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CHAPTER 1

Use of directories, rcsults of a questionnaire
sent to doctors and personal enquiries ended in the
discovery of sixty-three addresscs at which people

- over sixty were living, not in fheir own homes .or
as free or paying gucsts with relatives.,
Seventy-eight personal letters were scnt to
doctors throughout the area of Greater Cape Town, and
a sixty-five per cent return was obtained.

The majority of thec addresses were dlscovered by

this means, particularly in the group described in
the thesis under the heading "private homes," and

valuable guidance was obtained regarding the nursing

homes which specialise in aged patients, or are

willing to accept such patients on a seml-permanent
basgis.

An advertisement lnserted in a Cape Town
newspaper, seeking accommodation for an aged lady,
brought to light several ncw addresses.

From the final total of 51xty-threu units,
six were excluded on geographical grounds.

- The group of students working during the year on
independentvpieces of sociological research, under
the direction of Professor Batson, agreed to limit

i the area of their investigation to the geographical
. area understood to be included in the term “Greater

' Cape Town," Of these six units, one was a

private household, two described themselves as
! _

"nursing homes," and three as convalescent homes,
\ .

!

.
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From the fifty-three¢ units then remaining,
6ne privately run nursing home was excluded because
it accepted méntal cases only, and its inclusion
could have introduced a bias into the investigation,
as far as the mental condition of the samplevis
concerned,

Also excluded was a block of flats built and
administered by a utility company, because 1t was

felt th at it was more properly included under

"residential™ than under "institutional provisions.v
These flats are described, together with other
Housing provisions for the.aged in Cape Town, in

an appendix to the thesis.

Fifty-one homes then remained of the original
total of sixzty-three, and these were divided into-
three groups under the following headlings 3.

(1) Phiianthropic homes

.(2) HNursing homes _

(3) Private homes .

The tecrm "philanthropic‘home"'was applied
to homes of various sizes, including those  charging
fees and those which provide board and lodging
entirely free, fhis group was then furthecr
sub.« divided into homes owned or administered by
rcligious organiéations, and those owned or
administered by‘companies and trusts.

The criterion for incldsioﬁ in this group
was whether the home wés run by one or more persons
as a business enterprise, or not.

Thif gréup includes homes providing for between
twenty and more than one hundred and fifty residents,
so the¢ division into sub-groups is more of sociological

interest than strictly necessary for the purpose of
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The term "private home" is applied to all
units accommodating persons over sixty for a fee,
providing that such persons are not related to the
owWner, Twenty such units were included in
the final list, accounting for a total of one
hundred and eighty-one persons, Of this
figure, two cases were excluded on geographlcal
grounds, leaving a total of one hundred and
seventy-nine persons in private homes for the aged.

Nursing homes caring for patients o&er sixty
numbered twelve (excluding those debarred on geog=-
raphical grounds) and accounted for sixty-twu cases
at the time of enquiry. Of these twelve, one
denié@ that aged patients were accepted at all, but
as the name of the home occurred several times in the
qusstionnaires returned by doctors, the figure of
sixty-two cases should be taken as the minimum

accommodated in these twelve homes,

Research method

The objects of the investigation were :=-

(1) To discover as many addresses as poséible
where persons over sixty were living, except where
they were living in their homes or with relatives,

(2) Tc¢ investigate certain aspects of the
physical, mental and sociological condition of these
people,:by means of a random gsample,

It was not considered necessary for the purpose
cf this investigation, therefore, to visit each

addresse.
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Txcluding the five hundred and £ifty cases
estimated to be living permanently or semi~permanently
in hospitals, the group described as "philanthropic
homes" accounted for approximately seventy-ecight per
cent ¢f persons over sixty known to be living in
homes for the aged and nursing homes, It was

| felt, therefore, that each of the homes in this
group should be visited, and é random sample of
casecs investigated in each,

The reméining caseé, those living in
private homes for the aged and in nursing homes,
comprised twenty-two per cent of the total cases
discovered, excluding those in hospitals.,

It was nececssary to choose by random sample
those of the twenty private homes and of £he twelve
nursing homes, which would be included in the survey.
This was done by applyiﬁg‘to a list of each group
figures from a random sample table; eight units for
investigation were taken from cach group finally
clagssifiod as "private homes" and "nursing homes."

This procedure gave a total of twenty-four
homes to be visited, accounting between them for
eight hundred and forty-one cases.

One philanthropic home was impossible to
include in the statistical analysis, due to
incomplete .information being available, but it
is described separatoly in an appendix. Of the
twenty~three homes remaining, co-opefation could
not be obtained from two private homes, and one home
originally listed in the "private home" category

was reclassified under "nursing homes,"
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The statistical analysis covers five private
- homes, nine nursing humes, and eight philanthropic’

| homes. Two private homes which.refused
information for Schedule B (concerning residents)
gave information for Schedule A, which refers to

the home'itself.

Of the nine nursing homes investigated, two
stated that they had no patients over sixty years
of age at the time of the enquiry, although it was
their practice to accept such cases. The final
number of nursing homes included in the statistical
.anaiysis i1s therefore seven,

The final sample was made up as follows :-

Residents in private homes visited : 45

: Sample taken C 31
Residents in nursing homes visited : 72
Sample taken : 53
Residents in philanthropic homes = :740
' ' Sample taken ‘ 91
857:175

The actual number of cases in respect of
which Schedule B was filled in therefore amount to
20.4% of the total mumber of cases living in all

the homes visited,

Choosing sample of residents

Having chosen by statistical random sample
those homes to bevvisited, the problem arose of
" choice of cases in each home in respect of which
Schedule B would be used.

The homes varied in size from those
accommodafing one person to those having more than

one hundred and fiftv residents,
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It was therefore decided that Schedule B
would be filled in for each resident in homés
accommodating ten persons or lesgs, since the
filling in of Schedule B for one case involved
answering thirty-cight questions,

Where more than ten residents were living,

a sample of ten cases would be taken by random
sample‘from registers, alphabetical indeces, room
charts, or whatever proved to be the most convenignt
method when the home was visited.

Where the number of residents excecded one
hundred, and if the necessary co-operation could
be obtained, a one in ten sample would be taken.

Throughout the survey, great difficulty was
encountered in inducing superintendents and matrons
to co-operate in choosing the cases to be investigated
by true random methods. Eveh where the importance
of choosing cases "at random" was appreciated,
interviewees wished fo ase "rule of thumb” méthods.
There was a constant desire on their part to make
exceptions in the sample to include particularly
interesting cases from a medical or social point of
view, or to include the oldest inhabitant, or one
with a picturesque personality.,

In spite of these difficulties, cases were
chosen by true random methods from each home
accommodating more than ten residents. ‘This was
done by dividing the number of cases to be
Investigated into the actual number of residents,
and using the resulting figure as the ihterval

between the cases chosen.



No direct refusal of information was \

i

experienced, although a number of interviewees |
expressed susplcion, wariness, and stated that ;

they were unable to understand the purpose of the

investigation,

As the enquiry proceeded, 1t was found

that emphasis, on the socliological aspect of the

work, as distinct from the social welfare aspect,;

produced quicker favourable reactions. It wasz
‘also found more profitable to begin with a requestL
for Schedule B information (concerning residents),.
leaving Schedule A‘to complete the picture, \
‘The investigator was impressed throughout

the enquiry by the facility with which persons in
posséssion of most intimate medical and soclal
information regarding others éan be induced to
communicate their knowiedge; they do so, furiher,
with only the most cursory enquiry info the
investigétor's credentials, her aim in obtaining
the informatlon, and the actual use to which it
would be put, This attitude was connected
with extreme caution in giving information for
Schedule A, even although the details on this

form are of a general nature, and many of the
questions were actually filled in from the
investigator's owﬁ observations, és the interview
proceeded, |

All philanthropic homes gave the information

required for Schedule A, but in one case the

completion of Schedules B was impossible due to

lack'of records,



Generally speaking, superintendents and
matrons of philanthropic homes'were the most
co-~operative of the three groups, and the records !
kept were adequate to complement persbnal knowledge
of residents,

Those in chargce of nursing homes were
also very co-operétive, but in this group there
was a noticeable paucity of knowledge regarding
non-medical facts cbncerning the pafients.
superintendents and matrons of private
homes were perhaps less willing to give information:
than the other two groups,'but in some cases this :
was no doubt due to the fact that municipal
regulations were being infringed, All were
assured that information given would be entirely
anonymous in the final report, for both Schedule

A and Schedule B,

Schedules used

The object of the investigation was to
discover hitherto unknown facts about homes for
the aged in Cape Town, and about residents in
thé homes. To carry out this purpose, two
separate schedules were preparced; Schedule AJ
referred to the home and its facilities and
services, and Schedule B to the individual
resident,

Since no scientific survey had been
undertaken in this field befofe, it was decided

to make the scope of the enquiry broad, rather

than detailed on specific aspects of the subject,’
' )
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Furthcr, since the investigator intends to continug,
her research -on the problims of o0ld age iﬁ Capei
Town, as much information as conveniently possible
was obtained, in order to save.time and expense |
in the future,

At the beginning of the survey, the
information on Schedule A was intendéd for use in
estimating the degree to which a Hﬁme furnished
the needs of residents, as represented by the
random sample chosen for Schedules B, and of the
suitability of'the type of home for those living ’
there, It was later decided to use the
information recorded on Schedules A as a basis
for a description of the homes visited, and this
forms a separate chapter of the thesis.

In compiling Schedule A, extensive use
was made of a number of books on the problens
of old age, and on old age homes and their
administration, all of which are listed in the
" bibliography, The investigator noted the
points especially emphasised by a number of |
British and American authorities, and used
these as the basis for Schedule A,

Schedule B presented a more difficult
problem, because the facts which it was desired
to bring forward were neither entirely medical
nor entirely sociological in nature, but a
combination of both, The'éurvey is the result
of a gpecial interest in_the relationship between
environment and the ageing process, which involves

Information concerning the physical, mental and

soclological condition of subjects included in the
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Analysis of A Schedules

The recording and evaluation of_fhe
information required therefore involyed medical
and psychistric facts, to deal with which the
investigator was hot specially trained,

It was essential, therefore, that the infdrmation
be unquestiohably accurate.‘

It has becn found by other investigators
into the problems of old age that, as age advances,
the individual becomes suspicious of the unfamiliar,'
less receptive to new ideas, and is in the majority
of cases elther unable or unwilling, without
repeated and lengthy interviews, to give the
information required. - It was the experience
of the investigators in both the'medical'and'social
surveys of Wolverhampton, undertaken for the
Nufficld Foundation, that five interviews per day
was the maximum possible with old people in their

homes. |

In this enquiry, the problem was intensified:
by the fact that the old people were living in homes,
for the aged, nursing homes and institutioné, and
access to them therefore depended in the first placel
on‘the‘degree to which superintendents and matrons
WGre willing to co-operate, and secondly, on the
attitudes of the old people,themselves{

‘Even where those in charge were willing to allow
personal interviews, and to assist with them where
necessary, the interviews would have to be arranged

on days and at times convenient to the home,' and

not to the interviewer.
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it was therefore decided that the easiest
and most accurate method of obtaining the information
was not by persanal interview with each case, but
by interview with the matron or superintendent, who,
it was found, could always fillrin from persohal
knowledge what was not recorded'in files or registers
Where the home was so large that all the personél

details could not possibly be known snd remembered

by the matron or superintendent, the assistance of
secretaries, nursing sisters and other personnel

was enlisted,

As thc enquiry proceeded, and the inVGstigﬁtor
learned how large a proportion of the cases were
unable, because of mental deterioration, to answer
the questions reliably, the wisdom of this course
become more and more apparent.

A first draft of Schedules A and B was used
as a pilot survey on twenty cases, and was revised
in thé light of this experience to the form used
" for ﬁhé remaining one hundred and fifty-five caseé.
The information from the firét tﬁenty cases was

transferred to the finélly approved form.,

Definitions

Definition of the term "old agé" has so many

piltfalls that it was decided to avoid its use in

the title- of the thesis, which refers to men and i
, i
women over the age of sixty, and not to "aged perwm ns."
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themselves as "nursing homes." ~Such homes
were therefore included in the group "nursing
homes" and not in the group "private homes."
For thé purpose of choosing the sample,
"private homes" were furthér divided into four

groups :- ' ’

{(a) twenty residents and more
{b) between ten and nineteen residents
(c) Dbetween four and nine residents

(d) 1less than four residents

Only one home wés discovered in the "private
home" group which accommodated more than twenty
residents., .

Four homes are known to accommodate between;
ten and nineteen residents. |

Nine homes are known to provide for betweeni
four and nine residents. . \

Only two homes were discovered accommodatiné

~less than four aged persons, and one of these; ‘ j
consisting of the head of the household, herse;f
over sixty, and two boarders, was outside the }
geographical area with which the survey 1is concerned,
The other, where one aged woman was cared fOr‘by é
two retired nurses, was visited and 1s included in
the report.

The fact that only two homes in aub-divisioné
"d" of the category "private homes" were discovered, .
further proves the difficﬁlty of tracing this type
of home, which the iﬁvestigator belie?es to be the

most numerous of the four types of private home,



- 15 -

Chapter TwQ

Description of Homes Visited

Size ‘ ‘ | ;
1. The one private home accommodating more than
twenty residents provides for forty-nine persons of
both sexes, |

The four homes in sub-division (4d), catering}
for between ten and nineteen persons, are all |
administered by the owners, and provide accommodation
for fifteen, sixteen, elghtesn and eighﬁeen persons i
respectively, One is for aged women only, and
the other three for both sexes,

In sub-division (c), nine homes wefe
discovered providing accommodation for four, seven,
. four, four, sgix, six and five'persons respectively.
All are édministered by the owners,

The two homes in sub-division (&) have alread§

besn described,

i

2, Of the nine philanthropic homes :1.nve:-stigated,1I
four are owned and administered by religlous
organisations; one was established by a private
bequest and is now administered by a church, One
ls supported by contributions and bequests and 1s
adﬁinistered by a committee, although it is intended
primarily for persons of a particular religious faith;
two were established by private bequests and are
controlled by boards bf management; and one is controiied

and owned by a utility company.
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Philanthropic homes varied in size from
accommodation for nineteen persons tQ more than
one hundred and’fifty. }
Four homes werc for women only; two Were for

men only; three accommodated both sexes, one of

which accepted married couples.,

b« Of the six nursing homecs visited, two
specialised in the care of aged patients, and two
had the¢ greatest proportion of patients over \
sixty; thc remaining two also accommodated other
age groups without pfeference.

The size of the narsing hoﬁes varied from

ten to forty beds,

Registration

All nine philanthroplc homes are registered
as old age homes with the Cape Town municipality.
All six nurd ng homes included in the
sample are registered as nursing homes,
\

Three of the six private homes for the aged

are reglstered as such.
/

Buildings and Equipment

0f the nine philanthropic homes, seven were
built especially for the purpose of homes for the
aged; one is a converted private house; and one
makes provision for aged persons in the same
building as other classes of those in need.,
Eight of the philanthropic homes have more

than one storey, and five have 1ifts installed,
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Pour of them have 1ifts large enough.to take a
wheelchair, and two of these are large enough to
take a bed or stretcher.

Of the three homes of more than one étorey
which do not have 1ifts, only one has stairs vhich
can be easily and safely negotiated by persons
suffering from any degree of disability of sight
or locomotion.

. »
FPive homes have wheelchair ramps at the

entrance, but enquiry showed that non-BEuropean
employecs are used for carrying wheelchairs in and
out of ddors in all homes, and in the case of those
having no 1ift, up and down stairs,
Eight of tho nine philanthropic homes have
gardens, in most cases of considerable size.
In all casecs residents may work in the gardens if
they wish to do so, and in seven homes were stated
to do so, although in very small numbers,
All six private homecs which gave information .

for Schedule A were houses Ilntended for private
residential occupation, and in four cases were of
considerable age, In ali casés only wvery minor
conversions had been made to make the house suitable
for use as a home for aged persins.

| I' Three houses had more than one storey, and
none had a 1ift, -  All three have stairs which could
be negotiated without undue difficulty by persons
having slight degrees of disability of sight and
locomotion. In e2ll three cascs, non-European
employess were used to assist in helping residents

into the garden,:
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All six homes had gardens, and five would
allow residents to work in the garden if they

wished, but in no case was any resident reported
to do so.

