
examines their relevance in the formation of a new self-image
in this phase of the life-cycle.

The presentation of detalled case material shows that old people
share the prevailing negative stereotypes of the aged as a
category of useless persons. The aged attempt to avoid

such categorisations for themselves by substituting nctions

of activity for the values of youth and/or productivity. The
data show the aging process to be a series of adaptations to
changing circumstances -~ essentislly changes in health, wealth,
composition of social networks, and frequency and range of
social interaction. The adaptations do not emerge as sharp
adjustments determined by chronological 0ld age, but as the
culmination of copirg ctrategies developed over time and
governed by a combination of energy levels, behavioural
repertolire, and the opportunities for social interaction
provided in the environment.

Residence is itself an important agent of change in this ghase
because it 1is perceiﬁed as a crucial variable in the projecticn
of the self as independent. The maintenance of an independent
image (self-image and projected image) emerges as the key
challenge and dilemma for this phase of the life-cycle - as
perceived by the old people themselves. Residence choices

re influenced by a variety of factors (health, wealth;

proximity of kin and friends, availability of amenities). The
analysis shows that final decisions are taken using cost-benefit
assessments which relate, though often implicitly, to notions
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of independence and security.

Residence cmerges as a constraining factor in the operation of
this cost-penefit analysis. This is shown by comparing the
segregate, institutional and congregate dimensions of the
institutional settings, and by contrasting these with 'normal’
housing. Because the fact of institutionalised living offers
greater security, it is perceived to diminish attributes of
independence so that old people within the special residential
settings devise strategies for maximising an image of indepen-
dence. - Three major strategies are: the 'poor dear' syndrome;
the identification with the activity programmes offered in
these environments (irrespective of actual degree of participa-
tion); and the articulation of these activities as work.

The final chapter of the thesis examines the potential Ior
community creation in these residences. Turner's (1974)

the crucial element of community. This element is evaluated
in relation to a variety. of factors:'homogeneity, lack of
alternative, investment and irreversibility; material distinc-
tions, social exciusivity, leadership, proportion of kinds of
contact, interdependence and work. It is argued'that the
development of ‘communitas' remains at the level of potential

in the most institutionalised settings because its developmsnt

is a creative process demanding energy, initiative, and incentive,
none of which are characteristic of old people in total

institutions.

The thesis shows that old people are in a state of limbo rather
than liminality or marginality (Turner, 1974) because society

has provided no defined status phase for them to enter. They
are in large measure statusless - cast aside to wait for death.

S T T R € e = M i TR IR M (e et T2k e
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CHAPTER ONL

INTRODUCTION

Aging is a universal fact of life, snd the realities of growing
old in middle-class white Cape Town form the focus of this

study. Aging is an inevitable process, beginning with the
conception of a new life and ending at its death. But it is
Dy no means a simple process. It is characterised by complex

interwesving of biological, psychulogical and sccial elements
through all the stages of The wnumean life-cycle, Within each
of these realms, what is called aging occurs at different rates.
The structures and functions of the body are affected differently
by the passage of time and psychological functions in turn do
rot have simple relzticanships with physical aging (Burgess, in
Tibbitts and Donahue, 196 ? Bontiére, in Williams, Tibbitts and
Donahue, 1963). 50 that zlthough chronological age 1s the
feature most commdhly used to indicate a person's stage of
development, in itself it has no intrinsic (socizl) meaning.

1t is, rather, merely a convenient index of a number of
inter-related processes closely associated with, but by no means
rerfectly correlated with, all the individuelfsg capacities
{Bromley, 1966; Hendricks and Hendricks, 1977).

Age, like kinship, is never merely a biclogical fact of iife.
It is everywhere a pe“va51ve element in social organisation,

an element which takes on cultural meanings and thus influences
social definitions of people and behaviour (Eisenstadt, 1956;
Simmonsg, 1945; Tibbitts and Donahue, 1962; Kzplan and Aldridge,
1962). In this res

a criterion in social organisation - there is 1ittle differencs

ect - that of the universality cof age as

g

vetween modern and pre-industrial societvies.



As we move thr01gn life we tend to interact by choice mostly
with those who are approximately our age and of similar
circumstances (Rcsow,41967). . In this process, age norms
evolve and exercige considerable influence cn all members of
given age category (Eisenstadt, 1956; Rosow, 1967; Neugarten

et al., 1968). For the most part, age norms do not specify

exact role definitions, but they do delineate general areas o

age—appropriate behaviour and hence are an essential part of

the socialisation process. This formulation of age norms
not, of course, occur in isolation. It is in itself a pr

oC
undergoing redefinition as the irdividusl moves through the 1i

D

cycle and is formulated in relation to earlier and later age-
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grades. For example, the age-norms relating to the parent-

child relationship will be differeat for the parent and cnild

when the latter is pre-adolescent and when he is adult.

Most societies have some form of age—-grading, 1n the sense th

certain kinds of activity (voting, child-rearing, hunting,

o

.
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retiring) are appropriate for people within a certain age range.

Rites of passage are one of the mechanisms denoting movement
from one phase of the life-cycle to the next. . Buch rites
are frequently fofmally marked by highly ritualised ceremonie
which provide an institutionslised means for ceasing ~ertsin
rior behaviour and introducicg a sev of new expectations.

Famlllar examples include the use of circumcigion rites to

initiate young males in some tribal socleties, or the Bormitzv

or university gradustions tc indicate the transition to new
statuses in modern society. Not all points of sta
transition are so formaliised but theyv all incliude some social
redefinition of The participants and usually imply increasing
maturity and respon@1b1¢1ty (Von Gennep, 1960; Rosow, 1974).
Some societies have evclved an institutionslised age-set syst
whereby all men bern in a given period belong to the samz =
move through the different age-grades ag a set and remain in

-

until death. In such societies, often pastorszl, sge-se

o
L

-



an important mechanism for socisl cohesion and provide a
significent base for political authority (Eisenstadt, 1956;
Gulliver, 1968).

In mary small-scale, preliterate societies, seniority per se
often earncd respect. Since the mortality rate was often
high, the very fact of having reached relative old age was

in itself au achievement which merited deference. Research
has shown that in some huanter-gatherer societies where survival
is precarious, the elderly maey be abandoned or may ask to be
sacrificed to ensure the survival of the group (Simmons, 1945).
Bven so, the aged were the source of knoWledge of the socieﬁy's
cultural heritage owing to their greater experience of tradition
and because of the lack of written records. Most importantly,
people in this age category were regarded as repositories of
wisdom and had defined roles to play - of elders, advigors,
Jjudges, guardians of custom and ritual - in brief, as the

experts in the culture of that society. As Goody expresses
it, "In oral societies....the aged...remain 'useful' not simnly
as repositories of family lore but as repositories of social
life itself" (Goedy, 197€: 128). Consequently, their status
was unquestioned and their power considerable (cf. Wilson, 1951;
Spencer, 1965). This prestvigious status, with its associated
functioral roles, was not merely the end-stage in the inevitable
process of aging, but a true culmination of that process, with
known, defined roles. What is more, in such relatively slowly
changing societies the old-age model present for younger pecple
was a realistic one which they could expect to emulate themselves
in due course. Many such societies have an ancestor cult in
which various powers are ascribed to the ancestors. Not only
does thies promise continued relevance after death, bubt since the
elders are closest to ancestorhocd, theilr status is enhanced.

Throughout history, societal reactions to the aged reflect
fluctuations in mortelity and longevity. Until the mid-
seventeenth century. societieg experienced very little populatiocn
expansion owing to a ccmbination of uncontrollable diseases,
Poor nutrition and inadequate health and medical knowledge.



Until after the Middle Ages, life expectancy, it would seem
hovered around 35 years (Hendricks and Hendricks, 1977, =zh 1II).
As life expectancy has increased, gradually at first but
dramatically since the turn of the century owing largely to
‘developments. in science, so have the proportions of the aged. .
in any given population. The rate of increase has not been
equal for 211 the world's populations but has been greatest in
socicties exposed to western medicine and vechnology.

In South Africa, the white birth rate has declined about 25%
since 1910, and the death rate 10% (Droskie, 1977). Life
expectancy for whites has been considerably exteanded: for men,
from 55,6 years in 1920 to 65,08 years in 1970; and for women,
from 59,13 in 1920 to 72,96 in 1970 (ibid.).

Demographers assess the age of a population on the basis of the
percentage of people in it aged ©5 and over. A population is
usually considered young when less than 4% of the total .
population are aged 65 or over; mature, if Letween 4% and 7% of
its members are in this group: and aged, when the population has
cver 7% aged G5 oT more (United Nations, 1956). In these terms,

J
the South African white population is mature (see telow).

In Britain in 41901, 4% of the total population of just cver
37 million were aged 65 or more. In 1971 this age group
comprised 1%,%% of a total population of 54 million (Jeffreys,
1977) . L

not vet doubled in this period, the aged populaticn had trebled

n other words, for a total populatiom which had

and the classification had changed dramatically from young to
aged. in the United States, the percentage of those over ©5
has visen from 4,1% in 1900 to 10,5% today (Ball, 1977). This
latter figure refers to an absolute number of 25 million people
(as rsported in Exton-Smith and Evans, 1977).

In Scuth Africa in 1921, 5,7% of the Ttcotal white population were
aged 60 or older (8 A National Council for the Agad) amd in 1570
10,3% were over 60 (Droskie, 1977). In other words, the



proportion of over 60s in the white population had doubled in

fifty years. In a %able extracted from the 1970 “ﬂ“ﬂjatlon
Census (Report 02-01-C1), Slater (1972) shows €,68% of the
"total white population as €5 years and older. For the Cape

Peninsula (Eccnomic Region 01), which is of most relevance for

48]
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this study, 8,3%6% of the white population are ©Y years
older (ibid.).

An sppreciable increase in life-cxpectancy is one factor affeciing

the age structure of ropulations. A simnltaneous decline ip
infant mortality however, would serve to maintain the age
structure or even tc inhibit the aging of the entire ﬁopulaticn
by swelling the numbers of the very young. A crucial variable
then in shifting the age structure upward, i1s a declining
fertility rate. The combination of an extended life-expecian
for more people in socilety and a declwnlng birth-rate wouid
explain the increased age of the populaticns of most western,
industrialised societies (United Nations, 1956).

We have ccnsrdered the inevitahility of aging, the universality
of age grading and attendant age ncrms, and have noted the
dramatic increase in the relative and absolute numbers of aged

in modern (particularly western) societies.

Below is a summary taken from Cowgill and Holmes (1972: 321) of
some universal features cf aging and some of the aspects which
vary with modernisation, with.supportive references. Thege
statenents will be considered again in Chapter Two.

Universals of Aging.

- The aged always constitute a minority WLbth th

toctsel population.

- In sn older population, females outnumber males
(Simmons, 1945; Rurgess, 1560; Cowgill and Holmss,

1668; Kaplan and Aldridge, 1552).
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- In all societies, some people are classified as cld
and are treasted differentiy because they are so
classified (Murdock, 1945).

- There is a widespread tandency for people defined as
old to shift to more gsedeutery, advisory, or super-
visory roles ihvolving less physical exertion and
more concerned with group maintenance than with
economic production (Simmons, 1945; Cummiﬁg and
Henry, 1961; Radcliffe-Brown and Forde, 1950).

- In all societies some old persons ccntinue to act as
political, judicial and civic leaders (Simmons, 1945;
Bromley, 1966).

- In all societies the mores prescribe some mutual
responsibility between 0ld people and their adult
children (Young and Willmott, 1957; Townsend, 1957;
Simmons, 1945; Shanas and Streib, 1965; Shanas et al.,

1968; Rosenmayr and Kdckeis, 1963).

that "the role and status of the aged vary systematically with the
degree of modernisation of society and that modernisation tends

to decrease the relative status of the aged and to undermine

their security within the social system".

This framework, while not intending to do so, reflects a middle-
class view and since this is the focus of this study, it seems
entirely appropriate to note some of its findings, particuisrly
in regard to the status of the aged in modern society:

- the status of the aged is high in primitive societies
and 1s lower and more ambiguous in modern socileties

(emphasis added)q.

1. This statement is recorded here as a general propositi

put forward by the authors, but the relatively high ag 0
many world leaders, particuleriy in the political end religio:
spheres of public affairs, must be noted.

h



- the status of the aged is highest when they constitute
a low proportion of the pepulaticn end tends to decline
ag their numbers znd propertions increase.

- the status of the aged is inversely proportional to the
rate of social change° o

~ the stetus of the aged is high in those societies in
which they are able to continue to perform useful and
valued functions; however, this is contingont upon
the values of the society as well as upon the specific
activities of the aged.

- the gtatus of the aged is high in societies i1n which the
extended form of the family is prevzlent and tends to be
lower in societies which favour the nuclear form of the
fémily and neolocal marriage.

- the individualistic value system of western society
tends to reduce the security and status of old people
(ibid.: 322-32%).

Since fouth Africa ic a developing and industrialising society
vndergoing rapid social change, with increasing numbers of aged

in its white ponalat¢on and a tendency to favour the nuclear

family structure in the urban environment, the status of its
aged as a cetegory is not high. Thig in tarn relavesg 1o
current stereotypes about the aged and to the high value placed

on prodvctivity in the econcmic gystem.,

In this society the official definition of fold'! is given as age
sixty-five for men anrd sixty for women. This is the accepted
retirement age and that of eligibility for receiving a government

pension.

0ld age. however, does not cnly comprise a category of persons:
it is alsc a concept - a multi-faceted concept of mostly negative
connotations. The stereotype associates old age with physical
" and mental de ne, with non-productivity and with increasing

dependency upcen other people or institutions for the fulfilment
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of basic functions. I+t implies that old people are obsolete
in most contexts -~ leadership in public life being the notable
exception. Thig is the negative stereotype of this age grade
(held by many age groups, including many aged) .and is reinforced
by media articles snd programmes which focus on the 'plight' of
the aged and tend to emphasise dependency.

With increased life-expectancy, many more people are reaching
chronological 0ld age and many reach it with their physical and
mental capacities relatively unimpaired. While this latter
guality is crucial, it has only very recently been given due
weight in literate soclieties which place both emphasis and value
on technological change. Rapid technological change contribute
to the improved functioning of the elderly (spectacles, automatic
gear transmission in cars, wheelchairs, etc.), yet at the same
time, notably in industry, it renders obsolete those adult

before the change.

It is inevitable that the position of the aged should Yte relative
to the domin=nt values of the society. The key role in
Western society centres on a man's occupation (Weber) and
temporally, on thé'years in which he works. He vuvses roughly
twenty years preparing for that phase and approximately forty
years in it so that proportionately it is hardly surprising
that those years are his main concern. The dramatic change
"that has occurred is that he can expect o have another twenty
vears afterwards. With the international trend towards an
earlier retirement age, it is possible that the future will bring
a givuation where a man has as many retirement years as he has
working years - but if both emphasis and value remain focussed
on occupational roles, what meaning will those years have fcr him?

A more positive conceptualisation of old age is associated with
itiv

4]

the status of grandparenthood. It is a status with pos

-~

- connotations in many societies. There are many ethncgraphic

examples of the structural identification of alternate generations
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in preliterate societies (see Radcliffe-Brown and Forde, 1950),
and some studies have shown the cignificance of grandparents

in the family 1life of wdrking cless communities in industrial
‘societies (Young and Wilmott, 1957; Townsend, 1957). Never-
theless, in western society, this positive view (often presented
as an ideal type) generally tends o be a personal evaluation

of 'my grandparents' rather than a generalised attitude towards
old people. For very many people in western scciety the aged
as a cabegory are irrelevant, evaluated negatively, cr viewed

as a problem category. Because the aged arc absent from most
work situations, are usually removed from the immediate setting
of the nuclear family, end are not highly visible in the course
of daily social interaction, they are often overlooked or

ignored as a social categbry in the average person's concention

of his social universe.

The dominant stereotype cf the aged in western society is

negative. It has a high correlation with negative connotations
of the word *old! -~ lecrepit, useless, feeble - and elicits
expressiocns of repugnance. Such stereotypes reflect prejudice.

Why should the aged have become a target for prejudice?
Probably because of the emphasis on productive zctiviivy and
technological expertise. Or perhaps out of a thinly veiled
attempt to avoid the inevitability that we shall all cne day
grow old and die. ‘There is also the fact that much of the
research about the elderly that filters through the mass media
is concerned with that minority of old people who are sick,
poor and dependent. This is a stereotype which has evolved
with the increasing awareness of the aged as a problematic
social category - the concern of the Department of Health,
Welfare and Pensions and of charity organisations. It is
an image reinforced through the mass media - advertisements
featuring the aged promote cough syrups, vitamin pills and
treatment for varicose veiuns. In South Africa there are
CARE shops and a CARE FCR THE AGED WEEK. Newspaper articles
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about the aged focus on 01d Agef Hemes or the difficulties in
coplng with the LﬂCfed%lﬂg cost of living on fixed Old Age
pensions. Articles about retirement deal with the problenms

of retirement.

It is only in the last decade thal those concerned with retire-
ment and pension schemes - employers, retirement councils,
seaiors® clubs, welfare organisations for the aged, insurance
companies - have become concerned with the aged who are well
and able, and even then there is sn implicit distinction drawn
between the ‘retired' and the ‘o0ld', with the asgsumption that

Ycld' is undesirable,

{n summary: for many, the aged are an irrelevant category.

For those who are aware of their existence the category is secn
as problematic. Young people who have had little contact

with the aged or the over 60s give little thought to the last
‘years of 1life, and if they concepbtualise those years at all.
they do so in terms of the romantic, idealised sterectype sbove.
Those who are consciously aware of the aged, while concevned for
their welfare as a group, evaluate them in negative terms.

The over 60s themselves subscribe to the same value systenm as

the other members of the 80010Ly to which they beloung ard hence
reilect the same kinds of attitudes and project the =same kinds

of negative stereotype. There 1s one major difference, however
As a category, that is, with reference to an etic concept, the
aged share the negative stereotype. But many old people do
identify themselves with segments of the sged population; that

aa emic percpetion of particular groups - p6381oner3,

senicr citizgens, etc.

This negative stereotype, like most, is usually held about othsrs
g0 that when the individual is himself approaching or is in
the category so characterised, he must modify the stereotype ox

o

consider himself an exception.
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What then are some of the aspects of the reality of old age

and retirement in our urban soclety? The most general
statement covering this phase of the life~cycle is that it

has no defined role in our society - neither for .the individusl

nor for the group categorye.

In terms of rites of passage, bhescoming socially defined as

Yan 0ld person' presents something of an exception to the
previous pattern of tra sitions. Although this tramnsition
also entails alterations in social relationships, the point of
transition is seldom formalised as a rite of passage (with the
exception perhaps of the institutionalised “etlrcmenu dinner).
Becoming 21d is a phasc most often experienced as an unscheduled
gradual passage, yel emotionally potent because it does signify
so clearly what most perceive to be the finali phase of the
life~cycle. It is unlike all previous transitions because
instead of expanding one's slternatives, old age tends to have
a constricting influence over the structure of opportunities.
This is most clearly highlighted in the area of work. A
value system which emphasisegs ego development end individualistic
achievement places the older person at a disadvantage...."-.

In western middle-class society, the Protestant ethic has
tended to stress the work role and to encourage individual
striving within a competitive situation. In such a society
the older person tends to lose out in the struggle and to be
pushed aslde by younger cOmpetitdrs and consequently to be
downgraded in status.

A crucisl wvariable in the formulaticn of an image of ‘the aged
1s the assuumption that the aged are non-productive in economic

terms. Lvery socilety has its own criteria by which it

measures an individual's worth or value. These criteria

will be in accordance with the prevailing norms in the society
which, in turn, are determined by the ideology. In smsll-scals

societies, a man's worth is often measured by his position in
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relation to the ascribed hierarchy of status-holders. The
smaller the group and the more precarious its physical survival,
the more likely it is fthat the individual's worth wiil be
assessed in terms of his economic productivity, i.e., his
econoric contribution to the group. It is somewhat ironic
then, that in industrialised western society with heterogeneous
groups, diverse ideologles and sn economy way beyond subpsistence
levels, thav a man's werth should so often be measured in terms
of his economic contribution. Productivity means the
production of goods and services and in an industrialised
soclety this means goods and services in and for the impersonal
commercial market. Tre aged as a category do not work for

remuneration, do not have jobs, and are thus not seen as

productive. In most social contexts the question: "What
are you?" mesns: "What do you do?", or, the more common
guestion: "What do you do?" carries the implicit meaning:

R

"What are you?" - i.e. the human value is defin=d by the
occupabtional role. 1f the answer ic: "I do ncthing"

and this is an assumed reply for the aged, whether or no%b

the actual question is put - then the implication is that you
are nothing. lModern incustrialised society has no ascribed
productive role for the aged person and hes thus rendered him
statusless. Cases where o.d peonle are stilil workirg or
continue to be congulted even though retired, frequently elicit
surprise because this is assumed %o be rare - except for

.political or religious leaders, as noted previousiy.

Le with the under 508 who assume that all aged are unproductive
and therefore useless, so the over 60s in wny sample distinguish
amonng themselves between those who are active and those who are
not, since activity is considered characteristic of relative
youth, The over €0s accept (rather then evaluate regatively)
that most of their peers do not work and instead of evaluating
them:

WORK -~ YOUNG - GOOD V& DON'T WORK - OLD - NOT GOOD

have projected the same kind of evaluation on to 'keeping busy!
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'being active':
ACTIVE - YOUNG -~ GOOD VS INACTIVE - OLD - NOT GOOD

i.e.: they have substituted activity for productivity as a value.

In industrial sociebty, progressively more areas of social
activity and interaction exclude the family. Ir any middle-
class family of three generations, by the time the grandparents
are in thelr sixties and their children are in their thirties or
even forties, the frequency and intensity of interaction
vetween the first and second generations has already been on

the decline for some ten years. However, for the elderly

or aging, this is precisely the time when incressing withdrawal
from the occupational sphere, gradual curtailment of outside
activities, and/or the death of a spouse, may cause them to seek
emotional security within the family, leading to inter-
generational -conflict/strain in goals and activities. This
relates again to the notion of facihg inevitable death. The
problem of death is that it is the ultimate relinquishing of

the self, a notion many people face with the utmost reluctance.
One cause of the difficulties of this life-phase is that the |
individual at this point is thrown more on the self because in
our society he is relatively alierated from the family and from
the mainstream of productive life. At this time he has to
learn to enjoy and accept the self in order to release it.

A major factor contributing to the difficulty of 'enjoying'! ox
Yaccepting? the self at this stage lies in the fact of not
having had the time to learn to do this earlier - and this
again is because of the emphasis placed on the short-term and
often material goals of the work-years. In fact, in the
context of accepting the self, in order to relinguish it more
eagily at death, there is a very real conflict of valuesg.

On the one hand, life per se is valued - spirituslly, ethically,
and medically - and on the other hand, there is disdain for an
unproductive life., This conflict is reflected in the current
medical dilemma: the absclute value of life versus the
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questioned value of mainbtaining = decrepit life.

Being statusless in the sense of belng non-productive nsy
contribute to a generalised feeling of anomie or alienation
but does not affect the individual's day to day concrete
decision making in the same direct way as do physical and/or
finan cial problems.

Residence as a response to health and/cr wealth is a crucial
tactor in the individual's self-~image, society's image of him and
in the opportunities it allows or the constraints it imposes

in the attempt to live an independent life style in accordance
with the values of the society. This is the focus of the
following chapters.

The Role of Anthropology

Cver the last two decades much has been written about aging
and the aged. New disciplines have emerged. Social
gerontology is now a specialised field in social science and
departments of geriatric studies have appeared in medical

schools all over the world.,

The gpecialists most concerned with the phenomena have been

from the service professions - medicine, nursing, social

~work, physioctherapy, cccupational therapy, and clinical and
developmental psychology. The demographers too have been
watchful, as have departments of health, welfare and pensions,

and insurance companies concerned with life expectancies.
Organiced iabour has also been an interesbted party and official
retiring ages of 60 for women and 65 for men are alaost universal.

All the ebove have a common perspective on the aged: a
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problematic category in society, incressing in number and

dependent on the resources of the wider community while
contributing little tc it. Thus, most published studies
set out to test very specific hypctheses relating to very
specific problems and use methods designed to yield highly
quantifiable data. Cther published works attempt, with
varying success, Lo present a comprehensive account of all
the features of aging. And there is a growing body of
theoretical writings in social gerontology.

A11 these studies constitute a valuable contribubtion to our

knowiedge of the problems for society of having growing aged
populations. But we know very 1little about what aging is
iike for the old - how it looks to those most concerned.

During the period of deing this research among the aged 1

have frequently been asked whether this is really anthropology.
In my view it is legitimate for aanthropology tvec map out any
unknown social werld, and despite the increased interest and
the mass of published literature, the world of the aged remains
relatively unknown. Aging, with its powerful negative
connotations, ig a subject particularly in need of tThe emic
perspectives of anthropology. The msthod of narticipant
observation, or, perhaps more accurabely for this study,
observent participation, offers a holistic perspective snd

is well suited to the relabtively small populationg of the.
specialised residential se utan° which form the focus of tThis
StUAY . In addition, arn anthropological perspective offers
3 means of questioning the sterecotype.

Methodolozy

I bave been involved with work among the elderly Ior some four
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to five years, altiwugh intensive and systenmatic fieldwort was

carried out only during the latter part of that period.

I began work initially in white middle-class urban Sea Point

3 -

a relatively dencsely populated suburb on the sea front. he
geographical area was defined by tThe limits of the political
constituency. L 1ist of retired and pensioned persons was
drewn from the voterg’ roll and a sample extracted from this
list. As the voters' roll does not record specific age (the
lower limits for my study were 60 for women and 65 for men), I
supplemented the sample with people still employed, self-
employed or non citizens from the personal networks of
informants and from medical practitioners in the area, Only
part of this data was finslly incorporated in this report (sece

Chapter Four).

Since the sample did not constitute a community, work at this
stage consisted in administering questionnaires (see Avnpendix 1),
conducting repeated interviews and taking life histories.

Some informants also kept diaries for me for a specific period.

I also met and talked with as msny kin, friends and neighbours
as I could.

I participated in the lives of the informante by visiting
frequeutly, attending tea parties, card and bingc ganes,
church services and seniors’® club nmsetings, and accompanying
informants on walks and while they did treir chopping. iR
also spent hours in the most popular tea roome and sat on
benches on the beachfront simply observing. ’

During interviewing it became go clear that residences for
the aged were an important focus of concern rfor the aged
themselves, that I decided to incdlude a study o¢f three such
residences in Cape Town. During the course of field work
the latter became the prime focus resulting ‘n the initial
sample being nore of a control group for comparative PUrposes.
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situated near the cemtral city , &re near ocone another

and were these most often referred to by informents.

Eligibility to enter any of the resgidences is governed by the
Aged Persons Act 81 of 1967 - i.e,: females - 60 years or

older; males ~ 65 years or older; couples - at least one of

the spouses must be ellglble in terms of age. Other relevant
criteria for entrance to the particular residences will be
discussed in Chapter Five.

Fieldwork in the residences included administering questiconnaires,
conducting interviews with residents and staff, and taking 1life
histories. My participation in and observance of the daily
lives of the residents was far morme intensive than it could be
Tor the Sea Point informants. Although (for domestic reasons)

!-1

I was unable Lo move into any of the residences, I was able to
risit at all hours of the doy and night, To attend many functions,

<l

<t

o participate in many organised activities snd to opserve most

others.

Stonehaven, a Catholic institution, is The smallest of the three
homes, with 124 residents, and there I was able To get to krow

everyone, City Place has 241 residents most of whom I got
T ZE5.

{

to know, at least superficially, in the dining rocm and loun
Pinewoods, a Jewish institution, is physically much iarger tham
the other two, and a greater proportion of its 28C residents

ig chrenically ill. Llthcugh I was able to talk to mosv of
the mohile residents in The dining rcom snd lounges, foirmal
interviews were conducted with a smaller prcpertion of the

total population than at the other two residences, Altogether,
T managed to record approximabely &C 1life histories and complete

twice as many quesbticnnaires.



Fieldwork Problems

Gaining Access: Within two weeks of beginning fieldwork in

Sea Point I discovered that making appoint-
ments by letter or telephone led to more refusals than (even

grudging) acquiescence. The solution was simply to knock

on doors and hope people would be home. This method resulted
in only one refusal in the entire pericd, but was very time
consuming and freguently frustrating. The time factor was
problematic in other ways too. Very many elderly people,

partchWarly those living alone, maintain a highly regularised
daily routine which frequently 1ncludes early meals, an afternocon

rest and a relatively early retiring hour at night. This

'applies gually in the institutbticns where, by definition, the

routine is even more rigorous. This severely limited my
periods of access. On the other hand, a feature shared by
many aged is a residue of spare time with no one to talk to and
interviews ffreqvanbly lasted up to three hours with one marabthen

iy

Of fO ur ul’ld. half hours. =~ T o em s e e e e

Access to residents in the institutions was easier than at Sea
Pcint. Firstly, there were always many people 'at home', and
secondly, I was uvsually introduced by a staff member or another

regsident.

Gaining Trush: In Bea FPoint I was ianitielly surprised at

the ease with which people let me into
their homeg, 1 ascribe this to three facters: a letter

on a university letter-hoad establiching my vona fides; the

fact tThat so maﬁy elderly people do have so much uvnstructured
tiwe; and the often expressed curiocsity avout what I could
possibly hope to lesrm from their ‘ordinary'® lives. . Many
people were flattered by my interest, all were reluctant to
discuss income and most of the married men were better
informants when their wives were not present.



Each residence presented certain specific problems (discussed
more fully in Chapter Five) in regard to allaying suspicion,

but one initial uncertainty commcn to all was my role in relation
to staff. This was usually overcome with time through a
number of devices: 1 always explained that the research had been
initiated by me and not by the institution, that I was responsible
only to the university snd that the report would use pseudonyms.
In eddition, I minimised the visibility of my contact with staff

and discussed information received from staff with informants.

Retaining Trust: The most difficult aspect of fieldwork

wag allocating my time so that the gaps
between visits were not too great. When a person has related
his life hiStory a relationship is formed which is inevitably
more personal than merely completing a questionnaire. I had
to make quite clear to people at the initial contact that I might
not be back.

The residences rosed a particular problem in this regard because
I had to be seen to be sharing my time more or less equally
among all the residents. This was partially overcome by
conducting all interviews in the residents' own rooms and either
Jjoining a particular activity or group, or moving about a great
deal in the public areas.



CHAPTER TWO

THEORIES OF AGING

This chapter will, very briefly, present arnd review the principal
theories of human aging and the aged in social s~ience in recent
times. This will be followed by a brief account of the
theoretical framework of this study.

Social Problem and Scienvific Issue

As indicated in the previous chapter, the changing demographic
structure of populations in western industrial sccicties was a

common. point of departure for those who were alarmed by the
social implicatiocns of increasing life expectancy and tvhe

resultant increasing proportions of the eiderly in these

populations. In the 193%0s the adaptation and social
integration of 0ld people was viewed as quite problematic
(Binstock and Shanas, 1976). Personal troubles assoclaibed

with later life were being frequently described as a social
problem and the aged were described as a prchlem group (Tibbitts,
1960; Maddox, 1570). This social problem perspective _
influenced the emergence of stereotypes about the aged discussed
in Chapter One. A core idea of this perspective is the
perception of unnecessary suffering which can be remedied by
organised socilal action. Humzn suffering among the sged

in the form of incapacity, dsclaticn and poverty were considered
to be prevalent enough to warrant social concern and social
action (Burgess, ed. 19€0). According to Maddox and Wiley,
"the early discussion of aging as a soclel problem identified
most of the contemporary issuses in the social sclentific study
of humen aging: ths social ard cultural as distinct from the
biological meaning of age; age as a basies for the allocation
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of social roles and resources over tihe life span; the bases

of social integration and adaptation in the later years of

life; and the special methodological problems of studying’
time-dependent processes over the life cycle and of interpreting
deserved stability and change" (1976: 3).

The way a society defines its social problems and proposes
solutions reflects, et least implicitly, a perspective. - One
-such perspective with reference to aging and the aged has its
roots in biology.(extended to psychiatry) and explains social
problems in terms of flawed individuals. This perspective
concedes that social conditions infiluence the behaviour of
individuals but in the final analysis, for a heaslthy society,
it 1s the individusl who must be treated. Encounter with
Age (Borowitz and Semple, 1976) is one illustration of this

perspective.

A second perspective relates to the pervasiveness and power of
social norms. This perspective is concerned with the
socialisation of individuals to the age-appropriate norms of
their society. Neugarten (1972) discusses age-appropriate
behaviour and has documented the social norms constraining the
behaviour of individuals through the life-cycle. Knowledge
of the norms, the sbility to act accordingly and the motivation
to do so affect the social evaluation of the aged as well as
their self-evaluation. Rosow (1967) has argued that vrevailing
expectations about 0ld age tend to be negative and that elderly
people tend to avoid applying the lavel 'old' to themselves.

He interprets this avoidance as an accurate perception of
prevailing negative sterzotypes. My deta will show that
this avoidance, while generally expressing this shared value,

is nevertheless sivuational. Elderly people frequently
speak of themselves, collectively and jocularly,vas 'us oldies!
when wishing to explain behaviour construed as weakness (such
as needing to rest frequéﬁtlj) or as 'senior citizens' when
claiming privileges (reduced bus-fares or theatre concessions).

A third perspective locates the social problems of aging and the



aged in the structure of society and is concerned with tLs
distribution of social resources (cf. de Beauvoir, 1972). .
Related to this is the notion of values which a) determine
sccilal consensus about the desirable distribution of resources
and b) dominant middle-class, middle-aged life styles and values
are used to judge the behaviour of the elderly (Rose, 1968;
Rosow, 1967). Theoretical approaches concerning sccial
structure, social change and values will be discussed later

in this chapter (see Section I below).

The core issue of social scientific studies, which emerged in
the “1940s, and which is still a major preoccupaticn, was
adjiustment or adaptation to age roles, its determinants and
consequences (Maddox and Wiley, 1976: 7). Tiboitts (1960)
documenbs, however, that most studies of aging prior'to 1950
were inventories, surveys and observations intended primarily
to help solve practical protlems cof health and welfare among
the aged. Throuvgh the 1950s and 1960s several major
publicationsq appeared and these, together with the Jourwual of

Gerontology and Gerontologist reflect two on-going trends in

the social scientific study cof aging: a) the fusion between
basic and applied research, and, b) the application of
multidiscipglinary and interdisciplinary approaches to complex
scientific and social phenomena.

Principal Theories:

We now turn to several major theories and approaches conceraned

with aging and the aged. Essentially they comprise two
streams. The cross-cultural and sub-cultvral perspectives

(1 and 2 below) are concerned with how the aged, as a category,

1. Birren, 1959; Tibbitts, 1960; Burgess, 79€0; Simpson and
McKinney, 1966; Riley and Foner, 1968; Palmore, 197/0;
Shanas and Streib, 1965; Shanas et al., 1968; Tibbitts and
Donahue, 1962; Neugarten et al., 1968.
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are defined. They also consider the structural pOSltluﬂ of
the aged category in the total society. ‘

The second stream (% and 4 below)'méy be termed the processual
approach. It is concerned with the adaptation of the
individual to that phase of the life-cycle called old age.
Three styles of adaptation are presented: disengagement,
activity, and coping

1. Aging in Crogs-Cultural Perspective

In the attempt to arrive at a body of theory (with predictive
ability) which would include valid generalisations aboub
universal aging and aging in particular societies, sone writers
are concerned with a cross-cultural perspective (Simmons, 1945;
Burgess, 1960; Shanas et al., 1968; Cowgill and Holmes, 1972).
Such theory aims at « statement of those aspects of aging that
are universal and those that derive from the society and culture
in which they occur, irrespective of inherent aspects of the
aging process itself. The approach aims not only to identify
variations in the humen experience but also to specify the

conditions which produce or are asgsocilabted with the variations.

The general argument of Simmons® (1S45) review and interpreta
of available anthropolcgical material is that a) the status of
the aged varies among societies, and b) the allocation of
resources and honour to older people in a given society is
negatively related to the development of technology and

occupational specialisation.

In similar vein, Donald Cowgill {Cowgill and Holmes, 1972)

(see also Chapter One, n6-7) has presented a list of 'universal!
statements based on data from about twenty separate societies
25 well as from date previoﬁs’v presented 1n a cross-cultural
framework (Simmons, 1945; Shanas et al., 1968}, and a list of
'variations' in relation to "an independent variable which may
be roughly identified as the degree of mocdernisation” (i.e.:
the level of technology, degree of urbanisation, rate of social
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change). Both Simmons' work and that of Jack Goody (1976)
suggest that some of Cowgill's statements (of ‘universals' and
'*variations') are over—geheralisations. " In relation to
withdrawal from productive activity, which Cowgill states as

a 'universal', Goody shcws that withdrawal is not always
possible; that some people simply cannot retire and survive.
The universality of this proposition is therefore questionable.
Ccwgill further maintains that "all societies vaiue life and
seek to prolong it, even in oid age" (op cit. : 221), whereas
it is quite clear from Simmons® illustrations (nctably, 1945,
Ch. 8 ) that some preliterate societies have institutionalised
strategies for disposing of the aged. Those who view old-age
homes as 'dumping grounds® may consider the last point equally
applicable to 'modern' societies.

In essence this approach asserts that modernisation causes a
progressive decline in the status znd social integration of
the aged. =  Literacy has undermined the status of the aged
as repositories orf wisdom; nodern medicine has caused the
increase in the proportion of the aged in any giveun populatioh,
thus meking the aged categery a social problem rather than a
scarce resource. . Industrialisation has had many effects.

i1t has increased geographic mobility, thus decreasing the
importence of the extended family and the senivr generation
within'it; it has rapidly changed technology, thus rendering
the expertise of the aged obsolete; 1t has created general
problems of employment, alleviated for younger people by
compulsory retirement ages for the elderly; it has decreased
the importance of land as a source of social status and hence
the status of elders deriving from power over lard; and it has
dragtically altered social structure and cultural values.

On the basis of evidence from Japan, Palmore and Manton (1974)
suggest that as societies move beyond a traasitional stage of
repid mddernisation, discrepancies between the status of the aged
and the non-aged decrease, and the relative staltus of the aged
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appears to rise. However, Japan may be a special case.

The tradition of respect for the aged has been explicitly
perpetuated in the industrial context in two significant ways.
The first is the establishment in 1963 of vRespect for Elders
Day 'as_a national holiday (Palmore, 1975 : 100). The second
is the explicit attitude incorporated in the National Law for
the Welfare of the Elders:

"The elders shall be loved and respected as those

'who have for many years contributed tcward the
development of society, and a wholesome and peaceful
life shall be guaranteed to them. in accordance
‘with thelr desire and ability, the elders shall be
given opportunities to engage in suitable work or

to participate in social activities" (cited in Palmore,

1975 : 99).

In relation to status, Cowgill states: "The gtatus of The aged
is high in primitive societies and is lower and more ambiliguous
in modern societies. In primitive societies, older people
tend to hold positions of political and economic power, but

in modera societies such powér is possessed. by only a few"
(Cowgill and Holmes, 1972 : %222). Since nowhere does Cowglll
define precisely what is meant by “primitive‘ society, it is
difficult to criticise these statements, but Goody does show
convincingly (1976 : 120-122) that retirement, in the sensé of
transfer of control (and hence status); while rare in the
'simpler societies®, is a marked feature of both peasant and
pastoral societies: "......the accumulation of powers (in the
most general sense) by the older generation (the °eldersg) is
always modified by the process of senescence. Even where
there is no relinquishing of rights by the very old, the
exercise of those rights is qualified by physiological fact"
(ibid. : 122); and, quoting from Stenning: ".....an c¢ld man
is regarded as of little uge. ..... 0ld people in this
situation spend their last days on the periphery of the
homesteadscoss They sleep, as it were, over thelr own
;faves, for they are already socially dead® (41958 : 98-99).
Whereas Cowgill overgeneralises the 'primitive® situation, his

~
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statement mey be modiiied %o Duggesf that ﬁrODOTEWOnAuC]Y more

of the aged category hold p051tlons of power in preliterate
than in modern societies.

Cowgill further states that: "the individualistic value system
of western society tends to reduce the security and status of
older people" (op cit. : 323). However, Shanas et al. (1968),
working in Penmark, Great Britain and the United States, have
convincirgly shown an unexpectedly high degree of social
integration and 1life satisfaction.

The present study does not attempt macro-generalisations about
western society or sboui South African society or even about
white Sovth African society. It merely documents the adapta-
tion processes of those in the sample (from life-histories) and
sketches the current life styles of these elderly in theilr
respective residential settings. " However, insofar as many
of Cowgill's statements assums middle-class characteristics and

since the sample for this study is composed of whibte South

3

Africans who by structural definition are middle-class or at
ieast lower middle-class, this study's frame of reference includes
the following cultural values: a preference for youth, for
nuclear (and small) rather than extended families, for producti-
vity, for individualisation, for independence, for activity, for
urwardly mobile ecducation and occupational expectations

resulting in a degree of discontinuity between the generations
This context helps explain why the increasging proporticns of

the retired and elderly are not being housed and integrated, or
re-integrated, into the family lives of their descendants, and
it is these retired and elderly who form the focus of this study.

Finally, a few socionlogists and anthropologiste have utilised
the participant-observotion methodology used in this stuvdy an
have reported their findings in relatively recent publica
(Townsend, 1957; Hochschild, 1973; Jscobg, 1974; Ross, 1977).
Whereas this study coes not in itself purport to present
cross-—cultural analysis, some comparisons will emerge in relation
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to the concepts of community formation and the contemporary
emphases on the dynamic, situationzl and transactional aspects
of inter-personal relationships (Goffman, 1959, 1961 and 1967).