_ : |
Of the six nurslng homes from which samples
were then, one refused information for Schedule A

|
although B Schedules were filled in in respeéct of a
patients,. |

|

Only two of the six nursing homces were>build

especlally for the purpose, the rcmalning four being

r051ucntiﬁ1 premiscs of considerable age. Only onec
of these four had carriod out major convcrsion, and |

threo minor conversions, \

Four of the six nursing homes have more than

one storey, but none has a 1ift, Of the fiftye~threce
bersons living in nursing homes, a total of thirtee

were bedridden, and thirty-three suffered from a
disability of locomotion (including the thirtecen

bedridden); twenty-four needed supervision and
assistance with dressing, These figures
indicate that almost half the cases lnvestigated

in nursing homes, while n ot bedridden, needed

Speclal facllities for moving from one place to
enother, and especially up and down stairs,

0f the total number of Infirm peraans in

nursing homes, seventy-seven per ce

———

nt spent some time
i rooms other than bedrooms and in the grounds, \
(If the home had an open stoep,

|
this was counted ;
as part of the grounds)

The remaining x
twen ty-

three per cent spent no time in other rooms

than bedrooms, or in the grounds, !
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Sixty per cent of the patients classified
as "sick" spent some time in both other rooms and
grounds, while the remaining forty per cent spent
no time at all outside their rooms,

Of the bedridden cases, ninety-six per cent
spent no time in rooms other than bedrooms, while

one hundred per cent never went out into the grounds

or on the stoep. If it 1s remembered that the

bedridden cases are a distinct category from those
classified.as sick and bedridden because of that
sickness; it is seen that a large proportion of
patients in nursing homés who could leave thelr
rooms for some part of the time do not in fact do
s0; presumably this is beéause staff and facilities
to assist them to do so are lacking, ih spite of

the emphasis placed in modern treastment of bedridden
cases among the aged on getting the patient out of
bed as much as possible,

All nursing homes had gardens, but in only
one was one resident reported to work there; all
stated that they would permit patients able and
willing to do so to work in the gafdén, but the
fact that so few do so is largely accounted for
by the figures relating to disabilities in this
group, | Less than five per cent of all cases
investigated in nursing homes had neither a ﬁhysical
disability nor mental.deterioration due to age, and
seventy~-one per cent had a disability of locomotiong
Sixty-nine per cent had a disability of sight,‘while

forty-nine per cent necded regular and constant |

~nursing care,
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Equipment E

Although the four terms used to describe |
furniture and equipment are subjective in nature,&
the invéstigator herself had a clecar idea of whati
was implied in éach term, and since all visits weﬁe

made by one person, the information has value for !
comparative purposes. '
Among philanthropic homes, five were classeé

1
as . "superior"; two as "comfortable'; one as "homely";
and one as "institutional."

|
}

Of the six private homes for thé aged, none

1

was in the "superior" group; three were included

under the heading "comfortable'; one was described

as "homely"; and one as "institutional." - - - E

The rating of nursing homes was more difficult,
j

}
t

|

|
a different nature in this type of home. The sam%

.as broadly speaking, the facilities required’were of

standards of comfort and cleanliness were applied,

i
paying due regard to this point, with the result thatg
of the six nursing homes visited, two were classed ‘
as "superior"; three were included uncder "homely" j

4
and one under "gomfortable," j

It must be emphasised that this rating refers |
only to furniture and equipmen£ provided and its
maintenance, and not to whéther cr not what was
provided was suitable or sufficient for the actual :
needs of the residgnts, in the opinion of the
investigator,

The term "institutiQnal” does not refer to

size of the establishment or to attitude of the 1

staff, but only to the type and amount of furnifure ‘
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Sex distribution

The philanthropic homes provided between them
accommodation for two hundred and twenty males and
five hundred and ten feméles, In one home only
is there accommodation available for married couples,
and there five couples are living at present.

In private homes visited, accommodation,
existed fof seven men and forty-nine women at the
time of enquiry.

In nursing homes, twenty-two residents were
men aﬁd forfy-three women, bué no nursing home
exXpressec any sex preference at all.

Two philanthropic homes take men only, four
take women only, and three take both men and women,t
entry being obtained on criteria not including sex.

0f the six private homes, none took men only‘
or wished to do so; three took women only, from
choice, and three took residents of both sexes.

More accommodation 1s therefore available
for women than for men in both philanthropic and
private homes investigated. Where there 1is
no objection to taking men, a larger proportion of
the residents were still women,

As no nursing home expressed any preference
for male or female patients, it may be assumed that
accommodation was ‘available equally for both sexes
in the nursing homes visited. |

All the philanthropic homes discovered after
three months from the starting date of the'enquiry
were Visited: and thefefore the accommodation

provided by this group can be stated with a high
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degree of accuracy. It will be seen that the
number of females living in this type of home
is more than twice the number of males.

Of the three philanthropic homes accepting
both sexes, one divides accommocation cqually
betwesn the sexes and the other two decide
admissions on individual merit, irrespective of
the 'sex of the applicant.,

The question remsins of how much accommodation
exists for each sex in private homes. As this
typec of home is run solely for personal profit,
it seems unlikely that the sex of applicants is
more important than their ability to pay a high
fee, and although the homes included in the'sample
proved to have elghty-seven per cent of their
accommodation occupied by women, the sample was
small and no reliable conclusion‘can be drawn
regarding the position in all private homes in
Cape Town,

One private home expressed a preference for
married couples, but stated that they were unable |
to find such applicants. i

~In looking for.the‘reason why mére provisiont
is made in philanthropic homes fbr women than for
men, the following points must be taken into account :=

(1) The fact that women live longer than men,

and therefore there are more elderly widows

and spinsters needing accommodation,

(2) The chance factor occurring in bequests

and trusts, by which means most of the
philanthropic homes were originally started.
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Of the five philanthropic homes started by
bequests, one was established by a man for aged men;
two by women, for Women; one by a man, for women; and
one¢ by a married couple, this belng the onlj philan-

thropic home where married couples can live together.

Other grounds for prcference

(1) Rcligion
of the eight philaﬁthrqpic homes included
in the statistical analysis, one which was controlled
by a church expresscd no religious preference; five
statec tﬁat they were definitely non-denominatibnal;
one eXcluded Catholics; and one provides for JeWs
only;

(2) MNationality

Three homes showed a predominantly
English-speaking population, and one a uarkedly
Afrikaans population, although no bias on the
grounds of nationality or language were admiltted
by superintendents_as influencing the admission
policics. One home, established by a bequest
from an English woman, preferred applicants born in
England, but did not exclude others.,

No Dbias coﬁld bé discerned in the remaining
homes.,

The four homes showing bias in favour of
English or Afrikaans regidents could not have done
so wholly accldentally, as inuirerable small
reflections of the differences in the way of living
of the two groups were discernible when the homes

\

were visited,
¥
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(5) Class

Two homes in the philanthropic group
were described by thelr superintendents as catering -
for "ladies of the higher classes," and one which
provides for both sexes has as the express object
of its foundétion the estgblishment of a home for
"aged genflefolk in reduced circumstances.”

In the rcmaining five homes, no bilas

'

based on class could be traced.

(4) Financial circumstances

Six philanthropic homes charge fceces
to all residents. - Two charge no fee at all,
and one charges only those “able to pay.

All homes, both entirely free and
fee~charging, require that applicants havé an
income not excceding a certain figure, but in
practice it appecars that there is considérable
¢vasion of this rule, and superintendents complain
that of all the insccuracies they discover in
application forms, misrepresentation of income 1is
the most common,

Of the six homes charging fees, four
charge a flat rate to all residents, while two vary
the fee according to individual incomes,

The highest fee charged in a philanthropic
home was £10 per month, and the lowest, £4 per month.

In one philanthroeopic home, widows of
military pensioners are accommodated free of charge,
and iﬁ one private home, retired nurses were charged

a reduced rate.
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In nursing homes, aﬁility to pay the fees
charged was generally 'the criterion for acceptance,
providing the applicant's mental condition was not ,
too severely impaired. - Nursing homes were
encountered which accepted patients retired from
the government service whose fees, pald by a
government department, were less than those normally
charged, and also reductions were found where

patients assisted with book-keeping or other dutics.

Conditions of entry

All philanthropic homes, with one exception,
have certain conditions which must be fulfilled
before an applicant 1s accepted.

vIn private homes, all degrees of physical
infirmity were acceptable, and only those cases

where constant skilled nursing is necessary, or

. Where the applicant's mental condition 1s severely

impaired, are apparently refused,

Both private homes and nursing homes refuse

' to accept applicants whose mental condition is such

that serious inconvenience to other residents would

- be caused, or whose behaviour is completely

uncontrollable except by constant supervision.

Applicants suffering from any degree of.mental

- deterioration have little chance of being accepted

into philanthropic homes. This does not mean that

residents in philanthropic hoﬁes investigated are

 not suffering from mental deterioration, because all

isuch homes continue to accommodate residents whose

|

mental faculty becomes impaired after entry, unless
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The conditions of entry imposed by philanthropic
homes included the followlng :-

(1) Procduction of testimocnials of moral

character from a reliable person of

professional status,

(2) A medical certificate of frecdom from

infectious or chronic disease, stating that

the applicant is able to care for himself in-

both the physical and mental mcaning of the term,

(3) A guarantee, where fees are charged, that

the applicant is able to pay the fees.

(4) 4 guarantee of funeral expenses in the

case of death while resident in the home.

(5) Varying conditlons regarding maximum

and minimum age.

(6) Certain family and.domestic situations

mist exist.

(7) The financial situation of the applicant

mast bc within certain limits.

0f the eight philanthropic homes investigated,
seven had regulations of varying rigidity regarding
age, and seven required a medical certificate.

Seven took into account the financial position of
the applicant, and six required testimonials
regarding his moral character.

Six considered the family and domestic
situation, although in the sense that absence
of family faVOured the applicant, rather than
possession of relatives being a factor against
admission,

One home only required a written guarantee
of funeral expenses,

Onc home stated that the only criterion applied
was ‘meed," and this included family and domestic
situation as well as financial position.

3ix homeg teook into consideration five of

the factors referred to above; one considered three;

ané one, only two.
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No one factor was found to be common to
every philanthropic home's policy of selection,
but character, procduction of a medical certificate,
ahe, apd financial position were the most commonly
found criteria for entry.

Age limits varied between sixty and'eighty
years, but this rule is perhaps the least rigid
of all operative factors in selection,

Two homes stated that they would accept
applicants under sixty, if the need were great, and
one would accept those over eighty.if there were
no particular physical or mental disability,

Five of the e¢ight homes stated that they had no
upper age limit, and that aoceptancé of applicants
in the seventies and eighties depended on their
physical and mental céndition.

The proportions of residents between the
ages of sixty and}éighty found in the three types

of home are analysed in the following table :=-

Age group Philanthropic Nursing pPrivate Total %

60 - 64 7 4 0 11 6-
65 - 69 12 3 4 19 11
70 - 74 18 14 6 38 22
75 ~ 79 25 14 6 45 25

80 & over., 29 ) 14 ‘ 14 57 32

Unclassified 0 4 3 7 4

Total 91 53 33 177 100
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The category "elghty and over" included one
male aged ninety~four and three females of ninety
years, in philanthropic homes; one male of ninety
and three females of ninety?one, ninefy_one and
ninety-two respectively, in nursing homes; and
one male of ninety-two and one female df ninety-two,
in private homes.

It will be scen that the category "eighty
and over" accounts for the largest number of cases
in the three types of home taken together, the
group "seventy-five to seventy-nine" coming second.
The proportion of éach category in each type of
home inqreasgs'steadily until the age of elghty,
and the fact éhat the number in philanthropic homes
in the younger age groups Ilncreases both numerically
and proportionatcly at a higher rate than in private
homes may partly be accounfed for by the fact that
resicdence in philanthropic homes, which are generally
~of a high standard in Cape Town, is considered to be
the next most desirable thing to an independent.life,
and the importance of being accepted into such a
home while still in possession of physical and
mental health is widely realised. "On the other.
hand, residence in private homes is usually sought 
only when écceptance into a philénthropic home

cannot be obtained, for some reason, and is a

last resource,
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Degrec of security obtained by residents

The most commonly found reason for moving

into all three types of home, with the exception
of those entering nursing homes who did so because
of the need for skilled nursing, were "domestic
Gifficultics" and "wish for security."”

| Under the term "domestic difficulties® are
ﬁncluded such factors as family'friotion, unsuitable
family housing cohditions, fémily in a financial
position which does not permit the support of an
aged relative, and deéth of a relative with whom
applicant had been living, It was also applied
in those cases where the applicant had been living
albne, but was either unable o?»unwilling to continue
doing so. The term is intended to give some idea
of the proportion of residents investigated who
need not have entered a home for the aged at all if
certain services had been availéble to.them and their
families. The nature of these services as
provided in other countries is discussed in the
final chapter of the thesis.

The term "wish for security" overlaps to a

consicerable extént with the term "domestic diffi culties™

for in both types of domestic difficulty referred to
in the previous paragraph, i.e., those experienced by
ageing persons living with relativgs, and those
experienced by such persons living alone, a lack of
gecurity 1s involved. Those without relatives,
or with no close relatives, probably suffer ffom
anxicty about their future more than those who have

families, but it would seem that the need for
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event of a long illness, mental deterioration, or
permunent infirmity is a very real and constant
bne to every ageing person.

In determining how far the homes visited
fulfil this fundamental need of the aged person
for security, it i1s necessary to analyse two
factors :=-

(1) Whether, after once being admitted, a

resident has a home for the rest of his

or her life, |

(2) Whether the home has facilities for

the care of resicdents during a long

illness, or if removal to a hospitezl or
narsing home for a long period, or until
death, would be necessary.

Five philanthropic homes stated that ﬁheir
residents had a home fdr life, except for cases
of éevere sénile dementia which were certifiable
and for which admittance to a mental hospital
could be obtained.

All but'one of the nursing homes said
that they could care for patients until recovery
or death, whatever the circumstances,

Three of the six private homes said that,
once having accepted a resident, they_would care
for him untll death.

In the case of all three types of home,
nowever, information obtained at other points

during interviews indicated that in no home is

security of residence absolutely certain,

The figures obtained from a home vwhich
accommodates more than one hundred and fifty
aged women show that during one year, 0,7% of

the residents left the home voluntarily, and 4%
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For long illnesses, i.e. those lasting more
than twenty-ecight consecutive days, five philanthropic
" homes said they could care for residents in such
circumstances; five of the six nursing homes
‘end three of the six private homes sald the same.

The position is represented in the following

table ;-
_ Facilities for
Type of home Short Long Both
1llness
Philanthropic 9 5 S
Nursing homes 6 "5 . 5
Private homes 5 3 ‘ 3
Total 20 13 13

(Total number of homes visited - 21)

Therapy for the disabled

Table showing degree of disability in
residents in the three types of home

Disability Philanthroplc Private Nursing

Sight _ 65% 60% 69%
Hearing 19% 50% 36%
Locomotion - 10% 33%, 70%

Hands 8% 18% 28%

The tables showing degree of disability and
disease present in those resident in nursing homes
‘show that this type of home has the lérgest pfoporﬁ.on
of residents suffering from disability of locomotioﬁ.

' The figures for disability of sight showvno large

difference from the other two types of home,
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The figure for disability of the hands is
significantly higher in private homes than in
philanthropic homes, and considerably higher still
in nursing homes,

It is clear that, in view of modern geriatric
findings concerhing‘the degree of rehabilitation
possible in patients suffering from Adisabilities of
movement, there must be a proportion of residents
in each type of.home included in the survey. who
could benefit by'therapeutic ¢fforts to improve
their power of movement in both hands énd legse.