2. The Aged as a Sub-Culture

Arnold Rose (1965) offered the concept of an aged sub-culture
in an attempt to clarify the social relations between old
people and the rest of society. According to Rose, whenever
members of one category interact more among themselves than
with people from other categories, a sub-culture is generated.
He pointed to a variety of demographic and social trends that
contribute to an identifiable aged sub-culture "effectively
cutting across all previous statuses to impart to the elderly
a scnse of group identity over and ‘above earlier memberships®.
for example, retiremcnt communities, residual rural communities
created when younger people migrate to the cities, institutional-
ised retirement policies,/gﬁecific social services, etc., all
promote increased identification and interaction with an aged
peer group. He clcimed that through these demographic and
social trends (including the increasing publicity given to
problens of the aged) an aging group consciousness has evolved
promoting awareness of, and feelings of solidarity with, =
particular group and not merely a chronological category.

My data support the evidence that there is a strong relationship
between peer group participation and the adjustment process of
the elderly (Streib, 1965; Hochschild, 1973), but whereas this
may be one principle of cohesion cutting across many others
(kinship, ethnicity, religion, class, a wide variety of interest
groupings), the validity of treating an essentially horizontal
segment in any community as a segment of The same order as a
vervical oné, must b2 questioned. - All the evidence I have
supperts .the notion of che aged as a category, not a group,



and certvainly not as a sub-culture, since such a category
includes members of several sub-culturss within any complete

soclety.

%a. Disengagement Theory

Cne explicit explanatory model in social gerontology appeared
in the form of disengagement theory. This theory refers to

the aging process as: "....an inevitable mutual withdrawal or
disengagement, resulting in decreased interaction between the
aging person and others in the social system he belongs to,

The process may be initiated by the individual or by others

in the situation. esecone When the aging system iz complete,
the equilibrium which existed in middle life between the
individual and his society has given way to a new equilibrium
characterised by a greater distance and an altered type of
relationship" (Cumming and Henry, 1961).

According to Cumming and Henry, disengagement can occur on three
levels: physical, psychological and social. Physical
disergagement means a reduction in the amount of physical
activity expended, a slowing down and conservation of energy.
Psychological disengagement refers Vo the withdrawing of

concern from the wider world to primary concern for people and
things directly affecting the self - a shift from concern with
the outer world te the inner world.of one's own feelings and

'y
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thoughts. Thig involwes the reduction of mental and emotlional
eNATEY » Sceial disengagement means the reduction of social
activity and involvement, a "mutual withdrawal or ‘disengagenent!

between the aging perscin and others in the social system”.

Two main parts of the theory have become controversial (see,
for example, Palmorc, 1975; &Shanag et al., 1968; Havighurst et
al., 19G69). The first part states that disengagement is

1

biologically inevitable and independent of ill-health or poverty
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as a perscn ages; and Hthat this process of mutusl withdrawal
nermally occurs in order %o ensure both "an optimvm level of
personal gratification” and an "uninterrupnted continuation of
the social system” -~ i.e. that disengagement is gcod for the
aged and for society. It is good for the aged because it

is the best adaptation to the declining sbilities of old age;
and it is good for society because younger people can take over
the functions previously performed by the aged and society can
thus avoid the problems/disrupyions caused by the increasing

incompetence or inevitable death of the aged.

The weight of evidence is generally against both parts of the
theory; at least, in the unequivocal form stated in the origiral
publication. Disengagement is not inevitable and some people
even show increased engagement (Havighurst et al., 4969j
Palmore, 1963; Maddox, 1970). As to disengagement being
beneficial, most evidence indicates that disengaged older people
tend to be lonelier, unbappier, and suffer more from ill-health
than more active (‘engaged’) older people (Havighurst et al.,
1969; Palmore, 197C; Blau, 1973). The Clark and Anderson
study, as reported in Maddex and Wiley (1976), showed thatb
although the cultural values of the United States make growing
0old a difficult challenge, most of the elderly people studied
appeared to show a "rich and wide variety of adaptations....
Social integrabtion of older persons they found, is not only
possible, but also probable...." (ibid., : 11).

The evidence then suggests that the relationship between
physical, psychological and social disengagement is nct a prior.
predictabtle. Retirement may be perceived as a relief from
burdens and freedom to pursue new relationships and interests,

as will bhe seen in the following chapters.



5b. Activity Theory

A second theoretical model or perspective had received implicilt
emphasis in gerontological discussicns prior to the publication

of disengagement theory bul received most explicit attention

n reaction to it. This was the emphasgis on active
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involvement on the part c¢f the elderly as a means of sustaining
high morale, The central thesis of activity theory can be
summarised as follows: "....the greater the number of optional
role Tesources with which the individual enters old age, the
better he or she will withstand the demoralising effects of

exit from the obligatory roles ordinarily given priority in
adulthood” (Blau, 1973). In other words, this perspective
ackncwledges a reduction in activity levels and a decrease in
the range of social interaction but does not see this as
'natural', rather as rooted in societal aspects: "....upon
reaching that socially prescribed stage of life wherein they
(older people) are commonly divested of msny of the roles

that have been so central to their lives for years...." (Hendricks
and Hendricks,_4977 : 111). Activity theory also denies that
disengagement is teneficial: 1in fact, 1T presumes almost the
converse: i.e., that restitution, in the form of compensatory
activities, must take place; that by keeping active, pzople

will remain socially and psychologically fit.

This perspective implies a Judgment of what is worthwhile:
i.2. the longer the individual can keep busy sud involved sad
thereby deny old age (presumed to be symbolised by disengagement),
the happier he will be. Whereas many studies (as ¢ited
above) show a positive relationshiv between role involvement
and life-satisfection, the conceptcof factive! and 'involved®
sre themselveg highly relative and subjective: behaviour
that is highly active for some 01d people may be relatively
passive in the perception of others; in addition, people's
capacities for, and disposition towards activiby vary greatly
as will be shown below.



Although both longitudinal and cross-sectional studies of
0ld age have repeatedly found a positive associztion between
morale, personal adjustment and activity levels (Havighurst
et al., 1969; Palmore, 1970), little attention has been given
to the constraints on the individuval to perform or select
those roles. In addition, not all activities necessarily
contribute to a positive self-image or to a sense of well-
being. If the activities engaged in are meaningless in
terms of dominant cultural values (in which old people still
share), busying oneself with them may not in itself contribute
to positive adjustment.

Activity and disengagement then, are not really competing
theories of universal aging. They are rather alternative
modes of adaptation to the aging process and are best viewed
as oppbsite ends of a continuum. The poaltlon of any
individual along the continuum w1ll depend on many varisbles -
physical, psychological and social - and will tz further
influenced by the values of the individval and of the society
i which he lives.

4, Individual Coping Ability

There is another group of gerontologists whe contend that in
order to understand why some people have difficulties adjusting
while others do not, what is needed is an appreciation of the
interplay between biological, social and personal changes as
they are expressed in an individualls own coping style (author'®s

"~ emphasis). Not only do people develop distinctive copilng
styles through a life-time, but these evolve in response to

a unique configuration of events i.e. the coping patterns are
stable features of the self - yet they are also dynamic and
perpetually evolving (Birren, 1964; Havighurst, 19€8). In
relation to adaptability, those who focus on the persistence
of personality traits assert: | i

"There is considerable evidence that, in normal
mwen and women, there is no sharp discontinuity



of personality with age, but instead,

increasing consistency. Those character-
i.stics that have been central to the personality
seem To become even more clearly delineated, and
those values the individual has been cherishing

become even more salient. In the personality
that remains integrated - and in the environment
that permits - patterns of overt behaviour are

likely to become increasingly consonant with the
individual's underlying personality needs and
his desires" (Neugarten, Havighurst and Tobin, 1968).

Although I do not have the necessary training to assess
personality traits, the method of taking life histories has
yielded some data on individuval's personal coping patterns
over time and has provided some insight into persistence of
coping styles. One important dimension in this regard
seems to be the degree to which pcople have experienced crises
or adjustment hurdles in the past, and whether a consistent
response pattern has been established over time. On the
whole, those pecple in my sample for whom both conditions are

present and who have experience of successful past adaptations,

adjust smccthly to old age. However, in spite of continued
coping, some people express ‘tiredness' - a wish not to have to
make any further adjustments. There are also some people

for whom o0ld age looms as a spectre and for such people this
[} By

image neutralises the value of their own past adaptations.

5. Aging and Enviroanment

To try to bridge the gap between theories that stress social
factors and those that emphasise personal factors, some writers
are calling for a close look at the reciprecal relationship

between aging and social environment.

_The particular social environment provides the range of
legitimate/socially acceptable alternatives to which the
individual adapts and adjusts, so tc understand adjustment
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the range must be Xnown. Three elements form the base of
such a model: _
- an emphasis on normative expectations derived
from particular contexts A
- attention to individual capacities for
interaction/activity
- a focus on the "subjectively evaluated
correspondence between ability and expectations
in a particular situation".

The success of adjustment will depend on maintalning a
supportive envirorment and on individual resources for
menipulating situations (i.e. transactionalism: maximising
rewards and minimising costs).

Several (selected) conclusions may be summarised from this

chapter: _ _

i) The meaning of '0ldf varies by social and cultural
context.

ii) Aging connotes three distinct but interrelated phenomena:
the physiological capacity to survive; the psychological
capacity to adapt; and the sociological capacity to play
social roles.

iii) Chromological age is a useful general index of life
expectancy and a convenient resference for administrative
classification. It does mark substantial variation
in capabilities and behaviour, but has very limited use
in the uncderstanding or prediction of adult behaviour.

In addition, the published social scientific literature on
aging encompasses two separable streams which I have called the
structural and the processual. - The former emdhasises the
ways in which the aged az a categery it into the total society,
whereas the latter explores the individual adapbation to this

rhase of the life cycle.



By focussing on adaptations within particular social
environments, this study will attempt to demonstralte that the
process of adaptation by individuals themselves is a significant
factor in their position in the total culture. Within the
limits of the social fields delineated in the followilng
chapters, this study will emphasise the relative constraints

and advantages of specific physical and social environments.
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CHAPTER THRER

RESIDENTIAL ALTERNATIVES

One frequently heard observation about 0ld people is thatb .
"he/she is Just like a child" or, more harshly, is "going
thirough a second childhood". - The kernel of trubth in this
stereotyped observation is that many elderly people after a
life-time of physical, financial and social independence, do
become more dependent upon the individuals found them, or upon
the agencies and institutions cof society, than they had been

at any previous time in their aduvlt lives.

The middle-class value system in western society (see Chapters
One and Two) emphasises the worth of the individual and in so
deing lays great stress on the concomitant value of independence.
To be fully adult, children are expected to become increasingly
independent. While financial dependence may continue into
the first years of marriage, residential independence is

occurring earlier than it did, even for unmarried children,
L their duty to

v a generation ago. Parents consider itT
educate their children to "stand on their own two feet" and
children expect to support themselves and to make decisions

by themselves.

Any society is a composite of all its generations so that
~independence as a dominant value in western soclety is shared
by the elderly as well. The fact that an image of dependency
is a major aspect of the negative stercotype of the aged (as
indicated in Chapter One), held as vigorously by them as by

] f

others sbout them, demands that a great deal the time and

of ¢
energy of old people/be devoted to denying dependency and



promoting either real cxpressions of independence or, most
significantly in the present context, pretences of it.

One crucial dimension of the expression of independence is
reflected in the type of residence. Those living in private
dwellings whether owned or rented, generally consider themselves
more independent (and more fortunate) than those living in total
1nsu1tuulonsq. This view is also shared by the majority

of those resident in such institutions. Since this is the
majority view, and since most adults in western middle-class
society live in independent housing we need to comsider at

what point the elderly begin to question the suitability of
their residential setting, the reasons for that questioning,

~ the alternatives available and the kinds of constraints

influencing decisions about these alternatives.

Qur first question then, concerns the awareness of chan wged

circumstances and the awareness of the need to take action.

Most of wy informants, whether living in special residential
ettings or elsewhere, said that old-age "took them by surprise”
That is, they recognised that they were old, or defined them-

selves as old, in response to a particular event or situatiocn.

The most common such events were formal retirement, death of
spouse, or sudden gross illmhealth, most offen & heart-attac

It was only after this recognition that the realisation set in
that old-age posed problemg that needed solutions, together with
the realisation that changes had to be made to their current

life-style. ,
~

1. The use of the concept *total institution® in this study
follows Goffman (1961) and will be PXDJOTQQ more fully in
Chapter Five, In sum, he suggests that gvery institution (in
the ever yday sense of social establishmen®) has 'encompassing
tendencies! but some are "encompassing to s degree discontinuously
@rcau@r than the cnesg next in line" (ibid. : 15). He notes that
"in modern society the individual tends to sleep, play and work
in different places, with dif?C"ent co-particlipants, under
different authorities and without sn overall rational plan.
central feature of tetal lnsultutlons can be described as a
breakdown of the bharriers ordinarily separating these three
gpheres of life" (ibid. : 17).

The
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I was able %o formulate a generalised idea of 0ld age through
taking life histories and asking questions about expectations
for old age, buv I alsc learnt that this ideal had been formed
retrospectively by the aged themselvés. ) That is, there
seem to have been implicit assumptions and expectations about
old-sge, but their explicit articulation was for the most part
evaded. However, when faced with the reality of old-age,

A

implicit expectations became formulated as a 'missed! ideal -
a statement of how things should have been. S50 that in an
important sense, the ideal was formulated in response to the

reality.

Clearly, this ideal will be very different in its detail for
each individual, dbut ore crucial dimension is ccommon to all:

the high value placed on independence as the ideal state of

'aging gracefully'. In all cases where any preparation

for retirement or old-age had occurred, this was only in terms
of financizal plsnning - insuraace policies, investments and
savings. Health was never considered - until it declined;
socially, people expected to maihtain\ties with their kin,
friends and neighbours, and no consideration was given to
family or friende perhaps not maintaining their relationships.
Residence, too, was taken for granted until some particular

event rendered the current style less viable.

A retrospective reconstruction of the ideal then wculd be
i) to maintain good health; ii) tc be able to afford to live
in an independent residence and continue to maintain the

standard of living to which one had becomz accustomed, and,

iii) to continue one's existing nebwork of kin, friends and
neighbours. For not a single respondent at the time of

the study were all these conponents present in their current

life styles.
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The Decision tc Move

According to the Proceedings of the 1971 White House Conference
on Aging (197%), "aside from his spouse, housing is probably
the single most important element in the 1life of the older
person'. Whether the initial idea of making changes in
living arrangements comes from the elderly person or perhaps
frem a relative, the actual decision is seldom taken lightly.
This is essentlally becauvuse the change, however minor, involves
an acknowledgement of soue degree of diminishing independéﬁce.
At this point, although continuing to articulate the social
value that total independence is good, there is simultaneously
an evaluation of reality: the (actual) situation demands

nodification.

The following were reasons frequently given for residential
change, although in most cases a combination of factors was
found. Declining health or energy was the commonest cause

of some residential modification - that is, the sheer puysical
demands of maintaining a totally independent residence had
becone too great. The death of a spouse, whereupon the
residence seemed Too large or oo empty or toc-painful a
reninder of the loss, generated feelings of loneliness or
isolation. Such feelings were also freguently the consegquence
of retiremenﬁ - and thus a contraction of the social nebtwork -
or the result of the last child leaving home, or hecause friends
and neighbours had died or moved. A reduction in income
because of retirement was also a prime motivating force (whether
that was owing to reaching retirement age or ©To the 11l health
of any of the earners). Finally, the impretus to modify
residential style mighf simply he the recognition of having
reached a life-crisis and deciding that chaunge would ‘offer a

new lease on 1life'.

A common theme running through all these rea<ons and made more

Ea)

or less explicit, depending on The personalivy of the informant,
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was the notion of fear: fear that ore mey suddenly take i1l end
be unable to call for help, fear of injuring oneself in come
routine domestic chore. Many informents related stories of
elderly people falling snd breaking a limb and being quite
helpless until found - which could take hours, or even days.

The fear of dying and not being found for quite some time was
the ultimate horror for many.

There is also the fear of being alone after the routine of many
years of sharing one's time, energy and experiences with others - .
particularly the spouse and children. Finslly, there is the
fear of loneliness. 1 found the fear of loneliness far

more prevalent than the actual incidence of loneliness and

can explain this only in the context of ¢ld people’s expectations
of the society in which they live. Since they share, al one
level, the nocgative stereotype of old as decrepit and unde sirable,
they expect to he abandoned and neglected, and quots newspaper
horror stories on the subject as proof that their fears in

this regard are Jjustified. Trey also constantly compare
themselves with their peers as regards the attention paid

them by kin and friends and describe themsslves as ‘cone of

the lucky ones' if the results are favourable to them, 1t

not, they tend to accuse the ‘modern generation' of indifference,
implying that the current parent generatloh has not reared its
offspring with proper respect for the aged. Often they
consciously blame their own descendants, but do not take the
logical step of examining their own responsibllity for

sccialising them in this way.

Exploring Alternatives

Once the individuals themselves, or those who care sbout them,
have reslised that some change in residential style is either

desirable or necessary, the range of available alternatives 1s
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explored and evaluated. However, it wouvld be quite false
to assume that the full range of alternatives is known %o |
everyone, let alone egually attainable by everyone. Only
two people in this entire study had made anythirg apprcaching
a thorough investigation of alternative housing.

Various organisations established to assist the aged provide
information about housing as an esgsential part of their services.
The most prominent of these in Cape Town are: The Department

of Social Welfare and Pensions, the South African National
Council for the Aged, and the Cape Peninsula Welfare Organisation
for the Aged. All these associations employ social workers
who recommend and assist in obtaining suitable accommodation.,
Information can also be obtained from the Western Province
Retirement Cocuncil and from the different religious
organisations. Hospitals and medical practitioners also
refer people to social workers and frequently directly to
specific old age homes, However, very many middle-class
whites either do not knmow about “hese orsanisations or consider
it stigmatising to apply to them, and hence rely on word of |
mouth references from peers or kin, or occasionally respond to

media advertisements for specialised housing.

The kinds of housing available for whites in Cape Town fall
into two distinct categories, with a third, rather blurred,

intermediats category:
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Serviced apartments, residential hotels znd boarding houses
appear as 'normal' housing because none of these kinds of
accommodation is, as a type, exclusive fo the aged. They
reappear in the intermediate column because many of these in
Cape Town are de facto homes for the aged. Since where one
lives is a highly visible factor in one's image and since
‘normal' housing implies, as least to the casual observer,
independent living, it is very important to the elderly to

be seen to be living in housing that is at best totally
independent and at worst has ambiguous status: Regidences
of this intermediate or ambiguous category are often derigively
labelled ‘old age homes' or 'old fogeys homes' by outsiders
and even those few informants who were good-humoured encugh

to make this kind of reference themselves, always seemed to

do so either in a jokingiy defensive manner ¢r in order to

put the interviewer at ease by saying it first themselves.

The shared accommodasion in the column of ‘normal' houging is
also a category that can be differentiated with reference to
perceptions of independence. The situaticn where an eldexly
person cwns or rents accommodation and has a paying companion,
or a paid companion {perhaps kin) is rather different from the
situation in which a person has to go to 1ive with someone else,
Which of the participants will actually be more dependent will
depend on criteria other than whose heme it is, although this

may be the most significant wvariable to outsiders.

Which kinds of housing an individual perceives more sulltable
in the congideration of alternatives seems to ve a function of
whether or not the person is retired. Thoge who still work,
with rare exceptions, do not appear to comnsider specialised
housing of immediate relevance for themselves, althcugh all
recognise its existence, express The hope they will never need

it, and admit that it may be an eventual necessity.

Being still empioy=d, then, seems to be a factor, independent
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of the other reasons given for residence change that creafes a
sub-category among the aged in relation tc attitudes to housing.
This sub-category tends to select (and perceive) a modificaticn
of residential style within the 'normsl® - intermediate range
rather than a drastic change to institutionalised living.

This is perhaps best illustrated by the following statement
from an informant:

"We'd lived in this beautiful seven roomed house

on the sea (Indian Ocean) for 25 years. Our
three children had all left home - the youngest
only left last year - and are a2ll living oversess.
One day my wife asked me to fetch something from
one of the rooms upstairs. As 1 walked into the
room I realised I hadn't been in it for more th
eight months - and neither had anyone else - except
to clean it. I went downstairs and said to my
wife, "We must be madl" "What do we need this vlace
for? You're always trctting off to see one of
the kids and we really don't need to run 2 hotel
for the maids and cats and dogs". Within three
months we'd sold the house and all the junk in it.
Just kept the few things we really liked and we'lve
been very happy here for about a year now. (‘'here!
is a luxurious two rocomed flat overlooking the
Atlantic). I'm 66 and I don't intend to stop
working until I have to. It takes me a little
longer to get to work and back but I'm pot in a
hurry anyway".

Factors Influencing Decision

Whatever the factors that initially cause the retired elderly
to start considering alternative housing and whatever form of
independent housing they may consider most desirable (and some
obler form of indevendent housing is always the first

consideration) two questions are always asked:"Can I afford it?"
and "Will I bhe ablc to Look after myself?". If both these
questicns are answered in the affirmative (and the assessment is
in fact sometimes tragically inaccurate) then other criteria
are evaluated in making the decision. The actual proximity
of kin though always ar important consideration does not always



have top priority rating - despite the widely held ccnviction
among the younger generation that their parent(s) would

like to live with then. The overwhelming evidence for
western middle~class society shows that the elderly prefer to
live near, but not with, kin (Shanas et al., 1968; Cowgill
and Holmes, 1972). In Cape Town, where most white middle-
class, middle-aged and young people own cars, proximity is not
a problemnm, The most important criteriz influencing choice
are:

i) the type of accoumodation - the following comments are a

fair cross-section of attitudes:

- "T can't be bothered with the maintenance of = house.

A two-roomed flat is Jjust my size....”

"All the modern flats have such poky wrooms - a little
cottage with a bit of garden is what I really want.
This pre-war (ground floor) fla% has a little garden
out there and was the closest I could f£ind"

~ "After the children had morrised [ wanted to mowve into
a resgidential hotel, but my husband wouldn't have 1t.
After he died I felt guilty about giving uvuo the house,

but T never did like houseworKeeveo!

ii) jeocality - this has at least three aspects: geographic,
gocio-economic, and familiarity.
Geographic location is important in Cepe Town where the climafte

[

can vary considerably from plzce to place on the same day. The
tovography is elso important, particularly if the individual
does not drive or cwn a car. Distance from the city centre,
from the sea or from family and friends, is the third component
of this aspect. Many Sea Pcint residents agreed with the

informant who Told me "I'm only 15 minutes from town by bus

and half-an-hour frem my daughter. There’s no wind here most
of the time and it's flat - I go for long walks on the beach-

front most days".

The socio-economic aspect relates to the general '"tone' of the
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area; whether 1t is mostly residertial or commercial, whether
the buildings and public amenities are well kept or run-down,
whether the shops are cheap or ‘classy', and, in general,

whether the individual concerned sees the change as a 'ccme-down®
or not. Whether one wishes to remain in a familiar area cor
make a complete change is a very individual matter and relaves

clcsely to the two followling criteria.

iii) the availability and accessibility of facilities and

amenities. Among the most important of these are transport
an¢ shops, which are, of course, important to everyone.
However, feor the elderly, and particularly for those who live
alone, the availability and accessibility of these have an
added significance. for many elderly people, especially
those who have moved away from the area in which they spent
nos®t of Their adult lives, the bus and the telc yphone (if they
havs one) are the only means of maintaining old ties. And
the daily visit to tue shops i1s often the only social contact
for many. If one is coping on a tight budget it is very
convenilent to have a wide range of shops close at hand sc that
one can compare prices and take advantage of the ccmpebiticn
of the markebt-place. The availability of other facilities,
such as a library, post-office, seniors' clubs, cinemas,
restaurants, tea~rooms, bridge-clubs, a hospital, and poliice
station, although not all exclusive to the elderly, certainly
meke life easier for people vho are less active and less mobile
than they used to be.

iv) proximity to friends, neighbours, kin. For old people

of all inccme groups, in whatever state of health and of
whatever degree of gregariousness, this factor i1s always of
considerable importaence in the decision to modify or drastically
change residence. Because of the expectations of abandonment
and. loneliness ouvlined above, people tend to move to Those

reas and residenceg where they alresdy have friends,

o)

guaintances or kin, znd to use those peopie“s opinions and

0

c
ttitudes as the informstion on which to base their decision.

o}



Cne tendency, suggested by my dats, is that for more affluent
pecple this factor carries less weight than for theose in mor
circumscribed financial circumstances. Since social networks
usually comprise people whose gocio-ecoromic position is
similar, this would mean that if a person could not go to ses
her friends because of illness, they could probably afford to
visit her more frequently and perhaps more regularly than
someone whose friends budgeted for every train journey.

Close proximity of friends and relatives also means that peers
and younger people can ‘pop-in' more freguently. Time is

the thing that most elderly retired people have a surfeit of,
and when younger people, whose time is usually more pressurised
can conveniently visit at odd times, thic is highly valued by
both. In addition, the literature suggests (and is supported
by my data) that most old people enjoy the supportive company of
peers so thav even if one moves away from a familiar area, the

reputation of providing opportunities for the formation of

new peer relationships.

We now turn to a second configuration. If both oz either
of the two questions: "Can I z2fford it?" and "Will I be able
to look after myself?" are answered in the negative, decision-
making will include additional considerations. Thus far

I have presented the decision-making process almost as though

all ¢ld people investigate housing alternatives and question

themselves without consulting others. Cf course, this is
not usually the case. When individuals are really destitute

and alone, official hodies of one sort or another (hospitals,
police, welfare organisations) most often come tu the rescue
and the person is placed in the most suitable institublonal
care available - unless the major fear cowmes true toc soon,
and he dies alone and uncared for. Most people, however,
have someone to consult - kin, friends, neighbours, minilsters

of religion, their own ethnic welfare orgenisations, etc.

[83]

And very often the questions aboul finance and self-~help are



answered for the elderly individual by others.

If an individual cannot afford to continue his current life-
style and has kin willing and able to support him, the decision
will nevertheless depend more on the atititudes of the person
and his kin to institutionalised living and the presumed

attitudes of others in thelr immediate community, than on the

actual availability of finance. The same is true if the
trigger problem is health. - People who need constant care,

even at a professional level, can have it at home as long as
someone can paye. In addition, most people in total .

1,

instituticns have arrived there only sfter some prior residential
modification, so that the total institution is a last resort in
more than one sense and i1s usually considered to be the only
option left by all concerned, even when that consensus is

'forced! upoir the individual.

Some Selected Cases

This chapter has been concerned with individual adaptations

to the realisation of changed or changirg personal capscities,
the high value placed on sccial independence and the relaticaship
between these facbtors and residential arrangements. The
issues raised can perhaps best be seen in 2ll their ccmplexity
and variety through a brief congideration c¢f some specific
cases. In this Chapter I have limited that consideration
to examples from the two most distinct categories: independent
housing and total institutionsq, Each cage reflects the
individuval's coping sirategiegs developed over vime. The
variety of adaptations demonstrates that although indeperndence

1. I have selected two cases from each category to show the

bases upon which people make their decisicns aboubt residence
and how they cope with those decisilons. Case 2 is particularly
intended to highlight the value c¢f independent living where
good health and financial resources are rct abundant.



as symbclised through residence is righly valued, succesful
(or miserable) adaptation can occur in an independent or
institutional envircoment. The crucial factor seems to be
whether the individual is able to come to terms with the
discrepancy between what is good as zn ideal in the abstract -
i.e. an independent life stlye - and what is good in this
particular phase of his own life-cycle. Furthermore, the
cases support the contention of the previous chapter that age,

per se, is a very weak indicator of actual behaviour.

Case 1. Mrs Schultz is a 70 year old German-born Jewess.

She is childless and a recent widow. = She came to South
Africa in 1948 when she married and claims tc have led a "bitter,
boring, miserabie life" and to "suffer from bad nerves because
of my unhappy life for the last 29 years because my husband and
I were totally incompatible'. She has no contact with her
only sister who lives in Cave Town 'and claims to have been "dore
out" of her share of the inheritance at their mother's death.
Since her husband's death, she has cut even The weak ties she

had had with his kin. She belongs to no clubg or asscciations
nor has she ever done so. She 1s very concerned with money

although she lives in a well-kept, well furnished flat and seens
able to satisfy all her material needs more than adegquately.

Adjustment to widewhood: Mrs Schultz's daily routine has
not changed. bhe 1s ag fastidious in her care of the flat
now ag she was before and still cooks a full meal though now it
is for her alone. She says she is lonely but said the same
when I first met hexr before her husband's death. The death
of her spouse has meant the loss of the one person she could
and did regularly complain to and complain about. Her only
close regularised human interaction is gone and she is left
with the cat for company.

Social Network: Mrs Schultz has no vieble social netwerk
but her life history since leaving school reveals this as her
norm, She considers the German-speaking community in Cape
Town "snooty and insulting" and has never associabed herself
with the Jewish community. She claims that she 1s not a
member of the local synagogue "because my auvsband would never
pay for the seat and now I cannot afford to'. The latter
assertion is clearly false as it is not necessary to pay for a
seat in order to bc a member of 2 congregation. The least
impersonal sccial contact she has since her husband's death is
with a neighbtour. Since he is zlmost tovally deaf, and is
very involved with his hobby of electronics and since she
visits him only when his wife is cut, even this relationship
is somewhat superficial. All. her other sccial contacts are
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fleeting and impersonal - with shogpkeepers, the docter, the
llbrarian and the like,

Activity: Mrs Schultz is *pr:”htly and enargetic. She

is an "avid reader" and up-to-date on current affairs. She
does crosswords and enters newspaver competitions regularly

\and has won a few). She listens to tiwe radio whenever
she's at home (which is most of The time) and aitends a matinee
at the local cinema cace a week, She used Tto do pewber work,

potteryrand painting but stopped some yesis age "because L was
never encouraged and everyone needs encouragement”.

Attitudes to Residence: Mrs Schultz nhas lived in her
current home for 17/ years. She says she will not consider
changing her life-style (although she cleariy has ccnsidered i+,
since she has her answers quite ready and worked out) unless
she is "no longer in control of my wmind and then they'll carry
me out®, Sea Point is "flat and so convenient - everything
I need is just round the corner cr a short bus-iide away". She
degpises people in total institubions or intermediate mesidences
unless they are "very ill or vegetableg" on the grounds tlhat
they are "lazy, spoilt or were too stupid wo p“uVldo for their
own futures".

i

Mrs Schultz is unusguval in the degree to which she geems to have
deliberately cut herselr off from all sgocial tie

s, yel her

~

daily routine is not that different from other similarly situated
widowg in Sea Point. She hags a high degree of sgelf-gufficiency
and is proud of maintaining what she calls ‘standards’ - of

dress and general personal appearance as well as the appearance

of her home, Yet she acknowledges that "my lifc is empty"
and sees herself ag the victim of prejudice. During all

ny ccaversationc with her she was coanstantly relating past
slights, insults and rejecvicons from people whoe had featured
in her life. Although she herself comsiders her rast

o
L

"pitter' and scathingly continues to blame her husband for thls,

she nevertheless dwells con the past. Despite her seeningly
successful maintenance of self, she is loanely, neurotic and
bored and visits her doctor frequently. BShe algsc fusseg over

her cat, takes him tc the veberinsry surgeon aboul once a
fortnight for no good reason and says she hopes she will die.
con after her cat does. (The cat is 16 rears old). Her
doctor has suggested thalt she put her nzme down for the new

t
(economic) residence plamned for Sea FPoint, but she has rejected
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this on the grounds that pets are not allowed.

The frequency and manner in which she seeks ocut her neighbour
and the way in which she related to me as a casual visitor,
would suggest that her 'disengaged' life style is nct self-
satisfying, despite her self-sufficiency. Had T merely
conducted a survey and administered a superficial questionnaire,
I might have concluded that her life style was a function of age.
Instead, it is clear from her life history that she has always
conducted her life in a 'disengaged' mazmner and te the extent
that she continues coping,'it igs a successful coping style for
her. It seems likely that she would be happier in an
intermediate residence, but her well-developed past prejudices
make her perceive such an action as the relinquishing of her
greatest value and streugth: her own self-gufficiency. If
she should become physically unable to cope alone, she would
have to enter an institutior since ‘she has no social resgources
whatsoever. To her this would symbolise a living death.

She, on the other hand, is determined that she will die n her

" own home when her cat does ("of a broken heart if nothing elsé”) -
as ilndependently as she lived.

Case 2. Mrs Bright is also a sprightly, energetic widow of
4. Her husband died 22 years ago and ner daughter, an only
child, is a widow with five children who lives in Ladybrand,

and visits her mother once a year. Mrs Bright was =n active,
busy housewife for the first 18 years of her married life. She
had trained and worked as a librarian before her marriage,
returned to work in 1952 "to help with the house" and retired
in 1968. he lives in the dark, spotless house her hushand
had bought four years before his death, and hes had a lodger

(no board) "to make ends meet", ever since his death.

v Adjustment to retirement: When Mre Bright retired she
joined the local seniors' club. "I knew thai when 1 retired
I would bhave a pension - what I didn't realise was that all the
little ailments one ignores when working suddeniy make a take-
over bid..... It's so .important for the old aged to find a
niche for themselves - a place where you're missed if you're
not there....". This club later became iucorporated into the
local Service Centie and Mrs Bright is one of its most active
members. She is on the House Committee, runs the office
cf the club, and is in charge of all club ‘statistics', Sh
also does tea duties and is one of the founder members of +th

o O



Drama Group., She takes her office duties very ser 1ou"1y

and regards them as work - and she is there daily. She also
enjoys complaining mildly (and humorously) about the "odd ways"
cf some of the members, but on tue whole ig sympathetic to the

adjustment prohlems of those members who are alco residents.

She emphasises how busy she is and then adds, "those who keep
busy and active, remain well". She enioys the Drama Group
and considers that it is "good for discipline and excellent -

for character building. We put on wigs, and for brief hours
become young again, and the realisation that we can accomplish

this, must boos% the morale".

Social network, activities and associatior Mrs Bright
has always been a “jOlner' and an activse comm1r ee person’.
Apart from her ‘work' at the Service Centre, until six years
ago she was also an active znd life-long member of the St John

Ambulance Society. She left 5t John's because "When I got
to 68, crawling around on the floor got a bit too much®". A
born Anglican, she became Methodist when she married. Her
husband was a Methodist local preacher and they were both very
invoived in the church. In 1966 she became a Seventh D&y
Adventist and is very observaunc, dedicated, and actively
involved. She has always been on good terms with her

neighbours, draws the pension for one ‘*elderly?! couple and
crganised meals-on-wheels and & disablility pension Jor

another widower whose son lives in Germany-. She writes to
her daughter about conce a month and sees the family once a

year when they visitv the Cape. She has many friends at Ghe
club but doesn't invite them home. The focus of her life

is the c¢lub and her religious activities, with housework still
taking much time but being of secondary importance. Her
income is small and her budgeting has to be done very carsfully
so that she liwmits her club involvements to those activities
that cost nothing, except for the one organised bus
she allows herself each year

Mrs Bright could easily be a fully integrated member of the
regidence to which the service centre is attached. Her
financial gsituation would be much the same, but she would be
relieved of household tasks and the maintenance of the property.
Why doesn't she choose this option? In her own words: "1
wouldn't live there although I go there so often....the daily
walk is good for me.....this is @y home......it's mine and my
hugband ard I made it together.....lMy religious life means a

1ot to me and there I'd be the odd-man oubt....l might even be
called a crank and a fanatic.....it has no appeal for me....l
don't krow how loug I can continue, but I would like to be
independent for as long as possible....l think it's good for

the selficanea
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Although their life-styles are so different and the slighbtly
hunch-backed IMre Brignt has achieved what Erikson has called
'*ego integrity', she and Mrs Schultz manifest certaln common
traits. Both maintain staunchly independent life-styles and
wish to do so for as long as possible, and both show coping
strategies consigtent with their past behaviour and their
middle~class values. Mrs Bright's active and 'engaged!
life-style, her oriertation to the present, her wide range of

P'b

riendg and interests would tend to confirm the activity
theorists' position that increased 'engagement' leads to

increased life satisfaction.

Case 3. Mr Brown is an 81 year old who locks much younger.
He is an amputee who entered an oid*agm home three and a half
years ago because he needed daily professional nursing care,

and financial resources were limited. The Home was the
‘no option! solution. He is married, but his wife lives
in the flat they shared before he entered the Home. They

have no children.

Adjustment tc illness: Mr Brown's medical problems
originate from a leg injury sustained during active service in
the first World War. However, he had had no problems until
shortly beiore retiring at the age of 73, Within four years
he had undergone four operations and the final amputation.

The illness and the awmputation were traumatic. His wife
suffered a nervous breckdown and althouzh his puyclca* adjusbtment
was rapid, he is still bitterly resentful of his situabion and
blames the army and the hospital for his plight.

Pagt life-style: DPrior to retirement, lMr Brown had
enjoyed his job as a fancy-goods salesman with the same firm

for over 40 years., His wife did not work and they had an
active social life. They both enjoy music and were members
of the S A Association of Arts. Thev nad both been active

in many charity orgenisations and maintaoined close ties with

his siblings (scattered all over South Africa) and their

families. He lsed also to walk sgix miles a daye. He

did not enjoy retirement bubt increased whnat his wife calls

his 'high-brow' activities and bhis charity work, to compensate.
Adjustmen t to the institution: the sudaenness and trauma

of Mr Brown's situation were very difficult for him. His

wife now has to work and although she visits him regularly and

frequently., their relationship is marred by frequent bickering.

He strongly resents being an invalid and although he knows it
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nd the staff
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will not be possible, constantly nags ar
to be allowed to return hom He ging about the
other residents and partici the many

He

me.
pates veTy ,

activities offercd. He assoclatves with only two or three
of the other residents: "...some of the people here are half
crazy and most of them are uneduﬁatcd...WQVhe m~30r1*“ of

people here are from Russia and haven't developed a weatern
Furopean way of life....their mannerismg are the same now as -
they used to be....l like to talk to people I can learn from...".

D

= (il
=

Mr Brown maintains a facade of independence by distancing
himself as much as possible from the other residents and the
social facilities of the Home. He appreciates the formal
aspects ~ the standard of nursing, the quzlity of the food,
and the services. However, he will not use the library
but prefers o badger old friends to visit kim and bring hin
books, and generally focuseg his attentions and enerbl es on
‘outside’ activities: visits from his wife, phone calls and
private activities such as resding and listening to the radio
in his room. His reluctasnce/refusal to integrate is his
only means of adapting with some measure of preserved self-
easteem to what he sees as a thoroughly ‘miserable fate?
However, his past coping style and his past interests and
personal resources have facilitated an adavtatiorn which is
not apathetic resignation - so common with ‘no option?

instituticnalisation.

Case 4. Mrs Lembert is a 91 year old widow who has Tteen
resident in an old-age home for ten years. In this group

of case presentations che 1s the only orne of the four whose
significant adjustments over the past 1Y years have been
directly related to chronological-age-linked frailty and
illness - but thea, she hasg been in the aged category for
31 years.

Her life history ccntains an ongoing series of adjustments

to dislocating events, beginning with her arrival at the Cape
"as a young child, one of a family of nine.....refugees fron
the Boer War®, She had little formal education but held
good Jjobs, firgt with a local newspaper, then at a Bloemfonbel
college, then at a Transvaal wniversity, and after an illness
returned to the ccllege. She left work at tho age cf 39 to
Darry. Her busband was a rebtired widower with two married
children and several grandchildren.

3
Ll

ad.
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They went to live and farm at George and Mrs Lambert "Hook to
farming like a duck to water --~----- I always liked tc do
things properiy so I did courses in poultry ----- leaxrnt about
the s0il ------ and wonr prizes for poultry ind butter". At
this time Mrs Lambert was also responsible for the upbringing
of her nephew who had been orphaned at the age of seven

]

They farmed happily for 2% years, but when Mr Lambert became
111l they moved to a cottage at Great Brak Hiver. The quiet,
isolated life-style was a great adjustment for Mrs Lanbert

and after her husbtand's death two years lster (she was now 65)
she settled his affairs and went off to Jjoin her brother who wa

a government representative in Rome. Ifraly was "fun for a
holiday and good for recovery from my bereavemern’;, but too
foreign to stay”o She lived with a married orcther in Cape
Town for a while "but that wasn't good for aayone” so moved
into a hotel in the same suburb. When her arthritis really
began to trouble her, she decided to "be Sensih¢u” and moved
into an old-age home in Bellville, At the age of 20, she

decided to look for "more centrsl accommodation so I could
dispense with the car'.

Mﬁs Lambert was born iatc the DLutech ROLOﬁwod Church but had

"become Presbyterian when I married Mr Lambert, who was a
Scot'. She had a friend who was a "keen Catholiec - and
when she heard I was looking around without much luck she
brought me tc see this T\lace and sort of spomsored me 1n,...

I'm very happy here and I've been very frugal so I don't have
to ask anyone for any faroursa.aa.but I'm getting tired now
and T don't wan®t to beccne more of a burden, sco I'm hoping o
be called soCh.seaa’

Social network and current life-~style: Mrg Lambert has
always mn@c friends wherever ghe hag lived and has maiuntained
her nsny friendships by correcspondence over tThe yca’e Today
she lives a very quiet 1life particularly sirce she had = fall
about 18 months agc. She reads a little but "I try to

presetrve ny eyes and never read by electric light.....L don't
do needlework anymore either....btut I can sleep lLike the

devileeeo' s She pays one of the staff te de her laundry
but makes her own bed "because one must do Ocm@4ﬂa“ﬁ’o She
goes for a short walk daily, weather p@im tting, but does not
watch television "because I must cross (o another unjlg‘ng3
in the wind at ﬂi?ht“ 8he has a hnmoe” of 3mut~3dc

friends who visit her regularly bub she insists vhait They
phone first (she has her own ﬁélaph\ﬂb) Fin case I don't

feel like vigitors....at my age I'mn entitlied #o do ss I feela..
About three tiwes a year she ig febched b the daughi £

GI an

0ld friend (deceased) Lo vielt omne of &k Tew rei 1ing neers

I

Stellenbosch. She has one close at the Home who
‘pops in' daily for a c¢chal and does smzll cheres for her in
tovm. She has breakfast in her room, but takes her other
meals in the dining room, though she uses a walking stick and
lier steps are no lcngsr Very sule. Her room 1s full of

17

]



55

rhotographs and mementoes of family and friends and she Ioves
talking about them though she can no longer see them too clearly.
She is very conscious of family history and very proud of -
family connections although she regrets family rifts that have
occurred through differing political allegiance. She has

one remaining brother in Rustenberg who visited her last year
(he is the youngest) and he has invited her to spend some

time with his family, but she's decided to "put it off for a
while".

Bach of these four cases in its own way highlights the great
individual variation in adaptation to the aging process through
the life-cycle. However, whether the current adjustment is
satisfying as in the cases of Mrs Bright and Mrs Lambert,
limiting as in the case of Mrs Schultz, or frustrating as in
the case of Mr Brown, each individual heas in some measure
done a cogt-benefit type appraisal in terms of the overriding
~value of independence. The suggestion running through this
chapter, that residence is a crucial dimemsicn in the total
configuration of the individual'’s self-image, is supported oy
these four illustrations. Each of the four has had to
evaluate the actual situabion while continuing verbtally to
articulate the social value that it is best to be independent;
For Mrs Schultz this valuation has resultsd iu her maintaining
her life-style of past years because, in her case, good
health and adequate finance have allowed the benefits to
continue to excead. the costs. Aging ivself has not demanded
any particular adjustment other than the (for her) relatively
ninor one of adjusting to widowhood. Since her social world
c

has always been ego~centred by checice, she has no particular

-

difficul®ty in continuing this life-~sgtyls although there is scme
evidence that since her nusband's death sihe has been seeking
more contact hours with those in her wrestricited nsetwork, but
she is limited in this by her cwn coping style and the high

value she places on self-gsufficiency.

Ixi

v Mrs Bright, too, although the physical snd financial costs

O
of maintaining an independent residence are much greater bthan
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for Mrs Schultz, the venefits still excesd the costs. Her
choice not to change is influenced not only by her desire for
independence, but also in terms of her current residence
corresponding to the factors described in the text. Mrs
Liambert, who is old encugh to be the mother of Mrs Schultz,
perhaps best illustrates the procezs over time: independent
living is best, but when circumstances change, find the best
possible compromise using the criteria described earlier in
this chapter. And when dependency becomes inevitable,
as it must do i1f one lives long enough, find an éptimum

o

sclution "while you can still decide for yourself",

Mr Brown provides an extreme .example of the drastic adjustment

necessary when circumstances demand that ‘choices' be made for

an individual by others. Age itgelf i1s a factor here for
had Mr Brown's leg been amputated when he was young enough to

e working and earning, institutionalised living would not have

been his only available option.

Finslly, one other clear aspect cecmerges. In each of these

cases, in common with the middle-class generally, the individual

is born into a two-gewersation uvnit, marries, and creates another

- and formerli: with lower 1ife expectancy, died in one. 1t
9 J 9 -

this last component which has disappeared with increased life-

is

expectancy, and for which a substitute is sought when dependence

is inevitable. However, kin are nct always so conspicuously

absent as in three of these four cases, and this will be one
of the aspects dealt with in the next chapter.



CHAPTER FOUR

THE INDEPENDENTS

- This chapter will describe those o0ld people in the study who
live in the wider community in ‘normal' housing (as defined

in Chapter Three). They are all middle~class and relatively
affluent. The presentation will be a profile of 50
informants and will include data on state of health, wealth,
occupation, and the reasons for choice of residence.

As indicated in the Methodology in Chapter One, the study began
by drawing a sample from the voters' roll of a particular
constituency. Orce the decigion was taken to change the
focus of the study to institutions, 1 did not continue workiag
through the sample, but continued visiting those 50 informants
for whom I had complete guestionnaire data. The group of
people described in this chapter does not, therefore, constitute
a sample in any statistical sense. However, the description
nas been retained in the study for a number of important
reasons. Firstly, the area acts as a 'feeder' area invo

the institutions to be discussed later. Secondly, sincs

the study set out to investigate the process of aging for
ordinary pecple in the aged cabtegory, and not only thecse seen

as having problems, i% was felt that this cescription would
afford a valuable comparative category. - Thirdly, and pernaps

iy

most importantly, thne bulk of the published material about
middle-class, old people in 'nermal' housing was not collected
using this kind cf metnodology. - Plogt of this literature

is concerned, at the wmacro-lsvel, with providing a profile

of the aged population of any glven country and utilises
survey methods. Thoge studies that do use a participant-
observation methodology have tended te concentrate exclusively



on speclal settings for the aged. This study, though small
in scope, attempts to compare residential settings.

A major theme of this study is the notion that independence is
highly wvalued. in the context of this chapter, the
importance of projecting at least an image of independence
will be shown. Since the aged share the dominant attitude
of '0ld = dependency = bad' (as stated previcously), and since
they are well aware of their increasing age, this chapter will
show the ways in which they attempt to maximise =n image of
independence in their everyday lives. After presentation
and. discussion of the sbove factors (health, wealth, work,
residence choice), data concerning socisl interaction patterns
(with kin and ncn-kin) and other activity patterns will be
presented. These will be related to the theoxretical frame-
works presented in Chapter Two: activity, disengagement, persornal

coping, and environment.,

A Profile of the Group

All those in this group of 50 people over the age of 60 live
in 'normal' hcusing in a seaside residenticl area of Cape Town.
Some moved into the area after the age of 62, others have
lived there much longer. This will be discussed further
in Section E below. 411 may be described as middle-~class
in terms of values and life-styles, and eleven of them have
professional qualifications. Table A shows the sex and

S

age distribution and marital status c¢f the group.



TABLE A: SEX, ACH DISTRIBUTICN AND MARITAL STATUS (TOTAL : B50)

MARITAT, STATUS MARTTAT, STATOS w
TEARS MALE imarried {widowed never FEMALE  married|widowed [never ldivorced M TOTAL

M married married M
I 60-64 | 3 2 - 1 4 - 5 | - 1 7
1T 65-69 | 7 6 1 - 7 - 7 _ - "
IIT 70-74 | 3 > 1 - 9 1 % 4 1 12
IV 75-79 | 6 5 ] - > ; p ; . 5
v 80-84 | 2 1 4 - 2 - - 1 1 4
VI 85-89 | 1 - | - 2 - 2 - - 3
VII 90+ 4 - 1 - - - - - R 1
TOTAL | 23 16 6 | A 27 2 16 6 | 3 50




Table A represents heads of households, with the exceptirn
of three cases: one where the husband refused to be inter-

viewed, a second where the informeant's mother refused, and the

third where the wife was the effective household head because

the husband was totally incapacitated. Although all tabled

data in this chapter will refer to this group, unless other-
wise indicated, most spouses and other members of the house-
holds were also interviewed.

In common with other industrial societies, South Africa has
more females than males in the aged populatiénq. " In
addition, disparities in the survival of the sexes are
raralleled by disparities in their marital status (Jeffreys,
4977 : 7; Riley and Foner, 1968 : 158-160). Although the

group presented in Table A does not constitute a representative

sample, it is mnevertheless striking to note the proportions
of married and widowed informants in relation to sex (married
males %2%; married females 4%; widowed males 12%; widowed-
females 32%). Merecver, single femalec (widowed, never

married, divorced) counstitute 50%, single males “i4%.

B Health

The occurrence of certain chronic diseases, impairments and
disabilities, incresses with age, although this incrcase
begins before old age. It is the chronic nature which

is particularly characteristic of the aged category and which
sets 1t apart from other age categories as regards health.

ely related to income, but

U}

In old age, disability is inver

this is true of all ages (Sweetser, 1975 : 102). The
direction of causation, however, is uncertzin. The Duke
Longitudinal Study (Palmore, 1970) found that in groups. matched

for age, sex and race "fewer limitations on physical functioning

1. See also Droskie, 1977, for details of life-ex pectahcy for
white, eldeily malegs and females in Scuth Africa; Jefferys,

1977, for Britain; Ball, 1977, for the U
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were present in persons of higher socic-economic statug® (ibl d.
22). Riley and Foner have noted that the death rate of
adults has usually been observed to rise as occupational status

S

drops (Riley and Foner, 1968 : 34-35, 21%), which suggests
that socio—ecohomic status 1s the cause and poor health the
effect.’ A greater number of longitudinal studies would
have to be available for comparison before thig observation

could be considered more than a correlation,.

The informants in this study were given health ratings by the
researcher on a five point scale: good, fair, poor, very poor,
invalid. The health ratings were, irrespective of age,
based on the degree tc which the person's state of health
affected performance of everyday activities such as walking,

. dressing, household chores, shopping, etc. £ rating of

| 'good' means that health does not restrict the éuccessful
performance of such activities, “ "Fair' indicates occasional

EX]

limitations and/or the wrestriction of some activities. fPoorf

indicates frequent restriction and/or the limitation of many
activities. "VWery poor! means that health is the primary
consideration in the undertaking of any of these activities.
"Invalid® describes those informants whoge physical capacity
is g0 severely restricted that full-time aursing and technical

aids are required. The results are tabled overleaf:
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Tre three people described as invalids have suffered strokes
and all have full me professional nursing care at home.

Mr King, 70, is unzable to do anything for himself, but is

able to walk with the support of his nurse and a stick.

His speech 1s quite severely impaired and although he is still
able to make himself understood, this frustrates him terribly.
He suffered the stroke when he was 68 and his life was |
irreversibly changed overnight, as were the lives of his
family. Mrs Cool, 68, was considerably less severely stricken.
Her speech is normal, she is mentally alert, and slthough she
can walk with support, prefers to use a wheel-chair for greater
speed and efficiency of movement. Mrs Charles has been i1l
for some years and spends most of her time in bed. She is
listless and often confused, with occasional, dbut irregular,
preriods of lucidity. All three cases will be referred 1o
egain later in various contexts.

Of the whole group, 40% rate 'good* health, whereas 60% raunge
from 'fair' to 'invalid'. Yet, almost 50% of those rated

in 'good! health are 70 years and older. While it would

be inappropriate to generalise from this group, some consistency
with the findings of others does appear.

Although there is a generalised tendency for health to decline
with increasing age ('good! health as describved here rits a
particular criterion and is not irtended to imply That healwth
has not declined from previous levels) nevertheless, the whole
range of ratings may be found within each age-grade. That
is to say, chrenological age per se is not a sufficient indicater
of health status. "As a coansequence of numerous soccietal
and pathclogical circumsbances, wide discrepsncies between
chronological and physiclogical age are not at all uncommon.
Chronological age, therefore, is nut a facade, it cannot be
relied upon as an accurate indicator of vhysiclogical aging"
(Hendricks and Hendwricks, 1977 : 99). '

A more detailed presentation of the financial and educabtional
statuses of the informents will te giver in the next section.
For the purposes of this section, in the attempt to relate
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these factors to health, this group may be divided into three

4.

financial status categories and three educational categoriec.
The three financial status categories are: a) affluent
(irrespective of source of income) - that is, an adequate or
more than adequate material standard of living according to '
informants' own evaluations; .b) budgeting - a financial state
which requires establishing priorities for spending and which
demands considerable care in the allocation of funds. People
in this category may‘have to forego entertainment and similar
luxuries frequently or even totally, but with careful reckoning
generally manage to sfford essential goods and services;

¢) battling -~ a financial state for which budgeting is an
inadequate strategy. People 1n this category frequently
have to forego even essential gcods and services in order to
survive independently. Some examples are: eating fewer
meals, managing without hot water to save on eleptricity

tilis, walking to save bus fares. =~ These financial measures
often contribute significantly to health deterioration. The
three educational status categories are: a) 12 or more years

of formal education; b) 8-10 years; c¢) 7 or fewer years.

The following tables show each of the three .financia

categories relative tc educational level and health rating:
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TABLE C: THREE FINANCIAL CATEGORIES IN RELATION T0O HEALTH AND EDUCATIONAL STATUS

TABLE C (i) TABLE C AHHV TABLE C (iii)

Coping or Affluent Budgeting Battling
i . . e . . ey +
Years HEAT/TH HEAT,TE “ HEALTH
of :
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In terms of Table C (i), 64% of the whole group (32 individuals)

are affluent. Within the affluent sub-group, 5%% are in
'g00d' health, whereas only 11% of those in Table C (ii) and
22% of those in Table C (iii) are in 'good' health. This

may suggest a relatlonship between health and financial status,
although the numbers are too small for any generalisations to
be drawn.

Of the 22 people who have 12 or more years of schooling, 19
are in 'fair' health or better, but the group is too small
‘to allow of any further interpretation of the educational
data. The educational details have nevertheless been
retained in the table since one objective of'this chapter
is to provide a full descriptive profile of ihe group.

Older people rate their health as generally good or excellenv
less often than do younger wveople, 'but again, aftervallowing

for actual health status, a better self-ratiug of health is
associated with higher socio-economic status (Sweetser, 1975
102). This association is true for this group and is
important in that how people evaluate their own health affects
activity patterns, morale and life satisfacticn. Shanas
suggests that "old people in the United States, more than old
péople in Europe; seem to féel that to admit illness or
incapacity is somehcw psychologically wrong' (Shanas et al.,

1968 : 46). This is closely associated with indi-ridualistic
values of independence and is frequently expressed in the notiocn
of '"standing on one's own two feet® literally and metaphorically.
For this group it was found that apart from the association
between a vetter self-rating of health and higher socio-
economic status noted above, people were perfectly willing to
discuss specific health prcblems but would alweys add assurances
that whatever the problem; they could nevertheless cope.

The assurances of coping were almost always related in some way
to household chores - in other words, to the ability to maintain
independent residence. It must be remembered that 18 of

the group are married and hence have at least -one other person
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to help with chores. In addition, as is common for white
South Africans, most househoids employ a full~time or part-
time domestic servant. In only 5 households was this not
the case.

C Financial Status

Adequate data about income were the most difficult to obtain,
for most informants were uvnwilling to disclose specific figures,
with the result that final Jjudgment about adequacy of income

had to be based on information from indirect guestions.

Many informants were quite willing %to discuss monthly'expendituré
and most were willing to indicate the source of income. Since
all informants were interviewed more than once in their cwn
homes, and since many of the questicns were concerned with
life-style, it was possible to assess standard of living -
albeit somewhat crudely. However, one complicating factor

in the absgence of actual figures is the problem otf relative
nctions of sufficiency. For example:

Mr Turner, owing to ill-health, was forced to retire at

o4 years of age. lis wife had never worked, and they were
both unwilling for her to do so. He considers his pension
inadequate, yet he has sufficient capital assebts to be ineligible
rTor the state old-age pension. He owns his house, bond freec,
He drives a cer, has a telephone and a television set, employs

a gardener once a month, and hag domestic help once a fortnight.
His home is well furnished 2ad he has no dedbts. His daughter

is financially independent, and although she lives cverseas

ard does not contribute, his son lives at home and doesg
contribute part of his earnings. Mr Toroer knows his income
is more than adequate for his needs - he has doue the calculations
msny times. But he feelsg dependent on his wife and son.
Although he caun drive, he has respiratory prcbiems and cannot
walk much, and this adds to his feelings of dependency and
resentment, so that he views his reduced inccme as quite
“insufficient and his final misfortune. In his own words:

"too old and sick to work, too young to die ~ and what do we
live on meanwhile?", :

Mr Price, on the other hand, is 67 years old and has drawn
a disability pensgion since the age of 49 when he was forced to
retire through ill-nealth. He and his wife beth draw state
old-age pensions and these three sums constizute their sole
income. They have no children and live in a dark, two-roomed,
vre~-war flat. Their pleasures are readlng the week-end
newspapers, listening to the radic, walking their decg, and



watching the activity on the main woad from their balcony. He
says: "We manage. I don't owe anycone anything and I'm not
asking anyone for anything. As long as we have enough for
the rent and food and to get to the hospital once in two months,
we're all right". His only worry is that if he dies before
his wife she will have to manage on one pension. However,
he teld the social worker: "We haven't been a nuisance, always
nagging you for things -~ you'll look after the old girl when
I'm gone, won't you? ---~ perhaps get her a place in one of your
homeg~—--",

The problem of subjectivity in assessing adequate income was
dealt with by comparing informants' material situaticn with
their stated expectations and ambitions in this respect, and
by comparing their present material situaticn with their past.
Heving owned a car in the past, for instance, and nct owning
ore now, was not counted as a material loss 1if the informent
was no longer able to drive or nc longer wished to do so

because of failing health,

Finasncial status in the first instance, then, was rated
according to the sbove-mentioned categorigaticn of those whe
were coping or affluent (irrespective of the source of income)
o€, those whose present waterisl life-style was largely the
way they wished it to e and was for the most part consistent
ith past material life-style, even if they had experienced

a drop in income. 64% of the group were in this cabegory,
which is probably consistent with lthe known relative aifluence

of the residenvial area under considsration.

The second category in this consideration was composed of the
18% who had to budget very carefully in order to cope with a
reduced income and yet maintain the standard of living they
desired. For some penple in This group, standards had had
to be compromised but a tolerable level (from their own point
of view) was still maintained. Two of the nine in this
category were themselves still working and four had working
and contributing pecple in their households. Oonly two of
this grbup had 12 or more years of schocling, and one of these,
a 70 year old Widow,'still works part-time, though not at her

0ld professicn. ~ The five widows and one divorcse in this
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category have had to budget carefully for many years, that is,
this financisl circumstance is not a function of old age, but
rather of their marital status. Three cf Tthe women were

widowed while they still had dependent children at home.

The third group in this categorisation comprised 9 people who
have to struggle to make ends meet and who have had to adjust
to being without many of the goods, pleasures and services

to which they had previously been accustomed. In two cases
this was owing to early forced retirement through ill-health
and the resultant meagre pension. Three cases were women
with professional gualifications who had not made adequate
provision and who were disadveantaged by thelr ages at the
time contributory pencion schemes were introduced into their
respective work situations. Two of the nine still work
irregularly and two spinsters, aged Y4 aand 76, dJe employed
full-time.

Two of the cases in this last category are particularly
interesting, as they highlight the relationship between
financial status and morale, and alsco relate to attitudes

towards independence.

W

Dr Daly, 78, married with two children, lins been a genera
practitioner in private practice for many years. His wife had

never worxed. They had lived a modest, but comfortable, life
but Dr Daly had one passion: horse-racing. Over the years

he saquandered most of his savings on the race course and
continued to do so even after he retired from his practice.
To supplement his income after retirement, he worked part-time
at a hospital, aad his wife went out to work for the first
time since thﬂlr marriage. Eventually, owing to declining
health, he had to retire from that too, so that now their
income derives from a small pension, meagre saviugs and his
wife's salary as a salesgslady in a dﬂndrrmelt store. He was
one of 7 children snd hasg 5 surviving sibliugs tc whom he ig
ery close and who are wealthy. They in fact supplement
his income on a regular basis “_iﬂCludjug indulging his passion
for horse-racing - but both givers and recsiver regard the
contributions as gifts, although both know that without them,

he and his wife would have to enter an old-age home. Dr Daly's
morale is generally low and his health is poor. His social

network deces not extend beyond kin and he vlames himself
quite bitterly for not having been more careful of money in the
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-past. He is still sble, however, to assert independence and
some power in a number of ways, which allows him scme degree
of self-respect. He is the oldest mzle of the Slbllngh and
they consult him freguently on many aspects of their lives.

He is respected and loved by his children and says with a wry
smile: "at least it's not for what they can get cut of me—-—-".
He still lives in the house in which his children were reared
and sc¢ with some extra scrimping and gsome timely ‘gifts' he
can play host to his married daughter, her husband and their
children when they come on holi day once a year, with fair
dignity. Until very recently he gvill maintained interest
in his profession and "isited the medical library quite frequently
In this manner, he is able to project an outward image of
independence, but his morale is lowest when he speaks of what
"could and should have been our golden years", and it is then
that he says he despises himself. ‘

Mr Light, &4, also had a close-knit femily, and was the
second of 6 chlLdren, of whom only 4 survive. He mnever
married and lived wiih his 88 year oLd mother. He was able
to retire at about 40 owing to the most successful sale of the
family business, and never worked again. Iie took extended
annual overseas holidays and enjoyed giving generous giits ©o
all the members of hig family. ‘When in Cape Town he lived
simply, but always enjoyed "only the hest, cvervthing of the
best". He had one financial disaster on the London stock
market as a young mar and had beexn very caucvious bub successful
with his investments ever since, However, "in a moment of
madness -~ could only have teen senility" he lost everx yuh;nb in
2 gecond "flirtation with the market'. Hig siblings rallied
and supported him and their mother - essentially soc that the
mother would never know, In an attenpt to retain some
measure of independence, he looked for work and was fortumate
enough to find employment t the time cf fieldwork, he was
ill aud struggling +to maintain the Jjob. 1 maintained-
contact after the study was completod. His mother diz=d shortly
afterwards. = He went to Johannesburg in search of a better
Jjob, contracted pneumoniz, and was L\roug}n_t bvack to Cape Town.
He was sc 11l that his family put him in an old-age home on the
grounds that he needed profe%hlonal care, but when he recovered
somewhat, and realiged that he was to rewnzin there, he was a
broken man. His ouly resourcegswere his past memories butv
though he would begin reuminiscing happily he would end up
vivter and deprecsed. He always expressed gratitude to his
family, saying that they had no ch01e,, but he had ncthing leift
to live for, and died cocn afterwards.

T‘O C)

In both these cases the men were incapable of adjusting and
adapting to drastically changed financial status. The
people who could ana did give them fimancial support were the

e
' vewy people who could gee righi ‘thrqugh ary facade of



independence they might project.
The above analysis of affluence, budgeting and batlling was
originally devised in order to relate financial status to
health and morale. However, if we consider the group
in terms of financial self-sufficiency, a rather different
picture emerges. Of this group, 41 pe

3

ople are self-
sufficient; 24 are self-sufficient and affluent (in terms
of the above definition); and 16 are self-sufficient but not
affluent, i.e. they are either'budgeting or battling.
One 68 year o0ld man would belong to this second category
if he lived alone (gelf-sufficient but not affluent), but
he lives with his married son and therefore has none of the
usual basic expenses of rent, food, electricity and water.
This man, together with two of the 1€ in the se- 1d category,
were included in Table C (i) as affluent because.thq . fawmilies
supply various ‘perks' which, though irregular and informal,

Justified so classifying them in that context.

Wine people in the group are not self~suffibient at all, yet 5
of these have an affluent life style and were also included

in that cate gory 1p Tabhle C (i) Three of the five have
never applied for staue pensions, although they would be.
eligible, but are fully supported by their children, all

of whom consider Lthis their Ewone? filial duty, can’ afford it,

o

and consider that dpprlﬁg for a mvate pension on behalf of

their parents would reflect badly on them. - = One of the three,
Mrg Prince, lives with her son and his family and works in his
Basiness; She draws 2 salary? which she agrees to dc *only
for tax purposes™ but insists on handing it over in full to her
80N, She made thig a ition of her living with thém, and

gsince all desire this living arrangement, it is a most successf

modus operzndi. According to her son, although she works

purely for enjoymen®t, she is one of hils mest va¢¢ed employees.
'This arrangement then. allows her full indeiendeﬂge.aﬁd complete

f
security, leading to excepbionally high morale. The two
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who have old age pensions applied for. these as a matter of
principle - they consider it their right as citizens - but
are fully supported in an affluent life-style by their kin.

The four remaining informants are neither self—sufficient,
nor affluent. Mr Price (see p 67 ) has his pension as his
sole source of income. Mrs Smith's husband has a pensibn,A
but if it were not for small but regular contributions from
their two sons, they would simply not manage. Mrs Brand
lives with her 65 year old spinster daughter and they survive
on the daughter's pension, with occasional assistance from
her married son. Mr Light (see p 70) accepts the very
minimum needed for survival from his siblings. '

This discussion shows the tremendous range of financial coping
strategies even in this relatively affluent middle-class group,
anc. it must be noted that even in the affluent group of 24,
seven are widows who never worked after marriage and whose .
good fortune is tLe-result of careful planning and investment
by their late husbands and, in some cases, late fathers.

D RETIREMENT

Income security in old age is clearly related to the retirement
and pension policy of any country, as well as to pre-retirement
income levels. Where eligibility for a state pension is
dependent on a means vest, as is the case in South Africa,
ani not on age alone, income during old age is clearly related
to past earnings. As Atchley (1972) expressed it: "The idea
that the right to current income without current employment
must be earned is related to the fact that retirement is
reserved for only older workers".

Retirement is a pheromenon of modern industrial society. Other
socio-economic systems, as indicated in previous chapters, have



had varying numbers of older people, but none has ever had

the number or proporti of aged present in the industrialised.
societies of today. More importantly however, older people

in those societies, with close-knit kinship systems, almost
always had defined and valued social roles, even if they no

longer contributed directly to economic production.

At the present time, the proportion of the aged in the
international work force is declining, albthough there is some
evidence that more older people, particularly women, are
heginning to seek work as inflatbtion rates erode the value of
fixed income (Sheppard, 1978). Although state pension
plans in Britain and America have shown some success ia
abolishing poverty (Bail, 1976; Jefferys, 1976), income
security for most people is unot defined in subuistence terms.
For most people gecurity means having an income which makes 1%
ogsible for the individual to maintain a level of living

near that attained while working.

In South Africa in 1975, approxinmately 140 000 whices received
cld age pensions (Droskie, op cit., 1977). In the same
report it ils estimated that, compared with 1970,

th
0f the Rand is about 45 cents, and thig nmeans that Lho ola
age pension of R72,00 per month (1977) for whites is worth
cnly R31,00, compared with the pensioa of Es55,00 paid by the.
statz in 1970, The ghtate views social pensions only as =
supportive aid-paid to poor people %o augment their incoime,
but i1t has been found that with no compulsory pension schenes,

national or private, very few o0ld pecople have had the opportuﬂity
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to save for metirement. Also, although pen

o

S
more common now, very few enmployers had offered sension schemes
e

to this generation of aged, The cld age pengion was R79,00

per month as at Cctober 1977 and will increase to R88,00 per
centh from October 1978. There 1s sowe indication that

the state is awarc of need and of the effects of inflation.

This ig further borre out by the fact that expenditure onm old



age pensioners rose threefold frem 1967 to 1977. This is
rartly accounted for by the increase in the numbers of eligible

aged, but it also reflects raised pensions.

As indicated in the previous section, the group of aged in
‘normal! housing in this study is relatively affluent and

this is partly the result of a reiatively high proporticn

of the group (or the husbands. of the widows) having been self-
employed: 2% of whe 50, ’

In this section, retirement iz discussed with greater emphasis
on the part work or retirement plays in enhancing informants?
feelings of independence and security and, therefore, life-
satisfaction. Men and women will be discussed separately

and age grades are relevant here.

TARLE D: PRESENT EMPLOYMENT PROFILE FOR 2% MALES

Ag e~ Self-employed Employed
grades| pui3 Part | Full | Part |Irregularly|Retired | TOTAL
-aLs Time Time Time Tinme Full/Part
: Time
60-64 2 . 1 5
65-69 ( 1 5 7
70-74 1 2 | 3
75-79 6 &
8084 1 1 2
85-89 1 1
90+ » | g 1
TOTAL | 3 1 1 2 16 23

Of the four self-employed, one is a 71 year old high school
teacher who first rcetired from government schcocol teaching at

the age of 55, He then taught at a private school until



he was 67/ and then retired because of ill-health. Sirce
reccovering, he has been teaching privatsely for the past three
years. He does not need the money but both enjoys the
contact with young people and says it makes him feel good

to know he can still provide a valued service for which

people are prepared to pay.

One of this group is Mr Rose, an 82 year old businescman.

He and his wife both workx in the family business and, although
he can afford to retire, he enjoys working and wishes to
continue "as long as possible'. His health is failing

but he says: "I would die much soonecr if I stopped working".,
Many people, men particularly, often continue working if at
all possible, whether they enjoy it or not, simply because
they envisage completely empty lives if they stop. Mr Rose
is unusual in this regard because he has many and varied nor-

business interests and is astively involved in meny associations
and charity organisations. He says:"When you're active, you

feel alive and young - but when you're working you also feel
independert and that, at wny age, makes you proud', Some
vears ago his sons persuaded him to retire and he took their
advice and was out of the business for two years. In that
period he bought a new house, rencvatecd it, established the
garden and then "got bored"” and went right back to work.

The two remaining men in this category are both in the youngest
age grade and are both prcfessional. Both are in good
health and both intend working for as long as pogsible.

Neither has made any orcraration for old age, except in

terms of finance, and both avoid discussion of perhaps having
to retire through some unforegeen circumstance. The

doctor expressed his attitudes this way:

"Compulsory wetirement is probably necesgssary for
industry and ofther occupations highly dependent
on developments in technology. On the other
hand, in ny practice I have treated many people
for what I c2ll the ‘post-retirement blues'. An
experienced general practitioner, if he loves his
work ss I do, always has a positive contribution
to make. I am aware, though, that experience



is not enough, and I spend about four hours

a week in + Le ‘Medical Libr ary keeping up to
date. I also subscribe to a number of
professional Jjournals. L shall only retire
in one of two circumstances: either if I can

no longer work satisfactorily or if my children
live all over the place and I need the freedom
to visit them to remsin friends with my grand-
children". '

The one person in full +1me employment is a 68 year old
invoice clerk/packsging manager. He has no pension, will
not be eligible for one in terms of the measns test and is
afraid ¢f losing his job. His health is poor but he both
needs to and wants to work. He is a man with few personal
resources and according to his wife, spends his annual leave
impatiently waiting to get back to work. He is a very
conscientious and reliable worker but is well sware that his
employers could employ a much younger man to do his work at a
lower salary. He would like %o work for as long as p0551ble,
but has calculated that, if forced to retire, either through
ill-health or by decision c¢f his employers, at the age I 70,
he would probably be able to cope financially. His wife,
59, has always worked (by choice, as well as need) and she
will have a small pension, small because she had her own
business for 25 years and Jjoined a pension scheme only at 48,
Mr Gold spends a lot of time calculating and recalculating

his future financial needs and does not feel secure. Despite
,his married children's assurances of'any assistance ne may
need, he has always enjoyed the fact that in the past they
have been able to call on him for aid, and he very deéply

wishegs to retain independence.

The two people who work irregularly do so for enbirely
different reasons. Opne is Mr Light, described above, who
needs to work, for money and for his own self-csteen, His
security is in facv guaranteed by his kin, but he does not

sez it that way. He has had great diffi~ulty finding work.
Although conly &4, his health is poor, he had not worked for
neny years and has no formal qualifications. The othewm



man, Mr Ruby, retired at 55 in order "to live a little while I
was still young and heslthy enough to enjoy it. I worked
very hard all my life from the age of 16 and never really'had
time for pleasure'. He and his wife travelled extensively
for five years and then he decided that at that rate of
expenditure he might outlive his capital. Now he lives
more modestly, seldom travels and occasionally 'helps out!

in the businesses of friends and acquaintances "at my
convenience and only if I have the inclination". He clearly
enjoys this and says with pride "to be asked to work a 15 hour
day at 68 I see as a compliment'.

The 16 retired people reflect the notion that financial shatus
and health in old age are closely tied to pre-retirement
occupational status (Sweetser, op cit. : 102), but also reflect
the variation in attitudes to retirement. Riley and TFoner
show that higher status occupations exhibit relétively high
rates of employment for men in later life (Riley and Fonecr,
1968 : 450-1) but this depends on many factors some of which

will emerge in the cases below.

Seven of the 16 had been self-employved and one had first been
self-employed and then employed. However, of the eight

who retired at the age of 65 or below, only two were zelf-
employed. " Four of the eight are satisfied that They retired
then, althcough this was a result of the firm's policy rather

than by personal choice, Another man scld his business at

55 for health reasons, but retained control of several properties

and claims that this continuves to give him business interests

although he does not actually work. Two were forced %o
retire early for health reasons and are unhappy with the
situation. One of these is battling, and the other is

Mr Turner, referred to in Section C above, who is in the
budgeting category but has very low morale clcsely associated
with his retired status. In every conversation he relates
anecdotes from his past work situation - snecdotes which

usually include reference %o his own competence and efficiencya.
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The eighth man is Dr Daly, referred to in Section C, who
retired from private practice at 60, worked full time at
hospital until he was 65, and irregularly from 55 to 70.
He is now /8 and deeply regrets not being able to work,
which he still feels competent to do, and also chafes at
the financial loss.

Of the eight remaining retired people only one had been an
emvloyee. He retired at &8 because of company policy
and considers this "a great pity". He feels that he was
put into a position of "waitiﬁg to die, althcugh I'm not
ready for that yet". He meets his colleagues as often as
possible and still occasioneally pops into the office for a
chata. ‘He is aware that he should seek new interests and
activities, but says that nothing is as exciting as the
business world. He is now 78 and fortunately for him
many more of his colleagueg have retired in the past few
.years and have maintained their relationships with hnim.

Three men, one of whom relired at 66 and two at 68, are

satisfied with their decisions. They felt they had worked
long enough and had earned their leisure. Mr King, the

invalid referred to in Section B, was forced to retire at 68.

He is quite unable ever to work again, and is frustrated and
unhapey. Because of his health he is very dependent, buv

his mind is still very active and as he says "I know I'm useless,
can't even speak properly, but my wmind is bored and angry in
this vegetable body'. One 86 year old retired at 70 because’
"the children insisted", but now he says he was foolish to
listen to them "because I ¢till had ten gcod years left".
However, he has a few close friends, visits the synagogue

daily, and does not mind being financially depsndent on kis
-children "as long as they let me live my own 1life my way --
which they do'". Another 7€ year old sold his dusginess at

70 and still retains some property interestas. However,

he feels he sold toc soon: "Now L spend my life mostly with

old people and there really are too many women around...”.



Finally, the 90 year o0ld retired at 77 "because I was ti—ed.
I'd worked very hard and it was enough®. He plays bowls

four or five times a week and "rests in between". He is

quite satisfied with his life and grateful to be well enough
to enjoy his children, grandchildren and great-grandchildren:
"I'm healthier than some of my own children who retired much
younger than I did and I'm sure there's some connection....".

Some of the men help their wives with domestic chores such as
shopping, but none can Le said to manage his household
independently of female domestic help. It was the opinion
of many of the social workers interviewed that older single
men often choose to live in hotels (even if they can afford
domestic service) because it relieves them of domestic chores,
whereas women tend tc choose heotels more for the soclal aspect.
The social workers also suggested that single men arc often
adumitted to institutions, irrespective of age or financial
status, "because they can't cope domesticellye....it's self-
induced malnutrition...”

For women the situation igs somewhat different. Many had
never worked outside the home since marrisge and even those
who had, unless living in hotels, remaina housewives snd hence
not fully retired. In South Africa, however, many, if

not most, white midile-class households employ domestic
gservants, so that The role of housewife is less physically

taxing than in many other countries.



TABLE L PEESENT WORK PROFILE FOR 26 FEMALES

LAge- " _— \ N
grade EMPLOYED HOUSEWIFE .
Years Full! Part |Irregu Help No Help |(Retired | TOTAL
Time| Time |larly Full/

Part

Time
6062 | 1 . 3 4
65--69 6 1 7
70=-74 2 2 1 2 2 9
7579 1 1 1 5
80-84 1 1
85-89 1 1 2
TOTAT, % % 1 14 % 2 28

Note: 1, The 27th female in the group is an invalid who has
never worked outside tue home and who is not
responsible for the orgarnisation of her household.
The other female invalid has been recorded as
*housewife with help® because she organises the
housework, draws up the shopping lists and generally
supervises and is directly concerned with The running
cf the household. :

2. Four of the seven women recorded in the employed
categories are also housewives (with or without
domestic help).

Mirs Johmson, 63, had to retire from teaching. She misses
her work and for the first year thought that belng a full-time
hougewife with no heln and being involved in many activities

ani organisations would be satisfying. However, she soon

{iscovered that her pension was simply iradequate, and, although
she gtill pursues many of her interests, she also has a job
selling household equipment at private 'home parties®. She
fells unfairly treated by the Department of Education and
regrets not having vlanned more oafefully for her retirement,
and not having troubled to find cut wha® her pension would be.

As she expresses it: "Of course it's rnice to be independent -
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but only if you're comfortable. Quite honestly, as a
divorced mother, I've worked Jolly hard all my life and I'd

wilillingly be dependent on somecne else - only I haven't®
found anyone willing to have me".

Miss Baker, 74, worked all her life, although she inherited

a substantial amount of money and does not need to. However,
she enjoys working and says it provides her only opportunity

To meet young people. At 67 she asked her employer if he
would keep her on part-time and the arrangement suits them both
very well. She would like to work for as long as possible
because, she says "when you're working, you've no time for

aches and pains'.
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60 and then taught at a private school for 8 years. Shs

Mrs Woods, 73, is also a retired teacher. She

spent one year at home "doing all fhe granny things but mostly
feeling lonely, much older, and useless". She is now
employed in the school's library on a part-time basis and says:
"I feel quite rejuvenated - Jrount er than when I left. A1l
my friends are here, I love the children and I know I'm doing
a uéeful job which relieves the librarisn a llttle. The most
important thing though is that my children can stop worrying
about me and trying to organise my life, and they needn't feel
guilty if they don't see me so ofteuw. No, truly, I hope
they carry me out of here - 3traight to the grave'.

Migs Blake is a 71 year old retired school teacher who lives
in an hotel. She had to retire at 60, did regular relief
Teaching until she was about 67 and now works irregularly at

whatever job she can find because she needs the money. Her
attitude: "You'll never cabtch me in an old age home - a lo¥
of old fogeys making ecch other miserable. I keep up my

contacts and so far It've found something that pays a 1ittle
whenever L've needed it", Miss Blake could have had a job

as a paid companion but preferred to live independently and
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not be so tied to amother person. -She says, however, that
if such an opportumity were offered again, she would gladly

take it because at 71 it is difficult to find any kind of

work.

Of the 17 housewives 1in the group, twelve had unot worked
outside the home since marriage. Eight of the twelve wish
to remain independeni: housewives and avoided discussgion of
possibly not being able to remain so forever. Four of these
women had already considered some other form of residence in
order to be relieved of running a home but all said they would
actually mske such a move only if they felt physically unable
to continue with their present arrangements. None wished

to be 'a burden' tc children.

Mrs Schmidt, 78, retired at 65 when her husband sold their
business, He has since died and she lives with a widowed
sister, is financially comfortable and has meny hobbLies which
she says are her full time occupation. Mrs Bright, dezcribed
in Chapter Three, retired at 55 and felt thatl that was too

early but has kept herself very busy since with many activities.
Miss Ogborne, 72, retired at 57 through illness and although

she has to budget wvery carefully, says she is not sorry: "I

live a very quiebt 1ife - I meditate a lot and I have learned

a lot since T retirzd. My job was not stimulating and I
wasn't sorry to leave. I nanage well enough - T don't

think work is all ihere is to life....!

Mrs Joyce, 68, was widowed at &%, Lt 66 shie sold the family
business she had worked in 21l her married life and is very
happy. ‘Bhe i3 not very well but she has many friends and
enjoys socialising with them frequently. She ig relatively
affluent, and after a life time of work and nursing 4 husbtand
who wag in and out of hospital for 25 years, feels she has
earned her leisure: "I worked Jjolly hard and while I'm not
complaining about anything in the past, it is nice to have time
for onefs self. I'n careful with my diet and I rest every
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day, but it's lovely tc see friends and have tea parties as

often as I like",

Mrs English, 86, lives in a hotel and retired at 40. She
was widowed rather young and although her husband's life
insurance was adequate, she decided to work to support her
children until they finished schocl: "They say '1ife begins at
40" so I retired then and did what I liked. I travelled
extensively - I've bheen right round the world - and 20 years
got used up just like thati" She gave up her flat abt 60

and moved into a hotel: "it gave me more time to play bridge
and to see my grandchildren". At 68 her son-ian-law asked
1f she would help him in a new buginess and she worked until

n

82. She says: "I could have gone on, but one must be
realistic....l used to go in and help when wy dauvghter and
son-in~law went on holiday, but my grandson does thal now....
and I suppose that's the way it should be. I still travel
overseas once a year, bub it takes me longer to prepare for
it and even longer to recover than it used to. That and
bridge and visiting the kids are my main occupations now and
I'm grateful to have been spared long enough to see three

grandchildren married and one great-grandchild on the way".

Fach individual in this middle-class group has worked out hiz/
her own pattern of copinge. It i3 this responsibility for
the self that has enabled these people To see themselves at
lecast in some degree, as independent, even when in gome cases
they are dependent on others for financial assistance or other
forms of aid beccause of failing health. A1l but one female
invalid strive to project an image of independence in inter-
action with others and all relate this closely to movions of
self—respect. ~ The overvhelming impression conveyed is

that no matter what form or degrees of independence is meintained,
nealth and wealth emerge as crucial in this self-imege and are
closely linked to a key symbol of independence - remaining
gainfully, or at least usefully, occupied.
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B ESIDENCE

Chapter Three identified residence as an important variable

in the lives of old people. It is an important element

in their self-image because it i1s seen as one visible criterion
of independence. Lt is important for their projected image
and it is important as a component of life-satisfaction.