Although the figures for disability of
locomotion and of hands are highest in éhe nursing
home groﬁp, it is doubtful whether this group is,
in fact, the one where the most benefit could be
obtained by therapy espeéially directed to relief
of disabilities of hands and legs, In a large
proportion of the cases&of residents in nurSing
homes, disability of locoébtion_is the result of
weakness directly resulting from a particular
disease, and in th? case df cardiac:patienté, it
1s the result of r%strictioﬁs pPlaced on the patient
by the diseaseﬂ rather than from actual inability
to walk normaliy.

Nevertheless, the relation between disability
of locomotion and of hands showed fhat in nursing
homes 24,4% of tQ§ regidents suffer from both
disabilities, inaicating the presence of such
disabling 6onditions as rheumatism, arthritis, and

bParaplegia, for which specizl therapeutic measures

can do nmuch,
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In philanthropic homes, where residents are
generally expected‘to be able to care for themselves,
at least on entry, 10% suffér from disability of'
locomotion. It was not possible to discover
whether the disability was caused by Infirmity,
by conditions of the muscles and joints, or by
foot ailments to which chiropody could be appliecd.
However, in view of Dr. Sheldon's conclusion
regarding the random sample of o0ld people living
in their homes in Wolverhampton, which he studied,.
that pain in the feet is a.very importanf cause
of disability of locomotion in old people, it is
probable that provision of a chiropody service

in the homes would assist a considerable proportion

of those¢ suffering from this type of disability.

Disabillity of sight was the most common -
single disability found, and was also present in
the ma jority bf cases where more than one disability
occurred in the same person.

In-éll home s except one philanthropic home
for men; the.majority of those needingjspectacles
had themn.

Of the total number of cases in the sample,
8ix had sight in one eye oply,bfour were described
as "blind," three¢ werc totally blind, and one had
vision = defective that it was unsafe for her to
leave the home alone. |

In‘all homes except one philanthropic home
for men, the majority of those who needed dentures

had them.
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Of those who had a disability of hearing
(30.1% of the total éample) only 5.5% used a
hearing aid, and 85% of those described as "partially
deaf" used no aid. It was not possible to discover
whether these cases could benefit by the use of
hearing aids, but it secms probable that a pfoportion
.of them could, |

Only three homes of the total visited stated
that théy had a rehabilitation programme for
_ résidents with disabilities, and all were of the
philanthropic type. The faci lities available
included.the serﬁicos of a qualified masseur,

chiropodist and diathermy expeft, in the home.

Practice of preventive medicine

None of fhe homes visited can be stated to
have a really effective policy of preventive
medicine, as the term is un@erstood in the light
of the most recent geriatric progress.

Howéver, the principles of dietetics,
occupational therapy and regular preventive
inspeotidn to the age group over sixty were
appréciated and put into préctice as follows :-

Philanthropic Nursing Private Total

Dietetics 3 4 3 10
Occupational 2 . 0 o 2
therapy ‘
Preventive 2 L2 "0 4
inspection
Total 7 6 3 16

Total number of home¢s visited, 9,6,6 = 21
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It would secem that, excépt in the figld of
dietetiés, philaﬁthropic homes are giving the |
lead and have a more enlightened attitude and
.pdlicy regarding the preventive and curative
‘aspects of geriatrics than the other two types
of home, In private'homes, especially, is

there room for much improvement.

Recrentional facilitics

The value of facilities for recreatibn for
residents ig old age homes has been demonstrated
by experienced workers in this field.

People as they grow oider become less
inclined to seek out occupation for themselves; )
they bemme doubtful about their ability to
participate in occupations well within their
powers in fact, and, in commbn withlother age
groups, have only the haziest ideas of what they
would 1like to do.with their leisure time,

. A recreational programme is not, however,
only a means of passing the time pleasantly for
residents in homes, but has a place in social
medicine in glving that interest in life‘which
is so eééential to the prevention of mental
Ceterioration, and is also invaluable in keeping
residents as active as pecssible and éo postponing
physical infirmity,

Because of a certain mental inertia, which,
combined with decreasing physical energy, makes
the age group under consideration more in need of

leadership in this field than other age groups,
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it 1s essential that hémes have an official policy
concerning the recreational activities of residents,
and an active programme putting the policy into
practiée. | |

It is, at the same time, important that old
people should not be regimented into organiscd
~recreation, nor bullied into participating in
activities which their own good sense tellé them
is beyond their powefs. Fof this reason it is
important that the superintendent of a home be a
person with training in group‘leadership, as well -
as having extensive experience of thevspecial
psychological aspects of dealing with old people.
In very large homeé, the services of a qualified
soclal worker with special treining in group work
with the elderly is the 1cdeal, as yet unattained in
any of the homes investigated.

The problem is complicated by the special
difficulties, both physical and mental, with which
old age is confrecnted, but‘it is nct insoluble. |

Five of the philanthropic homes stated that
they had recreational programues. The nursing
homes were not expected to provide this type of
service and none did sc.  None of the private
homes visited provides any facilities for recrecation
at all,

The facilities provided by the philanthropic
homes consist in library, cinema, concerts and film
shows given by voluntary organisations, organised
religious meetings, and very rarely, excursions into

the country and to the theatre and cinema.
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Several have incdoor games of various kinds, but
none provides any outdoor game such as bowls or
croquet which fequire comparatively little
expenditure»of physical energy. .

In both philanthropic and private‘homes,
card games were reported to be a favourite
pastime with both men and women.

In seven philanthropic homes visited, -
reé.dentslwerq'allowed to help with gardening,
and in three, a number of residents had their
own plots which they could cultivate as they
wished,

In one large home for women, individual
gardens>are intensively cultivated by twelve per
cent of the residents, and the superintendent
speaks highly of their beneficial effect on the
physicalzhealth of the gardeners, as well as
‘the pride and satisfaction they afford,

The women do all the necessary work themselves
even the heavier tasks, and there is an interesting
difference in the amouht of ingenuity used to
make the mo§f of thé small area, and the difference
in the layout of the plots and the flowers chosen
-1s striking; there are rose gardeﬁs, rock gardens,
cactus gardéns, and sbme are just gafdens, where
anything that grows is welcome and lovingly tended.
| It is obvious that whéro such .schemes are
‘operating, as residents pass from being merely
elderly to advanced bld.age, even the lightest
activities in a garden will not be suitable for

the majority of them,
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Contact with outside organisations

Three philanthropic homes either owned or
controlled by churches reported regular visiting byv
éhurph clubs; five philanthropic homes said that
the Rotary Club visited them regularly to show
films; two were receiving regular visits from Toc H;
and two from the Western Province Charity Bioscope.

Not one of the nursing homes or private
homes was visited by any voluntary organisation,
except for the B.E.S.L. Women's Section, which
visited two nursing homes once monthly, The
visitors establish friendly contact with ex~service
i , residents, distribute magazines and ciggrettes, and
will carry out any small task sdch as shopping or
exchange of library books, which they are.asked
to do. | |

Of all homes visited, seveteen statedlthat
ministers of religion visited members of their |
churchesAregularly. Four said that ministers of

religion visit residents when requested to do so

only. - Contact with church representatives was
tHerefore theoretically available to all residents

in homes who desired it.

Period of residence

The philanthropic homes reported that they had
residents who have lived there for periods from two
to thirty-six years, as well as those who have entered

the home during the last two years.
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The shortést period speht by any resident
in any one home at the time of'enquirvaas six
months, and the longest four ycars, in respect
of nursing homes,

In privatezhomes the shortest period‘spent

was thirteen months, and the longest, six yéars.

Ruleg

Most authorities on the administration cf
‘homes for the aged agree that there should be as
few rdles as possible, and fhen only those which
are required for the smooth running of the home
and the comfort of the residents as a group.

Of the philanthropic homes visitéd, none was
found to have unreasonably restrictive rules.

In the majority, the number and type of rules
was such as may be found in any hotel, boarding,
‘house or other ¢stablishment where people live
in groups,

In all philanthropic homes, visltors were
allowed at any reasonable time. In two homes
no alcohol may be taken into the.home. In only
one are residents not allowed to stay in bed when
not ill, and this is a reflection of the home's
policy of keeping residents active and occupled as
A much as possibile,

Of the six private homes visited, only one
admitted to a restriction of visitors to afternoons
only, and did not allow residents to stay in bed

when not 111, Again, the latter is a corollary
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of the matron's policy of petting residents out of
bed daily for as long as possible.

No unculy restrictive rule¢s were found in any

nursing home visited. In all nursing homes
visiting was restricted to the usual visiting -hours
for nursing homes and cannot therefore be considered

unreasonable,

Facilitles for privacy

Seven of the nine philanthropic homes provide
i each resident with a private room; and in four cases
the rooms sre equipped as bed-sitting rooms.,

The other two homes in this group provide cubicles

in dormitories.

Five nursing homes have private rooms, three
have rooms with two beds, seven have rooms with
three beds, and five have rooms containing up to
six beds. :

Six private.homes have residents living in
private rooms, four have rooms shared by two
persons, anc two have three people sharing one room.
No private home visited had more thén three'persons
sharing any one room,

Where more than one person lived in a room,
facilitics for storing personal effects could not

. be considered satisfactory.
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Fees charged

l. Philanthropic homes

Two homes provided board and lodging
‘entirely free, including frée me lcal attention.
One further home Was free to those unable to pay
the fee. o

| The remainder charged fees as follows :-

?4 per month includlng laundry; no variation
it

f6/6/- i " "
ig/%0/~180 FV/lO/;1 : dependi?g on incom.
£ o &£ per month

£5/10/- { " no variation

2 Nursing homes -

12/6 to 25/~ per day (£17/10/- to £35 per month)
25/~ to 45/~ (£35 to £60 i, )
20/- to 30/- i (£30 to £45 . ‘
21/~ " (£30 per month, retired nurses
£20 per month)
50/~ to £2/12/6 * (£45 to £70 per month) .

£30 per month, or less by arrangement

3. Private homes

|
£16 to £25 per month, including 1aundry
£9/10/- to £20
_;:-16/16/_ it "
£26/5/~ i "
£18 10/~ to £zo/1o/- "
10/- to £25 per month, "

It will be seen that nursing homes, as would
be expected,‘charged the highest fees, . Pees
in this type of home varied according to whether
a private room was occupied, and the amount of
attention needed. - Generally speaking, a high

fce and a high standard of equipment and service

were found together.
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The highest fee charged by a philanthropic
home was £10 per month, and in this homs the lowest
fee pald was £9 per month, meaning that unless a
resident had some private‘income, he was dependent
on others for perscnal expenses, In the remalnder
of the phiianthropic homes, 1t was possible for an
old age pensioner to live and have a reasonable
amount of money left from the pension for personal
use.

Sincé it was not possible to obtain information
about the incomes of residents in nursing homes, no
estimate could be made of the financial burden
placeq on residents or their relatives, or both,
by the high fees ch%rged there,

| Although privaete homes exist which charge the
amounf of the old age pension only, this is done |
only where the resident has no other income at all,
and therefore these people are left penniless whén
their fees are paid,

| Fees in private homes were always found to be
adjustable to applicanps' incomes, except that no
case was found of a private hbme,charging less than
the full amount of the o0ld age pension, whereas the
ceiling fee variled according to ability to pay.

No private home was discovered in the sample
which charged more than £26/5/~ per month.

No strong positive correlation existed between the
fees charged and the quality of the service given.
While there are shrewd owners of private homes who

charge the highest fee they can obtain for very
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inferior service, there were others who are
providing excellent care and attention for a fee
which must give them only a small margin of profit.
All private homes stated that where resi dents
were accommodated for the amount of their pension
only, it would be essential to have aléo several
residents paying a much higher fee for the minimm s
attention, , in other words, those able to pay

high fees are subsidising those who cannot do S0,

Waiting lists

Every philanthropic home in Cape Town has
a long walting list, and thé estimafed average time
betwéen filing an application and entry into the
home varies from six months to three years,

There would seem to be no difficulty in
obtaining accommodation in nursing homes for those
aged patlients who are able to pay the fees charged.

Private homés nx:orted that they had no
difficulty in obtaining the maximum number of
residents they are able to accommodate, and although
none keeps a walting list, all stated that they
were continually receiving applications Which they

could not accept,
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Chapter Threc

One Schecule B was filled in for each case
included in the sample taken from the homes visited,
In order to sccurc co~opcration of staff more easily
and to ensure comple?e anonymity for all cases
included in the survey, no space was included on
the Schedule for the name or private address of any
inéividual subject.<

The investigator is satisfied that information
given concerning the physical condition of the
sample is substantially accuratec., Some -variation
was found in the terms used to describe certain
disezses, according to whether the informant had
medical training or nct, but 211 information was
classified for the investigator by a medical
practitioner,

., There was no difficulty in obtaining an
opinion oh the mental state of the subject in any
of the cases investigated, Where the subject
had been stated by his medical attendant to be
suffering from senile dementia, this was recorded
on the schecule; in other caSes, ﬁhe symptoms were
described under the heading "signs of mental |
deterioration,”

Information concerning the previous life of
the subject and his present sociological condition
weas more difficult to obtain., In too many
cases, this information was comp}etely unknown to
staff, and in others, those in attendance on the

subject had no knowledge, although the information
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1t proved impossible to obtain for purposés
of statistical analysis information regarding the
amount and source of income of the sample.

Only for those whose sole income is the old
age pension was this possible. - In philanthropic
homesg where.an income ceiling is fixed, it can Dbe
stated that almost none of the residents hed an
income abovec this ievol; in private homes and
nursing homes staff had no knowledge of residents!
incomes. |

it was explained to all superintendents and
matrons that information concerning family status,
nearest relative living, number of visits received,
previous residence and recason for move, were
intended to facilitatec an estimation of the subject's
social isolation, and werc therefore to be used for
sociological and not social welfare purposes..
Nevertheless, thls information proved most difficult
to obtain, and in ons case the supcrintendent of a
large philanthropic home declined to give the
information, although she was in possession of it,
on the ground that éhe did not sce its relevance
and that it was in any case of a too personal nature,.
Full information regarding the medical condition of

the sample taken was obtained from this homne.

Definition of terms

The use of the words "regular' and "intermittent”
in eonnection with medical attention needs some
clarification, The terms refer to medical

attention both at the time of enquiry and during 19593,
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and where a different answer applied, this was
indicatced on the schedule.

The term "regular" was used to denote treatment
or supervision by a medical practitioner who
understood that the patient was in his care
continuously,

The term "intermittent" was used in those cases-
where an interval of more than one month ¢lapsed
between the occasions on which the physician was
called in for a particular purpose.

The use of the terms "heaithy, iﬁfirm, sick
or bedridden™ involved difficulty only in the
distinction between the infirm and the sick.

A degree of infirmity is implied in sickness, but
in practice the use of the term "infirm" was
confined to those who but for the infirmity would
have been described as ™ealthy," and where
Infirmity was correlated with sickness, the subject
wes described as "sick."

The term "bedricdden® applies to those who
could not leave their beds for any purpose, but also
to others who could not do éo without actually being
lifted by others, anc who without such assistance
would not be able to leave their beds at all,

A number of those described as "bedridden" then
do, in fact, spend some time in rooms other than
thelr bedrooms, | |

It provecd extremely difficult to decide
whether certain disceases should be inéluded under

the category of "curable® or "incurable'; it was

/
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decidéd, for instancs, fo classify cancer as a
curéble disease, unless the subject was in the
last stége of the disease and in the opinion of
the informant, would die from thaf cause;

The medical practitioner who supecrvised the

classification of this section of the information

decicded to include “stroke" under incurable diseasss,

- since although recovery might be complete from one

attack, in this age group the onset of further, and
eventually fatal, attacks is probaﬁle.

It was impossible to obtain opinions about
the expectation of life of those who were diseased,
unless subjects were almost mofibund already.

As the survey procecded, it was realised that even
the medical practitioner in charge of the case could
give only a guess on thisbpoint in the majority of
cases, and it was therefore excluded from the
remainder of the cases under engquiry.

The question relating te disability of sight
referred to any cdisability of sight, however mild,
although it was realised that in this age group to
find no disabllity of sight at all would be very rare,
"No disability of sight" was therefore taken to mean
vision without sspectacles which was satisfactory to the

individual for all purposes.