Type of housing, locclity and proximity to amenities, peers

and kin were all seen as significant factors in choosing
residence, given the awureness of a need to move and/or given
the necessary financisal ability and health to do so.

Shanas et al. (1968) have shown that in Britain, the United
States and Denmark, the overwhelming majority of elderly
couples live alone - 6&%, 79% =2nd 82% respectively, and
significantly more of the single elderly live alone rather

than with children, other relatives or non-relatives. These
figures are explained by the shift to nuclear family households
in industrial society. The culturel value is that inrdependeut
nuclear families are 'norwmal® and *‘healthy'. This does not
necessarily mean that relatives, especially children, are not
important. It simply means that the residential prefersesnce
~is to live ‘near, bub not with'. Palmore (1975) found

that in Japan, by cdntrast, the overwhelming majority of
elderily lived with their children - 79% of elderly couples

and 8%% of elderly single. He explained this in Yerms of
tradition: "The Japanese tradition of filial responsipility

and respect for the aged seems to be the main force maintaining
integration of the aged in their families desvnite the
counterforces of industriaiisation' (1975 : 53). Japan is

a relatively new industrial nation, and Falmore explains the
comparatively high labour force participatriocn rate for men

(55% Japan, %2% U S A, 28% Britain, 38% Denmar'z) again in

terms of tradition: '"One tradition..(is)..that every able
person should work as much and as long as possible" (1975 : 55)
The other tradition is that of seniority and respect for the



aged which appears to prevent discrimination in employment

such as is found in the other industrialised countries (1975

56).

In South Africa, a survey of the Nationsl Bureau for
Educational znd Social Research (41960) showed that 67,6%

of white aged live aslone in the community, 21.6% Live with
children, 5,4% live with relatives or friends, aud 5,4% live
in old age homes. This last figure has now increassd to
approximately 7%1.

Table ¥ shows household composition and the discussion which
follows will emphasise duration of residence, reasons for

choice, and the relevance of the factors described above.
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1. I was unable to find a mere recent or a m
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breakdewn of these figures.
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TABLEL F: HOUSEHOLD COMPCSITION OF THE GROUP (BY AGE AND SEX)

MALES FEMALES
. ; -
Age- With 1 With |With [With |Hotel {Totel|l With p With | With IWith | Alone] Plus Hotel (Total
grade ispouse |child!other;full- 2 spouse jchildj other|full- Lodgzer 2
Years kin time . kin time
maid/ o jmaid/
nurse nurse ;
650-6L- 2 1 ) 1 2 A , . 4
65-69 {7(2°) 1 & 1 1 2 2 g
70="74 2 1 5 L 1 2 1 2 1 109
?5-"79 > 1 6 1° 2 5
80-84 4 1 2 2
85-39 1 1 1 1 2
90+ 1 1
TOTAL 16 1 1 ) 2 25 2 3 & 5 5 1 3 27
Note

A.mowdbwmmwocw,azwdwm@ozmmnHbawomdmmmwswwldHBm@oBmdeommH<mb¢mm€mHH,cﬁwmmm
indicated °. :

2. Although an rotel is not a private household, this category is included in crder to complete
the residential profile of the group, and because hotecls were included in the definition of
‘normal® housing in Chapter Three.



The two men aged 50-5% who live with a spouse also have

an unmarried child at hons. In cne of these housecholds
the man's 90 year old father-in-law shares the housebhold.

One of the couples in the age-grade 65-6Y also has an
unmarried son at home, but this is not simply because he has
not yet left home, but because the father is a very 1ll man
and the wife cannot drive a car and is afrzid to be alone

in case the father should suddenly need to ve rushed to
hospital (as has happened on a number of occasions). Another
couple in the 65-99 group has a married son and nis wife and
infant son l1living with them, as well as a lodger. When
both their children had left home, they let a room for the
extra income. Their scn, who is still a student, and
daughter-in-law lived independently for ‘18 nonths, but onc
their child was born and they could not cope financially,
they moved back home and the lodger stayed on as the extra
income was needed even more. '

It will be noted from the table that wheress five women live
completely alone, there is no such category for men. This
would support the gsccial workxers! comments sbout men's domestic
coping abilities, reported earlier. It will also be noted
that a number of categories on the table could form part of
the 67,6% reported in the survey cited above as "living alone
in the community®.

It may cause some surprise, in the South Alrican context, that
living alone and living with a domestic servant are presentbed
as separate categeries, since domestic servants usually have
separate living quarters frew tTheir employers, eat apart and
use separate amenities. Howsver, it was found that in a
nunver of households this wag not the case aad in some
households, even if the gervarnt had an ocutside room, che was
frequently regarded as a member of the household - a companion

of The elderly person.



58

We shall how turn to the subject of changes of residence in
old age. In the group, 24 people had not changed residence
in o0ld age, and ten of these were wildowed while living in the
same residence (one man and nine women). Of the ten, six
were gelf-sufficient and affluent, all these had *good' or
Pfair' heaith, and five employed full-time domestic servants.
Of the remaining four, one had taken in a lodger after the
death of her spouse, and two had uvmmarried children living at
home. bight of the remaining 14 who had not changed

residence in old age, had no desire to do so at the time of

T
fieldwork, although two said they were planning to do so when
and if their unmarried children left home. One, while
not changing residence, had nevertheless changed the compositicn
of the household by having a full-time, 1ive-in nurse after
he suffered a stroke. The couple whose married son and
family were living with them had already reserved piaces in

ei raduation

a residential bntel for the month after their son's

e

and planned to sell their house. The four remaiaing informants
in this sub-category all wished to change residence bubt zould
not afford to do so.

Twenty-six people had changed residence in old age. Seven
of these had changed only once - elther at retirement or
because of the deavh of a spouse. Thirteen had changed
twice - the first move usually being at retirement or when the
last child left home and the second after the death cf a spouse.
These kinds of move, often from a residence of meny years
standing, highlight the ‘crisis® nature of these points in the
life~-cycle: retirement, death of a spouse, the last child

leaving hone.

Three of Thesge cages were rather different. Mr and Mrs
Ruby sold their house when he retired and moved into a Ltwo
roomed luxury flat which they considered adecuvate for their
needs,' Neither of their children live in Cape Town and
when their grandchildren came o holidsay, they could nobt bpe
accommodated., Mr & Mrs Ruby decided that that was foolish
and rwoved into a much bigger flat so that they could see as
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much.of their grandchildren as vossible when the latter visit

Cape Town.

Mrs Short moved residence for the first time after the death
of her husband. Some years later, when her daughter
divorced, they wanted to be nearer each other, but did not
wish to live together. They took two flats in the same
building and as the daughter had to work, Mrs Short was able
to care for her grandson. |

Mr Townsend's first move took place after the death of his
spouse, When he re-married, he and his wife moved to a
larger flat.

Interestingly, the six informants who changed residence

three or mere times in o0ld age all lLave some degree of
firancial difficulty and were categorised earlier ag

either battling or budgeting. Miss Osborne had moved .
twice in her home town and her nresent vesidence was her
‘second in Cape Town. She says that this was also her last
move as she has now found a flat with a view she erjoys ab a
price she can just afford. Mrs Carrel has moved five times:
into a flat after her husband's death; with a married daughter
when the flat was lonely; into a part-institution when she
felt "in the way" in her daughter‘s homz; into a second flat
because her room was too hot and she "didn't like the people”;
and finally into a residential hotel, but she is looking

for another hotel "with better bridge players'. - Migs Newton
moved twice to ecoromise and the third time into her mother's
£flat to share with her spinster sister alfter the mother's
death. Mrs English, 86, first moved in old age into an
hotel "in order to have more time", although she had already
moved rather exteansively. In the 26 years since her first
move in old age, she ‘has changed residence five times: "I need
a change eVéry now and then - it's stimulieting, keeps you
young ~ you meet new people each time - and gsince I only live
in hotels, it's not as though I have to pack lots of Ffurpiture
each time". | ‘ '



Miss Blake moved for the first time when she retired. She
shared a flat with a retired frieand te try to rationalise her

reduced income. . However, she "couldn't bear the lack
of privacy" and moved into a bachelor flat on her own. When

she turned 70 she decided that to keep house for one was an
unnecessary waste of energy and was rather lonely anyway,
so she moved into an hotel. She 1s not very happy there
and calls it a "seedy Joint", but she has not been able ¥o
find anything more suitable at the sane price.

A i
Mrs Johnson decided to change her life completely when shé_
retired and moved into a part-institution with an attached
‘Service Céntre, thinking that since all the facilities were
close by, she would save on travelling and eubertainmeant.
She wes 60 years old and the youngest (and very encrgetic)
resident. She soon decided that she had made an ervor

3

and "wasn't ready for azn old age home" and moved in with hex

sister and brothecr-in-law. However, she found their 1ife
style too "formal and smart" and rented a flat near her uwarric
daughiter. She took the cheapest flat she could find but

the rents were raised and she has had to find work in order
to cope financially.

-The emphasis on apartment accommodation in the above

(]

description is partly as a result of the area of study, but i
also a reflection, especially on the part of single people,
of the wish to avoid isolation. Mogt of the informants
felt there was greater safety inan apartment block since one
could always call a neighbour or the Jjauitor iLf in trouble.
Some informants also comaented that there was a greater chance
that one would be missed if not geen for a few days.

The above descriptive sections all show the mauipulations
and the strategies old people use in their attempts to remain
1ndoo endent members of their society in ‘normal’ housing.
The illustrations slso show the variety and degree of the
constraints relevant to the aged which operate in western,

pa
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urban scciety. One additional factor emerges very clearly.
While no age category cr age grade in society is necessarily
hromogeneous in any other respect, this is even more evident
for the aged. With a lifetime of unique experiences behind
them, cld people manifest the very widest range of needs,
expectations, preferences and living patterns. The
implications of this heterogeneity for the policy makers

who provide social services for the aged, is the need for
policies to be flexible encugh and services broad enough %o
enable the elderly tc select only the assistance they desire,
feeling as though the choice ig theirs to make.

F SOCIAL NETWORKS AND ACTIVITY PATTERNS

By observing and participating in the lives of these

informants, it was possible'to:gadge,some measure of their

degree of social interaction with kin aud non-kin, peers and
50

of the informants kept diaries over a three-week period which

other generations and to assess how time i1s utilised.

gave some indication of the range of relationships, the
frequency of interaction and the kinds of activities most
commonly undertaken. However, no formal network analysis

was carried out,.

It soon became very clear, when attempting to make sense of
this data in terms of life-satisfaction and ‘successiul' aging,
that two varialbles hadl to be taken into account over and
above health, wealth and the constraints of the environment.
These are individual interaction and activity patterns of the
past, and the interaction and activity rates that satisfy
different indivicduals. It is cimply no use applying
quantitative data, such as the number of visits, club
memberships or outing, etdga that any individual has, to the
qualitative councepts of life gatisfaction or perscnal well-
being. For any investigation to imply that Mrs Joyce who
attends a tea-party with several friends every afternoon, is

i
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any more or less happy than Miss Osborné, who spends most

of her time in sclitary meditation, would be to distoxrt the
facts of the matter.

There are, however, some relationships that are more diffuse
and enduring than others, and in western urban society kinship
and affinal relationships are the example of these par
excellence (Schneider, 1968).

Only five people in the whole of this group did not rate
rdationships with children, siblings or affines (excluding
spouses) of prime importance. It is worth noting these
exceptions in some detail: three of the five are childless, -
three have no livirg siblings. The two who have children,
have one child each - one living in the Orauge Free State and
the other in England. The two who-have siblings never
initciate contact with them and are indifferent when contact
is made. Of course, one cannot have relationships with
non~-existent relatives, but what is interesting is that four
of these five people are the least socially active and the
unhappiest of the entire group. Moreover, through taking
life histories it became clear that none of the four had had
good relationships with their own pafents or/siblingS'while
they were alive. It would seem that socialisation within
the family has implications for wider relationships cutside
of it, and these implications extend through adulthood and
inrto old age.

~Seven other pecple in this group were childless too, but four
of these lived with siblings and one with his mother. All
informants (other than the four "unhappiest') said their xin
would be the first they would call on in time of need and many
did during the course of fieldworir, with 'help! ranging from
providing a lift to a concert, to consultaliicn about a guest
list, to borrowing roney. Of this group, 85% (excluding the
4 and excluding those who live with children) had seen, spoken
to or received lette:s from their children within the ten days
before the interview; 96% within two weeks. This pattern
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jas more or less consistent -throughout the fieldwork pbrlod
Of those withoul children, and excluding those living with
kin, 75% had seen, spoken to or received letters from kin
during the fortnight prior to the interview. The women
were more active at initiating and keeping up contact - the
men tended to awalt visits and phone calls and would then
respond, Of the 22 informents who lived with neither

spouse nor kin, nine had daily contact with kin.

What was noticeable, however, was the relatively liuited

contact with grandchlldren, compared with children and other
kin. This seems to be a function of a number of factors:
proximity, age of the grandchildren, health of the grandparent(s);
the atmosphere of the grandparents' home - forbidding or

permissive -¢ the grandchildren's extra-curricular activities,

3

and perhaps most impertent of all, the preparedness of the
parent to co-ordinate visits to grandparent with the schedule
of the grandchildren. Many informants ‘explained® that
their children, parvicularly daughters and daughters ~in- law,
came to see Them "in the mernings, while the children are ot
school and out of the way". School-going children and.
rarticularly those of the relatively affluent widdle~class in
South Africa, have a great nﬁmber‘of after-school organised
activities and if grandparents do not live within walking
distance and parents do not plan carefully, there is no +time
to sce them. It was quite clear that those four informants
who had graandchildren living close by or for whom grandparents’®
home wag on the school route, not only saw their grandchildren
more frequently, but had a much closer relationship with them
than with their cother gradnchildren. This applies to the’
four three-generaticn hocuseholds in the group Too.

A1l those in the group with children in Cane Town see them
-l s

regularly at week-cnds. In some cases bhis is a regularised
routine, with the older person spending the week-end cr the

day with the child and family ox, in a few cases, going to a
different child each week-end. In tTwo cases, where the

older people live in houses, their children and grandchildren
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all spend Sunday with them once a fortnight. irthda:s and
special occasions, such as religiocus holidays, are also for the

most part celebrated with kin,

In relation to non-kin interaction, the group varied very
greatly. Fourteen people have work relationships at

least some of the time, but for only four of these people

do these relationships have a personal and positive character.
Three of the women among these four admit that their work

is more than merely a jub. Two of them do not need the
money at all but they enjoy the sccial contact and the
knowledge that they are being ‘usefulf. The third says
that the money is important but the social contact is more
impbrtant , and that her friends., after hourc, are drawn from
the work situation. One woman who returned to work solely
for economic reasons has found that she enjoys The peouple she
meets and now has the time to follow up and develop interesting
relationships in a way she was not able to do when teaching
fuli-time., Mr Ruby does not need the moniey he earms at
his irregular Jjobs, but enjoys being in the work milieu
cccasionally, and in fact his occasional jobs are based on
friendship ties and nct the other way round.

Four peoprle in the group do not have any friends. In the
case of Dr Daly, this is compensated for by his extended
kinship network. In the case of Mr Light it i1s kis reactilion
to his new economic circumstances. He deliberately broke
off contacts with friends because he says he feels ashamed

at having 'disgraced®! himself and he "can'!t fece them or their
sympathy" . Mrs Schultz, described in detail in Chapter
Three, has restricted her social interaction to infrequent and
irregular visits to one meighbour, and Mr Price and his wife |
spend all their time together and have nco friends. They see
kin perhaps twice a year - visits always initiated by the kin -
and Mr Price says: "We don't need anybody - we have each

other. I used to see my friends from the rece-course
occasionally, but that was a long time ago. We just get along

and mind our own business ~ friends only use uUD MONEY ANYWAT s oo

1

»
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Everybody else in the group has some friends and unless these
are asgoclations borm of some gpecific sctivity, such as bewls,
bridge, or other cluv membership, these Ifriendships are
expressed in visiting, telephoning end walking together.

Most of this interaction takes place for most people during

the day. A1l the informants say that they do not like

going out at night because "it's not safe'. Scme do go out
at night cccasionally, whern they have arranged 1iftvs, but "1
don't want to ask and be a nuisance" is an oft-repeated refrain.

'hose who have cars prefer not to drive at night,
Th ho h c prefer noct to dr t night

Television has been welcomed by most informants precisely
because it fills the evenings., All those wheo live in hotels
watch television in the public lounges and this is =z» added
opportunity for social interccurse, Eight wmsople do not
bave Television sets ~ four becazuse they cannot Mfford then
and one because "I am just not interested". Three people
categorised as battling have television sets which they

receivea as gifts from kin.

Most people see at least one friend on average once a wes
but several pecple lead very busy social lives. Mrg SBhort,
2. widow, neither of whoge children liveg in Cape Townﬂ says:
"During the week I'm very busy, but the weesk-ends can get very
lonely. For most people the week-end ic fanily time and I
don't like to be a fifth wheel. So I use the week-ends for
chores and writing letters and I just stay at home qui MUWy

unless something special comes up".

In general, the womea are more active than the men unless the
latter have gpecific hobbies., Mr Isazacs, 90, vlays bowls
four of five times a week. Mr Jones is interested

electronics and has a voom set aside for all his ecuipment,

and Mr Gooding works for a number of welflare organisations.

The other retired men do very little, but with verying degrees
of dissatisfaetion. Mr Cooper says: "I spend most days very
quietly. I listen to the radio and read and go for walks

A

occasionally - particularly when my wife has her friends in to
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tea. It's quiet, but orderly. I like routine. I
have my meals at regulsr times and the days pass'. M

Cooper's qulet dally rcutbtine is similar to that of many of the
other infermants, but for most, whether they are active or not,
thelr current activity pattern is consistent with what it was
before old.age.

Although retirement from employment necessarily means less
regular activity, the social interaction patterns of retired
people are also cousistent. Those who had many friends

and interests still do, and those who had few, still have

few. The one outstanding exception in this group is IMr
King, the invalid degcribed above. He had always planned
to work for as long as possible. He was an aggressive man,
full of energy, and sat on a number of committees, ana enjoysd
nothing more than a good argument "about anything, as long'as
he von - even if that was just because he shouted lcuder

than anyone else", according to his wife. They entertained
frequently, often went to the cinema and coocerts, and Took

at least two holidays a year. All that has changed since
he suffered the stroke, He has a full-time nurse who takes

him for walks along the street once or twice a day, reads to

him and bears the brunt of his bad temper. His wife too
has suffered as a result. She lives on "valium" and says:

"The worst thing is that his temperament hasn't changed.

He'd like to be as bossy and aggressive as he used to, but he

can't. He can't even get the words out fast enough or
loud enough when he wants to complain or shout. It's very
hard for him, tut it's very hard for me too'. Two of their

children live overseas and the third in Jchanmesburg. The
last has visited, with his family, on a number of occasions
since the father's illness, essentially to relieve his mother.
Mr King will not go anyvwhere, does not waat visitors, and
fusses badly if his wife goes anywhere except shopping. Hie
iliness and personality have utterly changed her life too.

In this chapter I have tried te show the range of adaptations
in the aging prccess. The life histories show that people
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who had high dbulVlty levels and high satisfaction maintain this,
and those who had low activity levels and low satisfaction

do not change markedly in old age. High activitbty and low
satisfaction is rare, but low activity and high satisfaction

is not uncommon, This last fact must e remeumbered.
Satisfaction is, after all, a subjective evaluetion by the

actor and if it is achieved through.a low activity level, this

[

is nevertheless positive. - Very often in the literature

and in conversabtion with social workers and even with informants!
kin, negative Judgments are made about peoples’ presumed
satisfaction simply by observing their activity levels.

Personal coping strategies develcped through a 1ife time are
not modified radically, and although circumstances might have
changed, people wno have had ewperience 1n adaptiﬁg and who
have always been resourceful, continue to be so end are the

- . - . ~L

most anxious to maintain independence sand minimise Jailure.

Those in hotels have recognised thelir limitations in some arvesas,
put this is not necessarily related to age. in the words

of Mr Weber: "If, God forbid, my wife had diecd when I was
younger, I would still have gone into a hotel. I'm not
interested in all the bits and pieces women like tc have around
them and I couldn't be bothered with shopring cr organising

a maid. Thig is convenient and leaves me free'. All those
in hctels stressed the convenlience aspect and were all careful
to emphasise that this form of residence was cf thelr own

choosing.

In fact everyone in this group, and many of their
met during fieldwork, emphaSLS:c that independent living was
what they wanted and anything else would be a *no opbion?
alternative. Several informants visit ofther old people

in o0ld age homes and slways express pity for them or describe
qualities about those people which suggest their helplessness.
Many of the informants seemed to assume that all residents

of 0ld age homes are very old and/or ill. Several commented
disparagingly about the kin of 1nmaieb they knew. The
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on the part of those kin, they could have prevented such a
tfatet. One frequently quoted expression by Yiddish
speakers was "one mother can lock after ten children, but

ten children can't look after one mother".

Knowing that a new intermediate residence is being built in
the study area, I asked informants whether they would consider
apprlying. All but two answered that they had heard about
the project, thought it was an excellent idea, knew people

who were interested, but were not interested themselves.

Mr Price expressed interest but said that it was only for the
rich. When told that there would be some sub-economic
units, he said he was sure "they wouldn't take dogs" (which

is true) and so he "couldn't possibly go". Miss Brake,

who is battling, ssid she intended applying and although she
di¢ not make it expli t was quite clear that in her view
the fact of economic and sub-economic units in one building

would allow her to save face.

peveral childrer of informants living alone expresced concerun
about their parentsU personal safety, particularly ian terms
of accidents in the houne, bubt all reporbted reactiong of
anxiety when the topic was raised in conversation with their
parents. There 1s no doubt that informanis themselves
feel some insecurity about living alone and about failing
eyesight, hearing and general physical ability, dbut all seek
to minimise or avoid these fears and maximise impressions of

independent coping.

The evidence of the Duke Longitudinal Study (Palmore, 41870),

as well as that reportzd in other studies using a participaant-
observation methodology (Hochschild, “1973; Ross, 1977), supports
the evidence of this study that while diseagagement does occur
among gome old people, it is neither umiversal nor inevitable.

The Qwsonaaged state may also be the life-gtyle of much younger
peopnle and is most likely to be observed among the very old, whese

de *l'nlng health reduces their capacity to play any social
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roles successfully. It 1is alsc cbserved among those

for whom disengagement is a life-style antedating old age.
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CEAPTELR FIVE '

INSTITUTIONALISED LIVING

In Chapter Three we looked at residential alternatives in

Cape Town and considered some of the factors influencing choice
of residence in old age. Chapter Four presented a profile
of the life-styles of 50 elderly people whose only shared
feature, apart from being over sixty, was their residence in
'normal' accommodation. Threocugh the cass studies we saw

the significance of type of residence for their daily routines,
their sccial networks, their integration into the wider society
and their feelings or fears of loneliness, isolation or rejection.
One overriding feature to emerge through both chapters was the
importance of "normal'! housing in these pecples' images »f
themselves as independent adults functioning normally in
society. Most people were relatively able to assess
realistically their own capacity (physical and financial)

to continue naintaining ‘normal’ living. Residence was algo
a symbol of independence as a neasure of self-worth, and was '
often a source of pride, particulerly in those cases where simply
maintaining an independent living arrangement was a daily
challenge. "Normal'! housing serves as a symbol in two
directions - both equally important to the individual sctors:

it is a crucial factor in the image of zelf arnd is perceived as
a crucial factor in other psople's evaluavion of the self.

Being able to live 'like anyone else', no matter how many
compromises have to be effected to achieve this, is presumed to
be a condition which makes a ciear statement: this person can
cope and is responsible for and controls his or her own destiny.
Whatever the objective accuracy of such a statement, it was
clearly a priority value for each individual in The giroup and

-

regidence seemed to be the clearest symbol embodying this ideal.
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At the same time, as we saw thr hrough the cases presented,
security was also a major concern - physical, financial or
social. It is in the attempt to balance independence and
security that these peopie manipulate their sccial situation

and exercise varying strategies. For some people, however,

compromising, that major symbol of independence.— "normal'
housing. This latter category, of cld people in specialised

residential settings, constitutes the focus of this chapter.

As we saw in Chapter One, it has loung Teen social policy in
Britain to maintain the aged in their own homes in the community
for as long as possible. In 1971 fewer than 2% of the aged
popul atlon lived in hospitals and fewer than %% in recidential
homes gJeffLeys, 1977 + 8). In-the United States about 5%

of the aged population are in long-term care institutions (Ball,
1977 : 20). In South Africa in 1970, 5,4% of the white aged
lived in old age homes and it has been estimated by the South
African National Council for the Aged that this has incrzased

to some 7%. Since the egstablishment of the Soubth African

. National Council for the Aged in 1956, it has been policy to
maintain the aged in their own homes in the community for as
long as possible. However, accordirng to officials of the .
various welfare organisations, home-help services and facilities
are still inadequate, so that the most efficient care is %to be
found in institutions for the aged. V

In the Cape Peninsula, about 1 000 whites are accommcdated in

five residences run by the Cape Peninsula Welrare O:gan1sablon

1

for the Aged’. Another two residences are currertly under

1. This Organisation distinguishes hetween ‘Homes' -~ full-scal

nstitutions which provide complete social and medical faci
tieg for economic and sub-ecconomic aged; and 'Residences?, whic
may be economic or Sub—economic, but do not provide medical
facilities. I use the term ‘residence’ to cover all special
residential settings for the aged, unless the particulars of each
are stipulated and defined.

.|_..5—J
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40 additional residences (affilisted to the South Lfrican
National Council for the Aged, and registered with the
Department of Welfare and Peumsions) which are either privately
owned and managed or run by churches, trusts or companies.

In terms of the Aged Persons Act (Act 81 of 1967), all homes
Tor the aged must be registered with the Department of Social
Welfare and Pensions and must comply with cervain regulations
in order to be eligible for registration and therefore for
subsidies. There are many other boardirg houses and residen-—
tial hotels in the Peninsula which, though not registered,
nevertheless function as de facto old age homes without medical

facilities,

The different residences for wultes in the Peniasula offer
different kinds of accommodation: single rooms/double rooms/

flatlets; with/without private bathrooms; all meals,some meals,

etc. There are also other and more important restrictions:
some residences are restricted to men, others o wonmen. Some

are specialised according to other criteris - for cxample:
retired nurses, the blind, a particular religion or religious
denomination., . Some residences are econcmic, others for
sub-eccnomic aged only, and a few combine both categories.

Some residences have age restrictions at entry (e.g. - only
under 70) hut the resident may remain beyond this age. Some
residences will accept only reagonably healthy aged, and if
they become ill, they must leave. Many residences will not
accept mentally frail or incontinent old people. |

The range then for any single individual is nct as wide as it

at first appears. To addition, costs vary encrmously and

it is almost impossible to afford an economic residence if one's
S0le income is an old age pension. Al exander Frater, while

[T ]

preparing an article for *Punch' magazine on the 'old folls
industry' in Britein (Puach, October 19, 1977), invented an

aged relative and attempted to find accommodation for him aiong
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the 'Costa Geriatrica' (i.e. the Sussex coastal area). He
varied the 'uncle's' condition from mild incontinence to
advanced senility, and in zn area which has over 4 000 private,
charity and local authority homes, he was able to find omly
three willing to accepnt 'uncle'. According to various
cfficials of the different organisations dealing with the aged
in Cape Town, housing for whites in South Africa is adequate

in terms of current availability and current building programmes.
The problem for the o0ld pecple themselves is not that there is
nowhere to go, but the ccst to self-esteem that is invoived.

They are often unable to afford the kind of accommodation they
would like and view residences clasgified as o0ld age homes as
cutting off their independence and taking control of their lives.
This chapter will exemine the validity of this view in the
context of two special residential settings for the agesd in

Cape Town.

PINEWOODS and STOMNEHAVEN

Pinewoods is a Jewish old age home set in large grounds cn the
slopes of Table Mountain. it accommecdates about 265 male

and female residents (including 2 or 3 married coupleg) in
single rooms on three floors. Residents share bathroons.
There is a central communal. dining room and lounge, as well as

a smaller Solaridm, on each floor. It also has a synagogue,
livrary, occupational therapy and physiotherapy rooms and a
tuckshop. It has a hospital wing for the chroanically z1li

and senile, which is partially segregated from the main buildiag.

The cofficial staff consists of an executive director, 8
clerks/receptionists, two social workers, a matron and a
deputy matron, a part-time occupdational therapist, a part-time
physiotherapist, several fully qualified nursing sistere, as
well as many trainec nurse aildes, cleaners, kitchen and
maintenance staff. This work force of about 260 is further

supplenented by a regular group of volunteer workers from various
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Jewish women's organisations. The cocial workers arrange the

programme of activities, with the help of The volunteers.

Eligibility for residence is based on religion and age, although
at the time of writing there were four residents under the age

of 60. - Economic and sub-economic residents are accepted

and fees are established by an admissions committee. Pensions
are administered for the residents by the executive director

by arrangement with the Department of Social Welfare and Pensions.
If an applicant is able to pay at the rate at which assessed,

he is not obliged to divulge his assets. If adjustments have
to be made, he and his 'interested' kin, if any, have to submi®

a full record of assets for assessment. This aspect will

again be referred to in this chapter.

Medical practitioners assess applicants for phyéical and mental
competence on the basis of a scale ‘established by the Department
of Social Welfare and Pensions. This, together with the
economic assessment, is the bhasis for any subsidy which may
pertain. The medical grading also determines tie physical
placement of the resident at Pinewoods (1st floor, chronic wing,
'etc) - this too will be referred to again below.

Most of the residents at Pinewoods are widowed, bubt there are a
few married residents whose spouses live elsewhere. All are
considered (by their kin and by the staff) to be incapable of
maintaining an indépendent life-style - for vhysical, financial
or emotional reasons. The staff at Pinewoods, as well as
he staffs of the South African National Council for the Aged
and the Cape Peninsula Welfare Organisaticn for vhe Aged,have
noted that in recent years applicants have been more dependent
and more infirm at entry than previously. Since very many
of the residents had undergoﬁe at least one, and often a series,
of residential adjustments before applying to Pinewoods for
admigssion, it would seem that social policy reflects.the wish
of the aged to remain in the wider commurity for as long as
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possibleq. This in turn means that Pinewoods increasiﬁgly
has the image of a last resort, a no-option, final refuge."
The ‘no-option finality' image was one which those involved

with the running of Pinewoods had been very concerned to change.
The name was altered a few years ago and much effort was expended.
in persuading at least the wider Jewish community of Cape Town
that the residence was a home for aged parents rather than a
terminal institution for the chronically incapable. A
building programme for an additional wing for healthy aged
Although this

image-building campaign was deemed valid when initiated, it

is 1in progress and was part of this effort.

was not really successful and has since become inappropriate.
Pinewoods is a total institution (see p 36 ) as we shall see

below.
TABLE G: AGE DISTRIBUTION OF PINEWOQODS QLSIDENTS
I

Years Under

50 50-59 60-69 70-79 30-89 90+ TOTAL
Men 1 1 10 a4 1 3 80
Women - 2 26 79 €8 12 187
TOTAL 1 3 26 115 99 15 267
Stonehaven is a large imposing stone building also set in
large grounds, -at the foot of Devil's Peak. It is a

Catholic institution - both an orphanage and a residence for
the aged. Although the Mother Superior is the official head
of both, the two s=ciilcns are physically apart and are managed

and functvion quite separately.

1. The increased numbcr of institutionalised aged at the

national level (cited earlier) probably reflects the
greater number of very old people belnb kept a11V” through
improved medical care.
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The section for the aged leldCS into two clear uvunits - one
'the

the other a part-institution (known as *the Flats').

a total institution similar to Pinewoods (lknown as Eouse')

and The
latter will be discussed in the next chapber and compared with
The

the other part institution in this study, City Place.

two units of Stonehaven are physically sepsrate as well as
having different internal organisation.

*the House', is divided into male and female
wings and accommodates about 70 men and women in single rooms
All the weomen (44) live on

same floor, but in a

The first section,

with shared bathroom facilities.
one floor and most of the men live on the
different wing. A few men live on the ground floor, but
this is because of a shortage of rooms on the first floor
rather than to deliberate planning. Bach wiqg'has its own
dining-room, lounge and sick bay, and on the ground floor there
is a large common-room for all residents (including those in

"the Flats'), and also a chapel.

TABLE H: AGE DISTRIBUTION OF STONEHAVEN RESIDENTS
Years Under

50 50-59 60~69 70-79 1 80~-89 90+ TOTAL
Men - 2 5 18 ‘] - 26
Women 1 - 1 40 24 8 L2y
TOTAL 1 ‘ 2 6 - 28 25 8 G

Stonehavén has a staff of 1% nuns (including the Mother
Superior) and employs two trained nurses as well as kitchen,
Different nuns are in

"the Flats')

and each 1s responsible for the welfare of the resideats in

cleaning and maintenance staff.
charge of the different sectiong (male, feunale,

that section as well as for keeping their records.  Im
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addition to the full-time trained nursing staff, the District

Surgeon visits weekly, as is the case at Pinewoods.

Although this is a Catholic *notLtutlon, eligibility for

residence is based solely on age. At the time of fieldwork,
~eleven of the 70 residents were not Catholics. Econcmic and

sub-economic applicants are accepted, but Stonehawven has a
higher proportion of residents who were indigent at entry than
Pinewoods. Most of the regidents in 'the House' are in the
sub-economic categery, whereas most, though not 2ll, of those
in 'the Flats' are in the economic category. The basis for
receiving a stabte subsidy for the residents is the same as that

at Pinewoods -~ economic as well as medical grading.

There are several married couples in *the Flats'! at Stonehaven,
but only oune married man in ‘the House', and his wife is not a
resident.

Applicants to both Pinewoods and Stonehaven are ususlly inter-
vicwed prior to admission and view the premises and their
prospective rooms. Sometimes people are admitted directly
from hospital. At Pinewoods there are a number of residents
who first appliéd some years before admission and then had to
reapply. There are always more applications than admlissions
in any given year but there is no weiting lis*t since the building
is very large, the death rate is about 60 a year, and about 12
peonple a year enter for short term convalescence and leave agoirni.
Pinewoods has the facilities to accept residents no matter what
their physical or mental condition. Stonehaven, however, is
much smaller and because residents are not discharged, no matfer
-how i1l they may become, prefers to accept people who are not
chronically ill at entry. 1t does have a short waiving-list,

Stonehaven also has a 'no-option last resort' image, ouf this
is viewed as a fact rather than as a problemn, a8 in the case of
Pirewoods. I see this as a function of the way in whichn the
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two ilnstitutions are managed and of the communities they serve.
The daily management of Pinewoods is in the hands of paid
professiconal staff, but finances and policy-making (all really
major decisions, in fact) are managed by an honorary committee.
This committee is drawn from the wider Jewish community which
was also the source of the original funding for the residence.
Acdditiornal funds are raised from annual subscriptions and
donations, as well asg special appeals which coincide with Jewigh
. festivals Throughout the year. In addition, the Jewish
community has a general fund which operates in a similar manner
to Community Chest and very many of the 9 000 Jewish families
in Cape Town contribute to this. Pinewoods does not receive
an allocation from this fund, but many people are under the
impression that it does and hence feel iunvelved with the
institution and care atcut its image (and occasionslly even
interfere in its management), although they have no direct

connection.

Stonehaven, on the other hand, does not serve a particular

and defined section of the community in the same manner. The
Mother Superior and the nuns are not answerable to committees
with greater authority, and their chief sources of funds are
the annual street collection and bequests. No particular
segment cf Cape Town's population feelg responsible for the
residence in quite the same way and there is far less general

community involvement in activities at the residence.

The preceding two chapters have suggested that the nature of

a residential setting influsences peoples' life-styles to a
considerable extent. Fer people in 'normal' housing the
effects are, of course, reciprocal, since the current life-
style or the desired life-style will also influsnce the choice
of housing. ~ When we are concerned with special settings

as the residentvisal framework, we must investigate the character-
istics or dimensions of that setting before we can evaluate
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the effects on the inhabitants.

Peter Townsend, ir an article entitled: "The Purposé of the
Institution", makes the following comments:

"The institutional community is one which is relatively
closed and artificial. Closed in that it tends to
be set apart from the rest of the community as a more
or less self-contained unit in buildings of an
identifiable kind; artificial in that it is not a
representative cross-section of the gereral community;
it does not consist of people of both sexes and all
ages, or of people held together by a network of '
family, occupational and neighbourhood ties. Residents
are usually strangers from a wide area" (in Tibbitts
and Donahue, 1962 : 392). -

Kleemeier (1961,’Chapter 10) discusses three aspects or
"descriptive dimensions of special settings" which he nanes
as: a) the segregate - non-segregate continuun. That is,
residences are distributed along this continuum in terms cf
the opportunities they provide for interaction with all age
groups in the community; b) the institutional - non-
institutional continuun. This is the control c¢imension

and is concerned with "the varying degrees to which the
individual must adjust his life to imposed rules, discipline
and various means of social control used by the administrzsion
and staff, and by the residents themselves to oring about '
desired behaviour patiterns"; c¢) the congregate - non-
congregate continuum. This is concerned with the group
aspects of the setting - the size of the group, tre closeness
of individuals to each other, and the degree of privacy

attainable in the setting.

Goffman (1961) is concerned with the same dimensions when
he discusses total institutions thus:

"The central feature of total institutions can be
described as a breakdcwn of the barriers ordinarily
separating these three spheres of 1lif2 (sleep, play,
work). First, all aspects cf life zare conducted
in the same place azad under the same single auvthority.
Eecond, each phase of the member's daily activity is
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carried on in the immediate company of a large batch.
of otheérs, all of whom are treated alike and required.
to do the same thing together. -Third, all phases
of the day's activities are tightly scheduled, with
one activity leading at a pre-arranged time into the
next, the whole sequence of activities being imposed
from above by a system of explicit formal rulings
~and a pody of officials. Finally, the various
enforced activities are brought together into a single
rational plan purportedly designed to fulfil the
~official aims of the institution"  (Goffman, 1961 : 17)

Kleemeier's first continuum: segregate - non-segregate,
incorporates Townsend's‘concepts of 'closed'! and ‘'artificial',
and these aspects refer mainly to the external charactéristic'
of an institution -~ its relations with the wider community.
Xleemeier's second and third. dimensions (the institutional and
congregate continus) are concerned, as is Goffmanﬂ‘ with
internal characteristics. ' |

The following sectious will examine the above aspects in

relation to Pinewoods ard Stonelaven, drawing on case material
and attempting an on-going comparison.

The Segregate Dimensioun

Both: Pinewoods and Stonehaven are set in large grounds clearly
demarcated from surrcunding properties bty walls and fences.
Both are situated in residential areas overlooking the city

and each ccmplex of buildings is set in attractive gardens
with excellent views of mountain and bay. The buildings
themselves, botlr in size and architecture, could not be mistaken
ror a private home or estate and Stonehaven is a particularly
imposing edifice. Both have entrances reached by a drive-
way and on approachiag. one has a Aistinct sense of entering
a-special, sét—apart environment. ~ Botihh residents and
visitors report this feeling. ' '
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For some, this separation is pleasurable and positive; for
others, it symbolises their special (negative) needs: Mr
Tomiinson often strolls guistly rcouad the gardens at Stonehaven
or sits on a bench near the entrance. He says:

"I like toc walk about. I've always lived in
semi's....there's different things here - trees,
flowers -~ or the docks....and it's gquiet, you see -
you can even hear the birds - I never heard the

birds like that before I came here. And it's

safe, too - the 'bergies' (vagabond mountain dwellers)
don't dare come through those gates - they can see
it'e an important place.

And Mrs Abrahams at Pinewoods says:

"Sometimes T sit here under the brees and write
letters.ee...it?s so nice and open and in the
morning you can even smell the anvuae..mlﬂd you,
it can blow here t00.....but then I just go ine..."

Mr Jacobson, on the other hand, sees neither the pine trees
nor the bay:

"This drive-way, and the cars....l always feel
like it's 2 hospital.....you know - sponial .
parking-bays for doctors and for the amhulance...
once you turn the corner it's just like going to
Groote Schuur...."

At Pinewoods, the sense of isolation and segregation is
exacerbated by poor public traansport. The bus service

is very irregular and the walk to and from the bus stop is
rather steep, even for those who walk without aids. There
are no public amenities close by, so there can be no sense

of being even an observer of the passing world going about

its affairs. Thie entraace hall, porch and garden are

guite busy during the day, with visitors and personnel coming
and going, and many residents enjoy sitting ir the front lobby
where they can see the 'goiags-on'. For the observer and
for regular visitors, the sight of a row of old people on the
porch or lining the walls of the foyer serves to emphasise

the separation of the 'inside' world from the ‘real’ world.
But for the residents this human traffic is imporbtant as a
source of entertsinment and novelty, a sourcz cof information,
to be discussed and passed on. Delivery mer bring medicines
and parcels to the recepticn desk and the residents speculate
~and gossip about them: YSee that ceke? It must be Mres Behr's
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birthday" . "I told you IMr Levy wasn't well...there he comes

now, back from the hospital".

Not 2ll Pinewcods residents use the front areas as their contact
point with ‘outsiders' - and this will be referred %o again
later in this chapter - but several wheelchair patients
freqguent the area and specifically ask to be taken there.

t Stonehaven there is no reception area and residents!
vicarious 'participation' in the 'outside' world is much more
dependent on individual physical conditvion. On: the other
hand, for those who are ambulant and well enough to move about
independently, outside amenities are more accessible. The
bus stop is at the maln gate, and a library, post-office and
several shops are in the immediate vicinity. In addition,

the bus service is more frequent and more regular in this area.