The same criteria were taken for disabilities
of hearing, locomotion, and disability of the hands.,
It was realised that some disabilities are so common
that they may be considered normal for age, but the
difficulty of defining what is "normal" and what is

not for the purposes of snumeration was so great that
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it was decided to include any degree of disabllity
at all under these two questions, so that any
interested persoﬁ may allow for his own opinion
{ "of what is "normal' disability for the relevant age
group, in applying the figures for any p?rticular
PUrposeE.
Under thé questibn relating to ability bf
the subject to leave the grounds alone, not only the
ability to walk this distance was taken into account,
but also eyesight, liability to vertiéo, and
- pathological fear of walking alone, of falling, and

of treffic were also considerecd,

Under question twenty-two relating to

incontinence, any degree of incontinence at all

was recorded affirmatively.

: Table showing number and percentage of
subjects in each age group under medical
attention at the time of the enquiry

{ hAge group Philanthropic Private Nursing Total %age

M. . M. . Moo F
60 - 64 2 5 o o0 2 2 11 100
65 - 69 2 2 0 3 1 2 10 50
70 - 74 1 6 1 2 4 11 25  65.4
i 75 - 79 3 8 1 5 2 5 24 52.2
| 80 & over 6 11 5 10 7 7 44 77.2

Total 14 52 5. 20 16 27 114

This table shows that at the time of enquiry,
65% of the total sample was under mecdical attention.
Of the totael male sample, 66% were under mecical

attention at the time of enquiry; of the female

sample, 63.7%; There was thus no significant
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difference in the proportion of the sample of each ‘
sex which wés under medical attention,

Comparison with the figures gilven by
Dr. Sheldon for the random sample investigated by
h?m in Wdlverhampton shows that 24,5% of his male
sample and 28.7% of his female sample were under
mecical attention at the time of enquiry.
Allowing for the fact that rosidents iﬁ nursing
homeg would normally be in a worse physical condition
than old persons living in their homes, the
proportion of residents in nursing homes inéluded
in the present investigation would not appear to
account for so large a gifference, and it may
Eherefore be concluded that the physical condition
of residents in philanthropic and privatée homes
investigated is appreciably worse than mlght be
expected to exist in any aged urban populatlon
1iving at home.,

The probgrtion‘of all males under mecical
treatment over the age of elghty is 100%, and of all
‘females in the same age group, 68.3% were unger
'medical attention at the time of enquiry.
The a mount of medical attention received by both
males and fem=les increased very considerably after
the age of eighty, and the proportion of men is
appreciably greater Fhan women In view of this
result, it is interesting to note Dr. Sheldon's
findings regarding old people living in theilr homes
in Wolverhampfon, ﬁhat after the age 6f eighty the
proportion of men receiving mecdical treatment falls

ebruptly, while the opposite occurs with women.
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The silze of the sample in the present survey prevents
any conclusive finding on thils point, but the results
would seem to indicate that residents over elghty

in old ax homes are not as fit as those iA the same
age group living at home .

While all males in philanthroplc homes over
the age of eighty were under medical attention, the
proportion of females 1n the same capegory was
only 50%.

' The‘following table gives detalls of the
medical treatment beilng received by the whole

sample, irrespective of sex :=-

Age Tdtal number Number under Percentage
in sample treatment of sample
60 - 64 11 11 100% -
65 - 69 20 10 50%
70 - 74 39 25 . B4%
75 - 79 a6 24 53%
80 & over 47 44 93%
Total 163 114

Unclassifiable - 14 cases

It.will be seen that the sge group 60-64 was
receiving more medical treatment than any other,
‘including the most advanced ages. - 6.,2% of the
whole sample came into thls age group, and of all
residents investigated in'nursing homes, 7.5% were

between sixty and sixty-four years old,
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Common cdiseases

7.3% of the sample suffercu from various cardiac
' ' complaints
6.45% suffered from arteriosclerosis '
6.45% had arthritis in both forms
4.4} had hypertension '
4.4% were described as having "had a stroke"
$.9% suffercd from chronic bronchitis
34.5% had; or were recovering from, cancer
3.5% had Parkinson's cdiseasc
2.08% were diabetic
- The above figures refer only to those
conditions for which subjsccts were under medical
treatment, and the actual incidence of such
'conditions as arteriosclerosis, hypertension,
and chronic bronchitis would in all probability
be much higher.,

Of the 65% of the total sample minder medical
attention at the'time of enquiry, 46% were suffering
from a disease which was stated, and which was the
‘cause of the nedical attention,

41l.7% of the rcsidents in philanthropic homes
were under medical attention becausc of actusal
disecasc, 49.5% of residents in nursing homes, and
51% of residents in private homes, There 1is
thus an appreciable diffcrence in the rocsidents
in the three types of home who have dlseasecs for
which medical attention is necessary.,

Of the total number of residents in the three
types of home, the following proportions were uncer

medical attention at the time of enguiry :-
§

Philanthropic homcs : 50. 5%
Nursing homes ot 8l.1%

Frivaté homes : 75.7%
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It would appear, therefore, that residents
in philanthropic homes arec healthier than those in
private homes, where the physical condition of
residents is very little better than that of
residents in nursing homes,

6.7% of the residents in philanthropic homes
were stated to be incontinent; 39% of residents in
nursing homes; and 3.01% in private homes, It is
not known to what extent the presence of some
degree of incontinence is unfavourable to an
applicant wishing to enter an old age home, but
the fact 'that this question is included on
application forms indicates its importance iﬁ
selection, It 1s to be expected that the
highest proportion of incontinent subjects would
be found in nursing homes, where the highest
broportion of discascd and infirm persons are
living, and of course this type of home is best
equipped to handle such cases,

The Incontinent case is the one least wantec
by any type of home, and the fact that this |
Question is estimatey by superintendents to be the
next lesst truthfully answered after the one
relating to income, indicates that incontinence
may be an important cpntributory factor to the
placing of aged relatives in homes,

It was impossible to discover how many of
the incontinent cases were suffering from the
condition when they entered the home, but in view
of the long waiting lists in all homes, it is not

likely that such cases woulc be chosen.
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Medical attention during 1953

Age group . Philanthropic Wursing cfrivate Total %
' No, foage No. jape Lo, %A L6

60 - 64 7 7.6 4 7.5 0 0 11 6.3
65 - 69 6 6.6 53 5.6 4 12 13 7.5
70 - T4 13 14.3 12 23 6 18 31 17,7
75 - 79 12 15.4 8 15 6 18 28 16.0
80 & over 24  26.4 15 28 14 42 53  30.3
Total 64  70.3 42 79,5 30 90.v 136 77.8

It.is seen that 77.8% of the total sample had
been under medical attention during 1953, against 65%
at the time of enquiry. Comparison of these
figures for the three types of home gives the

following result :-

1953 At enquiry
Philanthropic homes 70.33% 50. 5%
Nursing homes 79.3 % 8l.1%
Private homes 90.9% 76.0%

Of the one hundred and thirty-six subjects

under medical attention during 1953, 35.3% received

such attention regularly.

Disabilities

Disability of sight was common in all types
of home, and was the most freguently encountered
single caisability. Generally speaking, females
in all three types of home suffered more disabilities

than males.

-
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Table showing percentages of males

and females in each type of home

suffering from disabilities of sight,
hearing, locomotion and hands

Disability Philanthropic Nursing Private

Si&ht.' 51.8 71,1 65,2 75.5 57.1 73.1
Hearing 25,1 17,2 31.5 38.2 42.8 53,8
Locomotion 3.7 12,5  63.2 76,5 28,5 34.6

Hancs 7.4 7.8 21.1 32,3 14.% 19,2

It is significant that only 63.2% of ail_males
investigated in nursing homes, 5nd 76.5% of all
females, suffered a disability of locomotion.

This fact will be referred to agaln in the discussion
of how far old ag.e homes and narsing homes overlgp

in function, in the final chapter of the thesis,

Hearing

Surprisingly few of the total number of cases
in the survey were reported to be totally deaf
(2.9% of the whole sample), but of those classified
as partially deaf (28% of the total sample ) only
17% were using hearing =aids.

Disability of both sight and hearing was
found in only 7.75% of the total sample.
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‘multiple disabilities

The following table shows the number of cases
in the three types of home suffering from one, two,

three and four disabilities ' -

*

Age group Private Nursing  Philan- Total %

thropic

1254 1234 17235 4
60 - 64 0000 1201 4 00 0 8 72.7
65 - 69 3201 1110 5 10 0 15 75.0
70 - 74 4200 2560 10 50 0 52 62.0
75 - 79 1320 2150 15 31 0 33 71.7

80 & over 5350 5 1

0491 10 10 51 89.4

Total 121071 6132124417 4 1139 79.4

The percentage of subjects in. each age group.
suffering from some disability was highest,>as would
be expected, in the group "80 and over, " It is
perhaps‘more surprising that the lowest proportion of
subjects with a disability is found in the group
75 - 79, ’

Whiie 100% of the age group 60-64 was under
medical attention at the time of enquiry, only 72.7% 
in thisrage group were reported.as having one or morec
of the disabilities recorded.

79.4% of the total sample‘sufféred from one

or more of the disabilities investigated,
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2¢24% of fhe sample had all four disabiiities
listed. | |
| Even in the age grodps 75-79 and 80 and over,
there are cascs with only one disability, although
it would be expected that from the age of seventy
upwards, the number of disabilities suffered by /
subjects would increase.

O0f all males in the sample aged eighty and
over, 43.,7% suffered from multiple disabilities;
in each case three disabiliﬁies were recorded:

Of all females in the sample aged eighty
and over, 29,3% suffered from meltiple disabilities;
55% of those with multiple disabilities had two
Cisabilities, 58.3% had three disabilities, and

8.3% had all four.

Connection between physical disabilities and

mental condition

Inveétigations ih this field have shown that
there is a higher positive ocorrelation betweeﬁ the-
scciological girazmstances of aéed persons and their
mental condition, than between their physical and
mental condition.

Since at least three of the four disabilities
listed on Schedule B have a neétrictive effect on
social contacts and ;ctivities? particular attention
was paid to the coﬁnection between physical
.disabilities and mental deterioration in the survey.,

-The following table shows the position found :-
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‘ Philanthropic Nursing Private Total

Physical disability 55.5 66.5 52.6 41.1 43 61.5 57.7
only : , ,

Mental deterioration 7.5 6.4 0 0 0 3.8 4.0
only . ‘ -

Both of the above 7.5 9.6 381.5 35.2 28,5 30.6 20.5

Thé pfoporfion of subjects with both physical
‘Gisabilities and mental deterioration was highest in |
nursing homes, where none of the}subjects had neither
one nor the other. No cases in nursing homes
showed mentél deterioration unaccompanied by any
physical disability,

" The highest proportion of caseé having neither
physical nor mental disability was found in philanthropic
ﬁomes, and the proportion was appreciably higher for
men than for women.

In the Wolverhampton survey carried out by
Dr. Sheldon it was found that 88.7% of old people
living in their homes could be classified as mentally
normal, The fact that in the present survey 4% of
the sample suffered from mental deterioratidh due to
age only, and'20.5% of the samble suffered from a
physical disability and from mental deterioratioﬁ cue
to age, gives a figure of 75.5% of the sample who
were described as mentally normal, In the light
of this result it is interesting to note that
Dr. Sheldon found that the general health of old
beople living in their homes was distinctly better
than their physical health.

Those subjects suffering from mental deterioratioﬁ
due to age, but having no‘physical disability, comprise

the smallest group, i.e. 4% of the total sample.
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are needed for those suffering from mentel

‘deteriocration; and the burden placed by this

group on the staff of homes not intended
originally to deal With such cases,

in this connection, information concernihg
the amount of supervision required is important,

and is given in the following table :=-

Attention needed Philanthropic Nursing Private Total

M. ;Li'. Mﬂ E. MO F.

——

Constant nursing 0 S.1 52.6 47 0 3.8 16.2

Asslistance with 5.4 7.8 51,5 176 285 38.4 17.7
dressing :
Constant super- 10.8 12.5 15,7 264 285 26,9 18.8
vision )
| 4

55.4% of the total sample needed constant care

in the form of nursing or supervision, and a total of

S52.77% of the sample needed attention from staff, of

“all types. Only 47.3% of all subjects, therefore,

were able to care for themselves both physically and
mentally without individual attention from staff,

The proportion of subjects needing constant
nursing care is of course weighted by the large
number in nursing homes who are in this condition;
the position in the other two types of home was

that 2.2% of both sexes in philanthropic homes

. needed constant nursing, and 3.03% of both sexes

in private homes.
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?

The broad fact emerges that only 47.3% of
the sample was capable of self care for all
purposes., Of those living inSphilanthropic
and private homes, who might be'expected'to be nore
capable of self-care than those living in nursing
homes, a total of 34.,6% of the total sample taken
from these Eﬂg types of home needed constant
attention of}soﬂe king, leaving 65.4% capable of
self-care for ail purposes in philanthropic and
private homes.

The capacity for self-care wés approached
from'both the'physical and mental standpoints;
if a person was capable of self-care physically,
but due to his mental condition needed continual
supervision, he ﬁas recorded ag not capable of
self-care. By the same rule, a person mentally
capable of self-care for all purposes, bdt‘needing
constant assistance from others because of a physical
handicap, was_also recorded as not capable of
self-care, The‘object\of the question, as
already indicated, was to givé a broad ides of
the need for staffing and other facilities.

The generél impreésion throughout the survey
was that residents iﬁ private homes are in a worse
condition, both mentally and physically, thah

residents in philanthropic homes, is supported

by the results of the question relating to self-care,

which shows that 23.1% of all residents in
philanthropic homes investigated needed constant
attention’of some kind, from nursing to he¢lp with
dréssing, whereas 66.6% of residents investigated in

private homes needed such attention.
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Psychological changes of old age
]

twenty years' experience of dealing with the aged

One superintendent of g lrge home who has

described them as being "selfish, cruel, and liars,"

It is generallyvconsidered to be true that
the traits possessed by an individuai throughout
iife tend to become ‘¢xag:crated in later yéarS, and
as much as selfishness, cruelty and untruthfulness
are human characteristics, the quoted statement is
no doubt true, Nevertheless, the principle cannot
be expected to work negatively only, and it might
reascnably be expected that both desirable and .
uncesirable traits become'stronger in old age.

| Ir thig i1s true, it becomes of prime
importance that education for olad age should begin
early in life, in order that prepération may be
made not only for the physidal decline which is
the inevitable 1ot of the majofity of people, but
also for the changing perspective of age, and for
its different values and'new sociological status.

In discussing this subject, it is interesting
to nbte that opinion expressed by several supef-
intendents that the mental deterioration of old
age (including itsisevere form, senile dementia) _
is due to a lack of emotional balance in'the ‘
‘personality, and not to events in the life history.

Conversely, tWo doctors with spychiatric

training and six superintendents and matrons of
¢

old age homes whose opinions on this subject were

requested, stated that they believed the 1ife

*
Pattern to have the greater  influence on mental



- 64 -

condition in old age, both as regérds the presence
of deterioratiqn and the particular form it takes,
. Authoritative opinion, whether of the
heredity or environment school, agrees that much
of the mental deterioration.of old age is preventable
by avoidanée as far as possible of emotional shock
and sudden violent environmental changes, and that
loneliness and a sense of futility contribute very

highly to mental decline in the elderly.

1

Factors associated with mental impalrment

in a recent work on the problems of old
age, geriatrician Dr. Trevor howell stated that
"happiness in the aged is more closely associated
with psychological condition than physical health,®
“and went on to point out that about one quarter of
the hospital.beds in Great Britain fqr'old people
are cccupied by cases of mental disorder. +

Other studies have shown that mental disorder
is the most common compleint of old age, acdounting
for a lafger proportion of cases than cardiac
complaints, cancer, or any other condition,

It is clear, thercfore, that more
understanding is necessary of the psychological
process of ageing, and of what sociological
factors are correlated with mental disorder in old
age. Even where the mental condition has a
physical basis, as in arteriosclerosis, there are
important predipitating féctors of a sociological

nature,
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which would bring a good deal of pleasure into
their lives;.and in those¢ cases where financial
assistance 1s needed from children, the resident
can hardly avoid the feeling that he is a burden
on children who are probably themselves in an
unstable financial position.