Visitors are welcomed by all at both residences and the staff

encourage relatives cnd friends to visit frequently. Visiting
hours are not restricted, although most people visit during the
day and avoid meal-times, Townsend suggests that "perhaps

the most distinctive feature of institutionalised populations -
is the absence of cloce relationships between three generations”
(in Tibbiths and Dénahue, 1962 : %9%), Of course this is so
since institutions tend to be segregated by age or sex or both.
And in specialised homes for the aged, the inmate popuration are
all cover 60 and the staff all adult. However, whether the
fact of living in sn institution necessitates less frequent
interaction between the generations, is questionable. The
age structure of the zocial networks of informants at Pirewcods
and Stonehaven was no different from that of the 'independents!
discussed in Chapter Four, and in some cases the residents?
range of social coantacts with outsiders was expanded.

Childless people, or p=cple whose children do net or cannot
visit frequently, often show keen interest in the children and

grandchildren of other residents.
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I am not suggesting that institutionalised living for the aged
leads to greater inftegration between the generations. 0ld
age homes are, by definition, segregated living arrangements
for older people and, in terms of frequency, there is more
interaction with peers thsn wilth other age groups. - The
above comments simply make the point that this situation often
pertains equally for elderly pecple in 'normal' housing.

. There are two physical features shared by both residences which
contribute significantly to the sense of separation from the
wider community - and neither ig related to the institutional
aspect per se. Firstly, both residences are situated on

the slopes of Table Mountain and since the majority of residents
of both nomes are relatively physically frail, and do not drive,
the steepness restricts them to the grounds of the respective
homes. In the case of Pinewoods, the largest garden area

is itself steep and sloping, and though very pleasant, it is
never used. Secondly, both areas are notoricus f
south-easterly winds, partvicularlty irn the summer. Both
fa~tors keep people indocrs or within a very limited area and
contribute significantly to feelings of being separate and

regtricted.

I asked staff and residents at both homes whether it weguld maike
any difference if the residences were situated in Sea Yoint -
which is flat and has a temperate climate. This was the

only question asked on which there was unanimous agreement.

A1l agreed that if the residences were in Sea Point, people
could and would go oul more often. The point most frequently
made by staff was that residents would be able to do more for
themselves - bits of shopping, visits to the chemist, hair-
'dresser, post office, etc. -~ instead of being cared for and
catered to by having things delivered. It would broaden

the range of independent action for very msny more residents.
The point most frequently made by the residenls themselves was
that in a flat, windless area 1like Sea Point, they would be able



to meet friends at ‘ordirary' (normal) places such as cafés;
the cinema, a bench orn the beachfrozt, irstead of being
dependent on 1ifts or cother pecple's time schedules. In
other words, they would be able to vigit, to initiate actions .
and programmes independently and outside cf the physical
bocundaries of the institubtions instead of being visited and

waiting passively for the initiative of otbthers.

But perhaps the most important component oi the segregate
dimension lies in people's perceptions, rather than in objective
circumstance. Residents, staff and visitors =211 used
language that indicated clear perceptions of
side', The most frequently used word to describe that

distinction was ‘'here'. My field-notes are scatbered with

tingide' and 'ouh-

such phrases as "It's differeunt here"; "you see., here we eatl
that

here"; "it's very comfortable here'™; 'no-one wants to come here".

O

early"; "hers, we just sit round"; "you can't v ally

All these comments, and many more, carry a clearly inplied
contrast between 'here? snd ‘there' - ¥fingide! snd 'outside'.
It is noteworthy that the phrasing denotes place rather than
expressing what Ross has called ‘we~feeling' (Ross, 1977 : 5).
This notion will be discussed again later when we congider
whether the populations of fthese residences coperate as
communities in any other than the territorial sense. For
the moment it is sufficient tco note that at both Pinewoods and
Stonshaven it is the gtaff who imply communality when speaking
of the residents, and not the residents thecmselves,

There are additional factors which contribute to the perception‘
of Pinewoods and btonenaven a5 segregated entities. - lost
residents were strangers to one another on admission and, as
has been indicated above, most entered in ‘no-coption' circum-
stances. he files at Pinewoods record very clearly the
reasons for entry: failing health, inadequate income, mental
frailty, abject loneliness believed by family or medical
practitioner tc be contributing to mental/physical decline,

)
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kin no longer able/willing to support the applicent, a desire

for the company of peers in a protected environment. Stone-
haven has much the same record but prcporticnately more residents
who were abandoned/rejected by kin or referred by the police or
‘hospital services. |

Whatever the particular individual reason for entry and
irrespective of the success (or otherwise) of individual
adaptation to the new environment, all but the most senile
residents are fully aware that entry into These institutions
marked a new and final phase in their own life-cycles - that
of dependency. However dependent individuval residents may
actually have been prior to admission, the fact of living in
independent housing allowed scme measure of feeling integrated
into the wider society. Whether residents resent the
dependency or accept it graciously, admission to a total
ingvwitution is a cut~off point in their lives. Some
residents (only a few, as we shall see later) piay down the
segregation aspect and talk of integration into a new way of

life, but all are aware that their sp

A

ecial needs as a group,
make them a 'society apart't. Mr Levinson put it this way:

"Youfve got to be strong in your mind as well as

your body if you don't want to let it get you down.

You see, even if you are-feeling well and fine and

you go out for the day, you still have to ccme back
here....and then....you have to come vack early, if
you don't want to miss supper....and Mr Levy's coughing
keeps you company.....acd the nurse brings Mrs Abel ©o
the lounge in a wheelchair....although she was walking
with a stick only this morning. You see, you can't
really get away from it here.....evean if 1ou re feeling
fine....and sometimes you can get very depressede...”

Pinewoods has one other aspect related to perceptions of
segregation not shared by Stonehaven Most of the Jewlish
community know of its cxistence and very many have had relatives
or friends, or friends of friends residert there. They have
been to and seen or heard about the place and the people and

have formulated some idea of *there?. 1t is not surprising



then, at entry, that they continue to dichotomise and ‘'tYaref
transiates into ‘herel. Several regidents at Stonehaven
had never seen any old age home prior to their own entry and
most had had no connections whatscever with Stonehaven itself.

Clearly, from the above descripticn, neither Pinewoods ncr
Stonehaven can be placed at the extreme segregate end of ©the
segregate - non-segregate continuum. A maximum security
prison would probably be the institution closest to that
position., But equally clearly, both residences have a
segregalte dimension in obJjective as well as subjective terms
and this dimension is perceived more or less conscilously ‘
(explicitly) by residents, staff and others concerned with
the institutions and the people they house.

The Institutional Dimensgion

Total institutions for the aged are established essentially to
care for old pecple considered to e both incapable and harmless.
Since The residents are considered incapable of caring for
themselves or mansging their own aiffairs, there nust be a body
cf people to do this for themn. Thus there is a basic
dichotomy between tThe managed, dependent group, the residents,
and the managing, capable group in control, the stafft.
However, since the residents are also deemed to be harmless,
the formal control framework of rules and regulations need notb
be too limiting and these are usually explained as being 'good
for them?. Other reguiations flow from the very nature of
the institution: “"the handling of many human needs by the
bureaucratic organisation of whole blocks cf pecple.....is the
key fact of total institutions" (Goffmann, 1964 : “i8). On
the other hand, most modern residences for the aged are called
'Homes? and the staff emphasise the need and the desirgbility
of making the residences as home-like as possibtle.

v
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Neither Pinewcods nor Stonehaven has elaborace'formal rules
of conduct.: Residents, are told that valuables should not
be kept in their rooms, that cooking inm the rooms is not
allowed, that medicines must be taken under supervision, and
that a senlor member of staff must be notified of a resident's
intention to stay oult overnight or go away on holiday. Most
controls relating to the total inmate population involve the
regulating of the use of space and time, but others, though

less formal, concern individual decision-making.

a) Control of Space

At both Pinewoods and Stonehaven, rooms are allocaved to
regidents by staff on arrival. There is rarely any choice
irn the matter. At Pinewoods, a person is allocated to a
particular floor on the basis of health status; at Stonehaven,
according to sex. At neither regidence are peopie allowed
to bring large pieces ol their own furniture with them (beds,
dressing tables, ste). It was explained to me that a) 'we
don't know what condition their beds are likely to be in", and
b) many o0ld people have large and heavy pieces of furniture \
which are too bulky fcr the rooms and which would make cleaning
difficult. Both residences encourage people bto bring smaller,
favourite pieces (a mirror, a chair, paintings, etc.) and
residents may arrsnge these as they please at both
- residences the women's rooms conbtained more personal effects
Mlany displayed their own handwork in rugs, bedcovers and
cushions, and often during interviews, photographs would be
brought out and discussed, or some object in the room would
be the spark for a string of associations. The men's rooums,
in general, reflected less of thelr personalities or Their
past histories. The less stark men's rooms had usually been
arranged by a female relative, one exception beling =z man at
Pinewoods whose cluttered room bhears testimony to his many
activivies. He serves on various outside committees and
attends toc nmuch correspondenoe for bhese, and also enjoys

'fixing things' for many of the Tcs1 S



The spatial arrangements =t both residences are designed to
facilitate the supervisiocn of residents by staff, This
applies to the private area - the resident's owa room - and
the public areas - the dining-room, lounges, etc., In a
total institution where, as we have said, all aspects of an
individual's life cccur in the same place, this sﬁpervision

is not to be likened to that in a work situation, for instance,
where it may take the form of guidance or periodic inspection.
Here, it is rather surveillance - a conétant, watchful eye
~hecking that the resident is where he should be, doing what
he ought. '

At Pinewoods, residents are assigned to floors according *to
their health status - the crucial feature of which (for this
purpose) is to determine the degree of dependency. The
nedical (or hospital) nature of the allocation is underlined
oy the fact that the person responsible for each floor is a
nursing-sister assisved by nurses and nurse-aides. All av®
Pinewoods kncw thet if their physical conditiion deteriorates
they may be moved up one floor, or two, or possibly ‘renmoved’
to the chronic wing. Residents do not want to move. They
have often formed friendships on their own floor.J they prefer
the surroundings that have by now become familiar, and moving
up physically really means deteriorating (or moving down) in
terms of independence and general sclf-cootrol. The
institutional dimension lies in the fact that they have no
control over thig decision. They do nct move - they are

2

- moved.

The system is bascd on two factors. This arrangement
facilitates practical efficiency for the nursing staff who
care for the residents with a similar degree of dependency

in a "batch', as it were; and, more importantly from the
residents! point of view, the sick are not quite as consbantly
on the view ©o the well as a possible reminder or warning of

what way 1le ahead for them. -



Megls are served in the communal diniung-roon for residents

wno do not need feeding, and several wheel-chair residenrts
from the upper floors are wheeled there by nurses. Each of
the upper floors has a large room called a solarium, which
serves as a dining-room/lounge for the residents on those
flocrs. Many of these residents need help and supervision

at meal timegs.

The institutional dimension regarding neal-times will be
discussed in the next suv-section - but ia this context, it

relates to two aspects. Firstly, the food itself and the
predictability of menus. Food becomes very important in
institutional settings. Elderly people have much leisure

time, and meal-times are one way the day is regulated.
Secondly, meal-times arc social occasions and the foocd served
lways provides a topic of conversation even beyond tThe bounds

of the dining-rcom.

Very few residents at Pinewoods complained about the food -
most said the quality was satisfactory and there was always

plenty, but almost everyone interviewed mentioned the boring

predictability. One resident was most discatisfied and
insisted that her dauvghter accompany her to 2 meal and then
write a letter to management to complain. This cecurs
from time to time, but is usually settled amicably. - Mrs

Lessing summed up the situation:
"The kitchen staff have a hard job to prepare meals

and teas for so many of us -~ and don't forget lots
of people here have gpecial food....Tthere’s nothing
wrong with the fooda.....it could look nicer, I
SUPPOSEa..a.but it's ach a fancy restourant after

all. The only thing is, that after you've been
here a while, it all tastes The same. The first

few weeks are quite exciting -~ speclally for me....
I didn't bother much with cooking when L lived on my
own and I puv on quite a jlot of weilght wheu I first

:

came here.....bub thea you get used to 1t and you

know it'g alweys fish on Fridays and lunch is this
or that cr the other. - But my daughver always

brings me something nice and I go to her on Sundays...
I've got rno complaints really - but some people

~



complain all the time - you'll find that those
are the same ones who complain about everything...
some people are like that....nothing pleases them...".

The dining-room at Pinewoods is large and airy, and tables

seat four or six. At meal-times the rcoom is filled with
bustle and chatter as residents discuss the food, the news of
the day, and argue about whether or not to attend the activities
advertised on the notice-board.

Residents are allocated to tables at both Pinewoods and Stone-
haven and, according to management, this reduces friction and
potential squabbles. Residents can ask to change if they

are unhappy but all know that this is frowned upon and only
done 'with gcod reason'. Serious quarrels do occur occasion-
ally and then changes are made by the catering supervisor and
the welfare officer, but many peoprle have eaten together for
sonme years and some very close friendships have grown out of
dining together. .

The public areas - all the lounges and the gardens - are

open to the residents all day aud there is little formal
supervision in these areas, except for those residents who
need to be wheeled out or who have !special! nurses assigned

to caring for them 24 hours a day. Several residents who
are not ambulant complained to me that they often had to wait
in their rooms for a long time before attendants fetched them
or saw to their needs. This would seem to be a feature of
their dependency rather than institutionalisation,'although the
number of residents and the length of the corridors are perhaps.
factors contributing to their perceived discomfort (sometimes
articulated as neglect) in this regard. Other aspects of
the communal rooms I shall discuss in the section on the
congregate - non-congregate dimension.

One other factor has great importance for residents and refers
directly to the institutional dimension. At admission,
financigl arrangements are made with the admissions committee.



Residents whe control their own legal z2and financial affairs

are aware c¢f the measure of independence they retain by so doin

and consider themselves part of a small and unspecified elite.
Very few residents are in this position and this is related to
reasons for entry and the responsibility for the decision to
enter. Mr Herris expressed his feelings in this way:

"I was living at the Savoy Hetel in Sea Point, but

I wasn't very well and neceded some hospital treat-
ment. While ¥ was in the nursing home I had

some discussions with my children and we all thought
Pinewoods might be a good idea because we all knew
it wouldn't be the last time I'd need a hospital....
so my son cazme to gsee them here and he said it was

O K and I camestraight from the nursing home.....

I pay my ovwn way, thank God, I don't need anything
from my children - so T didn't tell the committee
all the detsils about my personal affairs....as long
as they get my cheque every month they don't worry me

and L don't worry then. Some people hers have
really got nothing and it's hard on their children
but what can you do? Thank God I don't have to

ask.....and ny children can look forward to a good
inheritance t0O0enowo"

4.7,

Most people are not as fortunate as Mr Harris,. Lf Their

relatives can pay the full rate, no questions are asked9 but
if not, they must give full details of their financial affairs
so that the appropriate rate can be established. Some
residents simply accept this as the duby of children and kin,
others are sad and bitter about it. Mres Liebermann
rationalised it thus: '

-

"My daughter said I should come and live with her,
but I knew that wouldn't work and she knew it Too...
Young people must live their cwn liveS....so her
husband....he's a good man.....and my son, together

they made the arrangements. It wouid cost them if
I lived with then and here at least I'm no trouble to
them if I get gick....l have a little money of my own

ewss.enough for what I need.....you know they say if
parents have Go support children, they both smile,

but if children heave to support parents, they both

ClYa.».-L'm lucky, wy childrexn con”r cTy, so I don'?t
ClYeocao

Many residents are unaviare of the costs involved. They are
simply told that everything has be2en arranged and that the

&
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Home will manage their pensions. = This latter fact gives.the
desired impression that thevpension covers costs and the matter
1is not referred to again. Several kinsmsn of residents

have instructed management to inform them directly of any
material needs so that the residents will not know the source

of payment and will no®t feel beholden.

The reception office administers ‘pocket-money' for residents
and also hands out cigarettes which are donated to the Home.
Residents who manage their own finances do not use this service.
It is intended for those whose kin leave a fund for this purpose
and the home provides such 'pocket money® for those who have no
Tesources. The amount that may be drawn at any cne time

is limited ("for their own good, because many are careless and
forgetful") and has bo be requested from the re~cpltion desk in
the lobby. Occasionally, relatives have forgotten o
replenish this fund and residents themselves often forget

that they have already drawn their day's allocation. Money
may be drawn only until a certain time in the afternoon.

Since many residents are hard of hearing or confused about the
precise regulations, hardly a day gces by without long and loud
'explanations® overheard by all who happern to be in the foyer
at the time. Mr Jacobson commented thus:

"T'm sure they could find some other wzy of handling
the 'pocket-money' business....it’s not go much that
I mind some of the others hearing Mrs B telling me
there's no money left.....we're all in more or less
the same boat here - except for the few very rvich...
it's being treated like a child that I resent....
you have to ask and you have to teke their answers -
what else can you do?....some of the people here are
like children.....lMiss Aronson goes to get nmoney
four or five times a day....she doesn't understand
how it works.....bub we'lre not all the same.....
we're not 211 children.....".

Two aspects emerge from these comments - the first concern:
perceived wealth differences and the seccond, the way in which
administrative decisions are accepted by residents.,
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Several residents implied differential attitudes from staff

in the following ways: "You get better treatment here if

you're rich", or: "Miss Gutkind's brother is on the committee,
that's why she's got a bigger room", or: "if you've got money

or important friends they speak different to you - maybe they
think you'll tell your friends...". A few 'outgider' friends
and relatives of residents made the same sorts of ccmments bub
could not or would not cite specific examples. Residents, too,
never made these observations when chatting in the public areas
‘or in groups, but cnly in conversation alone with me. Through--
out .the entire period of dbservation at Pinewoods I was unable

to find evidence of preferential treatment of +this kind, and
staff would become most indignant when questioned, although

the welfare officer volunteered the information that such.

opinions existed.

A1l residents are allocated rooms and treatment'according to
thelr reported health status - but there are two distinct
areas where dissatisfaction can occur. There is a very
large staff of nurses and attendants, and some are more
attentive than others, as in any establishment with many
employees. Most residents -~ even those who complain.—
accept that this is not the fault of wmanagement, although it
is the latter who receive, and deal with, the complaints.

The second area is not clearly perceived by the residents
themselves, but several of tre staff expressed concern about
it. This relates to the recomnendations emanating from
the medical report itself. “Several regidents are attended
by private doctors who are under pressure from residents' kin
not to allow the regsidents to be moved - particularly nct to
the 'chronic' wing. Somehow, this is zeen to reflect
adversely upon the kin, and as it is the doctor who makes the
recommendations to the matron and to the Executive Director, |
there are several regidents receiving privete medical csre who,
in the opinion of many of the staff, should be accommodated

elsewhere.
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The second factor, which, albeit indirectly, stemg from Mr
Jaccbsen's comments, relates to the manner in which residents
accepl decisions and procedures. The pagsive manner of

quiet acquiescence is a factor which contributes significantly
to the institutional atmosphere. Things are done to snd

for residents with very little initiative shown by them.

This would seem to be a function of the very state of dependency
which brought them teo Pinewoods in the first place, coupled with
a fatalistic attitude that they have no option. I found no
indication that punishment or negative sanctions by staff would
follow if residents objected or suggested alternatives and, in
fact, the records show that about twelve people a year leave

the home - a few because they are not happy. - However, it

is true that most recple do not have anywhere else to go (of
which they are well aware) and passive acquiescence would seem
to be an easy method of adjustment. I do not wish to suggest
that very many residents would voice objections 1f they had an
'alternative, but I aw suggesting that advancing age combined with
some considerable degree of dependency in the institatisnal
setting serve to creste and reinforce a tendency to maintain

the status quc.

Mr Roberts is an exception tc the above. He writes many
letters to the Director and to the Welfare Officer suggesting

changes and criticising various espects of the formal organisa-

tion. He writes in the ncme of "the residents® but, in fact,
is a self-appointed spokesman. He often urges actlion among a

little group of intimate friends and has asked for representabion
on the committezss, bui, though bhis friends nod amnd murmuir

support for his various causes, they are not really interested
enough to initiate action. Many of the staff censider IMr
Roberts a bumptious nuisance, while acknowledging that his
interest and involvemert in the affairs of the home are "good,
and healthy, for him". '

At Stonehaven, an atmosphere of passivity is even more notice-

iy

able, This 1s partly related to the smaller number of



residents and staff which creates less noise and bustle, and
partly to the residents' use of space, although this laticr

aspect does not seem to be directly regulated by staff.

At Stonehaven, residents are accommodated in male and female
wings. Each wing has its own dining-room, sun-porch and
sick-bay, a2nd men and women always eat separately. A tray
is taken to those residents who need feeding and they are helped’
in their rooms. 'The lounge is in the women's wing on +the
sanme floor, and several men gather there to watch television

in the evenings. The activities and opportunities for social

interaction will be discussed in the next section.

The institutional dimension here, as at Pinewoods, lies in

the regularity of meal-times, the food served, and the
supervision. The aversge age of the women at Stonebhaven

is higher than Pinewoods (82 and 78~respectively), and the
women tend to remain in their own rooms more than at Pinewcods.
The matron's office looks cnto tne sick-~bay and the sunpoich,
so that one is always conscious of a watcnful eye. The
sick-bay is pleasantiy furnished and hags more of the appearance
of a colourful dormitory than a hospital ~ bul the atmosphere
is always very subdued no matter how many or how few people

are in 1t at any one time.

The chairs in the lounge are arranged in rows for television
and I have never seen anyone use the lounge during the day.

A few women sit on the sun~porch, chatting now and thern, and
the rest simply remain in their rocms doing handwork or resting,
while a few help the staff with various light chores. Many
of the men, too, remain in their rooms, while cthers are to be
seen wandering about the building or the grounds or sitting

and smoking in the garaen. More people, proportiornacely,

at Stonehaven are involved in tasks and cheres which contribute
directly to the rurnning of the home than at Pinewoods, but the
general level of activity is lowex (sée next section).



A1l residents must inform the sisters if they wich to leave the
premises for any reason, bubt some residents have created problems
in this regard. Several residents have had to be brought
back by the police because they have wandered away, become
confused and not known where they were. Ore man has a
tendency to wander about at night in his pyjamas. As a

result of these various cases over the years, as well as the
greatver pressure on the smaller staff, surveillance is more

blatant at Stonehaven than at Pinewcods.

In addition, several of the Stonehaven residents, both men and
women, had drinking problems prior to admission. L gained
this information from the staff and Ifrom hints by one or two
residents about others -~ never directliy from those alleged to
have this problen. The sisters keep a careful watcn for
excess alcohol on the premises and attempt to overcome the
problem by "giving them their 1little drink" every evening at

dinner.

Recidents at Stonehaven are even more aware than those at
Pinewoods of the ‘no-option' nabture of their situastion.

Five of the residents were themselves reared in the children's
home of the samz institution ~ in Cape Town or in Port Elizabeth -
and two have had their children reared in the home. A%
Stonehaven 14% of the residents have no Xin at all - compared
with 4% at Pinewoods - and 238% have no kin in Cape Town,

compared with 16% at Pinewoods.

The most striking difference that emerged in interviews was
the difference in attitude to the respective residences.
All the residents interviewed at Stonehaven expressed profound
gratitude to the insgtituation "for taking me in" and no-one
volunteered complaints or grumbles. Mrr Brown's attitude was
fairly typical:

| "L was livirg in this boardingmhouse, S€€aa...it

wasn't up to much hut I made do....bhen 1 got
sick and the ampbulance took me to hospital and



the landlady at the boarding-house weouldn't

take me back.....said I'd only get sick agal

and she didn't want the ftrouble.....so L landed
up here.....it' s a good place.......blhe_sisters =
are sO0 kinde....L keep to myself and I haven't
been too sick since I've been here go L'm not

too much trouble......don't kaow what I1'd have
done if they hacdn't taken me ineec.os.."e

Mr Brown has one daughter whose address is unknown and who
contacts the home once cr twice a year to find ocut whether her
father is still living, but she never visits. '

At Pinewoods, although residents compliment the home on its
care and facilities, there is much more expression, or near
expression, of resentment at being there. The resentment
1s diffuse - directed at themselves, their families, the world
in general, and not articulated very explicitly, but it is
nonetheless there. There seems to be a contradiction
between the principle of an old age home, which is deemed
positive, and the attitnde towards nersonel experience, which
is mixed but almost always has some negative component. it
is as though Pinewoods residents are saying: charicyfis good
and necegsary - for others; whereas Stcnehaven residents

seem to be saying: how fortunate for us that charity exists.

b) Control of Time

At both residences time is formally structured for the
residents round meals, and parts of the day are frequenbtly’
referred to as "before' or 'after' meals. Ag in most
institutions, meal~times are comparatively early tc allow the
gtaff to leave at a reasonable hour. Residents at both
homes reported difficulty in adjusting to the earlier times,
particularly when they were first admitted, but all agreed
that Y"you get used to it eventually" like all the other facets
of institutional living,. Mrs Lane repoits:

"At first I felt like a baby - eating my lunch at
12 and my dinner at 5 - but you get used to it....
and as Sister says, the svaff also have familiies
to go home t0e...".
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Miss Parkins says:

"At first I Just couldn't get used to eatlng
S0 early,..n_l used To run a boarding-house
nyself snd I always ate late....l thought T'd
enjoy being waited on for a change, but it took
a while before I got my appetite working at the
right timel",

Several residents at both homes echoed Mrg Weinberg's
sentiments:

"I don't mind eating early - I'm used to i%
now - but it's a nuisance when you £o out -
you must always be home earlier than other
people...." »

This factor was menticned by all the people interviewed

who do leave the residences fairly regularly, whether they
are taken out or go out on their owa. The early meal-~time
serves as a constant reminder that they are not in ccnmplete
control of their own lives - a reminder of their actual
dependency despite the illusory independence of their few
hours! outing. “

Since all rooms are serviced, residents are disturbed by
cleaning staff in the mornings at a particular time -~ over
which they have nc control. The time between meals is,

of course, "free', bul certain regular eveants occur at both
residences which structure the week, and round which residents
schedule their other activities. Such events are the vigit
of the district surgeon, the hairdresser, the physiotherapist
and, at Pinewoods, the daily occupational therapy sessions.
Television time and activities programmes are also part of

the routine. This regular scheduling of events and
activities for residents by staff and monagement is a key
feature of all institutions, and to a considerable extent

synbolises residents! demendence and underliines the fact that

others are responsible for making decisions about when one shoul

do whato. Yet, compared with the "independents' discussed in
the previous chapter, this aspect of institutional living for
the elderly is welcomed. Miss Fayman, who had kept house
for her bachelcr brother for many years, expressed the matter

d
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this way:

"I ran the house and sometimes helped him in

the shop. We never made nmuch from bthe shop

so there wasn't much to do.....Chen we retired
and there wasn't any money tc spare s0O we never
went anywhere really, and with just the two of

us at home, the days just passed.....on and on...
and then when we came here.,...there was so much
gOoiNng ON.....always something.....and no worrying
about money or whose turn to do the washing up...'

t

Miss Fayman seldom participates in the orgsnised activities,
but like many others takes pleasure in anticipating the events,
welghing up whether to go or not and discussing them with
others. Many of the 'independents'! maintained an equally
rigid daily schedule because getting a time for something

to take place - even if that something is an afternosn ‘'nap' -

structures the day and seems to glve 1t some purpose.

The Congregate Dimension

As stated above, this dimension refers toc the group aspects

of the setting - the ornportunities for interaction on the one
hand, and the possibilities for rebtaining privacy on the other.
It is particularly in the context of this dimension that
individual preferences and past behaviour patterns have to be
taken into sccount when attempting to assess the effects of
institutional living. It seems clear that the more the
institution is segregated from the wider soclety, the mere

it symbolises the residents! dependent qualities snd their
distinction from others of all ages. For mogt of the people
interviewed in this study - other thsn the handiul who had
attended boarding-school or served in the army -~ The segregate
and institutional dimensions offered a new framework for
experience. The congregate dimension, ir the sense of
providing opportunity for interaction and grour activity,
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is something everyons has experienced in one form or anothef,
but 1t is also an srea where personal disposition and past
interaction strategies manifest most cleariy. By entering
a total imstitution, willingly or reluctautly, the individual
nust eventually come to terms with both the segregate and
institutional dimensions. By virtue of his continued
residence he has 1little choice in either of these spheres.
The congregate dimension, by compsarison, (other than meals)
offers the greatest scope for individual decision-making and
the decisions the individual makes will depend onn his energy
nei

In hoth homes the only way privacy is attained is by remaining
in one's room. At both homes bathroom facilities are shared,
meals are communal, and any accions or activities cutside of
one's own room are clearly vigible to all. Mbst regidents
at both homes consider thelr own rooms vrivate territory and
others are not encouraged to enter one's room without knocking
and seldom without an invitaticn. Indeed, one major cause
of complaint by some residents at Pinewcods was that "some of
the peoplec here are confused most of the time and go aboutb
barging into other people’s rooms. They don't mean %o
intrude....but if you can't have privacy in your own rooum,
what's left?".

Most residents at both homes rest in their rooms after lunch -
‘a habit common to most of the 'independents® tco. . Cther

than that period, however, there is a striking difference .
between the two homes which is evident to even the most casual
observer: more of the regidents at Stonehaven stay in their
rooms for more of the time than at Finewoods. The difference
1s noticeable immediately. The corridors at Stonehaven are
empty and gquiet, the lounges eunpty and only two or three people
are to be seen in the sun-porches or in the grounds. Two

or three more help with various tasks and chores on a regular
basis, but the rest can be found, alone, in their rooms. “Some
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residents seem to rest all day, for no matter what time T would
visit, that was all I ever saw them do.

At Pinewoods? on the other hand, (other than after lunch) the
foyer 1s always crowded, several people line the porch, there
is always someone in the lounges and on each floor people are
in the corridors or the solaria - usually both.

Of course, the respective groups are vastly different in number.
There are only 70 residents at Storehaven, but 267 at Pinewcods.
But certainly part of the reason lies cutside of group size and
is related firstly to the individuals themselves, and secondly
to ‘unwritten' policy. The two asrects themselves inter-
relate to produce ‘subdued' and 'busy' effects, respectively.
Kleemeier (1961, Chapter Ten) suggests four combinations of

high and low energy expenditure with high and low béhaviour
repertoire. The stereotype of the normal older person is
closest to the low energy, high repertoire combination. - Such
people are conbtent to follow imposed routines because energy
demands are small: they are alsc responsive tc appropriate
activity programmes designed for low energy such as are
traditional in old age hones. Many of the findependents®

we saw in Chapter Four fall into this category, where low

energy results in diminished activiny but high repertcire allows
satisfactory levels of compensatory adjustment. A second
ccmbination - low energy and low repertoire - comprises people
most needy of the care (services) of a highly institutional
setting since they have neither the energy nor the initiative

to cope independently any longer. The two categories
comprise the bulk of both residential populations.

During the first period of fieldwork, I gained the impression
that Pinewcods had proportionately more repridents in the first
category and Stonehaven more in the second. After exbensive
interviewlng however, wnd particularly through the taking of
life-histories, I corcluded that the differences in atmosphere



suggested above, lay nolt in different behavioural repertcires
of the residents through some freak self-selection process,
but rather in the opportunities for the expression of those
repertoires., And this relates to the second feature
mentioned above -~ that of 'unwritten' policy.

Stonehaven seems to have a *laissez-faire' policy. No

activity programmes are provided for residents during the

day on a regular basis. There is an annual outing arranged
by one of the Liong' clubs and a film evening.once a month.
Residents are not enéouraged to attend concerts or theatres for
which they are eligible to receive pensioners! concessions,
because transport would bte a problem., (They are slso not
diséouraged from doing so - these events arc simply not brought
to their attention). Those residents who velunteer
assistance in the various tasks and chores are warmly thanked
and encouraged in these activities, bult residents are not
actively recruited to help. In other words, the ‘unwritten'
policy states that physical care and the retarding of furbher
deterioratiocn ig the prime zim of the institution and the
implicit assumption is that those residents who do not initiate
activity are happiest left alone. The Sisters frequently
"pop in' and visit the residents in their rooms, ask how they
are, chat for a few moments, sdmire a piece of handwork or
enquirc about a relative, and are off about their duties again.

™

There are far fewer visitors and vigits are far less rrequent
at Stonehaven than at Pinewoods. Visitors are certainly
encouraged, but a larger proportion of residents have no kin
in Cape Town snd a larger proportion have becn abandoned by

kin and friends.

The situation at Pinewoods is very different. These people
are actively encouraged to leave their rooms and often almost
forced to attend the various activities provided. There are
daily occupational therapy sessicns in a rooir set aside for
this particular purpose, frequent physiothercpy sessions (once
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a week at Stonechaven), a weekly ‘short story' group (reading
aloud), a weeckly classical music afternoon, weekly film shows
and exercise classes. Special day-outings are offered a

few times a year and residents are encouraged Lo attend concerts
and plays and are transported in the home's own bus. Most of
these activities (including a2 hairdresser, beautician and
chiropodist) are arranged by the Welfare Cffice r, but carried
out by volunteer workers drawn from the wider cormunity. A
few of these volunteers have relatives cor friends who are

residents.

Despite this very active programme, only 50 or &0 of the
Pinewoods residents regularly participate in thege activities.
The effect generated, however, is one of busyness and the
provision of talking points ard observation for the non-
participants. .

This effect carries over intc the dining-room, which is the

most congregate dimension of both residences. The hun and
chatter at Pinewcods have been referred to above. The
contrast with Stonehaven is evident. There, residents sit
quietly, seldom more than two or three at a table and retire |
to their rocms equally quietly. There 1s little to discuss
on any given day and little news to share. 'Keeping to
oneself?, if not posiivively arviculated as a value, is certo'nlJ

observed.,.

The personal choice factor cperating within the congregate
dimension and referred to above, is seen more clearly in the
almost ccercive activity atmosphere of Finewoods. At
Stonehaven, residents seem Julled into non-activity by the lack
of demand to be active. et not omne resident complained of
boredom or inactivity. The most freguent sentiment expressed,
as I have already indicated, was that of gratitude foxr the
security cffered at Stonehaven. And since less is done for
residents than at Pinewoods, there is greater semblance of



independence - albeilt passive independence. Mrs Longr.an
epitomises this balance:

"L do what T can to help sister....different jobs...
depends what needs doing......the gisters are so
kind here, they really love everyone.....the least
I can do is to help where I can.....the rest of the
time I read or knit or just rest.....l do whatever
I feel like doing......no, I'm never lonelyec...
sometimes I visit Miss Rose down the passage....or
I pop along to the sick-bay to cheer them up....l
Just do whatever I feel like doing....that's one
good thing about being old - no-one minds if you
don't feel like doivng muche..."

At Pinewcods, several informants expressed much the same basic
~attitude as Mrs Longman, but often s certain self-consciousness
about inactivity or non-participation was implicit. Mrs
Berson expressed her proference in the matter quite explicitly:

"At my age (87) I'm entitled to do as I like -
I like being alone a lot of the time ~ 1 always

have..... I ceu entertain myself quite well,
thank yoUee.a I usually have a 1littlc chat with

a few of the ladies in the afterunocon, in the lounge -
and if I'm not in the mood for them, I just stay
right here in my room. My daughter zlways nags

me to join in, Jjoin in....says it will be good for
me.....she's a good person, but I think I've lived
long enough to know what's good for me....."

Many Pinewcods res:rdents would list Tthe home's activities
with pride in response to the request: "tell me about your
weekly routine". When observing who participated and
who did not and finding these people sbsent, I would go back
and ask questions and would be met with a series of exXcuses:
"L went to the hosgpital that morning and T was tired”; '"lMrs
X saild she didn't think that would be a good concert so I

didn't go"; "I went to Bingo last week so I thought 1'd give
someone else a chance'. - Very few people simply said "I
didn't feel like it". They were certainly making independent

decisions zbout their degree of participation, but where those
decisions were in conflict with the preveiliung ethos of congregate
activity being desirable, few people were going to admit those
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decisions.  For these people, the ongoing activity programmes
emphasised, by contrast, their cwn diminishing activity levels
(negatively valued), but as long as this contrast was not exposed
they could reflect, vicariously, the activity levels of the
institution. ‘ »

The prime aim of Pinewoods is also *to preveant f »ther
deterioration where possible, through efficient medical care

and providing an atmosphere of meximum security, but the
underlying assumption is different from that at Stonehaven.

At Pinewoods the assumption is "that activity is good for all
old people whether they think so or not'. That neither
agssumnption holds completely for all people at either institubtion
ie illustrated at Pinewoods by some pecple expressing resentment
at being 'forced! to participate, whereas others feel the need
to disguise their non-participation. At Btonehaven, the

fact that many residents participaﬁé readily in the activities
that are offered - motably a regular, though informal, evening
prayer - suggests that higher activity levels could be achievs«
and would be positively accepted. '

This chapter set out to examine two instjbutlonajzsod esidential
settings for the aged in Cape Town. Three descriptive
dimensions formed the framework within which to examine the
effects of such settings on the life-styles and self-images

of the resident aged populations. The fo]low1ng chapter

will uvtilise the same framework to examine the degree of
constraints operating within two part-imstitutions for the aged,
and will include sgome comparisons with the total institutions
descrited above and the '"independents' described in Chapter Four.



CHAPTER SIX

PART-INSTITUTIONS - A COMPROMISE?

In Chapter Five we examined the lives of o0ld people in two
total institutions in Cane Town. The presentation included
formal descriptions of these institutions and, following
Kleemeier (1961), considered the effects of three dimensions -
the segregate, the institutional, and the congregate - on the
daily lives of these people and on the meaning of old age for
them. - Both through ihe general descriptions and the detailed
cases, we saw that for most people the total institution was a
'no-option! solution to various problems in old age. Even’
when the decision to enter such an institution is made by the °
individual rather than-for them, this cannot be construed as

exercising any real choice.

Part-institutions, on the other hand, are closer to the 'normal'
housing discussed in Chapters Three and Four. Their-
distinguishing feature compared with ‘normal' housing is that
chronotlogical age itself 1s the criterion determinirg eligibility.
Choice is involved here to a considerable degree, anc will
therefore be one of the aspects considered in this chapter.

What, however, is a part-institution for the aged? It
differs from *normal® housing in that it is a residential
setting designasted specifically for a particular horizontal
segment of socilety - the over 60s. It diifers from
Townsend's definition of the institutional commvnity (op.cit.,
392) (see p 109) in being less "set apart from the rest of the
comnunity" than total institutions. It is, however, also
'artificial' as described by Townsend (ibid)- '

In relation to both Kleemeier's three continua (op. cit; see
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P 110) and Goffmann's discussion (1961 : 17, see p 110), the
difference, when compared with total institutions, is one of
degree.

Not all part-institutions operate in quite the same way, and
this chapter will examine two such residences, drawing
comparisons through the description.

Whereas one of the residences, City Place, purports to operate,
according to its menager "like a residential hotel®, the age-
eligibility factor carries many implications. Stonehaven's
~'Flats' also havé-some particular charactericstics resulting
from their proximity to the 'House'. In the terminology

of the Cape Peninsula Welfare Organisation for the Aged, which
runs City Place, part-institutions would be designated
'residences' and nct "homes! (see fcotnote 1 on p 101 ).

CITY PLACE and STONEHAVEN FLATS

City Place is an economic residential home for the aged run by

the Cape Peninsula Welfare Organisation for the Aged, set in
pleasant surroundings near the centre of the city. - It is a
modern building which accommodates 2441 men and women (including
seven married couples at the time orf fieldwork) and offers three
types of accommodation: single room with bathroom; single room
sharing bathroom with three or four others; and flatlets,
comprising two single rooms, bathroom and separate toilet in

one unit. The rent includes servicing cf rooms and two meals
a day. There is a ceatral communal dining room and a small
central lounge. . Each of the five floors has two suv-~rooms,

two tea-kitchens, a public telephone, and an ironing rocm.
Trhere are no medical facilities ai all.

Less than fifty yards from the main entrance of City Place is
the Service Centre - a separate organisation, but also run by
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the Cape Pensinsula Welfare Organisation for the Aged. The
centre has a library, a large lounge, dining-room, a hall with
stage, two bridge rooms, a kitchen for mewmbers' use, and an arts
and crafts studio, which also operates as & physical exercise
room. The centre also houses and admiunisters the 'Meals-on
Wheels? kitchen, which operates independently from the main
kitchen. The main kitchen serves both the Service Centre's

dining-room and that of City Place.,

The manager of City Place is an employee of the CTape Peninsula
Welfare Organisation for the Aged and supervises the staff and
regidents. He also serves on the management committee, There
are four additional staff and 35-40 kitchen and maintenance

staff members with varying tasks and degrees of authority.

The manager, assistant manager and flocr supervisor all live

at City Place. .

The Service Centre has two full-time staff members assisted by
part-time instructors in various activities, and further

supplemented by volunteer members.