Invthose cases where income was old age
pension only, and where these were accepted by
private homes, either no money at all or very
little was left to residents for personal ¢XpeEnses.,
Bearing in mind that the cost per head of providing
accommodation, with free medical treatment, at one
of the best philanthropic homes was £24 per month,
1t 1s still very questionable whether board and
'lodging andAnursing attention can be provided of
an adequate standard for the amount of the pension,
Invseveral private homes, the full amount of the
pension was accepted for board and lodging, and
children or other felatives made themselves
fesponsible for doctors!' and chemists! accounts,
‘as well as for the provision of clothing and other
personal needs,

The.surveyvshows up a great need for
provision of phiianthrobic homes for both men and
women who have no other source of income than their
pension, ~In homes where no charge at all i1s made
for accommodation, the resident in receipt of an
old age pension is in»a comfortable position, ana
even where¢ a charge of four or:five pounds is made;
a reasonable balance is left to allow the resident

to be independent of rclatives and friends for ltems

of vpersonal exvernds +11ve .
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. The absence of money for persconal eXpunses
1s an important factor contributing to social
isplation, for without some money for club
subscr?ptions, church collections, bus fare and
similar items, social contacts for the physically
end mentally fit are cut to the minimum of
well-cisposed friends and relatives. Here is
an important cause of withdrawal into the life
of the home, and its eventual éorollary, physical
and mental detefioration.

As already stated, 7.9% of the sample
suffered disébility of locomotion and mental
deterioration of some degree, but as 43% of the
cases were over eighty, where both kinds of
disability would be expected to some extent, no
reliable conclusion can be drawn from these figures
regarding the effect of limitation of movement on
mental condition,

Significant agreement was found among
superintendents and matrons of all types of home
regarding the important connection between activity
and happiness for old people. Reference has
beenrmade elsewhere in the thesis to the extent
to which this principle is put into practice in

the homes visited.

Sociological factors influencing mental impairment

Both Sheldon and Rowntree in their surveys
of old people in their homes found happiness and

c¢fficiency dependent on the nearness of relatives
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to a very large extent, and this applied even to

those who were able to lead an independent 1life alons.,
For the purpcse of the bPresent investigation,
it was decided to include marital state, family

- situation and number of visits received as a simple

means of measuring degreec of social isolation.
i The assessment of loneliness is almost

' impossible to achieve objectively, particularly
when the subject himself is not interviewed

| personally, - The term "loneliness™ is in

itself a vague one, as it may imply either physical
g igolation, or mental distress, or both, and it
has different meanings for different people,

1t was realised at the time of enquiry that

8 subject may be very active both inside and outside
the home, receiving regular and frequent visits, and
i still suffer deeply from spiritual desolation.
' Because it is accepted that effcctive social contacts
do minimise the effects of even this type of
~loneliness, the amount ang frequency of such contacts
may be used in measuring the condition generally
described as "loneliness, " and without the use of
{ psychiatric or intensive social work techniques,

is the only measurement which can be conveniently

used.
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Connecfion between marital state and mental condition

liarital state Normal  Some Senile Whole
impalrment dementia sample
Married 61,01 27.7 11.1 16.3
Wiidowed 73.9 14,7 11.3 65,7
Divorced 100.0 0 0 1.1
Never 66.6 16.6 11.8 24,0
married

The number of persons in the sample who were
divorced or separated was too small for any |
conclusions to be dréwn for this group.

Among the married, widowed and never married,
the proportions suffering from senile dementia are
strikingly similar, Although the highest
proportion suffering from some mental.impairment
occurs in the married group, the size of the sample
of married subjects was again not large enough to
give conclusive results.

Of the widowed group, however, which comprised

' 65% of the toﬁal sample, 73.9% were classified as
mentally normal, and among those who were never
marfied, which group totalled 24% of the sample,
66.6% were mentally normal. This would scem
to indicate that in the subjects investigaﬁed;
neither widowhood nor being unmarried has any

strong positive correlation with mental impalirment

in old age.
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Connection between family situation and mental condition

Nearest relative Some mentcl Senile
impairment dementia

Spouse 10% 8%

Chila 24% 17%

grother, sister . 4% : 14%

Nephew, niece 4% 14%

Other relative 27 % 14%

No relatives 14% 28% \
Unclassifiable 17% : S

‘Total 100 100

Of those suffering from some mental
impairment, ﬁhe proportions whose nearest relative
was a child 'and whose nearest relative was a |
distant one, were largest.

The group suffering from senile dementia

.showed a distinctly higher proportion cf those

having no relatives than any other category.

This group is scen to be more than twice as large

as the proportion of menfally impaired having no
relatives, strongly suggesting that lack of family - .
contacts 1is poéitivély correlated in these cases
with severe mental deterlioration, although this
conclusion may be modified by the presence in the
sample of a larpe proportion of subjects bver elghty
who had senile dementia; this age group would be
expected to have the fewest family contacts, since\
a spouse as well as broth@rs, sisters and other
relatives are frequently outlived by this age.

It is, of course, impossible to assess how many of

the subjects described as suffé?ing from "some mental
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Connecetion between visits received ang mental condition

Thils information was unobtainable for 9.7%
of the total sample, and percentage calculations are

made on the 90.3% of the sample for whom the - information

Was- recorded,
10.1% of the cases clessifiable were mentally

noermal-and receiving no visits,

0.6% of the cases classifiable were suffering
b Some mental impairment and receliving no visits.,
3.8% were_senile, and receiving no visits,

14,5% of the total number of cases classifiable

were reoeiv1ng no visits at all,

62.02% of the cases classifiable wers mentally

normal andg roceiv1ng visits, The proportions of

tnose in the two groups showing mental impairment
and receiving visits were 15.9%, and in the senile
group 9.5% of the total number of cases classifiable,

| Of all the cases classifiable who were not

receiving visits at all, 10.1% belonged in the normal

category; .6% to those showing some mental impairment;
ond 3.9% to those classified asg demented,
It cannot therefore be concluded that
attention or neglect from relatives contributes
significantly to mental deterioration in the subjects
invostigated but it must be borne in mind that the

receiving of visits does not in itself indicate a

good relatlonshlp between the subject and his visitors,

No doubt many visit from a sense of cuty only; others

arc¢ representatives of churches. and voluntary

organisations and have no direct personal Interest in
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the case; nor can the ulterior motive be ruled out,
as according to the accounts all superintendents
- give neglectful relatives frequently become very

actively on the scene after death has occurred.

The most veluable fact which emerges from

enquiry on this point is that almost 15% of the

total number of cases_investipgated in all types of

home never receive a vist at «11.

Those receiving "occasional visits” amounted
o 7.5% of the total semple.
Therefore, the percentage of the whole
sample which can be stated to be in a satisfactory
i position as far as the receiving of visits is

doncerned amounts to only 77.8%.

Connection between family situation and number of visits

Of the total number of cases classifiable
on this point, those.havin_ no relatives and
receiving no visits constitute 10% of the total.
3.7% of the classifiable cases had no
relatives, but receive visits from other sources,
5% of the classifiable cascs had relatives
who did not vigit them at all,
70% of the}classifiable cases were receiving

visits from a spouse, child, or other relative.
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~ Previous residence and reasons for moving

Table showing previous residence of
males ané females in all types of home

Previous residence Philanthropic Nursing Private Total

W, 7. M. F. M. F.

Alone : 26 16 0 12 14 8 13%
Family 59 41 32 '44 43 54  46%
Friends 4 & 10 21 o0 4 5%
Hotel 0 0 16 9 29 4 5%
Lodgings - 0 0. 0 3 14 8 2%

Other inétitutions 7 6 11 0 0 22 8% -
Unclassifiable 4 3 3 11 0 0 -21%
Total 100 100 100 100 100 100 100

Of residents of both sexes in philanthropic homes, .
18,6% had lived alone previous to enfering the home;
7¢5J of both sexes in nursing homes had done so; and
9.1% in private homes,

45.7% of the total sample had lived with relatives,
46.1% of residents of both sexes in philanthropic homes

had done soj 5+9% in nursing homes ; and 51.,5% in private

Homes.
S¢1% of the total sample classifiable had lived
with friends, - 9.5% of residents in philanthropic

homes lived previously with friends; 5.6% of residents

of both sexes in nur sing homes; and in private nomes, 3.03%,
'5.1% of the total sample had 1ived in hotels. |

Norie of the residents in philanthropic homes had moved

there from an hotel; in nursing homes, 11,3% of residents

of both sexes investigated had done 80; and 9.09% of

those in private homes,
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R.2% of the'total sample had lived in lodgings.

No residents in philanthropic homes had done so; in
nursing homes, 1.8%; and in private homes; 9.09%.

8% of the total sample had lived prev1ously in
unother institution of some kind,

ZO.QA of the whole sample was unclassifiable,
due to information either being refused or not known,

The largest proportion'of residents investigated )
in all the homes visited had lived previonsly with
relatives -~ a total of 45.7% of the whole sample.
The smallest proportion who had lived with relétives
was found in nursing homeé;’the'most frequent previous
residence for this group was either an hotel or alone
in own home,

The percentage in philanthropic homes who had
lived alone Was greater than the same percentage for
the whole sample, bearing out the general impression
that most applicants enter philanthropic homes
because of a wish for the security which such homesg
offer in varying degrees) The fact that 46,1%

- of fesidents in pnilanthropic homes and 51,5% in
private homes had lived with relatives indicates that
absence of famlly ties is not the primary cause of

entry into these two types of home, Domestic
difficultieS‘and,the wish for security were given by
superintendents as the main reasons for application,

and this would seem to be confirmed by the above figures..-

17% of all cases investigated in nursing homes
had no relatives, wherees 24% of all cases in
phiianthropic homes had none, and'21;2% in private
homes., N A greatéer proportion of those living in

narsing homes had relatives than in the other two
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groups, therefore, but a smaller proportion had

lived with relatives than in the other two groups.
Although due to the large proportion of

unclassifiable cases on this point, the above

figures cannot be taken as representing the position

~accurately, the fact emerges that by far the largest

proportion of subjects in the whole sample lived

previously with relatives, and shows a twofold need :-

(1) For skilled family case work‘where dome stic
friction is the cause of an aged member of
the family proposing to enter a home

(2) ©#For homes which pfovide accommodation for

aged persons irregpective of their family

situation, where the cases who cannot be
dealt with successfully by case work

can live,

The factors which tend to make it imposd ble
for children to accommodate their aged relatives, or
which make them unwilling to do so, will be discussed
in the final chépter of the thesis; the above figures
confirm their existence and their impoftance in the

solution of residential and institutional provision

for the aged,

Reasons for moving into a home

44.5% of the total sample moved into a home
because of domestic difficulties, This term was
used 1n a wide sense, to cover not only friction with
family, but also physical infirmity or mentél

incapacity to live alone, as well as financial
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difficulty in doing so when both physically and
mentally capable, It 1s seen therefore that
the term embraces several factors which are in
themselves quite different, but which have in common
the result that the applicant sought entry into a
home because of some domestic factor whose effect
could have been avoiced,

The means by which these effects could be
avoicded include higher penslons; family case work;
and provision of various forms of assistance to pld
beople living in their homes, such as are in existence
in Great Britain and other countries, of both
statutory and voluntary origin, Regular domestic
help, "meals on wheels," shopping and laundry services,
and regular visiting by volunteers are the means by
which many old people are able to go on living an
independent life in their homes for much longer-than
would otherwise be possible,

Table showing percentages of males and

females In each type of home, and reason
Tor fZioving

Reason for rhilanthropic Nursing Private Total.

moving M. . M. F. M. F.

Domestic 63 66 0 18 43 38 44%
difficulties ‘

Nursing 4 2 58 29 43 11 17%
needed

Supervision 7 9 26 38 14 23 19%
needed

Infirmity 18 17 l6 12 0 8 14%

From other 8 6 0 3 0] 15 6%

home
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16.5% of the total sample entered a home
because nursing was needed, and the same'percentage
because of a need for supervision. The latter
£roup comprise the cases where mental deteriorétion
is developing.

14.2% entered a home because of genegral
infirmity which made the leading of an independent
life difficult or impossible for them,

6.2% of the total sample came to the home

in which they were living at the time of the

investigation from another home or institution
(including hospitals), and of this number, more than
half lived in philanthropic homes, and the majority
of the¢ remainder in private homes, This scems
to indicate that thsre 1s some movement going on
constantly between the homes, but the proportion
who moved into philanthfopic homes came from a
similar institution which hagd closed, leaving the
private homes as beingvthe group in which the most
voluntary movement takes place, In spite of
the shortage of accommodation provided by private
homes, the fact that this movement goes on may mean
that private homes are often not satisfactory to.
residents;

64.8% of the total residents investigated in
philanthropic homes moved there because of domestic
Aifficulties; 11.3% of residents in nursing homes
gave the same reason; and 39.4% in private homes.

In the paragraph referring to previous
residence it was stated that 46.1% of the residents

investigated in philanthropic homes had lived with
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relatives, and the fact that a total of 64.8%
of the total residents investigated in philanthropic
homes moved there because of domestic diffiéulties,
incdicates that almost one-fifth of this group had
domestic difficulties of a differenf nature from
family friction.
| 2.2% of residents investigated in philanthropic
nomes moved there becesuse some nursing was needed,
and this small proportion is probably accounted for
by the fact that this typc of home is not usually
willing to accept cases which nced regular nursing.

59.6% of residents investigated in nursing
homes entered the home because nursing was needed,
and this is a strikingly low figurc, in view of the
type of service nursing homes are normélly expected
to provide. . The infercnce must be that the
remaining 60.4% entercd a nursing home becau%e of
domestic difficulties, inflrmlty, or the need.for
superv1s1on because of mental deterloration.
In fact, therecfore, the narsing homes investigated
arc playing the role of private homes for the aged
to a very considerable extent.- In mitigation
Qf this conclusion, it must be remembered that four
of the nine nursing homes in the survey do accept
other patients than those in the age group over
sixty. |

In privaﬁe homes, 18.2% of the residents
investigated entered the home because they needed
nursing carec, pﬁtting private homes midway between
phllqnthroplc and nursing homes on thls point,

Here again, thc fact that private homes should not
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provide regular nursing éervice unless registered
as nursing homes, shows that the functions of the
nursing home and the private home overlap. _
18.8% of the total sample entered a home because
of the need for supervision as the result of mental
deterioration, The degreés of mental deterioration
varied from slight intermittent confusion to the
typical clinical picture of senile dementia, and
withdut more detailed psychiatric investigation a
bétter classification than the one enployed was not

Possible,

8v7% of the total number of residents investigatec
in philanthropic homes entercd because tﬁey neceded
supervision; 33.9% in nursing homes dig so; and 21.2%
in private homes,

Having regard to the general policies of
selection in pPhilanthropic homes, it is fo Be expedted
that the smallest number entering the home because of
neeu for supervision would be in this group,

The figures for nursing homes and private homes
show that 73.5% of residents investigated in nursing
homes entered either for nursing or supervision; and
39.3% in private homes entered for one of these two
reasons, A reverse proportion is found in each
case in the two types of home, slightly higher
bPercentage cntering nurd ng homes for nursing than
entered private homes for this reason, énd a slightly
higher bercentage entering private homes bécause\of
necd for supervision than entered nursing homes for

.this reason, In both cases, however, the difference

. was small,
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Chapter Four

The information obtaincd on the physical and
mental state of persons over sixty years living in
the three types of home in the survey is,\of coursec,
not representative of olgd people living alone or with
relatives, While in many cases people not living
in ol¢ age homes arec in a better condition than those
who are, there must also be many caseés of aged |
reclatives living with their families whose' condition
is far wdrsé\than that encountered in olqg age homes,
The shortage of homes for the aged, and the fces
charged, must result in aged relatives being cared
for in many homes where they impose a great burden
on other members of the housechold, There is also
the probability that in many cases familj affection
“and solicdarity is sc strong that such a bufden is
voluntarily carried; in the survey of old people in
their homes in Wolverhampton, Lr. Sheldon found that
this situation existed very frequently, :

| A comperison of the physical and mental ccndition

of people over sixty living in their own homes or with
relatives with the Ssame age'group in various types
of homes for the agéd would only be possible if a
random sample of the population over sixty were to
be investigated., |

Valuable information about the former group has
already been published by the wWuffield Foundation, #*

which carried out a survey of men over sixty-five and

# "0ld People' and "Social Medicine of 014 Age™,
Report of the Nuffield Committee, Oxford University

I N aV i
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women over sixty living in their homes, by means of

a random -sample taken from the ration book records

of Wolverhampton, The results may, therefore, be
fairly applied to any urban pbopulation of a similar
type anywhere in the western world,

Lach country has, however, its own methods of
providing institutional accommodation fop its ageing
population, and within cach area both the typc of
provision mede and its adequacy may be expected to
_vary. Thereforc, surveys made of homes for aged
persons and their residents, while always of general
intersst to those studying this field, have an
especial individual value locally in the attempt to
solve the problems an increesingly high proportion of
aged persons bridgs to the community,

An additionsal peculiarity in South Africa
is the difference bétween the racial groups, both
in the ¢stimated Present need and in the pfovision
actually made.

While the survey was confined to Ruropeans over
the age of sixty, this was done for convenience in
research, and not to danonstrate.any differences in
the agelng process between this and othor régial
groups in this country, The facts concerning
the life span of the different racisl groups,. however%
and the official statistics on the caﬁses of death,
indicate that under the sccial organisation now

prevailing,'yital statistics prove 'a difference in

neced, as well as the differecnce in actual provision

which is knewn to exist,
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-For:the“area of Greater Gape Town < gnd this
is the only area with which the survey ls immediately
concerned - the fact that bothvthe urbanised African
and the Coloured have a shorter life span than the
European leads to the conclusion that, for the present,
the white group has a greater need for residential
provision for the aged,

As improvement continues in the economic status
of the non-Europesn groups, combined with better
housing, dilet, ancd medical facilities, it can be
expécted that their life span will become equal
to that of the white group at present, and therefore

‘thelr need for accommodation for their aged will be
the same, ‘Whether any allowance should be made.
for differences in fémily customs, and if so how
far such customs may be expected to remaln stable,
is a subject for further research.

At present there is no home for aged Coloured
or African persons ih Cape Town, other than thonic
sick and mental hospitals, and even these are quite
inadequate to the needs of the two sections as a
whole. No private home for the aged or nursing
home was encountered which provided fdr the needs
of non-Europeans,

The conclusion must be that those members of
non-Européan groups who survive to an‘advanced age
are elther cared for by relatives or friends, or afe
left alune to fend for themselves.

The discriminatory pension provisions made for .
the non-Europeanraged, as weli as family customs of
a different kind, mske research on the aged non-European

"Aaresociiitlaerla SnteorcatSne +n Fhe anmnrialact ot ariel a
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Although the term "home for the aged™ and
others similar are used throughout the thesis, the
survey has left the impression that such terms are
better avoided. Apart from difficulty of
Gefinition, because of the great individual variation
found iﬁ the concitions, attitudes and capabilities
‘of persons in the group usually described as "ag?d,"
the use of such terms must have en adverse

) :
psychologgéal ¢ffecct, continually bringing before
N . i
the "aged" person a mental picture of a negative
kind.

It 1s usual to find bnly in advanced age'a
pride in chronological age; inrthe sixties and
seventies, even when the number of years is admitted
freely, there-is a strong repugnance to being
classified as "aged."

In other civilisations where a different
attitude towards youth and age is found, the
situation would pe diﬁferent; in modern western
society, where a premium on youth exists, and where
activities considépeé,udtil comparatively recently
to be the prerogative of the young are p}actised
(with varying degrees of success) by persons who
'qualify for the description "elderly", terms
€mphasising chronological_agé‘are best avoided.
Particularly should tiey be avoided in the'names.of
homes, clubs, anc special services for the aged.
Such names as "old people's home," "over-sixty club,’
and others In very common use are the antithesig of
modern ideas of what old age should and could be,

The use of these terms could be detrimental to the
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.aim is to promote a new appreciation of the role of
the aged in the community, and whose emphasis on
the positive aspects of age 1s to some degree
nullified by the mental impressions the mature

person at present associates with then.

Compulsory registration

Throughout the survey the question of
compulsory registration of all types of homes for
the aged has been brouéht to the investigator's
notice, both by doctors, nurses and social workers,
and by the owners and managers of the homes themselves.

- The difficulty of definition is important in
~ solving this problem, for while the regulations’are
such that a large number of homes are able to evade
them, there is little point in discussing’whéther
all homes for the aged should, in theory, be
registered compulsorily.

In Great Britain, the Rowntree Committee
favoﬁred statutory inspection of all voluntary
homes, but was unable to-find a cefinition of
"yoluntary home" that would make Inspection
administratively possible,

At present, all homes providing regular
skilled nursing‘servicekto residents'must be
registerecd as nursing homes, employing a certain
minimam of qualified staff and conforming tobstructural
specifidations.

The present legal definition of "boarding
house™ is "any place where six or more persons, other

than the owner's family, live and pay rent."
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It follows that, since theré is no legal
definition of "home for the aged," homes providing '
dccommodation for six or more persons as described
above must fall into the category of either
"nursing home" or "boarding housc., "

All nursing homes investipated in the survey
were registéred as such, but many clearly provided
services which homes for the aged could reasonably
be eXpected to provide. On the other hand, many
private homes for the aged are, in fact, providing
regular skilled nursing service to residents, but
are not registered as nursing homes,

The question is a complicated one, and
Whil§ the registration and inspection of private
homes for the aged is theoretically very desirable,
the effect in préctice of the present regulations
would be to prevent the> operation of a certain
type of home which is filling an urgent need,\in
caring for residents who are for the most part
neither entirely well nor sick, but deviate
constantly, as aged people tend to do, between the
two conditions, A nursing home is clearly not
the most suitable residential provision for these
cases, - There is also anofher group for whom the
small private home provides, and this comprisés those
who, while needing the regular skilled nursing care
to be obtained in a nursing home, are unable to pay
the fees charged in such a home, Most of these
cases may be described as chronic or long-term sick,

and it is possible to care for them adequately in a
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small private home, 1f there is in attendance a
person with practical nursing experience and a
sensible attitude towards old age. In thess
casesg, of coursé, the residents are entirely
dependent on the ¢fficiency and sense of
responsibility of the pérson'in whose charge they
are placed, and while this type of home could be

a verj satisfabtory solution for these cases, the
reverse applies and they could also be exceedingly
miserable,

| There would appear to be no administrative
machinery at present by me;ns of whiech private homes
for the aged accommodating less than slx persons can
be traced ér controlled, The number of such homes .
discovered during the survey would indicate that a
large number of this description do exist, ahd that
lthe svrvice they provide varies from ordinary_
residential accommodation for physically and mentally
well persons, to supebVisibn for mental cases and
nursing fof chronic sick,

If all types of home for the aged are to be
brought within administrative cbntrol, thereforé, it
would be necessary to create a new category to
include thouse at present able to evade classification
into either "nursing home" or “"boarding house.”

The difficulty is enhanced by the division-of |
control, boarding houses being unde£ the control of
the municipality, and nursi ng homes under the
provincial administration. A number of homes
are voluntarily registered with the City Health

Department, and these are inspescted by officers of
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provides some safeguard to both owner and resident,
the generai feeling on the part of owners contacted .
during the sufvey was that 1t is not wented by them.

.The survey has revealed that a number of
unregistered private homes for‘the aged exist, where
provision for residents of varying degrees of physical
and mental oapability is made, at varying costs and
with vastly varying efficiency.

The;JohannGsburg City.Qoundil receﬁtly
recommended to the Transvaal Commission on Local

Government that homes for the aged by compulsorily

licensed.

AdeQuacy of present provisions

An interesting and important question on which
the survey attempted to throw light was how far the .
provisions already existing in Cape Town, in all
types_of homes for the aged, are adequate to the
need; also how far the functions of the various types
of home are overlapping, and how far the facilitles
provided by each type of home ~aret blocked in their
most economic and satisfactory use by this overlapping.
Firstly, the totel amount of provision made
for aged. Buropeans in Cape Town is very inadequate,
and this applies to all types of need.,
The most elementary classification of need is
a fourfold one =
(1) Hospitalisation for the chronic sick
(2) Hospitalisation for mental cases
{3) Residential provision for the physically
- and mentally fit '
(4) Resildential provision for cases needing
' some nursing or regular assistance, or

supervision of those with early symptoms
of mental deterioratioq.



S - 88 -

Hospitalisation for the chronic sick and for
mental cases is very cdifficult in Cape Town for al;
age groups, for those unable to pay private nursing
home fees, and all that is known about thesc two
problems alreadﬁ applies also to the age group with
vhich the survey is céncerned. )

Residential provision for the physically and
mentally fit does.exist, although in much smaller
quantity than is necessary to meet the demanc.

The quality of the existing provisions is high,
however; a brief description of two schemes

providing different types of residential accommodation
for this group is given in Appendix Five and Appendix
SixXe

The fourth group for which provision 1is
necessary consists, broadly speaking, in the type
of case which is ideally catered for by homes for
the aged of various kinds, and into this group fall
the great majority of cases investigated in the survey;

In Cape Town, seven of the nine philenthropic
homes visited were originally intemnded to provide
residential accommodatioﬁ for physically and mentally
fit aged persohs, but in fact, due to the peculiar
problems associated with residentisl and institutional
provision for the aged compared with any other age group,
2ll homes provide nursing and superviscry services too.
WWhere generous sick bay provision has been made in the
original plans, this does not cause undue difficulty
to the staff, but where this is not the casc, the
care of residents needing nursing and supervision
presents a very real problem and interfer ¢s with the

mAarmmal arntSr2+2 ca ~AFf et altrma ot ar At armAd ataP P
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In the pianning of homes for the aged, it
must be remembered that the condition of the average
resident must be expected to deteriorate during his
period of residence, and therefore these homes have
the special problem of providing fapilities for

both the fit and the unfit, under the same roof and

administrative control, In deciding how far

this can be done, an important factor 1s the degree
of secdrity which the home wishes to provide, and
undertakes to provicde, to each resident.

The strong desire for security which is a
characterisfic of advanced age, if not of all

ages, makes desirable as much securlity of residence
as can be reasonably provided; It is believed
by authorities on mental health in old age that
changes of environment cause emotional shock and
are frequently the precipitating causé of mental
breakdown; the problem is therefore how much
security of residence can be provided at an

gconomic cost.

Types of homes required

The conqlusion reached at the close of the
survey was that all types of residential and
institutional provision for the aged in Cape Town
are inadequate to the need, but that the facilitles
already existing could be used more economically
and satisfactorily to residents if greater
‘variation in the types of home existed.

Throughout the investi&ation the clear fact

emerged that central planning- and control of homes
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for the sged of all types is essential, anc that
such planning must be based on scientific knowledge
and not on isolated philanthropic actions.

The investigator does not wish to minimise
the role played.at present by philanthropic and
private homes; the former especially have a high
stancdard of building, equipment and ideals of
service, and are in almost all cases entirely
satisfactorj from the residents! point of view.
Viithout excepticn, the philanthropic homes for
the aged in Cape Town originatecd in private
donations ané bequests or in voluntary effort,

-and in this field, as in so many others, voluntary
~organisation has led the way. | |

The point to be made is that With the increase
in the proportion of the population in the age group
over slxty, and in view of the demographic forecast
that this may be expected not only to continue, but to
do 80 at an accelerated rate in the immecdiate future,
the problem of provision for the community's aged
is one of such magnifude and urgency that it can be
handled efficiently only by some kind of central
authority, which has not only knowlecge of the need,
but a;so powér to control available resources in
futuré\planning.

This authority may be statutory or voluntary
in nature;rin either case, the best results can always
be obtainecd only by the closest co-operation between
government and voluntary social services. This is
appreciated by the government of Great Britain, which
distributed a special circular to local authorities

on the need to work with voluntary arganisations already
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established in the field, in considering and carfying
out their plans for the aged of their communities,

.The fact that this survey was concerned with
the aged in institutions does not imply that the

problems of age were secen as capable of solution by
institutionalisation. Also, in assessing a
commanity's needs in such provision for its aged
meﬁbers, the problem should not be magnified by
consideration of proportional increase in population
in this age group, only. The greater part of the
problems of age are connected with independent
living outside institutlons, and not only do the
majority of the aged wish to live in such a way, but
also the majority are able to do so, or would be‘able
to do so given certain forms of assistance}

The social survey of olcd pcopie both in their
homeé and in inétitﬁtigns carried out by a committee
under the chairmanship of Dr, B. Seebohm Rowntree,
came to the conclusion that probably more than 95%‘
of old people in England lived in private dwellings.
The committee also considered that a considerable
- number of ﬁhese people were unfit on physical or
mental grounds to live either alone or in normal
family 1life with relatives or others.

Institutional provision in the areas
investigated by the Rowntree Committee is therefore
estimated to be required for not less than 5% of thé
aged population, and it is likely that a similar figure
will apply to any urban western community. *

3 "0ld Pcople, ™ Report of Nufficld Committes,
Oxford University Press, 1948,
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It is impossible to assess a ceiling figure, but

an e¢stimate of 25% is probably safe, in the light

of various investigations on the condition of old
people living outsice institutions. This estimate
is based‘oh the icdeal of homes for all categories

of need, and not on that proportion whose physical
and mental condition necessitates some kind of
ropular carc above the ability of the average

family to provide.

An interesting differénce in attitudé towards
0ld age homes from that described in the report of
the Rowntree Committee was noted during the survey.
During contacts officially associated with the
survey and also in informal association occurring
&s the result of working on research éonnected with
old age, no fear or dislike of entering a home of
the philanthroplc type was encountered.

Thg Rowntree Committee concluded that the
very common fear and dislike of entéring a home,
which they found throughout their survey, was a
corollary of the statutory provision for the aged
poor made in Great Britain in the last century.

This forﬁ of provision, known as "the workhouse,"
carried'a‘social stigma as well as a reputation
for-unpleasant,'frugal, and even haféh, living,

It was only as the result of the use of 'workhouses™"
as emergency hospitals during the last war that
conditions in.them Improved, and today, although

the buildings have in many cases been converted and
the standard of the institutions as such have been

altered almost out of recognition, the phenomenon
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of cultural lag exists with.regard to the attitudes
of the public towards them,

%With the provisdion of more small homes by
local authorities in Great Britain for the
accommodation of thelr own aged population in
need, this attitude may be expected to' change;
at present, it results in'great hardships being
endured by both old people themselves and by their
relatives, rather than enter a government institution.

Since provision of institutions for the aged
has been until very recently entirely the province
gf voluntary social service in South Africa, and
because of the high standard of such institutions,
to which referenbe has already been made, fear of
entering them or of -social stigma attached to doing
so, hardly exists. The fact that misrepresent-
ation oé income is the mostvcommon1y>found inaccuracy
on application forms for entry to philanthropic
homes indicates that those who could probably afford
the fees of a private home or nursing home, actually
prefer to enter a philanthropic home.

The same difficulty in tracing small private
homes was encountered by the Rowntree Committee as
impeded the présent surdey. The Committee
concluded, however, that the provision}of private
homes for the aged in Great Britain was far short
of éhe demand, and it is considered that the same
situation exists in Cape Town,

The RoWntree Committée expressed the opinion.
that a good deal of exploitation of old people in
small private homes occurred because "an aged person

seeks what he or she imagines will be the greater
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The Rowntree Committee suggests the following
( :
categories of aged persons who need provision in
homes and institutions :=-

(1) Healthy aged, except those who can

satisfactorily run their own hcme,

(2) Those needing some assistance and
supervision, but not regular nursing.

(%) The long-term sick.