Bligibility for mesidence at City Place is based on age and
on the ability to pay the rent. Religion 1s not asked at
all but, according to the manager "class is imporbtant. 1T
I feel that people woan't fit ia, I tell them so - and I've "had

to de¢ this on a number of occasions". A further criterion

15 health statug. 'Again, according toc the manager ”applicants
must be of sound health - that is, they must be able to operate
as though they were living entirely independently". The
relevant clause in the legal agreement entered irntc between ‘
resident and the Cape Peninsula Welfare Organisation for the Aged
1s as follows:

"5 (n): Should the RESIDENT, in the copinion of a
Medical offi~er appointed by the ORGANISATION,

become so frail, either mentally or physically

as to require regular medical attention or assistance
in respect of mobility, dressing cr undressing,
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feeding or personal hygiene, the ORGANISATICN
may at its discrevion offer to the RESIDENT g
transfer to the Zerilda Steyn Memorial Home or
some other suitable home where adequate medical
nursing and general care are available. A
failure by the RESIDENT to accept such offer by

- the ORGANISATION or alternative accommodation
shall constitute a breach of this Agreement which
may then be terminated by the ORGANISATION on
giving of one month's notice to the RESIDENT",

Two clauses in the House Rules also relaste to health status:
"1 (b): Meals will only be served in the main
dining-room except in the case c¢f illness when a
service charge of 20c will be made for each meal
served in a resident's room.

2. SICKNESS

(a): In the event of any resident requiring
prolonged, continuous or skilled nursing attention,
he/she must arrange for hospitalisation.

(b): In the case of illness, residents must call

their own doctors. In the event of = resident,

for any reacon, failing to do so, the Management

reserves the right to call in a doctor and the

resident concerned will be responsible for payment of

his feeg"
Membership of the Service Centre igs open to all white Capetonians
who are over 60, =2nd residents of Uity Place must apply for,
membership in the came way as anyone else. The Centre
offers a full progremme of activities including a weekly
religious service given by the various demoninastions in turn.
It is closed at weekends and on public holidays, and pricr %o
the start of television it wag closed at night. However, a
special committee has been formed to take responsihility forx
opening and locking the building so that Centre members can
watch television at night.

Rooms at City Place are seldom vacant for more than a few days
as there i1s a waitvting list of applicants, but the sex ratio is
virtually constant. The following table is compiled from

a list of residents in June 1977.



TABLE I: SEX AND MARITAT, STATCS OF 240 CITY PLACE RESIDFNTS

MALTE | Married | Single/widowed || FEMALE |Married |Never |Widowed
Married

37 7 50 203 7 45 121

Male residents at City Place account for about 15% of the total
resident population, compared with %0% at Pinewoods and 37% at
Stonehaven., Although the group of 'independents' presented
in Chapter Four does not constitube a sample, we may note that
7 of the 50 were men whc were widowed or had never married and
none of these lived entirely alone and independently - 2 lived
with kin, % employved full-time live-in domestic servants and 2
lived in hotels. I have no reliable sex~ratio figures for
residential hotel populations in Cape Town, but even the most
superficial observation of the eiderly populations of such
hotels shows a preponderance of women. Gisren that most .
residents of Pinewoods and Stonehaven tend to be ‘no-option'

> ¢lear that men choosing to reside in part-institu-

n

cases, it i
tions can expect to be part of a very small minority.

i The Flats! at Stonehaven {(described in Chapter Pive) are

composcd of three smaller buildings behind 'the House'. The
oldest and largest of these (donated by a private company) has
single rocms (some larger than others) with bathroonms. Thexre
is also a very small communal dining-room and a communal lounge.
The second bullding was built by a resident. It hasg one
three roomed flat with kitchen and bathroom {cccupied by the
donor and his wife); one two-roomed flat with kitchen and
bathroom; and two pairs of units, each with two rooms and one
bathroom., The third building .is a detached ivhree-roomed
cottage with kitchea and bathroom, occupied »y its donor and
his wife. .(Since completing fieldwork, a gsecond such cottage
has been built and a third is in progress). ALl Tthese
mesidents eat in the commrunal dining-room, unless ill or



1441

entertaining guests. They may also use the large common-

room on the ground floor of ‘the House'.

At the time of fieldwork, there were 26 residents in'the
Flats', including 7 married couples. Table J shows the
sex, marital status and age distribution of these residents:

TABLE J: SEX, MARITAL STATUS AND AGE DISTRIEJTTON OF THE
26 RESIDENTS OF STONEHAVEN ‘FLATS'.

| MALES ~ TOTAL|  FEMALES TOTAT, | TOTAL
YEARS  60-| 70~ |80~ |90+ 60-| 70- |80~ 190+
69| 79| 89 | 69! 79| 89
Married 21 3 |41 11 ] 7 | 115 11{-1] 7 A4
Widowed - - - - - 1 3 1 f 6 6
TOTAL 2| 3 |1 14 | 7 | 2112 |2 |3 |19 26

"The Flats' are situated in pleaszat gardens and some of the
residents tend particular sections of the garden as if they

were their own private property.

Age is the sole criterion for eligibility amd although these
flatlets were intended to be fully economic units, several
of these residents are no longer able to pay the full amount,
“but know that they have full security of tenure.

We now turn to an examination of these special residential
settings in terms of Kleemeier®s (1961) framework - the
segregate, institutional, and congregate dimensions.
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The Segregate Dimensgion

Stonehaven 'Flats! are situated within the total Stonehaven
complex and hence share with 'the House' that sense of being
set apart, discussed in Chapter Five. Yet, they are also
set apart from 'the House' and all three are single storeyv
buildings. Once one has entered the grounds through the
main gate (but only tnen) these two aspects neutralise the
institutional atmosphere and it is as though one were visiting
*normal' attached or grorp housing. Because Stonehaven is
set 1n such large grounds high above the city, the atmosphere

of gquiet and remoteness nevertheless remains.

For all but one married couple this atmosphere was positively
perceived as quiet remoleness and not as isolation in any
negatife sense. A1l but the same married couple had chosen
to live at Stonehaven in preference to other considered
alternatives and thought themselves fortumate that space had
been available in such limited accommodation. The one
couple referred to were rezlly candidates for *the House® (in
terms of health and finance), but because there was space in
'the Flats® at the time of their application, and because 'the
Flats?! have larger rooms and are therefcre more suitable for

couples, they were given their room.

Mr Krochek {(who built the second building) gave his opinion:

"We have no children, znd after I retired for
the second time and I wasn't too well, my wife

suggested that we go back to Gernmany. We went,
and we lived there in a little cottage in the
forest area for more than a year. We were

very happy, but our capital was here and the
income wasn't really enough, g0 we came back and
rented a flat -~ we had sold our house. Every-
thing was fine until my wife and I got sick at the
same time -~ then we realiged that we couldn®t go
on alone - we had fto be with cther peorple. S0
we started to look around ~ bu® everywhere the
rooms were sc small and always the places were on
main roads - SO NOLigY. We thought City Place
might be all right, but I couldn®t live in those



boxes! One day we came here; - straight

away we loved t'e place - high, fresh, clean

air, quiet - everything we wanted - ou+ there

7as no available space. The Mother showed

us round and we saw these outbuildings - T

think they were once stables and workshops -

so that night the idea wag born: I drew up

some plans, found out about costs znd approached

Mother. She was wonderful -~ she immediately

agreed to the whole idea ~ we renovslted the whole

building and my wife and I have thigs apsrtment

rent free for life, and Mother has promised she

can stay here even when I die -~ they won't put

her in 'the House'. Sometimes we cook for

ourselves, somctimes we eatv in the dining room.

We have ocur own little garden - but The best
hing is that it's so wonderfully peaceful -

peaoe - and algo private - but gomeone here to

call if you need them. We poth think we are

very lucky".

Mr and Mrs Krochek's case illustrates a number of poinrts.
The trigger factor which caused them to seek noa-indevnendent
housing was ill-health. They knew what they wanted and
had the means to achieve it. They have succassfully
balanced independence and security, and the ‘'segregated!
aspects give them pleasure.

Mr Matthews, on the other hand, is irked by both the quiet
and the proximity to 'the House':

"What we really wanted was a housing complex like the
one at Somerset West - quite private, but neigh-
bours close by - and nesar to the chopping centre

and the cinema. We idn't want to move to
Somerset West but we would heve if it hadn®t been
SO expensive. I suppose we were lucky to find

this - but it's so quiet - I go to town nearly
every day Jjust te see some people -~ and that 'Housel
always reminds me where I am....when I sit in the
garden I face the mountain just so I can't see it.."

Several of these residents have their own cars and use a back
entrance driveway which leads directly to 'the Flatst. They
~go out frequently, as do several others whko use the public
transport which is adequate in this area. The majority,
however, are over 70 ard do not go out too often unless they
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are fetched. Visitors are encouraged by the staff, brt
there are not many. The majority of the residents live in

single rooms and the dining rcom ig too small to have guests
for meals. (This has changed since fieldwork. The dining
room has been renovated and special +tables are set aside for
residents who wish te have guests. According to the sister
responsible for *'the Flats'! entertaining is dore mainly by
those residents who moved in after this change). Those
residents whe have mcre than ore room happen to have no kin
in South Africa and for *the most part prefer toc meet their
Voutside' friends elsewhere. Some do socilslise among

thenselves and this will be further discussed below.

Miss Drubber, a very active 72 year old retired social worker,
reports:

"This place suits me very well. Itts comfortable
and has all the conveniences of service and medical
care, but it would drive me mad 1f I stayed here all
the time. I'm usually out for most of the day -

I go to lectures, vislit friends, and generslliy run
around - I'm usually back in time for supper and I
stay in most everings -~ got To make some concesslons
to my age, you know - but when I stay here most of the

3

time, then IL'11 know I'm really oldice.o.".

Whether people at Stonchaven are wholly satisfied with their

living arrangements or not, they share, for fthe most part, the

Je. -
th expres

notion of "here', the notion of ‘insidsr-outsider' discussed in.
Chapter Five for total institutions. Mrs Smi- sed it
this way:

"It's very nice here and we're quite satisfied,

really, but it can get a bit lonely. Iy husband

does odd jobs around the place and that keeps him

busy, but I like to get out sometimec....l go across

to see one or twe old people in "the House'® every

few days -~ used to know poor old Mr Fielding in

Bloemfontein - or I go to the hairdresser in town

if T feel up to it - sometimes I visit my <ister at

City Place ~ she won't come here -says there's nothing

going on - I suppose it is a bit quiet -~ but we've

got to face it ~ we're not getting any ounger, any

of us heresco.."a
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City Place has a completely different atmosphere. The

complex is esituvated on 2 busy road with a cinema next door
T

and a hotel a few yards away. It is on the bus roukte and

L

close to a supermarket, a restaurant, a college and a public
park. '

The resident population is almost Ten times greater than that
of 'the Flats', the staff is much larger and There is the
additional 'floating'! population of visitors to the Centre,
wnich is in the same compleXx. Like Pinewoods, City Place
has a central reception office where mail is received and other
business conducted. In addition, the iifts serving the
various floors are opposite the office, so thst, except for

the period immediately after lunch when most pecple rest,

17

there are usually several peop!le in the entrance lobby at
any one time.

The explicit aim of the management 1s to nperate the place like
a residential hovel and in this they have been succesgful. I
was told That rooms were deliberately huilt small so That
residents would wish to get out and aboutb. Management
clearly subscribes to the views of the activist theorists
described in Chapter Two - that activity mainteins and promotes
physical and mental health. Because the Bervice Centre is
part of the same complex and very many activities are offered
there, there ig a constant hustle and bustle between the two
buildings. In fact, City Place has o far busgier atmogphere
than most of the residential hotels I wvisited.

This does not mean that all the residents of City rlacs
participate in these activities. Several residents are

still employed and go to work from here as They would from |

4

any kind of residence. Some of the recidents'® most important
social relationships are with non-residentes (discussed further
below). This is also true for many residents who are not

o

employed and there are yet others who prefer to spend most of

=
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their time in their rooms.: Yet, only 30 of the 240 residents

are not members of the Centre.

City Place is the closest of the four in the study to the
non-segregate end of the continuum. Tts segregate
component lies in the fact that age is a firm criterion for
entry and in the proximity of the Service Centre, which is

not a feature of ordinary commercial residential hotels.

Residents at all four establishments are aware of the gegregate

dimensicn, but as we have seen, for some this has more relevance
for thelr self-image than for others. However, even at City
lace, which i1s the least segregate from an emic or an etic

point of view, it 1is a component in the formation of this self-

image. Essentially, at City Place, this is vecause of the
age restriction. Miss Evans described hier reservations
during bthe decision meking procegs thus:

"T'm a very indepeudent person - always have been
and I'd lived in flats for years - usually the same
flay for a long stretch (17 years in one and 12
yvears in another). L heard of City Place from
friends and first put my nsme down during a phase of
tiredness - but removed it when that passed”.

Miss Lvens kept nouse for her umnmarried brother for a while,

but when he became ill and they had to leave "znd most of

the furniture had %to be sold and that was a real wrench" she

entered a periocd of 'lowazess' and had her *Ifirst real illness
ever'., She was about 74 at this.time:

".a..the lowness was probably the result of the
cumulative effects of strain and worry about

my brother - and age - I had nowhere to go,
really - I stayed with friends uvptil I had
recuperated - but for the first time in my iiflse
I began te think aboult my age in a persornal sort
of way - of course one 1s aware of getting on -~
needing to rest mere - and 1'd retired years
before and thought about it a bit then, bub
then ['d started tc work again. I was
reluctant to come to City Flace - somehow it

with old age - but I just told myself to get on
with it and be sensible - and I'm not sorry - 1
live my own life in much the same way ag I've
always donG....".
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The fact of the age restriction demands that all applicarss
to City Place must acknowledge their age status in a way that
is not necessary when enterjng a residential hotel or signing
the usual rental lease. For some people this is qulte‘
unimportant, for others it marks a transition point in their
lives. Many of the 'independents' discussed in Chapter
Four indicated quite clearly that although such a part-
institution may be approprlate to their current s1tuat10ns,
they were not yet prepared to identify themselves so
unambiguously with a (negatively perceived) segment of the
population. The clauses in the Agreement cited above
accentuate this aspect.

The Institutional. Dimension

As we saw in Chapter Five, the inmates of total institutions
are considered indapable of caring for themselves indepeudently
or of managing their own aifairs. In a part-institution
like City Place, the opposite is true and is insisted upon

to the extent that it is a condition of retairing residency.
The dichotomy between residents and staff is thus not nearly

as narked here as it is at Pinewoods and Stonehaven.

The office staff, all of whom are themselves middle-aged, have
casual friendly relationships with most residents. Most of
these relationships have the nature of an acquaintanceship of
long~standing rather than intimacy - but the important factor
in most cases is that these are deemed to be reciprocal
relationships between individuals of approximately equal status.
In the same way that Mrs Thomas in the office mcy enquire about
Mrs Neethling's son's holiday - having noticed the postmarx on
a letter ~ so msy Mrs Neethling enquire sbout Ir Thomas!
health.
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A1l the office staff ¢laim To care aboubt the residents and are
concerned if somecne 1is not well, but thew do not have

the responsibility of caring for them. The waitresses and
room-service staff may establish closer relationships with
some residents than with others, but in nc sense do the staff
have any responsibility for thelr welfars - cther than in the

usual style of the hotel service trade: that of pleasing

the customer as a conditicn of service. Several
residents have completely impersonal relations with The staff

and others treat all staff with an attitude of "I'm paying

for service, so see that 1 get value for money".

The situation at Stonehaven ‘Flatg! falls between that described
above and that described for total institutions, though it is
closer to the latter. The sisters bslozg to an order
established to care for the poor, the sick and the needy and
this is ingrained ia their attitude, although residonts are
encouraged to be as independent as possible. A1l the residents
at 'the Flats'! are ambulsnt, LUt several may be described as
being in 'frail'! health. - Dome residents consuly private
doctors, others use the services of the District Surgeon who
visits the iunstitution, but all have their medication
‘supervised by'the gister in charge. Though the =ister is
careful not to seem "to be doing a daily ward round", she does

do "a silent head-count" at meal times and “pops-in' to visit

residents in their rooums. This last is mever done at City

Place except by invitation.

Stonehaven has no formal list of rules of conduct at all, but
City Place has. These refer To meal times, tariffs for
guests, hours of silence,»mwssages and deliveries, management's
rights in relation to residents’ iilmess, and residenvs' own

responsibitities in regsard to loss, theft or damages.

The remaining institutional aspects will be discussed within the
framework used in Chapbter Five: the control of space and

the control of time.
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a) Control of Space

The system of room allocation in a part-institution is rather
different from that in total institutions. At City Place
three kinds of accommodation are avallable with diffecent
rentals for the different categories, on a2 cost without profit
basis. It is obviously the resident who decides which
category of accommodation he can afford, but within these
categories there is seldom any choice gimply because rooms
usually fall vacant one at a time and, since theve ig a
substantial waiting list, applicants must take whalt is
available or must be prepared to walt an unknown length of
time, On the other hand, applicants to City Place are not
desperate for suitable accommodation, which is seldom the case
for applicants to total institutions. Several residents

in one wing complained of the heat on their sidé.of the
building and one woman who left during the fieldworlr period
gave thig ag her main reason. However, management has been
known to give dissatisfied residents first option when a Toom
becomes vacant. Residents, however, have to beur the cost

of the move themselves and many canrot afford this.

Stonehaven establishes rental in accordance with the means of
the applicant rather than on a fixed basgis. There is a
waiting list here too, so that roous are aliocated sgimply on
the basis of their avallability. However, there is another
aspect peculiar to Stonehaven. In the ¢ldest building of
flatlets, some of the rooms are larger than others and these
are usually allocated to couples, This poses no particular
problem. However, in the second building, there are two
larger apartments, one a three roomed flabt with kitchen, bathroom
and separate toilet, occupied by the donor, Mr Krochek and his
wife. "his apartment is clearly superior to the others and
when it eventually hecomes vacant the Mother Superior will have
to establish some criterion for its re~allocaticon if Jealousies

.

are to be avoided. The same situation applies Lo the separate



cottages occupied presently by their respective donors. The
sisters have thought about this but have reached no decisiomns,

though they agree that "human nature being what it is" it could

cause problems in the fubure

Unlike total institubtiocns, both these part institutions
encourage residents to bring their own furniture. At City
Place this is a necessity as rooms are totally unfurnished,
but residents are encouraged to bring something "old and dear
to you so you can feel at home at once". At Stonehaven,
furniture could be supplied if necessary, but all those
resident during fieldwork had brought their own furniture
I was told that it was quite common for resgidents To bequeath
1.7

their furniture (along with any other worldly goods) to the

institution.

As noted previously, the rooms at City Place are ve“y small

and although it is claimed that this was done deliberately

for the social benefit of the regidents, everyone I inberviewed
commented unfavourably about the fact. I was first tola

it

of this purpose by a resident-whose comment was: "I understand
the reasoning, but they needo't have been quite S0 neale...".

A few of the mere affluent residents had bought suitably

f

proportioned furniture once they had seen the rooms, bulb many
could not afford to do so and for many residents their own
furniture was what -they wanted with them. Many reszidents -
all women - explained at great length how traumatic i1t had been
for them to part with thelr possesgsions. ‘mndrp were a few
people who said they had welcomed the opportunity to "get rid
of the junk", and viewed tTrig as one of the symbols of their
‘new life'. Because residents at City Place chose %o

live there, there are generally few complaints and an accepting
attitude prevails for the most part. Ag"Mrs Hofmeyr exrress
it: "The rooms are too small bubt we knew that before we came and

ed

d‘

there's nothing to be done about it".
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The dining-room is another matter, however. As at Pirawoods
and Stonehaven, residents are aliocated to tables and ’
management clains to try to match pecople compatibly. The
troublesome area and

W

manager comments: "This is always
one must play diplomat, We're reasonably flexible about
changing, but at the same time we're falrly strict”. A
number of minor squabbles occured at the tables during the
fieldwork pericd and were dealt with quietly and.briskly by
the staff-member on duty. There are frequent compléints
about seating arrangements and this is defiuitely one area in
which the institubional dimension intrudes. However, only
two moves occurred during the fieldwork period.

The dining room itself is spacious and pleasant, and most

resideunts praised the food. = Guests are allowed and all
residents agree appreciatively that the tariffi for guests
- 1s very low. Meal times will be discussed in the next sub-
secticn. '

The dining area that gerver Storehaven *Flats' is in the original
flatlets building, and at the time of fieldwork, was very small.

There was no space for visitors and meals were relatively sllent

and cramped. The tables could seat‘cnly one or two people

so that meal times were not social occasions.

Those residents who have cooking facilities in their rooms or
apartments occasionally eat there but must inform the kitchen
staff in good time. Mr and Mrs Matthews nave a single rocn
and share bathroom facilities, bu®t they have @ kitchen dresser,
a refrigerator, a kettle and a hot plate in their room, and.
enjoy preparing food for themselves at least once a week.

"It's not that the fcood isn't good, or anything
like that", said Mrs Matthews. "In fact I

enjoy not having to do the cooking but my ausband
says my food tastes different....and its just
that T like ccokingeoeess"

Several women at City Place bake T gularly in the kitchen
o

e
provided specifically for this purpose at the Centre. Mrs
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Venter said: .

"I have baked once a week fer so many years, its
part of my life - this kitchen is one of the most
important facilities here, for me. I sell
most of what I bake - just keep something back
in case I have visitors - and quite often the
other residents or club members give me orders.
A few of us do it regularly. Mrs Truter is
very funny because she grumbles and complains
about standing in front of the hot oven - but

no one forces her to - she woculdn't stop for-
anything...." :

During the fieldwork period at Stonehaven 'Flats', an incident

occurred which illustrates a number of the aspects we have

been considering. "The Flats' cook had left and the sisters
had been unable to find a suitable repliacement. During the

interim period a catering firm was employed and the food was
most unsatisfactory in the opinion of all the residents and

even of the sisters. The latter. chose to ignore the matter
and to bear with it until a new cook was engaged. A1l the

residents grumbled to one another and a few complained tc the
sister, but nothing was doze until Mr Krochek and Mr Stevens,
the two donors, made a joint public statement to the sister

and the catering manager in the dining room one lunch time.

The caterer was dismissed the next day and another satisfactory
cook found. - I was wot a witness to the speech, as it was
called, but it was reported to me by a anumber of residents

.and discussed quite openly by the sister when 1 asked what had
happened. Mr Krochek's version (on being asked):

"Yes, we had a bit of trouble. Mother had some
trouble finding a new cook ~ the food was really
inedible - eventually we objected and luckily
Mother found a new cook".

' Mr Steven's version (volunteered):

"Had the first decent meal in a long while today -
got rid of that awful caterer yesterduy - food was
always cold - back to normal now...."

Mr Matthew!s version (vclunteered):

"Did you hear about the scene in the dining room?

Mr Krochek toid sister exactly what he thought

about that caterer’s food - and out she weat.

I've been moaning for days - we all have - but

he only had to say something once and that was that".
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The sister's version (on being asked):

"The caterer's food wasn't very good I'm afraid
and the resident's were unhappy about it -
fortunately we were able to find a replacement
CO0Koasa"

I asked the sister whether this could have happened at 'the Ho
and her reply was: "Oh no - they never complain about anything..®
I also asked at Pinewoods and wss teld by the Executive Director
that all complaints were immediately dealt with by him. I was
also told, and observed myself on a number of occasions, that
the quickest way to have a complaint remedied was to report it
to a member of the Pinewoods comuittee. L have noted in
Chapter Five how lr Roberts' various attempts et introducing
changes were humoured by thank—you letters, but no action was
ever taken.

This incidenv and the attitudes to it tend to confirm both the
greater capacity for independent action of residents in part-
institutions and the reiatively more efficient response to that
action. The differential treatment implied in Mr Matthew'
comments will bhe referred to again in Chapters Seven and Eignt.

The cupboards in the rooms at City Place have been designed with
a hinged section at one end to create a snelf and small work
area for residents to prepare their own breakfast - which

is not provided. Iany peopie entertain iriends to tea or
drinks in their rooms, but other cooking equipment, such as

hot plates or frying pans, are not allowed in the wrooms.

The main lounge and the gardens at City Place may be used by
residents at all times and there is no surveillarce of any
kind. But these areas are not used very freguently except
when residents congregate just before meal times. The sun
rooms on each floor are used rather more frequently though not
to anything approaching full use. They ere sometimes use
for small parties zsnd must then be reserved in advance to avoid
clashes. Otherwise they are used on a ‘first-comer' basis.



Some residents use these semi~private areas regularly - almest
as extensions of their private living space. This amenity,
together with the activity space provided by the Centre,
distinguishes this special residential setting from ordinary

- residential hotels, as well as from Stonehaven ‘'Flats'.

At "the Flats', other than for televisiorn viewing, I have never
seen the lounge used to entertvain guests. A few people have
their afternoon tea there, others collect their tea and return
to their rooms, and most of the residents of the other buildings
do not come to tea at all. Of course, there are people at
City Place too who do not utilise the public areas, other than
the dining room, but many of these people uvutilise the Centre.

I bave estimated thati less than 10% of the residents at City

Place almost never use the public areas or the Centre - but
10% of that population is almest the total population of 'the
Flays'. However, from the conversations held with residents;

it would seem that an important factor in most peoplels choice
of City Place concerns the facilities and amenities, whether
they are used or not. For most people at 'the Flats' the

security aspect was of greater importance.

b) Control cof Time

At both these part-ianstitutions, as at the total institutions,
time is structured for the residents round meals. A few of
'the Flats® residents mentioned the early meal times but all
reported that they had adjusted fairly gquickly and this was

no longer a problem. Many more residents (proportionately)
at City Place were still irritated by the earliy times -even
when people had beer. there as long as five years. Lt soon
became clear at both residences that those who were mcst
bothered by this were those who spent most time away from the
residences. Clearly, this was an aspect which made thenm
feel at odds with ‘outsiders'. One means of controlling
frustration at this factor is simply not to have all meals at



N
U
1

the residences. AT both places, residents are expected to
inform management if they would not be attending a meal.

Mary residents reported that the nuisance factor of making

this decision in advance was less than the bother of being

sure to be back on tinme. However, for residents who cannot
afford the cost of extra meals, this remains an irritating fact
of institutional living. Equally, there is no doubt that
more people (proportionately) at part-institutions miss meals,

than do residents in total institutions.

We noted in Chapter Five bthat at both total institubtions cértain
regular events occur which structure the week and round which
residents schedule their other activities. For residents

of the Stonehaven 'Flats® these events are the same as those
for 'the House'. No special or separate activities are
arranged either for or by these residents - but.proportionately
fewer residents consider these evernts when planning their own
schedules. The mest affluent residents pay least attention
to the programmes offered and tend to arrange their time in
much the same way as the 'independents' described in Chapter
Four,

At City Place the situation is far more complex and the
variation much greater. The residence itself offers no
programmes cr activities whatsoever and other thar meal times
and “he request in the House Rules for silence between two

and four in the afternoon, and after eleven at night, there is
no attempt to structure the residents® time for any purposé or
in any manner. Of course, even residents in total
institutions are theoretically free to ignore any ccheduling
but although many people do not participate, mest people do
take these events into account (for example, when encouraging
a.child to visit on a particular day), and as we saw at
Pinewoods, residents are frecuently ‘enccuraged' to attend.

However, the Service Centre at City Place offers a very wide
variety of activities and events and a detailed programme is
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Many of the programme

-
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.

circulated monthly (see Appendi

F

items are regular activities, whereas others are special
C

events. As the Centre is so and as

most residents are a2lso Centre members, the awareness of these
programmes is very high. All The residents valued the
e

existence and availability of these activities and events

very highly although the extent to which individuals struchured
their time accordingly varied enormously. Tre follcwing
excerpts from field notes:give some indication of the varisztion:
Mrs Hofmeyr:

"I like to be involved -~ L've always served

on lots of committess and have been active in
many orgsnisations. I chose this place
mainly because of the Service Centre -~ I was

a member before I moved in. My hushand wasn't
very keen in the beginning - moving in here was
a big adjustmert for him - but now he's also
involved and he says he wouldn't know what to
do without all the things that go on there’.

(Mr Hofmeyr was forced through ill-health to retire savly
and was unable to pursve his only hobby, gardening. Since
becoming involved in the activities of the Centre, he has
resumed his interest in gardening - slthough now only in a
supervisory capacity). |

Mrs Olivier:

"I'm a member of the Centre but I've never been
there. I make my own activities right here
in my moom, out I hear about everything in the
dining-room and I tell my daughter if there's
something on she might be interested in - she's
also =a member - then she combines her visit to
me with a visit over therec....." :

Miss Evang:

"Yes, I'm a nember of the Centre but T don't

take much advantage of it -~ 1 still work pert-
time and I have lofs of friends and interests
away from City Place -~ buv I do go cccasiorally -
to the things that interest me".

Mr Brooks:

"Oh yes, I tare a stroll across theve every day -
either morning or afternoon - unless I have
something to do in town - or I go to my daughter -
then I'm too tired - but I never miss the films

1f T can help it...."
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Mr Peterson:

"No, I've never bescome a member - I'm out most
days and there just doesn't seem to be time %o
go to all those things - so what's the use of
signing up? Ty eyes have been giving a little
trouble lately, so I suppose if I have to ztop
driving, I'11l probably jein -- I'1l see what
happens....."

In this discussion we have been concerned with control of time
as an aspect of the institutional dimension of these residences.
A significant difference between total and part-institutions

in this regard relates to different perceptions of the
expectations of participation. Pinewoods is the most
institutional in this respect. Whether or not residents
actually participate, they believe that they should arnd they
know that the social workers would like thexm to do s0. At
the same time, it is one area where they can mske independent
decisions about participation. ‘The rate of actual partici-
pation is higher than it would be without the constant
Yencouragement® of the staff but every resident interviewed

or spoken to mentioned these programmes when asked aboutb

his own weekly routine. At Citvalacé, those residents

most ac®ively involved in the Centre both participate to the
greatest degree and believe they are expected to do so (by
Centre gstaff and other members). A greater wvariety of
choice patterns prevails here but it is also the case that =2
larger number of residents (proportionately) have "outside!
interests then at either Pinewoods or Stonehaven. AT
Stonehaven, both in 'the House' and in fthe Fiats' there is
little pressure from staff or residents to participate in
structured activity. * However, even though the general
activity level is lower at this residence (and lowest for
'the House'), many of the residents speak of their own time

schedules in terms of ine programmed events.



The Congregate Limension

The general remarks made about this dimension in Chapter Five
(see p109 ) are applicable here too. Howevér, we have
established in this chapter that part-institutions are both
less segregate and less institutional than total institutions
(though 'the Flats' are somewhat closer to the latter than
City Place). How, if at all, does this affect the
congregate dimension?

In her discussion of Merrill Court, Hochschild (197%) makes

the following points:
"It is not enough to put fairly healthy, socially
similar old people together. There 1s clearly
something different between institutions and public
housing apartments (i.e. Merrill Court). Perhaps
what counts is the kind of relationship that -
institutions foster. The resident of an
institution is a2 ‘patient’....  He cannot retirn the
SErViCeasssss If the old in institutions meet as
equals, it is not as independent equalSceao... The
wicows of Merrill Court took care of themselves,
fixed their own meals, paid their own rent, sriopped
for their own food, and made their own beds; and
they did these things for others. Their sister-
hood rests on adult autonomy. This is what
people at Merrill Court have and people in
institutions have not" (ibid: 68-69).

Hochschild®s reference to institutions refers to total
institutions, whereas we are concerned here with part-
institutions. By definition, therefore, residents of

such institutions fall somewhere between the designation _
‘patient® and the degree of independence described in the
quotation. All the residents of Ciﬁy Place described in
this chapter meet as independent equals and the decire to
maintain this independence combined with the less segregate
and less institutional nature of the setting itself serves

to create an environment which tends towards the non-congregate.
On the other hand, the range of opportunities for congregabe
activity offered by the sister organisation, the Centre, in
such close proximity, allows considerable expression cf this
independence withia the total context of this special setting.
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We stated in Chapter Five (sée.p 1320) that the congregate |

- dimension offers the greatest scope for individual decisién—
making and that this, in turn, will depend on the individual's
energy and on his Eehaviour repertoire. Although all four
combinations of energy and behaviour repertoiré (see Kleemeier,
1961 : Chapter Ten) are to be found at City Place, proportionat-
ely more of the residents have a high energy, high repertoire
combination than at any of the other residences - which was

ones of the factors that l1ed them to choose this residence in

the first place.

Ir sum, therefore, we find that this part-institution provides
ample opportunities for retaining privacy in terms of its

spétial arrangements, its relatively non-segregate nature (as

a result of which the residents are not thrown npon each other
for company) and the residents’ desire to maintéin independence;
while at the same time it provides ‘ample opportunitres for

group interaction within a highly congregate environment -.that .
of the Centre. The felxibility of this arrangement is seen

in the wide range of choices pecple make and in th: range of
choices the same people meke over time. It must also be noted
here that the social groups formed in the context of any activity
at the Centre will almost always include non-residents - that is,
people who are ‘outsiders' in relation to the residence but
'insiders' in relation to the Centre.’ This point will be

taken up again in our consideration of community formation in
Chapter Eight.

One factor motivating many people to enter a special setting
in old age is the desire for the company of peers. As the
vast majority of residents atv Pinewoods, City Place and 'the
House' at Stonehaven are single, it follows that where
congregate activity occurs in these institutions it satisfies
that need. ‘However, the composition oI the population of
'‘the Flats' at Stouehaven is peculiar in this respect and nust
therefore be vaken into account in the discussicn of the



congregate dimension there.

There are seven married couples in *the Flats® at Stonehaven.
That is to say that 14 of the 26 residents have spouses with
whom they share a room or an apartment, Five of these
couples have been married for more than 40 years and all more
than 30 years. A1l 14 people spend more bvime alone with
their spouses: than they do with anyone slse. Bach of these

-

seven sets of:relationships has a guality of self-sufficiency

which diminishes the generallsed need for coungregabe activity

in this setting.

In addition, the 26 residents are acccmmodated in three
separate buildings, one of which contains one of the two
communal rooms available to these residents The second
communal room is in a fourth building, 'the Houée'° It
we add to these factors the very limited activity programme
offered at Stonehaven (discussed in Ohapter Five) and the
comparatively low euergy levels of the majority of these
residents (which led them to seek the hlgh Securlty'oifered
at Stonehaven), the resultant weak congregate dimension is

not surprising.

I am not suggesting that there is no group interaction or
social interaction in groups at Stonchaven. But such
interaction is relatively infrequent and when it dces occur
the groups so formed are very small indeed: two couples play
bridge fairly regularly; several people watch television in
the lounge - but three couples have thelr own sets and at
least five people never watch television because they are
not interested, too tired, or it strains their eyess

Several single women help the sisters witk chores but this is
individual rather than group activity. Several people
visit 'House' residents and one smother, but these visits
take place in the individual®s own rooms and can hardly be
‘designated congregate activity. Bven mealtimes, which

constitute the one sphere in which the institutional dimension
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*forces' congregate activify, are comparatively silent affairs
at *the Flats?, The only real congregate activity 1 have
ever seen on a regular basis is the informal evening prayer
which takes place in the lounge befcre the evening meal and

in which most of the women residents from the original flatlets

building participate.

This chapter set out %o examine two part-institutions for the
aged in Cape Town with a view to distinguishing their descriptive
dimensions from total institutions. In this process,
comparisons wvere drawn with both total institutions and with the
life-styles of people resident in 'normal' housing. The
residents of both City Place and *‘the Flats' proved to be move
independent in their actions and self-images than most of their
peers ot either Pinewoods or Stonehaven, but residents at *the
Flats' seem to have greater security than residents at City
Place. This aspect will be further discussed in the next
chapter when we examine strategies for bvalancing these two

elements of independence and security.



PART THREE
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CHAPTER SEVEN

WALKING THE TIGHT-ROPE : BALANCING INDEPENDENCE AND SECURITY

This chapter is presented in two seCtioﬁs. The first will
review the preceding chapters and will then suggest a perspec-.
tive which I believe encompasses-and motivates virtually all -
the social relations of elderly people in socicetcies with a
predominantly western value system. The second will provide
further evidence for this perspective from the case material

of this study. ‘

The fifst three chapters of this report were coancerned with

what is known about the process of aging and were also concerned
with how such knoWledge could inform thig particular study.
Chapter Two was particularly concerned with the theoretical
literature pertaining to aging. Althcugh it soon became
clear that the all-encompassing nature of the general topic
demands a multi-disciplinary approach, it was felt that the

emic perspective, using the anthropological methodology of
participant observation, could add significantly to our state

of knowledge about old people.r

In Chapter Two we spoke c¢f two streams in the literature:
the stream concerned with old people as groups or categories
and how these fit into the total social structure in wkich
they occur; and the stream concerned with the processual
aspects of aging - the adaptation of individuals and groups.
This study is a part of the second stream rather than the
first although, as we shall see, the adaptation processes
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themselves contribute to old peoples' position within the wider
structure.

Eack of the chapters presented 'the way of life' of the people
studied and its meaning for them individually and collectively
and was concerned to explore the ideas presented by exponents
of the various theories. - We were concerned with disengage-
ment (or withdrawal) and with its complement - engagement,
re-engagement (or zctivity). We were also concerned with
the effects of coping'styles'learnt in the past on adaptaticn
in the cld-age phase. We saw that all these adaptation
strategies were relevant in the aging process and that
individuals tended to use combinations of strategies

according to their percevtions of immediate situations.

However, this study focussed in detail on the relationship
between the agiﬁg process and its meaning for thé people
themselves and their particular residential cnvironments.

The thesis is that the residential environment itself has

an important role in the aging process because of the constraints
it imposes, the opportunities it offers and the values it

symbolises. Furthermore, residence was seen to be a major
agent of change in old age, even for those people who had
remained in the same dwellings for long periods. The main

body of this report therefore has been concerned with the natvture
of aging within social establishments which operate es relatively

closed systems.

These environmeats or special settings for the aged in Cape

Town may be characterised as small-scale and bounded, with
potential for high density and high multiplexity, and with a |
rapid flow of informaticn, a high ccnsensus of norms and a .
high degreé of social control. . In such an environment {which
is not unique to the aged), it is to be expected, and indeed

has shown to be so in the preceding chapters. that relationships
will be multiplex (following Boissevain, 1974 : 32). A1l
human interaction comprises'elements of exchange (Mauss, 1967)
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and Boissevain refers to these as their transactional content:
"....the material and non-material elements which are exchanged
between two actors in a particular role relation or situation"
(Boissevein, 1974 : 33). Multiplex relationships imply that
a wider range of 'elements' may be exchanged between the same
people than is the case in 'single-stranded’ relationehips

and indeed we have seen this in each of the residentiai settings
investigated.

However, in this chapfer, I wish to emphasise one particular
element in the transactional flow. It is no accident that
Boissevain refers to exchange between actors since all
transactions contain elements of play, of drama, through

which the participants project or present an image of self.
Goeffmen (1959), in his discussion of the structures of social
encounters (interaction), has this to say: "The key factor in
this structure is the maintcnance of a single definition of

the situation, this definition having to be z=xpressed, and this

expression sustained in the face of a multitude of potential
disruptions" (ibid : 246). '

From the evidence presented in this study (both the presentation
of the fieldwork material and'the evidence from published studies)
a 'situation' common to all the old people emerges and that is
the need to express an image of independence. Evaluation

and judgment (implicit oxr explieit) about independenze is the
most common element transacted (exchanged) in encounters

between o0ld people and others, and between old people and other
old people. It is also the attribute most frequently

" evaluated by old people in ‘confrontations’ with the self!

The lack of such independence - defined according to diverse
criteria such as physical, financial, social, cr even independence

of spirit - is the prime ccmponent in the stereotype of old zge.

t is this attribuie which is most vulnerable in old age, since
the time-span remaining in which to overcome or compensate for
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any diminution of independeﬁce is perceived.as finite. As
we have indicated, social systems having the characteristics
described above are not unique to the aged, nor are situations
in which much time and energy are devoted to impression
management (Goffman, 1959) (projecting sn image of self, in
this‘COntext).» However, the manipulation of social
situations and sbcial encounters to project an image of
independence (or conversely, to minimise projecting an
impression of dependency) is the most common and pervasive
feature in the behaviour of old people in this svudy.

. There are many references to the need to express an image of
independence ir the literature, but its significance tends

to remain implicit or to be mentioned only en passant, as is
shown in the following examples: -

- "....0lder people.....frequently express the
feeling that these (special settings) are the
only places where they can live in incependence
and security" (Ross, 1977 : 9)

- 'Passivity and dependency are ascriptive roles
reserved for the old in our society" (Sterhens,

1976 : 98)~

- "To maintain reasonably good health is to keep
at bay old age with its implications of
dependency....." (ibid : 47)

Such commentary assumes the significance oif the concepts of
independence, dependency and security in the social lives and
self images‘of old people., but does not examine it in actual
behaviour and real social relationships. Two recent
exceptions to this are papers by Colson and Myerhoff in a ‘
publication entitled: Secular Ritual {(Moore and Myerhoff, 1977),
in which the respective rituals described emphasise precisely
the dominance and centrality of these concepts for old people.

Independence may be defined as relative freedom from control,
influence, support or help of others. Security may be

~ defined as freedom from danger, care, Irear or doubt: a condition
of being'safe,vcertain or sure. Clearly, influence, support
or aid from others must frequently be elenents in the achieve-
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ment of security. The two concepts are thus closely inﬁer—
related. It is in order to maintain a balance between them
that old people manipulate their words and deeds and those of
others, and offer interpretations of socisl situations which
they hope successfully project them as independent. In
striving to maximise such an image by expressing the value of
independence, they contribute to their position, as é category,
in the total sbtructure. ‘

Some further comments may be made by way of conclusion.

Goffman (1959) names four analytical perspectives "which seem
to be the ones currently employed, implicitly or explicitly,

in the study of social establishments as closed systems" (p232):
the technical, the political, the structural, and the cultural.

The technicel perspectivé, he suggests, views aﬁ~establishment
"in terms of its efficiency and inefficiency as an intentionally
organised system of activity for the achievement of predefined
objectives" (ibid : 232). This report has utilised this
perspective in presenting the data for each institution and has .
 shown some discrepancies in the perceptions of efficiency
relating to staif and residents respectively.