(4) Senile and demented persons,

A fifth category, "those lacking normal
bower to get on with others,™ is also described;
it is possibly doubtful, however, whether the
best course in dealing with this small group is
communsl living in isolation fpdm other more nQrmal
personalities, but it is also impossible to assess
the degree of success which could be obtained by
using psychiatric and'social work techniques in
dealing with this type of case,

Groups (3) and (4) would be provided for by
special institutions of = médiCal nature, leaving
groups (1) and (2) inlheed of accommodation in
homes, k

There 1s another bategory, the slightly senile,
who would appear to come within the scope of gfoup (2)
above, but In cases of true senility the Dbest
solution 1s probably a nursing home, for those able
to afford‘the fees, The fact that 33,9% of the
residents in nursing homes investigated in this.
survey entered because of the need for supervision,
shows that nursing homes are playing an important
role invthe care of this categery of aged person

in Cape Town,
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Problems common to all homes for the aged

Whatever the category of aged person for
which they are intended to provide, all homes
for the aged have certain problems in common.

The problems of size and situation are the
first to be solved. The Rowntree Committee
recommended a maximum of twenty residents és
ideal, but stated that optimum size for economic
running is probably between thirty and thirty-five
residents. Where a high degree of personal
liberty is wanted and permitted, homes may
accommocdate up to two hundred residents very
successfully, Two homes of this latter type
in Cape Town provide for more than one hundred
residents each, and appear to be successful from
the point of view of both administration and resi dents.

Observations made during the survey do not
indicate that a pleasant, even intimate, atmosphere
cannot exist in a large home; the presence or absence
of such an atmosphere depends on the planning and
equipment of the home but to a possibly greater
extent on the attitudes of thé superintendent and
staff, During the survey, small homes were
encountered which were much more institutional in
type fhan those accommodating more than one hundred
residents,

For philanthropic homes, the optimum size
was considered by Cape Town superintendents to be
about fifty residents, but those homes where more
than cne hundred are living expressed.the ocpinion

that this i1s not toc high a figure either for
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convenience in administration, or for pefsonal
contact with residents and the provision of an
intimate atmosphers,

For private homes, where the makiqg of a
profit is an essential factor to be considered,
there was general agreement that less than six
residents is not an economic proposition, unless
they are completely independent of nursing care
and supervision.

The optimum number will vary with the
extent to which owners are prepared to employ
non-European labour, and on the quality of the
employees of any racial group for which they are
prepared to pay. '~ The fact that most of the
pfivate'hbmes traced fell into the category
accommodating between four and nine residents,
and that only one home provided for more than
twenty, suggests that within the limits of
private enterprise a maximum of twenty 1s the

general rule,

The second problem of homes for the aged, that
of situaticn, 1s a more difficglt one to solves
Very often choiqe of a site 1s restricted by
financial considerations, or a particular piece
of land 1is donated for the purpose, or restrictions
exist in a beqguest.

Where none of these factors 1s the ruling one,
homes for the aged should be situated in a settihg
aé similar to the one from which prospective residents
are expected to come as 1s possible; homes accessible

to the centre of a clty are wanted by urban dwellers;
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homes in rural or agricultural communities by those-
accustomed to ‘such an environment; and suburban

homes by lifelbng dwellers on the outsKirts of cities.
The.unhappiness caused by uprooting bf old people
from their familiar type of environment was the
subject of comment on numerocus occasions by the

gtaff of all types of home.‘

The opinion- was also offercd that it is the | .
type of environment which counts more than the
specific details of environment., Those who held:
this view said that they considered that although
old people are likely to suffer more from a radical
chenge in_environmént than other age groups, they
adapt themselves quickly to minor changes, as long
as their physical nceds are satisfiled, If this
is correct, an aged person mo#ing from his own
family to a home, suffers less if the home accords
with the typc of environment to which he has been
.accustomed.

The general opiﬁion of superintendents and
matrons was that there is a strong case for reglonal
zoning of 0ld age hdmes, if only from the practical
consideration of difficulty and expense encountered
by relatives'and friends in visiting; whatever the
effect of absence of visits on residents in homes,
~ there can be no doubt that regular visiting is more
- satisfactory both to the resident and to his family.

Several caseé were described by a superintendent
of a ihilanthropic home of men and women who had livea
all thgir lives in remote country districts, and who

had suffered first bewilderment and fear, and then
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complete withdrawal from all activities both outside
and inside the home, after experiencing a violent
change in environment.,

Whatever the type of cemmunity in which an
old age home is situated, the home should not be
isolated from the mainstream of community life.

This point was effectively made in a plea for central
placing of homes for the aged made Dy Mr. Aneurin
sevan in the British Parliament, when he reminded ‘
members that old people do not want to look only on
processions of funerals of their friends, but also

on processioris of perambulators.

.HOWGVGP, although the aged have a strong
interest in the community life of which they are,
or shoulc be, a part, this factor should not be
carried as far as to provide acéommodation for the
aged and other groups in the same building, unléss
the accommodation is of the ordinary residential
kind; experiments in providing self-contained
flats for aged persons on the ground floor of a
block, and for singlé persons of other age groups
and married couples without children on the other
flooys, appear to work successfully.

Where a home is built for the purpose, the
most modern ideas on institutional planning can be
utilised, and financial resources are the only
‘restriction, Too often, however, an antiquated
large house must be adapted, and the nature of the
conversion depends on the house itself, the money
available, and the type of home it is intended to

establish.
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quadly speaking, there should be efficient
means of heating and lighting; 1f no 1ift is to be
installed, the staircase should be easily negotiable
by persons with varying degrees of infirmity; no
irregular surfaces or highly polished floors should
be allowed; and all equipment, such as.bathrails,
corridor ralls, and beds of a helight to enable
the occupant to get in and out easily, should be
designed to asgsist residents to be as independent

and as safe as possible.

The problem of obtaining suitable staff
appears to be a univefsal one for all types of
] institution. ?erhaps it is on the attitude and
efficiency of staff that the success or fallure
of an institution, from the residents' point of
view, depends more than on any other factor.

Apart from quality of staff, the correct
numerical ratio between staff and residents is
important for the ecopomic running of the home, as
well as for the residents'! comfort, The Rowntree
Committee recommends ong staff to seven or eight
residents for an institution accommudating between
four and fivé hundred healthy olcd peoﬁle. Clearly
the ratio will vary with the size of the home and
the type of resident accommodated, and no rigid
rule can be lcid down,

In private homes and nursing homes, the
personality of the superintendent or matron is the
operative factor in the quality of the service

provided, Although sane owners of small private
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homes encountered in the survey were clearly persons
of high ethical standards, with a sense of vocation
towards their work, there are others to whom the
running of the hume is purely commercial in nature
and whose interest in and contact with residents is
confined to the presenting of their monthly accounts.

In nursing homes, the survey found a generally
sympathetic and intelligent attitude towards the
problems of aged pétients, which would be expected
of the nursing profession as a whole, There were
instances, however, of m trons and staff of nursing
homes having an attitude which can only be described
as "negative"; their function appeared to them to
te confined to making their aged patients as
comfortable as possible until merciful death
supervened, and it is unlikely that this attitude
does not influence the patients! own attitude td
themselves and their condition. This statement
1s made in full appreciation of the fact that there
are many such cases béing cared for in nursing homes,
and that nbthing of a medical nature can be done
for them which is not being done.

The work of Dr, Wilson at St., John's HospitalQ
Battersea, and of Dr., Marjorie Warren and others has
shown the importance of both mecdical and social factors
In senile dementia, incontinence, and physical
Iimmobility. More training for nurses‘in gerietrics
but also in psychology and sociology will have an
important influence on the nursing of aged patiéntsk
as on all relationships between medical personnel
and patients where the latter éubjects are part of

the students! curriculum.
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Status of superintendents

In philanthropic homes in Cape Town, the
majority of superintendents and matrons have nursing
‘experience, varylhg from fully qualified state
registered nurses to those with St. John's and
similar certificates.

Where both a superintendent and a matron
are employed, the latter always has nursing
experience, Ih four of the homes visited, the
quality of the nursing steff was easily In excess
of actual need.

Where the functions of superintendent and
‘matron were combined in one person, the possession
of nursing experience was the most f?equently found
common factor. Special training in institutional
management, dietetics, psychiatry or social work
is either not considered neceésary by menagement
boards of philanthpdpic institutions in Cape Town
as a whole, or suitably qualified persons are not
avéilable. Here again, no criticism is intended
of superintendents and matrons who, as already
stated, have a high general standard of work; a
number of them have familiarised themselves with
the téchniques referred to above, as far as is
possible without sﬁecialised training. The point
to be made is that the administration of homes for
. the aged 1s generally considered to be a function
for which those with ndrsing experience are
particularly fitted, and while there is no doubt
that practical nursing experience is essential for

the superintendent or matron of a home for the_aged,'
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it is questionable whether fully qualified nurses
sre the most suitable professional group for the
work, and also whether their particular skill is
ndt actually unneceésary. . |

Now that the imporfance of psychologilcal
and sociological factors in thé physical and mental
condition of the aged is appreciated, and if the
central problem in the administration of a home 1s
the adaptation of a group of people with very
different perscnalities and life histories to a
communal way of 1life probably entirely new to
most of them, 1t would seem that the qualified
social worker is the most suitable among the
professional groups to occupy a position of
authority'in a home for the aged.

A course of specislised post-graduaté
training in psychiatry, practical nursing,
dietetics and institutional menagement would
make the employment of individual specialisté in
these fields unnecessary, and would enable small
homes  to offef higher salaries to suitably qualified
personnel, In large homes where qualified nursing
an¢ housekeeping staff can be kept, it is still
- essential for the superintendent to have knowledge
of all these fields. |

Although at present a number of highly
qualified persons -are working as superintendents
and matrons of homes for the asged for very
inadequate salaries, these are the ones who feel

themselves dedicated to the work, and their number
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1s only too small. To attract sufficient
professional men and women into this field,
higher salaries and status than at present
accorded, must be introduced.

In Great Britain, the Nationel 01ld Pecple's
Welfare Committee was responsible for the
introduction in 1950 of a six months! training
course for wardens and matrens of 0ld people's
homes, ' The course had the support of the
Ministries of Health end Education, and comprised
the fbllowing i-

(1) Eight wecks' theoretical training,
inclucding lectures on sociology,
legislation, household management, home
nursing, first aid, and the psychological
effects of ageing.

(2) Eight wecks'! practical training in the
geriatric unit of a hospital,

(3) Elght weeks' practical training in an
0ld people's home,. ’
There 1s no other recogﬁised’training in
Britain for this type of work.
| The National 0ld People's Welfare Committee
also orgenises short "refresher' courées for wardens
and matrons who are élready in charge of homes.
-In South Africa, there 1s no specialised
course of training for case or group work with
the aged.
| The Department of Social Science in the
University of Cape Town includes lectures on the
gsociological problems of old age and on legislation
affecting the aged, in the course leading to the
degree of Bachelor of Social Science, and the Diploma

in Social Work. !
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Categories for which homes prbvide

The 1cdeal precvision of homesvfor the aged
takes cognisance not only of the physical andvmental
condition of residents and the different type of
provision reguired on these grounds, but also takes
into account the following socioclogical factors :i-

" (a) That there is a quantitative difference in
‘ the provision needed for the two sexes,
resulting from the longer 1life span of
women; also that there 1s a need for
homes providing for males only, for
females only, and for both sexes.

(b) That aged persons, like all self-respecting
members of the community, wish to be :
independent of “charity" as far as possible.
Therefore, homes providing for those who
can pay the entire economic cost of their
support are needed, as well as homes
charging a smasller fee which may be
subsidised by government grant or by

“voluntary organisations.

{c) That in advanced age, as at all other
times in the life cycle, people are happiler
in the proximity of others of a similar
cducational and cultural standing to
themselves, In old age, where one of
the greatest problems is loneliness, the
cultural heterogeneity of residents in.a
home is not the ideal, and provision for
such differences is as important as for
differences in physical and mental fitness.

Baquipment and fittings

General standards of comfort may ?e applied
to the fitting nyold age homes, and although the
ideal of a private bed-sitting room for each resident
1s not always possible to achleve, the greatest
possible amount of privaéy éhould be ﬁhe aim,
It is also essential to the‘residents',happiness
that prévisiOn for keeping personal possessions should

be adequate, and it 1s helpful if small articles of
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farniture, pictures and similar articles be allowed
in use. - In the Cape Town hoqgs which provide a
bec-sitting room for éach resident, the rooms are
~as different as the personalities of the occupants,
end much satisfrction must be obtained from the
expréssiOn of individuality which residents can

achieve.

The Cottage Systém

sSeveral superintendents spoke with favour of
the cottage system as providing a higher degree of
comfort for residents, and enabling staff to have
more personal contact with them, The system is,
however, only suitable for residents in the sixties
and seventies, generally speaking, since as age
advances and infirmity increases there are important
sdvéhtages in having all residents under one roof,

Whether the best solution is entirely separate
homes for those in the broad categories of under
seventy and over seventy, or whether a cﬁmbination
of the two types of Provision under the same super=-
svisory attenfion is better seems to be a matter of
opinion,

It seems inevitable that in homes where security
of residence until death is given, such homes must
¢ventually become chronic sickAhospitals, for only a
small proportion of resldents enjoy good health and
capacity for self-care until their final illness, and
rarely is that illness of short duration, However
fit residents are when they entev a home, it must be

| realised in planning the home's facilities that their

condition may be expected to deteriorate, either
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physically or mehtally, or both., This is the
central problem in thevprovision of old age homes,
and mékes the execution of policies regarding this
type of home unique and mbre difficult than provision
for other groups of the population needing institﬁtional
care, The point is emphasised because fhe effects
of failure to pay attention to it are visible in

more than one home‘in Cape Town, and causes difficulties
and extra work which could have been avoided.

The practice of one large home in keeping one or.two
corridops reserved for residents who need unskilled
nursing attention is to be commended.
| If residents are to have security of residence
until death, fhe provision of facilities to deal with
e#tensive and longfterm illness and infirmity 1is
‘essential, and such facilities add very considerably
to the cost of both equipping and running the home.

The provision of both the cottage type of

accommodation and the institutional type under the
same management has the advantsge that residents can
be moved into the mainwbuildingé as they become too
~infirm or too sick to continuevliving the more
independent type of 1life in the cottages, thus
getting the advantage of nursing care and supervision
without violent changes into unfamiliar surroundings.
| In the cottages, residents have the further
advantage that they»can‘lead there a life most
resembling that of a private household; with modern
methods of transporting food, thelprovision of meals

to the cottages does not present any problem.
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It should not be usecd, however,‘as an
argumen? in favour of an ostrich attitude and to
encourage selfishness and indifference; rather ean
it be used to stimulate attitucdes of co-oberation
and service, especially among the group who are in
the best position both to sympathise and assist -
those who are themselves alréady needing to make

adaptations to both the positive and negative aspects

of their maturer years.,

Running costs

A philanthropic home makiﬁg provision for
more than one hundred residents was able to glve
exact figures of running cost, which amounted to
£24 per head, per month,

This home .was in the category described as
"superior" in regard to furniture and equipment,
charged no fees, and provided excellent regular, free
mecdical attention and supervision,

Although it was not possible to obfain exact
figures concerning running costs from any private
home, a very reasonable idea of the running costs of
such homes, and of the profit to Qe made, can be
obtained from the information gilven céncerning
the inclusive cost per resident in a home where a
very high standard indeed 1s maintained. For
comparative purposes, due allowance should be made
for the advantages enjoyed by homes large enough to

purchase food in large quantities at wholesale prices.
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Residents! activities

The report of the Rowntree Committee refers
to a statement made by the superintendent of a London
Public Assistance Institution, that loneliness in
institutions is larpely caused by inability to join
in the recreational occupations of ordinary life, and
a reluctance to do-so.

1t is geherally agreed by those with
experience of the aged in institutions that the
provision of occupation is important in keeping
residents physically and mentally fit.