The political perspectivé views an establishment "in terms of

the actions which each participant (cr class of participants)

can demand of other participants.. ..and the kinds of social -
controls which guide this exercise of command and use of
sanctions" (ibid : 232-23%3). This perspective is manifest

in all the illustrations of interaction presented, but particular-
ly in those relating to the discussion of the institutional and
congregate dimensions of each setting.

The structural perspective views an establishment "in terms of
the horizontal and vertical status divisions and the kinds of .
social relations which relate these several groupings to one
another" (ibid: 233%). Again, this perspective has been
manifest in the organisation of the descriptive data but -
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will perhaps be most evident in the chapter concerned with
comnunity formation.

The fourth perspective, the cultural, views an establishment

"in terms of the moral values which influence activity in the
establishment - values pertaining to fashions, customs and
matters of taste, to politeness and decorum, to ultimate ends
and normative restrictions on means, etc." (ibid : 233). This
perspective has provided the context for the presentation of

all the data and serves to underline the ultimate interrelated-
ness of all the perspectives for a complete representation.

Goffman, however, adds a fifth perspective - the 'dramaturgical' -
which leads to a description of the techmioues of impression
management. He shows (ibid : 233-2%4) how the data used in
such a perspective 'intersect' with all other perspectives.

The following section of this chapter will presént 'drama-~
turgical' evidence to support the notion that a crucial
dimension of the behaviour of old people is to be seen in the
strategies they use to maximise an image of independenCe which,
in turn, entails striking a balance between independence and
security. To maintain the consistency of The total thesis
it will also examine the degree to which each residential
setting facilitates or contrains such behavioural strategies.

Walking the Tight—Rope_

Cne aspect cf this study ﬁas been concerned with independence
as 2 dominant value in western society, shared by the elderly
described in these chapters. The study has also presented
an image of deperndency as a major part of the {prevailing)
negative stereotype of the aged in such societies. Together,
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these factors seem to demand that a great deal of the time and
energy of old people be deveted to denying dependency and ;
promoting real'expressions of independence or even pretences of
it.

The qualities of independénceg dependency and security,are
relative concepts, evaluated subjectively by individuals in
relation to real or imagined 'others'. The three major
aspects used for such evaluation (by the subjects themselves
and by others) relate to.financial status, health status, and
degree of social participation and activity.

We have already noted that residence itself is one crucial

- area through which statements about independence may be made.
Trere is no doubt from my fieldwork that all those I have:
called 'independents' consider themselves more independent

than all those in total or part institutions. There is
also no doubt that this view is shared by all those resident

in such institutions. The very fact of my having designated
them 'independents'! is a reflection of both the objective status
and my havinginternalised the generally accepted interpretation
0f this as 'truth'.

The majority of the informants in this independent category
have an income adequate to cover the costs of running a private
residence. The majority are also in a state of health
sufficient to care for themselves (in normszl circumstances).
Their degree of social participation varies and has been
discussed in Chapter‘Four. These criteria of sufficient
income and sufficient health indicate acceptable levels as
perceived by the 'independentst®. In addition, however,
all these informants share a sense of pride in being more
independént and therefcre somehow more worthwhile as pecple
in relation to those in institutions.

But what of some of the ingredients that create financial and
. Physical independence? ‘How independent is lMr Benson whose
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rent is paid directly to the landlord by his son? Of course,
noc one other than Mr Benspn,‘his landlord and his son need know
that this is the case, so that a projected image of independence
could be maintained. = It would seem, however, that this is
not enough. What is sought is a real feeling of independence.
Mr Benson, on being asked questions about finarcial resources
and budget allocations, reported to me as follows:

"I manage on a pension and some savings - it's
not very much but I don't need very much....l
manage, although sverything's very expensive
these days and sometimes you get a nasty shock
-when you realise you can't have something you
always had....I don't buy two newspapers z day
anymore - I get the Times because I go for an
early morning walk and like to read it later,
when I get home - over a cup of tea.....l pass
it on to my neighbour before lunch-time....she
buys the Argus on her way home from bridge -
looks at the 'hatches, matches and despatcies'
and passes it on to me..... Of course, my
son pays my rent - when my wife died we agreed
that I would be more ccmfortable mznaging in my
own place where I Ymew my way round - it's so
convenient - shops round the corner and a bus
ston just here, on the corner - no, I didn't
consider a residential hotel - there you have
to eat when the hotel decides you're hungry -
here 1 can do as I like'.

Mr Benson is quite clearly dependent on his son for security
of residence but that is not what strikes him. What is
important to him is that they both agreed that he was too
independent of epirit to have anything but an independent
life-style. Fis pride lies in his ability to ‘'do' for
himself and to arrange his meagre finances for himself in -
ways that suit him. His son's generosity is taken for
granted as right and natural since they both understand his
~needs. In addition, his daily contact with his neighbours
serves as reinforcement of the fact that they have *‘managed!
their situation themselves while also providing the security
of making contact with someone else on a regular twice-daily

basis.

Mrs Clayton, on the other hand, while financially secure,
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might as well be living in a private nursing home as regards
health status. She is crippled and confined to a wheelQChair,
and, as well as a full time maid, employs a day and a night
nurse. However, she has a large,'well-furnished flat and

is mistress of her own domain, even though she can do nothing
for herself. She never asks - she always commands.  Her
independence is asserted everytime she speaks. She dictates
the shopping list, devises the menus, supervises the polishing
and entertains frequently. It is not that she likes the

" sound of her own aubthority, but simply that she does not trust
other people's ways-of doing things. She Will never go into
a 'home', as long as she can help it:

"What would I do there 2ll day? Nothirg to

organise or arrange - here everything's done

my way - Iy maid even bakes biscuits from my

mother's recipe - I taught her, and the taste
~is almost perfect".

Mr and Mrs Martin are both rather frail. They have no
children and no relatives in Capz Town, but have a small
circle of very close friends. They are financially
comfortable but are aware of their growing frailty. They
have agreed that in the event of one dying, the other, with
the help of the family lawyer, will go into a fully serviced
resideﬁce. While both are alive, however, they enjoy the
home they have made and the treasures and uerories stered in
it. Their independence axnd their security are in fact
bound up within their relationship, but because they have
openly conceded that the future will probably find one cf
them alone, the arrangements they have alrezady made seem to
guarantee for tnem a feeling of continued independence within
a more restricted future environment.

In Chaptér Four we saw the variation in financial and health
status within the 'independent' group. That is, while
those people were able to maintain the image of total indepen-
dence as symbolised by independent residence choice, many were
in fact constantly Jjuggling reality and seliecting and re-
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selecting criteria through which to state this independencé.

I do not wish to imbly that these informants are fooling
themselves; most are fully cognisant of the tight-rope.

But it seems to be the meaning of the projected image that
outweighs the fact that it i1s a facade. However, the notion
of independence is itself a multi-faceted concept only some
facets of which may be absent. Mrs Clayton, for example,
cited above, avoids discussion of her manifectly poor health
and by this selection process manages to rstain and to project
the desired image of independence.' |

Mrs Nathan is a /8 year old'widow whose sole iﬁﬁependent incomre
is an 0ld age pension. - She is not weil and heas to be helped
with many simple everyday tasks. Her children support her and
supply her basic needs so that her pension is ber pocket money.
She lives in a comfortable three-roomed flat wi%h a full-time

servant who sleeps in the rlat. " Mrs Nathan statzs the case
this way: 4

"T won't live with my children -~ I don't telieve

in that, it never really works. The 01d Awge

Home is not for people like me - if I went there
I'd just be taking a room away from someone who
really needs it. - I'm lucky -~ my children can
afford this and it's really no more expensive
-than one of those residential hotels - but it's
much better. Also I can have as many visitors
as I like, whenever 1 want. You knew all the
children still come to me for Friday night supper
and they say my cooking is still the best....."

What each of these people seems to be Saying.is that no matter
how it is achieved, independent residence gives them the feeling
that they are personally responsible for the day-tc-day living
of their lives and that they have direct control over the
decisions they take and the choices they make. Most also
state quite explicitly that going into an old age home is an
alternative they have ruled out unless (and this is only after
I pressed the issue) there was absolutely no other way of
staying alive. The implication here comes through quite
clearly - that they would hope to die before such a situation
of no option occurred.
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There is, however, also a group of people within the category

of 'independents' who say they know they should go into a home -
because they are frail, or lonely, or tired, or frightened,

or not coping financially. Many of these people were "
categorised as ‘budgeting' or 'battling' in Chapter Four.

There are also several who are childless or whose children

do not live in Cape Town. A11 these people say that there
are insufficient facilities in Cape Town for people of their
limited means - or that the waiting lists are too long. This
is true - but not cne person or courle in this category had
made any real effort to find such accommodation and not one

had his name on a waiting list. In other werds, in terms

of their personal and individual evaluations, the benefits of
independent residencec still outweighed the costs.

The notions of 'benefits' and ‘costc' are not necessarily
articulated in this manner. = The most repeatéd phrase used
by all the o0ld people in this study was "while I can". In
other words, although reople have differsnt degrees of awareness
of the range of problems that can occur in old age, there is
always some degree of awareness of changed circumstances by

the very nature of the life cycle itself. Aging, after all,
does not begin at 60 - it begins at birth and each phase, from
whichever perspective it 1is viéwed, brings its own associations

and realisations of change.

Everyone in this study, willingly or unwillingly, had recognised
some degree of change in the self (for example, increased tired-
ness, or more Ifrequent loss of memory, etc.), or some change in
personal circumstance (for example, reduced income, or children
leaving home, etc.), and this recognition had led to implicit

or explicit consideration of alternatives on a cost-benefit
basis. The ingredients comprising the respective categories
of fcost' and 'benefit? varied from calculations in material
terms only to calculations in prestige terwms only - but for most
people the 'analysis'® comprised a combination of such factors.
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The next category refers to residents in residential hotels.
Although only five such people were included in the completed
data presented in Chapter Four, many more were interviewed and
this sub-section will refer to all.

All those in this setting are, of course, by definition no
longer living a totally independent life-style, though it may,
nevertheless, be designated 'normal’'. They have little or
no control over the content or the timing of their meals, the
colour of their sheets or the style of the furniture in their
TOoOmS. Their facilities for entertaining are limited and
their privacy cannot be complete. All the residents in this
setting have to be physically capable of looking after themselves.
They fall into two categories - those who choose this Setting,
and the measons are many and varied: death of a spouse,
general loneliness, safety, the convenience of service, etc.,
and those whose families choose this setting for them. The
reason for the second category's choice are mainly safety and
the cconvenience of not having tc cope with chores. For all
these people, once it had been decided that independent living
was no longer suitable, this was their only perceived available

alternative. Those in the first catcgory did not wish to live
with kin and those in the second either did not wish to do so or
their kin did not wish it. No one in the first category had

even considered an old age home and although some in the second
category, or their kin, had considered it, it was always ruled
out in terms of the 'stigma' aspect which 1 have discussed

elsewhere.

The factor of “whe made this choice" is not just a convenient
criterion for dividing this populaticn into two categories.
It also colours their self-perception on the issue of
independence. All those who ckrose this setting themselves
see that fact itself as a declaration of their independence.
My interprietation of statements such as: "It was the sensible
thing to do"; "It's so convenient"; "I have more freedom" -
read as follows: I am a full human being although T am old.



7#

174

I am sufficiently in possession of my'faculfies to recogrise
a problem when I see one and sufficiently irntelligent '
(andifortunate) to be eble to solve it rationally. This
was my solution and although it is not perfect, I do not
regret it. ' '

There are many ways in which people in this category continue
to assert their independence. Those who have cars let everyone
know that they have independent means of transport and so are
freer to visit people or go to shows, and, wost importantly,

to give lifts to other more dependent residents. Most of
this group lead social lives which are as active as they were
before the change (and sometimes more so, especially for the
women) . In some of the hotels, the residents organise
themselves almost on a club basis and are very proud that they
have "convinced the management to co-operate". At these
hotels one finds weekly film shows,  regular bridge and other
card games, all initiated by the residents, us well as fregquent
small groups of residents treatving outsides friends and cne '
another to tea in the lounge.

The emphasis here for showing independence has shifted, when
compared with the ‘independents'. For the latter, it is as
though the fact of independent residence were sufficient and
self-evident proof ¢f independence. In the residential
hotel setting, people are more constricted in various areas
and thus display independence in the remaining areas. The
-emphasis shifts to being active, physically and socially:
really a scale on which the individual rates himself and 1is
rated by others according to how active he is in relation to
"them". Social activity here means not orly how often one
goes out or is visited; it includes too, hcw wide a range of
people visit and are visited. - This shift is a theme 1 shail
return to in all the residences described below.

Examples of this continual oné-upmanship are evident in virtually
every interaction, and the degree of consciousness of its
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meaning is particularly clear when it is Teported both to me
and to others: For example:

1) Mr Fried always accompanies Mr Ksy, who has to use a
walking stick, on his twice-daily walks along the beach
front. The two live in the same hotel and have been friends
and coileagues for almost fifty years. Mr Fried reports:
"I'd prefer a brisker and longer walk myself (which he never
takes) - but no one else has the patience to walk with Mr
Kay and he needs the exercise and the fresh air". Mr Fried
‘is communicating both his superior physical condition and his .
‘kindness' and usefulness. _ _

2) Mrs Hess always negotiates with managémént on behalf
of Mrs Dick. lMrs Hess reports: "She's very hard of hearing
and she gets very embarrassed if the manager has to shout,
right there at the desgk". Irs Dick is hard of heariﬁg and
does get emtarrassed, but every time Mrs Hess adﬁs on her
behalf, Mrs Hess is meking her own statement that Mrs Dick's
hearing is impaired and her's is not and that Mrs Dick trusts
her with her private affairs more than she trusts any others.

3) Mrs Henderson is 68 years cld, always very fashionably
dressed and very fond cf lavish make-up and jewellery at all
times. She looks at least ten years younger than she is.
Whenever she emerges from the 1lift or comes in from outside,
everyone in the lobby/lounge waits to hear where she has been,
what she hags seern, who brought-her home, or who is fetching
her later. She is always in a hurry to get ready for her
next appointment but always makes the time, breathlessly,
en passant to answer questions and relate the details. Mrs

Henderson reports:

"I moved in here because it secemed such a wasce

of time running a whole home and doing the shopping
for one person. I have lots of friends who
invite me out and if they don't, I invite them to
town or to bioscope or tea.. I'm certainly not
going to sit around here turning the vlace into an
old age home. This hotel is better than some in
Sea Point, but the foyer is still full of people
with nothlng to doee.."s o

People in the second sub-category - those for whom this
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residential alternative was chosen by kin - tend to be less
active, physically and socially, and show less imitiative
both inside the hotel setting and in maintaining social
contacts outside of it. They respond to and welcome
organised activity within the hotel but are followers rather
than leaders. Most of their friends and associates are
co-residents and most of their ‘outside' contacts are kin
who fetch, carry and visit on a more regular basis than seems
to be the case for the others. Most of these too are
resident in less expensive hotels, those in which virtually"
every resident is permanent and old. In other words,
almost everyone in this category is perceived to be more
dependent according to some or all of the criteria of health,
finance, social activities and attitudes.

Thus far I have been concerned to show how people manipulate
‘reality and their perceptions in order to presenf a public

and private image of independence. The implication is that
if they do not do these things their self-image and their
public image might be one of dependency and insecurity.
Independence and dependency operate along a continuum, but
security contaians elements of both and ths task at hand is

to balance the two ends of the continuum so as %o maintain
security. For example, if one is financially secure, this
allows a wide range cf indeperdent choices and decisions; it
allows for normal operation and even indulgence, without guilt,
anxiety or fear, and‘most.impoftantly in a value system within
a capitalist economy, it allows for individual control - a
sense of power over one's own destiny. ~ Similarly, if one
has good health, not oﬁly does this contribute heavily to a
general sense of well-being, but it also objectively enables
one to function more effectively, again contributing to the
notion of personal control. - Health in aging is, of course,
known to be a precerious factor: having it today does not mean
it will still be there tomorrow, so that each time one assesses
one's health at this stage in the life cycle, one is implicitly
measuring it against potential disaster and this means that
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some degree of impiicit insecurity and/or anxiety is built in.
High positive ratings on both these criteria therefcre are thought
tc spell security, safety.

Security, however, also contains significant elements of
dependency. The kind of securivy discussed above suggests
that it is considered ‘good'! to stand on one's own, to be
reliant upon oneself, and to be personally in control. There
is a large degree of consensus about this, but it is zlso very
frightening., particularly when one of the components, health,
is known to ve inevitably deteriorating with increasing age.

Security, therefore, consistsalso in being able to have
available ‘others' on whom one can depend - not only, but
also, in emergencies or situations of stress. .

Jt is this factor which creates this crucifl dilemma in old
age: which to opt for: image—security_(i.e.: independence), or
real security (i.e.: some, often considerable, degree of
dependency) . Most people want it both ways, hence the
notion of balancing on a tight-rope. It is this dual and
simultaneous need, exacerbated in cld age in our sociewy,
‘which causes the paradox of making the most independent life-
styles the least secure, and the least independent life-styles
(i.e. fully-institutionalised), tke most secure.

All those I have called ‘'independents' acknowledge the need
for dependency-security through their behaviour, whether the
acknowledgement is overt or covert, and at whatever <degree of
consciousgness. It is this that underlies ‘intercoms! in
adjacent flats, for instance; or the .repetitious nature »f
many old peoples' activities ascribed to habit or 'being set
in one's ways'. Regularity of habit, always walking in the
same place at the same time for example, or always buying the
evening paper from the same shop - and regularity of contact -
"my daughter 'phones me for a chat at 9.30 every morning";

"my son fetches me for a drive every second Sunday"; "I always
wait for the pestman so I can get my post nyself...people take
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things from the boxes, you kncw" - all these are devices

whose underlying assumption is that if the individual is

missed, he will be looked for, checked up on., found, saved,
perhaps evean buried. All these ruses, though not articulated
as such, are used with greater or lesser success by the
'independents' and all these insecurities are alleviated to

some degree for those in institutions, with a corresponding
decrease in their incdependence, as we shall see.

Institutions

The first formal institution I wish to consider is the part-
institution, City Plazce, described in Chapter Six. City
Place, as we have seen, is similar in its operation to serviced
apartments that have dining facilities (few and far between in
Cape Town) and the residential hotels descrived above -
prarticularly those that have come to cater virtually exciusively
to an aged clientele. But it is zlso different from both -
of these. It is known to be run by a welfare organisation
and has a minimum aCceptahce age, so that it is by definition

a special residential setting for the aged. This means

that all the residents know that they are defired as aged
(whatever that definition may mean) and nust accept that
definition and designation. Most of the residents of

City Place call themselves ‘Senior Citizens' (following the
trend in the newspapers published for them by the welfare
organisations) in a semi-gelf conscious attempt to minimise

the perceived negative conrotations of the words ‘old', ‘aged!

or even ‘elderly’..

We saw that because the accommodation at City Place is rented
unfurnished, residents may bring part cf their previous material
environment with themn. However, the size of the rooms
militates against this, and although it gives wvise to many
complaints, it also provides one area in which one-upmanship

operates.
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Those who complain most about their missed possessions are
expressing a very real sense of loss - not only material, but
also a sense of lost independence, a sense of having been
reduced in status. Those who frequently comment on the
successful rearrangement of these material symbols of their
former life-styles are in the process of adapting themselves
to a new self-image and a new definition of independence.
Those who comment least about this aspect seem to be those-
who have best resolved the issue of their new status to their
own satisfaction. ‘ e

Again and again, City Place residents have, in their individual
styles, volunteered the information that: "this is not an old
age home....we are guite free to do as we like here....to come
and go as we please....there are no restrictions.....this is
home.....we chose it....lots of us here work, you know....".

It is not an old age home, but a home for the aged. Residents
are free to come and go as they please, but there are restric-
tions: meals are served at fixed hours, rooms are serviced

at fixed hours, seating at table is strictly and officially
arranged and if a resident wishes to entertain guests for a
meal, management must be informed. In other words, there
are rules, the rules of institutionalised living, minimal
though they may be. '

A1l the residents accept that these kinds of rules must exist
in this kind of institution and most residents adapt their own
habits to the'institutional reguirements very quickly, but

they also prefer to avoid reference to them and emphasise
inztead the convenience of service, the standard of the food
and furnishings, the pleasant atmosphere, the facilities.

Those residents who most resent the curbs on their independence
while accepting them as a necessary and inevitable consequence
of their choice, are those who.direct most of their activities
and interests outside of the residence and are least integrated
in the communal aspécts.
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Living at City Place represents a mid-point in the independence-
‘ security dichotoﬁy. - The 'independents' have their |
independence actually or apparently and their struggle is to
achieve maximal security without seeming to do so and withkout
relinquishing that independence. Those living in total
institutions have seéurity but scek means of bolstering a
private and public self-image of relative independence.

Those at City Place have relinquishcd a significant measure

of independernce, have to ratioralise vhat fact and, at the

same time, have not gained appreciable security. '

What makes for insecurity at City Place? Everyone there,
other than the three or four who work (out of a population of
241) have fixed incomes. ~ Although the rent includes
électricity, water, service, and two wmeals a day, it does nct
include laundry, telephone, radio and television licences or,

of course, entertainment or travel or medical expenses. The
cost of living is continually rising and if residents canno®

pay the rent, they have to leave, exactly as do the !'independents®
Secondly, there is the clause in the lease (see D 1%8) referring
to health status. Both these factors mean that City Place

is not necessarilj-the final move between independence and the
grave, but possibly only yet another station on the wery.
However, all the residents hope 1t will be their last move

for the fear of a possible final phase before death - a phase
in which one relinquishes 2ll control over onre's self, probably
without any self-awareness - is a fear much greater than the
actual fear of dying. ’

In addition to the above, City Place provides no medical sarvices
whatsoever. Not only does this mean additional expense in the
event of illness and no surety of immediate aid in the event

of an emergency, it also means the same potential dependency

on kin and friends as if one were an ‘'independent’'. There

is also the possibility of'having to go to hospital and perhaps
not being well enough thereafter and so forfeiting one's |
Place at City Place.
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What then is the security offersd? Essentizlly there is the
security of being part of a'community, however loose and

however peripherally one may participate in it. There are
neighbours and friends at hand; there are facilities for
socialising; members of staff live in the adjoining wing and

are known to be reassuringly efficient at coping with emergencies,
and, perhaps most important of all, as one resident so succinctly
phrased it: "At least I krnow that here I willi be discovered a
maximum of 23 hours after I'm dead". (The maids have instruc-
tions that if there is no reply when they come to service the
rooms in the mornings, they must enter anfway)

The Service Centre attached to City Place is very well attended
by residents and other members, and for these people it
provides the arena in which the independence—dependency‘
continuum is most clearly evaluated in terms ofithe acvive-
passive dichotomy.

For most City Place residents the Centre is the focus of their
daily routine, yet there is a significant propertion for whom

this is not so. The latter, in turn, may be considered in
two categories. The larger of these clusters round the more
passive end of the continuum. By and large, they are older,

less agile, less sociable, poocrer, and more dependant on kin.
They are thc least visible people in the rcecsiderce, emerging

from their rooms at meal times, but seldom otherwise. Often
their chores and errands are done by other residents, or kin,
and they spend most of their time alone. But I do not wish

to suggest that Lhey are necessarily lonely and pathetic.
Mrs Ohlsen explains:

"I've worked hard all my life and I'm old and tired
but I'm certainly not bitter or miserable. I have
everything I need here and a lovely view from my
window. I read quite a 1ot - I never had much”
time before - and 1I'm crocheting matching spreads
for my grandchildren.: I have the radio on most
of the day for company, but I doze off quite a lot
too, and I prefer to do that in my own roon. My
daughter visits me z few times a week, sometime

with the children, and my son comes in from bomerset
West once a Lortnlght My old nelgnbour pops in for
tea every Wednesday afternoon...... .
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The second and smaller category of residents for whom the'City
Place complex is not their main focus have a different attitude.
Considered together, they are more active, though not necessarily
younger and are people who have maintained the interests.and
social contacts they had before retirement and before entering
the residence. - The few who still work are included in this
category, although,'as we shall see below, several people
perceive their involvement with the Centre to be 'work'.

Most of these people have accepted the independence aspéct City
Place offers as well as the conveniences, but seem not to need

the communal/secufity aspects. For them it is more or less
like a residential hotel, but less impersonal. Mr Gray
Teports: '

"My daughter iives in Tamboers Kloof....she works
and I go there every day to be with her little boy
in the afternoons. We have lunch together and
have fun together. She brings me home for supper,
At the weekend T rest. I usually watch television
in the evenings but I haven't got time for all the
other activities across thc way".

Mr Gray also has a girlfriend at City Place, so between her and
his grandson he really does not have much time left over.

Miss Evanes reports:

"I work half- days and often rest after lunch -
"but often I don't do that either. I can't
really tell you what my weekly routine is - it
varies all the time.....but I'm very busy. I
write letters and read....l visit friends
frequently.....I have a car....they visit me...
I do more visiting at weekends, then I don't rush
back for supper.....l am a member of the Centre,
but I don't use it much....I haven't the time....
besides, these people are not really my friends...
I don't mean that I wouldn*t want them as friends...
1 have some friends amongst them....but most of my
friends live elsevhere...." (This is the informant
for whom the security offered at City Place was
expressed in terms of "I'1l te found 2% hours after

. I'm dead"). .

Mrs Grant reports:

- "I used to live in Kenilworth and I still go out

there twice or thiee times a week. I have a

yoga class there on Tuesday mornings and I do all
my shopping at Cavendish Square - have my hair done
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- there too. Sometimes I visit friends, but more
often I meet them and we do things together. My
sister-in-law meets me in town every Friday and then
we come up here and have lunch at the Centre and she
usually spends the afternoon. I also do some
charity street-collections, go to meetings of the
women's group at the church....l'm busy".

Those residents who participate most in the activities of the
Centre are, of course, not all involved in and with it to the
same degree. There is a core group who have converted their
activities there into a work role and they serve on all the
committees, convene the annual fete, and consider themselves
responsible for the success of the place. They provide
morning and afternoon teas according to a roster cf duties and
help the paid staff with various tasks - collecting monies,
selling tickets, and promoting participatiorn in various
concession activities offered to Senior Citizens. Members
who are not residents are involved ‘here too, bdt.there does not
seem to be a resident-non-resident dichotomy. They share

a commitment to the Centre and *tnis is their focus in these

. Joint activities. Cleavages occur in relation to other

criteria.

Clearly, this is an area ripe with opportunities for one-
upmanship, for maximising any talents one has and for displaying
them in relation to everyone else. Trhe articulatec aim 1is

to provide for the education, entertainment and socialising

. of the members through self-help vis-a-vis the staff and

through co-operation. Actual behaviour frequently involves
an upgrading of one's own image of independence and high
ackivity by *putting down' most others. Mrs Hofmeyr, in

an aside to me while chairing a meeting: "God, they're so slow!
They ‘can take hours to make a decision about the most obvious
thing! Sometimes I ceally don't know why I bother!'.

Mrs Hofmeyr bothers becauseiggé_enjoys autlority and because

she likes ©vo see the fruits of her own energies. She is

very energetic and very efficient and is also good at delegating
tasks. Everyone at City Piace recognises her talents and

- "
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respects them, but few like her. She has always been véry
active - never employed a maid and always participated in many
women's groups. Initially she resented the move to City Pliace
very much - "not that I ever liked housework very much, but it
seemed so pointless to stay on our own and he (her husband)
couldn't work in the garden any more". Throughout their
married life Mr Hofmeyr had gone to work and come home to work
in the garden. Mrs Hofmeyr had kept house and had many

social activities outside of it. -~ Their only daughter had

left home soon after matriculating and hed married (unhappily)
very late and has no children. After her husband's illness,
Mrs Hofmeyr's activities had been severely restricted and her -
reaction to his forced retirement was: "You marry them for
better or for worse, in sickness 2nd in health - but not for
lunch!i®". City Place and the activities at the Centre
provided her with an alternative environment for her independence
and energy and relieved her of the-bother of hodsekeeping.

There are endless examples of this expression of relative
activity and independence in relation to others who, it is
implied, are less able and more dependent. I shall cite
just a few,very briefly, from some ci the different areas
of interaction:

Trs Adler about Mrs Tate:

"She's almost blind you know....the doctors can't
~do more for her eyes....l'm in the next room so 1
always help her with all the little things and I

get the newspaper and read it to her'.

Mrs Tate about Mrs Adler:

"She's a Very lorely person - her first husband
died and she should never have married this one...
he's had to ve put into the Zerilda Steyn, he's

so bad....sometimes she's really a bit cf a
nuisance....and she talks such a lot....pbut 1
haven't the heart to say I'm sleeping, or
something.ees." ' .

Mrs Fairfax about Mrs Brloht “in the reception offlce of the
Centre:
*Just because she used to be a librarian, she
thinks she knows everybthing about everythirg....
always fussing about the records.....my figures are
usually more accurste.....still, she's got nothing
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else really....the books and the drama group
are her life now....and mind you, at her age
she's jolly good...."

Mr- Powell, during a painting class:

"I always say: you can teach an old dog

new tricks - some of these people never held
a brush before they camchere....of course,
the techniques are tricky, but I've been
painting for years...."

Mrs van Zyl, overheard whispering during a play rehearsal:

"She really thinks she's a film star, doesn't
she? Of course we want to be good hut we
all know we're amateurs".

Mrs Eaves, in reply:

"Sh...it's the cnly thing she does......Mrs Hill
(the Centre's paid crganiser) is very pleased
she's so keen".

And, finally, an example which emphasises the importance of
being useful and the symbolic work-role nature of a great deal
of the activity here: )

"I don't know when I can let you interview me...

When do you want to come? I work in the shop
Tuesdays and Thursdays, there's the church service
Friday morning. I promised Mrs Hill I'd count

the ticket money tomorrow....no, there's too much
work this week...you'd better find me another time..."

- Of course, not all residents participatc with this degree

of intensity - some merely use the library and the bus

service - but all tlose having some duty there, whether that

be to attend a meeting once a month, or even knit a cdoll's
garment once a year, see their participation not only in terms
of what pleasure it gives them, but in terms of the contribution
they make to their world. All this, of couvrse, is a
simultaneous contribution to their self—image.‘ Playing a
game of carpet-bowls while others watch, says: "I can still

do it"; producing a batch of cookies for sale and to order in
the Centre's kitchen says: "I haven't lost the touch, peorplLe
still think they're tasty and I can still earn, though it's

not much"; even’going to management with a complaint or a
suggestion and having it put to the next meeting and acted upon
contributes to a sense of personal control, personal worth,
personal relevance - all of which always need re-affirmation
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in our society anyway - but for the aged this is rarticularly
so since they are part of the prevailing value system which
implies that old is useless.

As we saw in Chapter Five, Stonehaven and Pinewoods are both
classified as old age homes, although Stonehaven's two sections -
'the House' and 'the Flats' may further be classified as total
and part institutions fespectively. One of the criteria for
categorising an institution as part or total concerns the

number of staff or officials it has, and the nature of their
interaction with the residentsq. Pinewoods has a
particularly large staff for its 260 residents, whereas

City Place has a comparatively small staff for its 241

residents. | .

The pertinence of the above is to remind us that the degree to
which the residential setting is institutionalised has direct
relevance for the aspect of image-maintenance and image-
projection under discussion, since it immediately introduces
the notion of stratification. Whatever other kinds of
stratifying occur within such settings, they take place within
a population whose members are of roughly equivalent status -

at least by formal definition. That is, they form an age
grade about which there is some degree of consensus that its
members need institutionalised accommodation. In relation

to staff, however, formal divisions are inherent in the
interaction and are hierarchical in nature, so that whatever
modifications are made to behaviour to achieve the desired
image, in relation to staff the hierarchical dimension must

also be considered.

The most obvious kind cof example is of the resident who is

s, D"

1. Sirce the ‘'independents' are by definition not institutional-
ised, this aspeci has no real relevance for them, although
being on good terms with the night-watchmen or caretaker
certainly makes fcr security, as one informant who lives in a
very large block of flats learned to her cost. She berated
the 'supervisor' while in the 1ift with two others, for ‘getting
too familiar', and he promptly saw to i%¥ that her corridor had
no lighting at night for two weeks.
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always assertive in relation to other residents - an expression
of independence - yet always submigssive to staff - becauce he
believes that they will then "be nicer to him' - a statenent

of submission as a dependent.

This aspect is observable at City Place, but is in much greater
evidence at Stonehaven and Pinewoods.

Although 'the Flats® at Stonehaven function in much the same
way as City Place, there is far less class homogeneity among
residents. In certain settings, such as the dining room,
this factor is the motivating one for assertions of oné-upman4
ship, but for the most part those who feel the gap most clearly,
avoid one another. But sometimes this gap is expressed
indirectly. Mr Matthews is a case in point. He is a
retired railway employee and is a corvert to Catholicisu.

He and his wife are very grateful to have found a home at
Stonehaven because they were not coping when they lived
independently. Neither of them is very well, although fhey
are quite able to get about aud Mr Métthews still drives a car.
He expressed what I have been describing, as follows: (This
was 1n response to questions about the dining room facilities)

"I'm a simple fellow - never had much schooling as
I told you, but me and the wife - we're decent people...
That's what I don't 1like about sister....she's
supposed to be religious....well, where's her
Christian spirit?....I'm a convert myself...took
on the Catholic church for the wife's sake and my
late father-in-law.....well, sister, she picked
us out.....table maoners not good enough or
something for Mr Krochek up the road....well,
if he doesn't like the way we eat, why doesn't
he eat in his own flat?....he's got a nice big
kitchen and he can afford fancy food....no

- Christian spirit....disappointing, that's what it

" 1S....and when we had all that trouble with the
cook (see p 152) because the food was so bad -
sister took no notice until he complained...he
and his pal....Mr Stevens...."

Mr and Mrs Matthews 'keep to themselves' most of the time, but
Mr lMatthews has heen reprimanded by one of the sisters on a
number of occasions: for leaving his wife alone too often

when he goes Ior walks or goes to watch television at right in
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the lounge at "the House'!; for being too friendly with soms of
the 1little girls (Stonehaven is an orphanage too), "dirty

nind she‘s got, too....never mind the Christian spirit", he
says - and he resents these reprimands terribly, they reduce
him tc feeling like a helpless child and he is fully aware

of incressing helplessness anyway. Ir Krochek, on the other
hand, was responsible for funding the renovation of the building
in which both men live (see p 142). He represents a direct
and vicible challenge to Mr Matthews' feelings of growing
dependency, so that in the above quotation the latter cuts

both his adversaries down %o size through his appeal to the
value of 'ccmmon decency' and 'real Christisn spirit', which
by implication he has and they do not. '

Mr Krochek, on the other hand, has never in my hearing made
derogatory comments about Mr Matthews. - However, he is
envious c¢f two things relating tc Mr Matthews: the fact that
the latter can still drive a car ("the thing that bothered him
most after his illness" says Mrs Krochek of her husband, "i=s
that he had to give up his beloved' Mercedes") and the fact
that Ir Matthews has the =nergy and health to do maintenance
jobs. = "I'm not allowed to do anything anymore", complains
Mr Krochek, as he stands and surveys the scene he paid for,

"all that building and gardening and I'm not

allowed to 1lift = finger. Mr Matthews and
Mr Smith do all sorts of Jjobs for sister....l
wish I could show her hcw grateful I ame...."

Each man, in fact, perceives the other as more independent than
himself, albeit according to different criteria, and each has
found ways of expressing his own ‘greater® independence -

Mr Matthews through mild verbal abuse and Mr Krochek through
his acts of material generosity. '

The others in 'the Flats' vary in health status and activity .
levels. The average age is higher at Stonehaven than at
City Place (as it is at Pinewoods) but the average income is
much lower than at City Place and socialising amcng residents
is far less frequent. We have previcusly noted the dramatic
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differences in activity levels as contributing factors to

the general atmospheres 6f Stcnehaven and Pinewoods respectively,
or even of "the Flats' as compared withFCity Place. At
Pinewoods the residents are seen as useless - ‘'patients' who
cannot really know what is best for them or tell the staff
anything of benefit to the institution. Their efforts are
therefore perceived as expressive ('good for them') rather than
instrumental ('good for the community'). At Stonehaven,
although residents are no less dependent overall, they are -
nevertheless encouraged to contribute instrumentally to the
institution - which thus becomes more of a '‘home‘' with

memters contrituting what they can to the whole.

'Many people at Stonehaven have no outside visitors and few have
many. There is some internal visiting thougr, and the besf
illustrations within the context of this chapteﬁ concenﬁ
visiting between 'the Flats! residents and 'the House!

residentsq.

Mrs Smith expressed her independent - active self-ratving this
way: ' o

"I usually go and see someone over there (at 'the
House') most afternoons....poor dears....they're
really lonely over there and most of them are very
old,.....I stay a bit and chat and cheer them up....
I don't tell them when I'm coming so it can be a
SUrPriS€eces.".

Mrs Smith is 77 herself and has never had a visitor at
Stonehaven in the seven years she has been there, but because
she lives in 'the Flats', does some of her own washing and
dusting and is physically fairly agile, she emphasises these
factors to herself and others by a patronising attitude towards
those at 'the House'. '

1. Most intra-flatiet visiting consists of ‘popping-in' to see

someone krown to be feeling poorly that day and staying just
about long enough to say "hello, how are you today?", or, two
women doiug their mending together for ar hour in the morning,
or, the special relationship between the most affluent couples
which centres round one or two card games a week and watching
special television programmes on Mr Krochek's own set.
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The ‘'poor dear designatioh ig a useful one for conveying‘to
oneself and others a whole range cf areas of greater independ-
ence. It is a phrase that ranks the speaker in relation

to the person referred to (usually in relation to some specific
attribute) and simultaneousiy endows him with qualities of
kindness and caring. " Almost everyone in this study has a
'‘poor dear' and are often 'poor dears' themselves in relation
to staff and kin.

dochschild (1973), writing of a public housing apartment for
elderly citizens, describes the syndrome as follows:

"The 'poor dear' system operated like a set of valves
through which a sense of superiority ran in only one
direction. Someone who was a 'poor dear' in the
eyes of another seldom called that other person 'poor
dear' in return; but seldom did enyone accept the
label from ‘above'. Rather, the 'poor dear' would
turn to someone felt to be less fortunate, perhaps

to buttress a sense of her own achieved or ascribed
superiority" (ibid : 59).

Mrs Lambert, 89, provides another example. She is visited
quite frequently and often fetched for drives and visits by
friends. She reports:

"I've been here ten years and it suilts me. I have
everything I wan* axd the nuns are very kind....I
don't have to do anything for myself but I do make
my own bed everyday - I think it's the least I should
do while I can ~ and it's good for me....I don't walk
much, I get too tired but I do go down exnd visit poor
Mr Phillips at least once a week. I knew him years
ago in Bloemfontein and he has no oxne left réally...
we talk about the old days and he relives old rugby
games - he played with my late brother....he was a
Smuts man....did I show you the photograph of

an

‘General Smuts at my brother's wedding?".
1Poor' Mr Phillips has clearly come down in the world in lMrs
Lambert's estimaticn, but he is still 'all right'® because of

his past. Mr Phillips is physically much more able than
Mrs Lambert and would »e able to walk across to visit her
far more easily - but he has hever been invited. By

visiting him and telling me about it in this way, Mrs Lambert
is saying a) that she is still capable of doing so (his room
is on the first floor); b) he has no one, she does; c) she
still knows what 'the done thing? is and dces it; d) she has
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associated with important people and can prove it; and e) she
may seem old, dependent and useless, but she is not. '

The residents at Pinewoods range,'in general, between the
relative passivity we have seen among a few of the City Place
reSidents, the greater passivity of more of 'the Flats!
residents, and the almost total passivity and dependence of
almost all 'the House' residents.. 'The Hcuse' residents

at Stonehaven are far more segregated and isolated than at
Pinewoods. There are separate physical sections for men
and women, each of which includes its own dining room, lounge
and sick-beay. There is always someone in the sick-bay, but
seldom anyone in the lounge. Some of the wemen sit on the
enclosed sun porch, but converse very little. Some of the
men stroll about the grounds, usually alonse. The sisters
pop in and out of residents' rooms all day, patithem on the
shoulder, ask how they are, and disappear. Whenever 1 was
introduced to anyone by one of the sisters, the resident was
always presented alwmost as if he or she were not in the room
and yet was referred to: "This is Miss Forbes, she's quite
hard of hearing, pocor thing....aren't you, Miss Forbes?...see
that beautiful aquilt she made.....took you a long time,'didn’t
it Miss Forbes?.....she's been here a long while, ome of our
oldest residents and really gives us no trouble at all, never
complains.....you never complain, do you Miss Forbes?". A1l
this delivered at top speed, moving close to Miss Forbes and
talking very loudly every time she addressed her, never waiting
for an answer, and then bustling out of the room with nIY11
leave you wifh this lady now.....see you later, dearie"”, flung
over her shoulder. Each time this kind of inuvroduction
occurred - and that was virtually every time, the first thing
the resident said after we had both recovered, was "the Sisters

are so kind".

Interviewing these residents was very difficult, especially

the women: it was almost as though most c¢f them had forgctten
how to converse. But ths overriding impression I had was
of total acceptance of total dependency. The only indepen-

t

¢
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dent activity any of them showed (other than feeding and dressing
themselves and attending church) was doing handwork and
discussing thdt with pride - and the only sort of verbal
expression of "I am still a worthwhile person, someone cares.
about me" occurred, mildly, in discussion of visits by kin.

Even occasional participation in activities in the downstairs g
common-room were more of a response to the sisters' shepherdihg
than an expression of personal initiative or will.

In a previous chapter I discussed the éorrespondence between

the degree of physical and social ability of Pinewoods residents,
and where their rooms are in the building. Despite the wide
range of the residents' abilities and the spétial cdnstraints

of the institution. & quite different general atmosphere prevails.
There is certainly more overall bustle, hum and throb at
Pinewoods than at any of the other residences discussed =
including City Place. But on closer observation this is

not because of the residents, but because of the large number

of staff, visitors and volunteer workers (some of whom are
voilunteer visitors).

As at Stonehaven, most residents at Pinewoods are there as a

'no option' choice, but unlike Stonehaven, almost everyone at
"Pinewoods resents the fact and strives to minimise it. The
staff state the 'mo option' as a sad fact and promptly
rationalise it away because it negates their attitude that
Pinewoods is a "happy, rational, alternative residence choice'.
They imply that it is so, because they believe that it ghould be
SO. The welfare officer reports:

"Just about zveryone here came because they had to.

We have to work very hard when families first approach
us, to show them how positive life here is - but once
they're in almost everyone says they're sorry they
didn't decide ages before....."”

Most of the kin are sorry they did not decide garlier'because
Pinewoods solves their immediate practical,prdblems.‘ Most
of the residents explicitly say so because to admit ‘anything
else would be to deny that they had had an;y voice in the
decision and to concede that fhey had been ‘dumped®.

&
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Mr Brown asserts his independence of spirit by arguing with the
welfare officer about the kind of programmes she provides. At
the same time he is asserﬁing his superior intelligence and
‘culture' in relation to the other residents when he says:

"She must cater to everyone here....more classical
music is sadly needed....surely part of her job is
to educate these people? She mustn't Just accept
their standards....they wouldn't know the difference
anywaye....she sends them along to everythiung....and
they go like sheep...."

IMr Brown is an amputee and is very bitter about it. He does
not like being at Pinewoods and tells everyone Ls is going home
soon. He does not want to 'velong' because 'belonging' to
this community symbolises total dependency for him, which he
cannot emotionally accept.

Pinewoods is the ‘end cf the road' and everyone in it knows it,
but knowing does not necessarily bring acceptande or inner
peace. The only place to go from here is to the cemetery -
unless one admits the pcssibility of a way-station in the
chronic wing. ~Thnis is the kind cf way-station everyone,

in all the institutions, would rather avoid since it is
utterly devoid of any semblance of independence and, at the
same time, being there aimost certainly means that one is not
even conscious enough to know that one has maximum security.

At Stonehaven, by contrast, there is an atmosphere of acceptance -
an acceptance which seems to lessen the need for continual
overt stressing of independent qualities. - The difference

is a matter of degree but, although this lies outside the'scope
of this thesis, perhaps its explanation lies in the religious
traditions of the two institutions. The Jewlsh tradition
emphasises life in this world and mar's deeds and actions are
considered the only true indication of his beliefs and
intentionc. For this generation of Jews, too, there is
perhaps the notion that they must *try harder' to survive

(a2s a minority) in what is perceived to be a hostile world.

For the Catholics, death is just another rite de passage in

a divinely ordered systen. The human condition is accepted
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and human frailty is incorporated into the system, therebj
retaining dignity - without the same passion to transcend it '
by action. |

ed LTV
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CHAPTER EIGHT

RESIDENCES AS COMMUNITIES

Thus far this thesis has been concerned to present and describe

- the nature of the aging prdcess for elderly whites in Cape Town.
It has moved from a general consideration of aging, through a
summary of different theoretical perspectives on the aging process
and the position of old people in their social environment, to a
detailed description of the social lives of the particular people
studied in their respeciive residential frameworks. A major
concern has been to show the relevance of the residential
framework itself, for people's adaptations to the old-age phase
of the life-cycle, for their perceptions of tvhe nature of aging
and for their perceptions of sgelf. In order to demornstrate
the importance of the resilential context the data were presented,
coﬁpared and analysed in relation to the segregate, institutional
and congregate dimensions of the four special settings examined
in this study.

A furtner guestion row arises in relation fo the internal
dynamics of the institutions investigated: Can these residential
populations be considered communities? The question arises
partly from the fieldwork experience itself and partly from

two particular publications, Hochschild's "The Unexpected
Community' (1973) and Ross's '0ld People, New Lives' (1977).

It has been noted that staff have frequently referred to
residents as an entity, a communality; whereas residents
themselves have stressed 'place' (‘here') rather than

- corporateness ('us'). . Though these discrepant perceptions
may be explained in a variety of ways, the cguestion of the
validity of the designation 'community' nevertheless remains.
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Hochschild titles her book about an American senior citizen
housing project 'An Unexpected Community"and, indeed, states

~ that "the book tells about their community as a mutual aid
society, as a source of Jjobs....as a pool of models for growing
old....as a subculture with its own customs, gcssip and humour...
....what the community does for and means to the people in it"
(Hochschild, 1973 : ix). However, although the book is
scattered with comments such as "how a collection of near-
strangers became a community" (ibid. : 38), it does not give
explicit criteria for such a designation. Hex» method, for.
the most part, is to "let the data speak for themselves".

The implicit suggestions are of a territorially-based group
whoce socilal organisation "fosters a 'we' feeling and a ‘nascent
0ld age consciousness'" (ibid. : 142).

Ross, on the other hand, deliberately sets out to examine the
possibility of the "development of -a community bj old people
in an age-homogeneous residence" (Ross, 1977 : 4) and defines
her use of the term in a‘chapter entitled 'Community Creation'.

This chépter will discuss the concept of community and attempt

to evaluate the appropriateness of such a label for each of
the residences in this study, in relation to that discussion.

The Concept of Community

Various writers have discussed the concept of community in a
variety of contexts. Tonnies classical conception (first
published in 1887) distinguishes community from society: "All
intimate, private and exclusive living together is understood
as life in Gemeinschaft (community). Gesellschaft (society)
is public life - it is the world.itself" (Tonnies, 1955 : 37).
Living together in a particular place is an aspect considered
by most writers to be a necessary condition for the emergence

or formation of community. "One agpect of every community
is its territorial base" writes Wirth {cited in Worsley, 1970

299). MacIver (1961 : 8-10) concurs, although for him the
emphasis shifts to social relationships:



"Whereas the members of any group, small or large,
live together in such a way that they share, not ,
this or that particular interest, but the basic I
conditions of a common 1ifs, we call that group a
community. The mark of a community is that

one's life may be lived wholly within it. ....

The basic criterion of community, then, is that

all of one's social relationships may be found

within it. .... A community then is an area of
social living marked by some degree of social
coherence. The bases of community are

locality and community sentiment"1.

Furthermore, in MacIver's view, "the importance of the conception
of community is in large measure that it underscores the relation
between social coherence and the geographical area" (ibid).

We may summarise the three major themes consistently appearing
in these discussions as territory (locality), social organisa-
tion (social coherence) and we-feeling (community sentiment).
Although territory is a fundamental aspect of most discussions,
it may be considered o necessary but not sufficient basis for
comnunity. | '

Thevaspect of social organisation refers essentially to
patterned and regulated social interaction. It refers to the
internal structure (incorporating the notions of status and role)
and is that pattern (network) of relationships which distinguish-
es this social establishment from others and establishes
‘boundaries for interaction. The boundaries of groups ana.
categories are known %o all the participants in this organise-
'tion, as are the norms and beliefs, although the latter are not
necessarily shared equally by all participants.

We—feeling describes a scnse of distinctiveness, a sense of
shared fate and emphasises the way precple look at their own
social world. It may be likened to Turaner's use of the
term 'communitas': "‘'communitas'! or social anti-structure....

1. Not all writers agree with the crucial importence of locality.
' Webber (1964) develops the conception of ‘interest community!
in which spatial proximity is not a necessary condition. '

. However, this need not concern us here, for in our consideration
of total and part institutions, the populations are defined in
terms of territorial boundaries.
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a bond uniting people over and above any formal social bonds"
(Turner, 1974 : 45). Turner distinguishes 'communitas'

a "modality of social relatedness" (ibid. : 201) from 'community’,
"which refers to a geographical area of common living" (ibid).

He maintains that Tonnies' term Gemeinschaft combines both

structure and ‘communitas': "Gemeinschaft in thst it refers

to the bonds between members of tightly-knit, rultifunctional
groups, usually with a local basis, has 'sccizl structure' in
this (Merton's) sense. But insofar as it refers to a directly

personal egalitarian relationship, Gemeinschaft connotes
"communitas', as, for example, where Ténnies considers friendship

to express a kind of Gemeinschaft or 'community of feeling' that
is tied to neither blood nor locality" {(ibid). '

Essentially, ‘communitas' is 2 sense of commonaiity which may

be analytically distinguished from the Structure:of community,
but which, in my view, is the essential component which .
validates designating a particular social entity a community.
Turner distinguishes the two as follows: "The bonds of communitas
are anti-structural in that they are undifferentiated,
equalitarian, direct, non-rational.....I-Thou or essential We
relationships, in Martin Buber's sense. Structure is all that
holds people apart,'definés their differences and coﬁstrains .
their actions......" (Turner, 1974 : 46-47).

The following discussion, whichvattempts to assess whether

the residential populations in this study have indced created
communities, will emphasise the ‘communitas' aspect. The
territorial aspect is taken as ‘given', since the individuals
comprising the residential populations only began to interact
once they had entered the defined space. - The form of the
presentation partly follows Ross: "Factors which affect the
developmenval aspects of community formation.....can be divided
into those which are present or not present among a collection
of individuals at the béginning of the prccess, and those which
" may or may not develop over time" (Ross, 1977 : 7).. We now
turn to a consideration of some of these factors.
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Homogeneity

The expectation here is that older people living together will

be more likely to form a community if they have more in common
than mere age. Two qualities shared by residents at all the
institutions are those of age and the legal classification: white.
The latter aspect in the South African situation is most relevant
in the total societal context where it means that all, being
white, have shared in the privileges of the dominant (socio-
political) group. A third shared quality is chat, by
‘definition, all residents have acknowledged the inappropriate-
ness of continued residence in 'normal' housiﬁg.

At Pinewoods all residents share Jewish ethnicity ag a background
factor. Although this is = starting point of commonality,
ethnicity oftven has most relevance as a unifyiné factor when
defined situationally in relation to out-groups. The only
out-groups at Pinewoods are the maintenance and most of the
nursing staff, and the relevant differences perceived in
relation to these groups relate to age and functiow rather

than to ethnicity. In addition, within the acknowledged
ethnic homogeneity, there are cross—cutting factors promoting
points of potential cleavage: language (Yiddish speakers -
English speakers), sex, formal religion (Orthodox - Reform -
those for whom religious observance holds n¢ particular value),
and & wide range of different economic statuses. To this may
be added the fact that the age range at Pinewoods spans more
than 720 years.

Common need and a sense of shared fate are two aspects which may
often be seen to promote 'communitas! - for example, in utopian
communities or among urban squatters. Irn the old age
instituticns, however, these are the two factors most people are
most anxious to deny and, as we saw in Chapter Seven, they are
the very aspects most manipulated to differentiate self from

other.
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At Stonehaven 'House' the age range also spans some 30 years.

Twelve of the 70 residents are not Catholic, but all knew
Stonehaven was a Catholic establishmert before entry and |
religious affiliation is not a criterion for sub-group formations.
Although there are some exceptions, most of the male 'House!
residents may be categorised as working class in terms of

past occupations - railway workers, seamen, carpenters.

Most of the women had been housewives, but past residential
addresses also suggest a categorisation of working class in

terms of income. Cornared with Pinewoods there may, therefore,
be said to be a'greater'degree of class homcgeneity at Stone-
haven and therefore a larger number of shared norms, on arrival,
that at Pinewoods.

At both residences the majority of the people come from the
greater Cape Town area as their most recent residence. For
most this is also their residential area of longést duration.
At Stonehaven this factor provided no significant basis for
bends between people prior to entry. As we have notea
elcsewhere, one or two people had links with the institution
itself prior to entry, and one or two have siblings in the
residence, but I found no evidence of any other kind of prior
bonding (for example, membership in the same congregation or

the same branch of a political party).

At Pinewoods, on the other hand, residence in the grcater Cape
Town area meant that these people were part of the organised
'Jewish community®. Their names had appeared on the

communal register, many had been members of the same synagogues
(although the degree of active involvement in these varied
widely) and 21l had participated at least to some degree in
Jewish communal affairs and had contributed financially to
Jewish charities and to fund-raising for Israel. This meant
that there was known potential, in advance of entry, for finding
links with others. Whereas individual residents may not have
known each other prior to entry, many knew of cach other cr
knew members of each other's kin, neighbourhood or. friendship
networks. In addition, there were often links between
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residents' children or grandchildren - particularly within the
sphere of organised Jewish life in Cape Town (for example,

the Jewish schools which cater to over 2 00O children, some .
55% of the Jewish schoolchildren in Cape Town, with a higher
percentage in some suburbs, and Jewish men's and women's
organisations).

City Place is a residence deliberately designed to maximise

homogeneity in terms of class and condition of health and
it has been successful in applying these criteriz. In a
previous chapter we saw how the manager had the power to
reject applications he considered 'unsuitable' in terms of
'class', and we also saw how the health clause in the lease
acts as a restriction. ‘

All residents at City Place can and do speak English, but
language (English, Afrikaans and Germar) is also one

basis of a number of sub-groupings. A wide range of
Christian denominations is represented and is a factor in some
friendship networks, but is rather overshadowed by common
interest as a factor in the formation of such networks.
Religious serviczs are provided weekly at City Place, where

the various denominations preside in turn but the general ethos,
- when it is articulated at all, is of mainstream Christianity.
As one resident phrased it: "Religibn and politics are taboo
subjects here - they are considered controversial and no one
here wants to rock the boat of coangeniality". Minorities
seem not to seek entry. There were three Jews at City Place
during the fieldwork period (two of whom were sisters) but none
of whom had strong feelings of Jewish identity or strong bonds
with the Jewish community. = We also saw in Chapter Three that
one reason for Mrs Bright's not applying to City Place was her
feeling that her strong religious commitment (Seventh Day
Adventist) would be ‘out of place’. We may summarise then,
by saying that there is a sense of religious homogeneity to the
~extent that differences are played down and strong particular-
istic views are not considered desirable.



At Stonehaven 'Flats' we have already noted 'class clust-ring',

- as well as the common value of 'keeping to omeself', which,
although shared, is hardly conducive to community creation.

Lack of Alternative

Ross makes the point that if few alternatives are evident, each
individual is more likely to feel that his destiny is bound up
with that of others:

"Utopians who feel there is nowhere else they can
live the good and right life, and squatters who feel
there is nowhere else they can live at all, share a
‘kind of all-in-the-same-lifeboat commitment to each
other which is a powerful basis for both feelings and
structures of community. Similarly, older people
wno find themselves together in special housing
arrangements certainly often share the feeling that
they have very little alternative to being there.
Sometimes with gratitude, sometimes with resentment,
they frequently express the feeling that these are
the only places where they can live in independence
and security" (Ross, 1977 : 9).

We have already referred to the 'no option' element at both
Pinewoods and Stcnehaven, and we have noted that, in general,
residents at Stonehaven express gratitude and residents at
Pinewoods express resentment. In other words, both sets

of people acknowledge this element. But is this acknowledge-
ment sufficient for the emergence or creation of 'cowmunitas'?
We have noted that the gratitude expressed at Stonehaven,
"although common, is expressed individually and in relation %o
the sisters and to the care the institution provides. There
is no expression of 'us' oxr gratitude for supportive bonds.
Where supportive bonds exist between irdividuals (mutual aid)

- this is never expressed as a trait common %o all residents,

but rather as a function of the particular (separating)
relationship betwesen the persons concerned.

Similarly, at Pinewoods, when resentment is sxpressed, it is
expressed by individuals on their own behalf and is directed
at kin or personal circumstance ('bad luck').  Resentment is
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also expressed against staff and outsiders (as indicated iﬁ the
many cases cited throughout'this report) precisely for
categorising all residents as the 'same'. As we saw in
Chapter Seven, much individual behaviour is directed towards
making the most of attributes perceived as distinguishing the
individual from the mass.

As these are total institutions with relatively féw avenues
for expressing independence, any articulation of "these are
the only places" (ibid) promote identification with that very
attribute of dependency which, it is my contention, they most
wish to avoid. |

Furthermore, the very notion of community creation implies
active effort - whether conscious or sub-conscious. |
Individual acknowledgement of lack of alternatiﬁe cannot and
does not, of itself; promote a feeling of "we're all in this
together —'let's make tue best of it together'. Such active
effort relates also to people's energy levels and past
behavioural repertoires as discussed in Chapters Five and Six.

City Place, as a part institution, is closer to Ross's descrip-
tion. The choice factor procvides the basis of the difference.
Very many of the residents of City Place chose to enter not only
because of technical convenience (which could be supplied by

the residential hotels) but specifically for the social
environment composed of peers and emphasised by the availability
of social activity at the adjacent Centre. The various
comnittees arising out of the residents® own initiative are

motivated by considerations of 'we/us'. For exemple, the
shop which sells second-hand clothing provides a service for
"us' and funds are used to benefit ‘'us’. Although this shop

is situated in the Centre and 'us' therefore refers as much %o
that community as it does to that 6f“City Place, residents also
consider it four’ shop - as they do with the library and all
the other facilities.
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All three residences have an annual fund-raising féte and this
activity provides a useful illustration for delineating tue
different degrees of expression of ‘communitas' in the four
institutions.

At City Place the féte is organised and conducted by residénts
and members, perceived as one body who allocate stalls and request
work for sale (needlework, painting) from amcngst themselves,
and everyone 1s both expected to participate and to encourage
kin and friends to attend and spend the day. The proceeds
of the féte are seen to benefit residents and members directly,
individually and as a body, as the allocation of proceeds isg at
the elected committee's discretion. Staff members of both
‘the residence and the Centre are consulted and brought into the
various decision-making areas. but their inclusion is by choice
and is based on their being concerned parties, of equal status,
to a joint venture. In other words, this is one occasion
round which the features of locality, common interest, sccial
organisetion and community sentiment merge most clearly to form
community. However, this is a once-a-year occasion, and
although there is a preparation period and an evaluation period,
the relationshirs so formed and the commonality thus expressed
are not permanent features. The annual féte is a powerful
instrument of community but relatively short-lived.

At Pinewoods, the annual féte is both seen to be and is the
responsibility of the welfare officers and the director

together with the outside volunteers previously mentioned.
Residents are encouraged to contribute goods for sale and many
do, particularly the women. Handwork is pointed to with

pride by all residents and the creators of it receive much
praise. However, this is partly off-set by a considerable
proportior of the goods offered being solicited from outside the
institution, usuelly by the staff and voluuteers. A very
small number of residents are actively involved in planning for
the féte or serving on the day, and their ability to be so
involved serves to set them apart from the majority of residents
and to accentuate their greater capabilities. The greater
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physical dependency of more of these residents, when comnared
with City Place, is also noticeable. There are simply
fewer people physically able to put up stalls, for examplé.
Furthermore, the fund-raising itself is seen as a contribution
to the operation of the institution, rather than as a direct,
tangible benefit to the residents themselves. For some
people their part in that contribution is emphasised as it is
perceived as being amn occasion on which they are able to do
something positive for others. For some people, however,
the fact of a féte 'for Pinewoods' serves to further émphasise
the insider-outsider dichotomy with the negative connotation
(which they wish to avoid) of things always being done to and
for them. ’

At City Place, the staff's insistence on the residents as a
community is borne out in relation to the annual fete; at |
Pinewoods, in the ways indicated above, it tends to confirm the
observor's impression of that view as the staff's own myth.

Stonehaven fills an intermediate place in this illustration of
notions and actions of community. The sisters have a less
dominant role than the welfare cfficer and volunteers at Pine-
woods, but a more dominant role than the staff at City Place.

Many people produce work for sale or display (as they do at both
other residences) but since the population is so much smaller

this has greater significance. Everyone knows whose work it

is and the giver is highly praised by all. Again, the proceeds
are percelved as being for the institution rather than for the
residents but this is positively emphasised by staff and residents
as being an cpportunity for giving. Since it is known that

the funds so raised are in fact significant for the continued
maintenance of Stonchaven, the sense of active and positive
communal contribution is heightened. Lt Pinewoods, the féte
does not have this association of urgent fund-railsing.

Although Pinewoods residents are individually aad publicly
thanked for their contribution, the gratitude is essentially
towards the wider community for its support. The amnual
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publiched report from Pinewoods prints thanks to the voluﬁteer
workers and to other members of the wider community. At~
Stonehaven residents are thanked individually and publicly

and the gratitude is directed towards them from 'the
institution'.

Investment and Irreversibility

In this connecticn, Ross again draws on the example of utopian
communities:

"Successful utepian experiments, thcse which create
stable communities, tend to have in common the fact
that members must make a substantial investment in
order to belong......reking a substantial investment,
especially if it is irreversible, stimulates commit-
ment to the community as a means of justifying the
investment" (Ross, 1977 : 9).

(Investment is understood as financial as well as investument

of time and energy)

In theory, entry to any of these residences is not irreversible.
However, as we saw in previous chapters, there is usually no
alternative for residents in total institutions, hance entry
there is perceived as irreversible. This, however, does

not lead automatically to commitment. Both the total
institutions considered here functicned and will continue to
function with or without investment (financial or personal)

from current residents. Whether they function as coumunities
does depend on personsl investment as a gesture of commitment.
It has been suggested above that at Pinewoods this commitment

is for the most part avoided. However, it was also suggested
in Chapter Five that the myth of communality is valued. In
other words, residerts comment positively on the commitment

and investment of stafi as a reflection of their own (the
residents) worth and security. They algo value positively
the various activity programmes as symbols of ongolng independent
action and as evidence of invesgtment in the communality -
whether they themselves participate (inves%) or not. In
Chapter Five we alsc noted the relatively low voluntary



207

participation of residents at both total institutions in
communal activity.

At City Place, on the other hand, although financial investment
and irreversibility both rate lower than at Pinewoods or Stone-
haven, personal investment i1s greater for proportionately more
people. Again, this relates back to the factor of choosing
this accommodation and to the greater frequency of socialising
as motivation for entry, as indicated above.: However, the
part-institution character of City Place was also a strong |
component 0of the decision to enter, as noted in Chapter Five.
The ability, desire and action of meny people at City Place

to maintain kin and friendship networks and interests outside
of City Place counterbalances the forces promoting generalised
community formation and universally held sentimants of
'communitas'.

Material Distinctions

Erving Goffman (1961), in his discussion on the'characteristics
of total institutions, refers to "the stripping and levelling-
processes whicﬂ.....directly cut across the various social
distinctions with which the recruits enter" (p 111). In
our discussion of control of space within the institutional
dimension (in Chapters Five and Six) we saw how residents at
all four residences had to divest themselves of some of their
material possessions. We saw also how the use of space at
Pinewoods served, on the one hand, as a shared experience for
the residents, as all accommodation is basically the same, and
on the other hand, the allocation to different floors promoted
cohesion zmong some residents but acted as a divisive force
when considering the total population. We also noted
through the cases c¢ited that some residents perceived differen-
tial treatment which they assumed due to material distinction.

At Stonehaven ‘'House', although 'stripping and levelling' is
not done by the instituvion, residents are relatively class
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homogeneous at entry, as we have shown, and hence material
distinction is not evident. For this to be relevant %o the
notion of community creation, however, it must be a factor
remarked upon in some way either among the residents or by the
residents to others. I have no evidence for this.

At Stonehaven 'Flats', by contrast, materisl distinction exists
visibly and has been commented on by a number of residents (see
Chapter S8ix). It thus serves as a mark of difference.

At City Place, although material distinctions are evident in
room furnishings and other ways (dress, owning a car), the
unanimity of complaint at the smallness of the rcooms serves to
unite rather than to distinguish.

In addition, of these four residehces, Civty Plade manifests the
greatest active.conformity to norms evolving within the
institutions. People consciously suppress public comment
which conld damage the carefully nurtured atmosphere of
congeniality. Comments relating to old people as a category
(for example, compiaints about the effects of the rising cost
of living on the fixed incomes of most elderly people) are
acceptable, since'they foster we-feeling; whereazs complaints
of personal privation,are never voiced publicly since;they
might raise doubts aé to the iﬁdividual's continued eligibility

ag a resident in this establishment.
Pinewoods residents manifest and express a far wider range of

idiosyncracy, and Stonehaven, as suggested in earlier chapters,
seems to have a norm of mirnimal communication.

Social Exclusivity

Most of the social barriers that could be subsumed under this

heading and that provide obstacles to community formation have
already been dealt with. However, Ross refers here
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specifically to kin ties:

"If the importation of many sexual and kin ties

into a new residential setting is seen as a

barrier to formation of communal sentiments,

then much separate housing for older people is

unusually free of this kind of obstacle" (Ross, 1977 2 11).

This is true of three of our four residences. We have noted
previously that at both Pinewoods and City Plsce individuals
have formed liaisons which distinguish them as couples and
that both residences contain a few married couples. This
'freedom' is most apparent at Stonehaven 'House'! where men and
women are spatially separated but this latter in turn works
against total communality.

This factor was most clearly seen in reverse at Stonehaven
'Flats' - particularly in the separate buildings - for which
we noted the high proportion of married couples and mentioned
this as a factor contributing to the lack of communal activity
amongst thgm.

Leadership

The presence of people with the ability to lead others into
developing community will be relevant only where those 'others!
are willing to be led.

At Pinewoods a few people showed leadership ability, but in
‘most cases this zntailed being the dominant figure in a '
relatively stable group of people whose main sctivity as a
group was to sit in particular places at particular times and
chat or play cards. Leadership skills in such instances are
clearly not being utilised to generate awareness of community
needs or to initiate community activity or even to generate
community sentiment itself. If anything, these groups form
cliques and are fragmentary rather than segmentary, since they
do not unite at a higher order of generality.

There are however two exceptions to this. One resident
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has initiated a classical music afternoon and has established it
as part of the regular activity programme of the institution.
He arranges all the detail himself and the gathering is well
attended and has become one of 'our' activities. Another
resident, referred to elsewhere in this report, frequently
tries to raise group consciousness (especially vis-a-vis

'the committee' and its decisions), but has thus far not met
with success in spite of several years of perseverance. He
is a leader in the sense of being a dominant figure in a
~aumber of groups but is unable to generate a sense of
corporateness in the face of the general apathy.

At Stonehaven, several individuals seem to have leadership
skills in terms of their personalities and the attention they
arouse whenever they speak up in public, but they show no
inclination to exercise these skills for any communal purpose.
Evern in the large room situated in 'the House', which is the
venue for the limited activity programme that dres exist, the
participants have elected one of the sisfers as their chairman.
This programme is meant for residents of both 'the House' and
'the Flats', but only one or two ‘Flats' residents participate
on a regular basis. | '

At City Place, on the other hand, leadership emerges as an
important factor contributing to community formation. There
are several individuals whose leadership qualities combine with
an intense focus of their relationships and activities within
the domains of the residence and the Centre. These are

the individuals who serve on the committees and are frequently
thcse whose past experience in committee work has qualified them
for the tasks they now set themselves. These are also people,
who, for whatever reason, have fewest ties outside of the
residence. Althouglk the activities themselves are usually
located at the Centre, and therefore involve a larger number

of people than the residentvpopulation, these leaders are as
active at recruiting ard generating explicit;y articulated
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community sentiment within the residence as they are at *he
Centre. These are the people who emerge most clearly as
social brokers - a concept which does not apply at the other
residences. |

Boissevain (1974), following Barth, describes the social
manipulator as an entrepreneur: "A person who builds and
manages an enterprise for the pursuit of profit in the course
of which he innovates and takes risks....." (p 147). (The
notion of profit relates to social credit). Such persons
manipulate resources and Boissevain distinguishes between
first order resources "such as land, jobs, scholarship funds,

specialised knowledge, which he controls directly" (ibid) and
second order resources such as "strategic contacts with other

people who control suchk resources (first order) directly or
who have access to such persons" (ibid). Those who control
first order resources he calils patfons and those who dispense
second order resources are called brokers. The leaders at
City Place are social brokers whose fcapital' (ibid. : 199)
consists of their comparatively high energy level, their
organisational expertise gained from past experience and their
brokering skills (based, I believe, in their gersonality
structures) which enable them to maintain good relationships
with most people and, at the same time, exercise control over
them. Their 'prcfit' is most simply described as prestige
for they are sought out by staff as those "who know cveryone"
and by residents both for this reason and because they "know
the system"; in other words, for both groups they are N
recognised as active people who show initiative and who have
access to large numbers of other people. This in turn
enhances their images of self as independent and 'young' and,
in fact, these people often explain their unusval activity

as "keeping busy keeps me joung";

The diverse formal activity programme of the Centre usually
provides the initial op?ortunity for the emevrgence of such
brokerage. The lack of such a programme is part of the
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reason for the absence of this phenomencn at Stonehaven. Other
reasons are the comparatively low energy levels (which is one

of the reasons for their being at a2 total institution) and the
comparative lack of organisational skills which is consistent
with the lower-class bracket. At Pinewoods, which has a

full and varied activity programme, the relative absence of
brokerage as a component in community formation is also related
to lower energy levels and the comparative lack of organisational
skills in social-leisure relationships (as against business
relationshins, for example). A'But more importsntly, the
institutional dimension itself intrudes. In their well-
intentioned desire to foster communal activity and in their
desire to involve the wider community in activities within the
institution, the staff and the volunteer workers (both of which
categories have higher energy levels and wider social networks
than the residents) repeatedly take initiative ahead of the
residents and repeatedly foist their services upbn the residents
thereby depriving them of opportunities for independent activity
and at tune same time encouraging, albeit unintentionally,
feelings of dependency. . BSome resideats welcome this and
respond as followers, others withdraw into apathy from the
onslaught, and yet others express their independence by
déliberately or unconsciously refusing tc participaté.

Proportion of XKinds of Contact

We have discussed at length the kinds of activities shared by
‘people at the four residences. However, it is worth noting
againvin this context that most of the old. people in this
study share more kinds of contact with each other than with
anyone outside - and that this is particularly so within the

total institutions. ‘This corresponds to MacIver's comment
that "the mark of z community is that one's life may be lived
wholly within it" (op.cit). In addition, visitors may be

'shared' with other residents and many bonds of reciprocity
occur between 'insiders'. T would argue that these aspects-



form the context within which community may develop but without
the binding force of ‘communitas® which MacIlver himself calls
'community sentiment®, such development remeins at the level

of potential and is not realised.

Interdependence

Through the cases and the descriptions we have seen how
residents exchange objecss such as books and handwork and also
do chores for each other. We have also seen how help in
sickness or emergency is the most highly valued kind of
interdependence among older people (including the 'independents’
described in Chapter Four). In the most institutionalised
contexts, however, dependence is ultimately on the institution
and not on other residents. Within the least institution=alised
context of City Place, interdependence is relatiﬁely greater and
is a major source of security for people at this residence, in
the absence of built-in institutional security 6f tenure and of

carc.

Work

We have meationed before that communal unpaid work is a kind
of participation (and investment) valuable for promosing
community sentiment. A% Pinewoods only two or three
individuals out of a population of 26C can be said to view
their activities as work and again this relates to lack of
opportunity since such a large staff is awvailable to provide

all services.

At Stonehaven ('House! and 'Flats®) we noted a larger proportion
of people who contribute to the day to dey running of the
institution. The smaller size of the staff is a contributing
factor nere toc, since the tasks are Ttruly functional and the
individuals so involved experience the gratifying feelling of
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true giving, and of deing real, independent work. Hdweﬁer,
since these tasks carried out individually are for the

institution - or more precisely -~ ‘!'for Mother' or 'for Bister',
they have great value for the individuals and for perceptions

of self and make a real contribution to the functioning of the
institution, but do little to promote communality among residents.

At City Place, all the brokers and mahy othérs in their networks
view many of their activities as work and feel the same kind of
responsibility for their appointed tagks as do people in paid
employment. There is concern with arriving on time, being
efficient and being reliable. The tasks are often used to
explain tiredness or inability to attend other activities and
several brokers have implied that residents who never 'work®
for City Place are to be regarded as parasites. Since the
only perceived beneficiaries of such work (selling tickets for
concerts and shows, collecting old clothes for jumble sales,
taking telephone bockings for lunches) are the residents and
“members themselves, such work makes a significant contribution
to community sentiment. The work aspect at City Place is
clearly as closely related to the presence of the Centre as are
many other aspects we have considered. Yet to speculate
whether these aspects would be present if the Centre did not
exist would be futile since a) it does exist, and b) if it did
not, City Place may have attracted very difierent kinds of

residents.

In summary, it is clear that older people in speciecl residential
settings are potentisl community members. It is also clear
that the characteristics, or 'descriptive dimensions', of the
settings themselves can constrain or prbmote a sense of community.
It is somewhat paradoxical that those ingtitutions which are

most segregated, most structured and whose residents seem most
homogeneous, are not those in which ‘communitas® is most evident.
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This seems to be because the development of 'communitas' is a
creative process demanding energy, initiative and incentive -
~none of which are characteristic of o0ld people in total
institutions.

One further point may be noted. Turner links his concept of
'communitas' to a concept of 'liminality' defined as "a
movement between fixed points....essentially ambiguous,
unsettled and unsettling" (Turner, 1974 : 274). 'Liminaiity’
occurs most often in periods of transition - as in rites of
transition - when the members of the group have relingquished

. one status phase but have not yet entered the next. Cld
peovle, particularly those in institutions, may he regarded

in one sense as being in a state of liminality - they have
relinquished most of their past roles and thus the total bundle
of roles which defined tTheir status. But sodiety has provided
no defined status phase for them to enter. As we noted in
Chapter One, they are in large measure. statusless. As the
final rite de pessage leads tTo a phase whose dimensions are

unknown, they are in a state of limbo, rather than liminality,
a state of being cast aside to wait for death, which provides
no incentive for the development of 'communitas’.
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..QUESTIONNAIRE T =
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- o EXPEND/ . o
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. PHONE ENT. HOBBIES OTHER
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ACTIVITY PROGRAMME

MONDAY 1ST:
* BRIDGE CLASS FOR CONTRACT

BEGINNERS ONLY . 9430

ART & LIFE DRAWING CLASS 9.30
_ CARD AFTERNOON C - 2400
|.-CLAY MODELLING 2.00
° DRAMA 2.00

-8 P.M: THE CERFF SHOW "MURDER SHE SAID" -~

: STARRING MARGARET RUTHERFORD.

TUESDAY-2ND+

BRIDGE GLASS FOR .HORS ADVANCED

PLAYERS

TOYHAKIRG FROM FELT 10.30 - 12.00

CARPET BOWLS

19.45
10.45

EXHIBITICN OF PATNITINGS L\l"’D SCULPTUHE

IN FOYER.

" VEDNESDAY 3RD:

EXHIBITION OF PATNTINGS AND SCULPTURE

IN FOYER.

DRESSHMAKING AS A HO

 MACRMME CLASS

BBY 9.30

10.00 -

8 P.M.: THE CERFF.SHOW -~ "THE PINK

.. PANTHER". STARRING FETZR SELLARS.

THURSDAY 4TH:
EXHIBITION CF

PATNTINGS AND SCULPTURE

- IN FOYER.

10.30: CET TO"ETWR — "BINGO" ”ITH

PHILLIDA AND IONA.

PLAY RE.DING . 2.30
FRIDAY §TH'
CONGREGATICNAL CHURCH SERVICE 9.3C
EXTRA BRIDCE CLASS FCR MORE
. ADVANCED PLAYERS: PLEASE MAKE UP
O¥N FOURS. 9.45
MILLINERY ' 2,00
-REJUVENATION THROUGH MOVEMENT 10.45 '
MONDAY 8TH: .
. BRIDCGE CLASS FOR CCNTRACT
BEGINNERS ONLY 9.30
ART & LIFE DRAWING CLASS . _ 9.30
CARD AFTERNOON 2.00
CLAY MODELLING 2.00
DRAMA 2.00

8 P.M: THE CI‘PWF SHOY — "GOCDBYE MAGGIE

(_'JOLE" STARRING

SUSAN HEYVARD.

gtAnIe

TUBSDAT 9TH:

BRIDGE CLASS FOR MORE ADVANCED

PLAYERS CoT 9,45
TOYMAXING FROM FELT 10.30 ~ 12.00

CARPET BOWLS : , 10445
WEDNESDAY 10TH°

DRESSIIAKING AS A HOBRY 9.30
MACRAME CLASS 10.00

8 P.i¥: TEZ CLRFF SHOW — "THE 1.0ST CHILD"
AND YDEAD CJRT"

THURSDAY 117H:
10.30: GET TOGETUER ~ THE HAPPY WANDERER

"RETURNS WITH A SLIDE SECW AdD TALK

ENTITLED "THE FOUR SE4SCIHS OF THE YEAR".

PLAY READING . 2430
CRAFTY ARTS 1.30 - 4.00

FRIDAY 12TH: : ,
DUTCH RLFORFED GHURCH SERVICE 9.30
EXTRA BRIDGE CLASS FOR MORE ADVZNCED
PLAYERS: PLEASE M.KE UP OWN FOURS. 9445
" REJUVENATION THROUGH MOVEIENT 10.45
MILLINERY : 2.00

MONDAY 15TH:

"BRIDGE CLASS FOR CONTRACT

BEGINIIERS ONLY .30

- . ART & LIFE DRAWING CLASS : 9.30
- CARD APTCRNOON . | 2.0C
CLAY MODELLING - ' - 2400
DRAMA : ’ 2.00

8 P.ii: THE CERFF SHOW "AVANTI" STARRING
JACK LEVON AND JULIET MILLS.

TUESDAY 16TH:

BRIDGE CL4iSS FOR MORE ADVANCED

PLAYELS 9.45
TOYMAKING FROM FELT 10.3C = 12,00
CARPET BOWLS S e 10.45

WEDNESDAY 17TH:

DRESSY4KING AS A HOBBY 9.3C
MACRAME CLASS : 10.CC
8 P.M: THE CERFF SHOW - "SHOT T THE DARKY
STARRING PETER SELLARS.

THRUSDAY 18TH: T '
10,30: GET TOCETHER - "BINGO" WITH PATTI
AD SHEILA.

PLAY READTNG . . 236
CRILFTY ARTS 1.30 - 4000

PROGRAMIE SUEJECT TO ALTERATION "2feaes




PLAYERS: PLEASE IAKE UP OWN FOURS. 9.45
REJUVENATION THROUGH MCVEMENT 10.45
MILLINERY 2.00
MONDAY 22ND: S
BRIDGE CLASS FOR CONTKACT ' R
BEGINNERS ONLY o 9430
ART &% LIFE DRAWING CLASS 9.30°

- CARD AFTEIRNOON 2.00
CLAY KODELLING 2.00
DRAMA™ ™ - 2.0Q
8 P.M: THE CERFF SHOW "THE JAZZ STNGER™
STARRTNG PEGGY LEE & DANNY THOMAS.
TUESDAY 23RD:
BRIDGH CLASS FOR MORE ADVANCED

" PLAYERS. - 9.45

.. TOYMAKING FROM FELT 10,30 - 12.00

. CARPET BOWLS . - 10.45
WEDNESDAY 24TH: -
DRESSMAKING AS A HOBBY 9.30
MACRAME CLASS 10.00

9 A.M. TRIP TO FERMANUS,

FRIDAY 1G6TH:
ANGLICAN CHURCH SERVICE
EXTRA BRIDGE CLASS FCR MORE ADVANCED

9§3o

PLEASE
CONSULT ULUSLEIT:D FOR DETAILS.

8 P.M: THE CLRFF SLOW — “"PENELOPE"
STARRING NATALI: oon

++ WEDNESDAY 31 STy

11 ALM. DISCLSSICN GRCUP.

‘mene -

T ——

PROGRAMME SUBTZOT TO ALTERATION.
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THRUSDAY 25TH:
- 10.30: GET TOGETHER: "AROUND THE “ORLD
I 80 SLIDES' WITH MR. LUCIEN SA:D:DSO;,

ALSO IiR. SANDERSCN'S "R.A.H.SCRA 3 CX" =

- 8. S.P.M.: THE CERFF SHOW - "BUT I DON'T

Vs 20 GBY LI.Ar.R.CED" - ShIPLEY%Q@%C&S.

SLIDES AND TALKX ABOUT EIS STRVICE WITH
THE R.A.Fs OVER BURMA.
PLAY READING 2.30
CRAFTY ARTS 1.30 - 4,00
FRIDAY 26TH: SRR
" METHODIST CHURCH SERVICE - 9.30
EXTRA BRIDCE FOR MORE ADVANCED
PLAYERS: PLEASE MAKE UP OWN FOURS 9.45
FEJUVENATION THROUGH MOVEMENT 10.45
MILLINERY i , 12400
MONDAY 29TH:
BLIDGE CLASS FOR CONTRACT T -
EEGINNERS ONLY 2.30
“ART & LIFE DRAWING CLASS 9.30
CARD AFTERNOON S 2400
CLAY MODELLING : RO ' 2.00
DRANMA 2.00
8 P.N. THE CERFF SHOW — "AN ANVRI"AN
IN PARISY STARRING CENE KELLY AND
LESLIF, CARON.
TUESDAY 30TH:
BRIDGE CLASS FOR MORE ADVANCED
PLAYERS : 9645
TOYHAKING FROM FELT 10.30 - 12,00 -
CARPET BOWLS 10.45
;+WWD’m§DAV 31ST: ‘ -
DRESSIIAKING AS A HOBBY 9.30
MACRMIE CLASS - 10.00

g e
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