This point'Was particularly stressed Dy
thfeé'superintendents of philanthropic homes in
Cape Town. One usges the various gkills and
experience of residents to assisgt in the actual
running of the home, in the garden, in maintenance
of eleétrical equipment, assistance with nursing, and
secretarial duties. In one nursing home, a resident
who is bedridden has the entire responsibility fof
the book-keeping, record keeping and correspondence,
in return for which he is charged a much reduced fee.
One philanthropic home peys small salaries to men

who assist in various ways with the running of the

home, and a total of twenty residents are employed

in doorkeebing, cleaning, book-keeping and gther tasks,
It is clear that this system considerably

recuces the running expenses and staff problems of a

home, but what 1s more valuable; it gives residents

an intercest in life and in the home which it would be

édifficult for them to obtain in any other way.

s "0ld People," Report of the Nuffleld Committee,

- N A w
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While recreation is important for residents
in old age homes, as for any other group in the
community, the fact remains that a game is but =
game, and the pleasufe and satisfaction to be
gained from it cannot compare with that obtained
from work done which is of value to the community,
whether such work is paid or unpaid. Throughout'
life, the work done by an individual and its worth
to society is an important factor in his status, both
in his own eyes and in the opinion of the group.

The truth of thié was discovered by a group
of elderly men ancd women in the United States, who met
regulearly to listen to a series of lectures on the
apeing process, and at the end of the course formed
a club which they called "Senior Citizens'! Recreational
Group." ATter a while the club extended its
activities to include variocus forms of service to the
communlty, and changed its name to "Senior Community
Club, " signifying that the members wished to do
service in and for the community.

To the Inumerable list of human instincts
listed by psychologists might well be addead the
instinct to serve, and this human characteristic
can be developed and used among old people to help

in sclving the problems the elderly present in the

modern community.

Residents needing hospital treatment

Superintendents of all three types of home
complained that they .were unable to get residents to
hospital as often as was desireble for examination

and treatment. Part of the difficulty was the
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expense of ambulances and taxis, and part was the

time taken at the hospital. Most of the residents

nad to be accompanied by a member of the staff, and

in the smgller homes this disrupted the routine of

the home for the entire day.

The matron of a nursing home reported that she
was occasionally able to get an ambulance abt a reduced
rate to take a patient to hospital for treatment, and
there is no doubt that some arrangement of this kind

to take effect automatically for residents of old

age homes would be very desirable,

In many private homes and nursing homes,

residents are payling high fees, apart from doctors!

and chemists! accounts, and they cannot afford

frequent trips to hospital; they therefore economise
on this most necessary aspect of their welfare.

In hospitals where there is no special
geriatric unit, there also seems to be a need for
some arrangement with outpatients departments so
that the requiremenﬁs of 0ld people may be met with
as short a period of waiting as possible, The fact
that patients accompanied by a matron or nurse have
to wait so long for attention means that others in
this age group not so accompanied must have probably
greater difficulty,_and this would seem to militate
against the best possible use of outpatient facilitiles

by old people living in private households, as well

as8 by those in homes and institutions,
In no case was any special arrangement between

an old age home and a hospital found to enable residents

to obtaln priority treatment.
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In view of modern advances in the treatment
nf the elderly sick and disabled; it seems essential
that for the benefit of these new methodé to be
applied to those needing them, there should be some
administrative concession made to elderly patients,
despite general difficulties of overcrowding and

understeffing which exist in most hospitals at present.

Reasons for placement of aged relatives in homes

five of the nine philanthropic homes stated
that they considered family conditions in the modern
community the main reason for the placing in homes of
aged relatives,

Four matrons of nursing homes and four
superintendents of private homes agreed’w%ﬁh-this
opinion,

One may conclude from this that it is not
only the fact that both sexes live longer today than
ever before in our civilisation, or the fact that
women outlive men, which underlies the urgent need
for special attention to the residentisl needs of
the aged. Analysis of the sample shows that
65.75% were widows or widowers, and that of the
total cases, approximately 22.6% had no relatives
at all,

The answer to this problem lies not only in
demographic statistics, but also in the size of the
modern family, the housing considered desirable and
actually provided, the high cost of living, and
perhaps most of all, the prevailing attitude toward

the aged.
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In any modern western community, it is
considered ideal for each marricd cbuple to have
a house of their own immediately after marriage,
and if, for any reason, an aged parent or other
relative has to live with them, it is éonsidered
a hardship to be borne as well as possible, and
to be ended at the earliest opportunity. |

The presenée in the home of a third person,
particularly an aged relative, is considered to be
actually prcjudicial to the chance of success in
the marriage, even being listed by some authorities
in the field of marriage guidance as a contributory
cause of divorce., \

The pecullar fact éxists, however, that it
is precisely in those countries of the western world
where this ideal of housing is practised as far as
possible that the highest divorce rates are found;
winere the patriarchal type of faﬁily is still found,
the divorce rate is lower, Under this type of
family organisation‘there would therefore seem to
be greatér security in marriage and for the aged.

Even where children wish to have an aged
relative living with them, the prevalling housing
norms make such an érrangement often inconvenient
and trying for both the family and the aged relative.

The functions which the aged may fulfil in
primitive society carry not only social value but
also considérable power and influence; in the modern
world both law and custom combine to prevent the aged
from filling most of thesé foles. 3*

% "The Role of the Aged in Primitive Society,”
Leo W. Simmons,
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How far children wish to and attempt to
evade thelr obligations to their aged parents is
a contentious quesfion. The following table
~shows the position found during the survey regarding
visits received from spouse or children, whichever

was the nearer relative :~

Philanthropic Nursing Private

No visits 1.1% 1.49% 3%'
Occasional 3429% 0% 0%
Regular 23.18% 9.45% 18,2%
' Frequent 6.6% 0% 9.01%

The table shows that of those residents whose
nearest relative was a spouse or child, although only
a very small proportion in each type of home received
no visits at all, the nunber receiving regular visits
was in each case only 23,18%, 9.45%:and 18.2%
respectively, Those receiving frequenf visits,

i.e, one or more each week, formed only 6.6%, O% and
9.01% of the totals in each type of home,

These figures do not indicate a very highly
developed sense of obligaticn on the.part of the
children whose aged parents were included in the survéy.

It was impossible to arrive at any conclusion
about the number of children who contribute to their
parents! maintenance in- homes, as statistics regarding
amount and source of incomes were incomplete.

Unless the attitude of the public to the question
of the natural and desirable place for aged persons to

1ive is influencéd_very conslderably in the near future,



e

- 116 -

the provision of such forms of assistance to the
aged outside institutions which are discussed in

a later paragraph, cannot be used to best advantage.

Functions of homes in the survey

The superintendent of a philanthropic home
providing accommodation for more than one hundred

aged persons stated that the home is, in fact, a

chronic sick hospital.

The average age of residents in this home is

seventy-nine yeérs, and forty per cent of the total
number of residents are in the eighties and nineties.

Approximately fifty per cent are incontinent to some
degree,

This home has a well-equipped sick bay and

employs trained nurses, It has an average of two

deaths per week.
It is clear from these facts that there is

considerable justification for the superintendent's
description,

t

A home for ladies, which was classified in

the "superior" category, accommodating more than one
hundred residents, gave the following figures

relating to the health of residents for the year
1953 to 1954

Under general medical care
1

50
continuous medical supervision 59
' general supervision 7

In this home, an average of 7.3 patients per day

were nursed in the sick bay in one year, and 4.7

in their own rooms.
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~ The sick béy in this home has twleve beds,
end a qualified medical practitioner is in attendance;
in addition, two corridors have rooms reserved for
semi-invalids who require constant attention.
The medical officer of this home estimated
that 20% of the residents were under continuous

mecdical attention during the year.

Since 65% of the total cases in the sample
were dnder medical attention at the time of enguiry,

the health of the residents in this home is decidedly

above the average found. It is a philanthropic

home intended to provide residential accommodation

for residents in a condition of good physical and

mental fitness.

The fact that there were only nineteen deaths
in the home durihg the year also shows that the
residents are in a better physical‘condition than
in the first home described, and this has a definite

connection with the selection policies of the two homes.

The two philanthropic howmes described show great
variationbif gexamined in the light of the question
of how far old age homes in Cape Town are actually
functioning in part as chronic sick hospitals..
The former is prdbably functioning as such to a
greater extent than any other philanthropic home

visited, while the latter probably takes a middle
position.

In the case of five philanthropic homes, they
are certainly functioning partly as chronic sick
hospitals; in the case of the other four, this

déscription could not be fairly applied.
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It was not possible to obtain statistics from
private homes to demonstrate this point, but on the
basls of observations made during visits and on
information given by owners, it 1s reasonable to
infer that a worse position exists, comparatively, in
private homes than is described above for philanthropic
homes.,

This question is intimately connected with
the extent to Which the»functions of the different
types of home oveflap. |

The conclusion reached at the closc of the
survey was that the facllities in homes for the aged
which are intended for persons who are physically
healthy for their age, are in fact taken up to a
considerable degree by those who should be classified
as “chronic sick," and provided for separately.

The term "chronic sick" is a very broad one,
and covers a number of different conditions, for
which the same type of providion is not necessariiy
the ideal, |

A gift from the people of South Africa made
possible the establishment of a2 co-ordinated medical
service for old people, based on co-operation
between the geriatric unit of a hospital, and a
residential home run in close association with the
geriatric anit. The hospital provided long-stay
annexes for those under medical supervision, énd
the home cared for those patients who were too infirm
to live alone or to be cared for in their homes.

This scheme, which was originated by the Natlonal
Corporation for the Care of 01d People, is based on

the most modern geriatric principles, but lack of
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hospital accoumodation and staff to carry out schemes
similar to the one described above means that the
care of the long-term sick will probably remain the
responsibility of homes and institutions where old
people are already residing, for many years to coume.

It is arguable whether expensively equipped
homes should be inhabited by perscns who are unable
to meke full use of thelr facilities for a large
proportion of:the time théy are residing there, but if
full security of residence is to be given, the answer
‘would seem to be larger sick bays to accommodate
those needing regular nursing as well as for
emerpencies, so that private bed-sitting rooms can
be released to those able to make best use of them.

The fact that all homes have long walting
lists indicates that there are pcople who need the
type of accommodation which the homes were originally
intended to provide, and vailch at present is taken
" up to a large degree by those who really need chronic
sick accommodation. |

If it is true that philanthropic and private
homes are caring for. a number of residents who should
be in hospitels and nursing homes, how far is it true
that nursing homes have a proportion of residents
who are more sultable for philanthropic or private
homes?

The fact that in nursing homes, 49% of residents
Investigated were there because of domestic difficulty
or infirmity, or both, bears out the conclusion that
nursing hoﬁes are acting as old age homes, Likewlse,

the fact that only 42.4% of those residents investigéted
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living in private homes fall into the categories
~for which private homes for the aged would hormally
be expected to cater, shows that these homes are
~blocked in carrying out their expected role by
functioning, either by necessity.or choice, as
nursing homes and mental homes, ,
It is true that the majority of private homes

are willing to accept residents who need §arying
‘degrees of nursing care, if they are able to pay

the fees demanded, and these residents are in many

cases not 1ll enough to need nursing home care.

Nevertheless, there must be a number of residents

in private homes who do need nursing home care, but

are unable to afford the fees, which are usually

higher than those charged in a small private home,
N Although private hbmes do serve an important
purpose in providing care for these cases, whiech is
probably unobtainable elsewhers, thebfact that a
proportion of.residents in nursing homes do not
need nursing home care means that there is a group
able to pa& well for some supervision and slight
nursing, but who are unable to obtain such care in

a priVate nome for the aged. Although such cases
are probably welcomed in nursing homes, bebause they
are semi-permanent and comparatively easily cared for,
not only is a nursing home environment not suitable
for this type of case; but also it is a waste of

nursing home facilities.,

Since there is a great shortage of what may
be termed "residential accommodation" for aged persons

who are physically and mentally well, and who, either
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because of domestic difficulties or a degree of
infirmity, need such:accommodation, it is unfortunate
that homes intended to provide for this group are
cluttered with cases clearly belonging elsewhere,

In discussion of this point, however, it must

be pointed out that the description of all homes given

by superintendents was accepted for purposes of

classification, There were several homes classified

in the two categories of "nursing home" and "private
home" whose correct classification abcording to function
was exceedingly doubtful, and in‘séveral cases,. so-called
fprivate homes" were clearly functioning as nursing homes.
The survey has denonétrated that there is an
urgent need for more accommocdation of all types, and
that present facilities are not always used for the
purpose for which they are best suited.
Particularly doses this inadeguacy of present
provisions apply to the "lower income groups"”, who,
when old age is reached, have either the old age
pension only, or an income very little above that
amount,
Perhaps the most difficult category of aged
person for whom proVision has to be made is that .
where mentsl deterioration is present, but where the
description "senile dementia® canndt be applied.
Where these casecs are not suitable for care in the
homes of relatives a Aifficult problem exists, as they

are frequently sensible of their surroundings and

capable of some degree of self-care.
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must be solved. These are, the provision of

adequate and suitable independent residential accommodation,

and the provision of wvarious tjpes of assistance to enable

those aged who are able and wish to do so, to live in

their own homes or with thelr families.

It 1is not within the province of the thesis to
discuss the housing needs of the aged, but the recommend=-
ations of the Rowntree Committee on this point may e

referred to :-

(1) The total proportion of the aged living
alone (includipg married couples) does not
exceed about 35% of the population.

(2) Whereas the average number of persons per
household in the population is about 4, the
average number of o0ld people per small house
probably does not exceed 1l.5. Therefore the
number of dwellings needed to house the aged

is higher Than 3% of all dwellings.

(3) The Committee therefore suggests that an
average 5% of all houses in any community should
be such as are best suited to the special needs
of old people. This figure is a nationsl
estimate, however, and each local government
area has its own particular needs, according

to such factors as the predominant type of
employment and family pattern.

(4) The exact proportion of houses to be built
for old people in any area can only be
ascertained by a survey of the locality, and
local authorities are recommended to carry out
such surveys before deciding on building plans,

The report of the Rowntree Committee gives a
detailed description of the types of housing suitable

for the needs of old people. i

# "(0ld People," Report -of the Nuffield Committee,
Oxford University Press, 1948
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Domiciliary services

An investigation undertaken in Birmingham,
England, discovered that of admissions to a hospital

for the chronic sick, one quarter were sulitable for the

district nurse's care, "home helps" and supervision

by & general practitioner, The majority of these

cases entered the hospital because of lack of relatives

Another quarter of the cases needed only simple nursing,

and one~tenth needed accommodation in a mental hospital.
This survey indicates the’ need for domiciliary

services for the aged, inc%gding the following :-

hi
(1) An adequate district nursing service, which
not only assists relatives in caring for aged
patients, but also conserves hospital space.

(2) A centrally organised system of "home helps,"

controlled either by the municipality or by a
voluntary organisation. While the need for *
actual domestic workers is not as great in this
country as elsewhere, due to the extensive uase
of cheap non-European labour, the service could
be more in the nature of relief to people who
are caring for aged relatives in their homes.

'

(3) Shopping end laundry services to those
living alone, The provision of hot meals
delivered to old people by special vans is
reported to be valuable in preventing the
malnutrition which is a common symptom among

0ld people, carried out by voluntary organlsations
in Great Britain. -

(4) Clubs for those in the age group over
sixty may bLe usefully employed to provide a

home visiting service to the bedfast or
housebound.

Although theée services may be provided by
several different‘@ources, their use is best directed

by the social worker, who is able because of her

specialised training to solve many of the problems

L%
besetting old age, \both of the practical kind which

N
%
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-the type of service described in the previous
paragraph can deal withe and.of the more complicated
kind concerning family and social relationshiﬁs.
Where an aged relative is living with a
fémily, the role of the social worker in interpreting
the matual difficulties encountered and eredicating
those which are amenable to treatment, is of great

value.

The pioneer work of Lillien Martin in America,
which led to the establishment of the 0ld Age
Counselling Centre in San Francisco in 1929,‘laid
the foundations of modern case work with the aged.

The theory is based on the belief that mental _
decline in the elderly can be retarded, sometimes even
reversed, and the technique used was to analyse the
problems of the individusl and then to re-educate
him in participation in the community 1life.

The method is intensive case work, and combined
therapeutic treatment of physical disabilities with
psychiatric analysis and sociological adjustment.

At the San Prancisco Counselling Centre the

most frequently found problems of clients were

boredom, loneliness, frustration and social failure.

These are the problems for the solution of which

modern case work has the most to offer,

0ld age in the modern community, with its sti ll
increasing expectation of 1life, combined with the )
custom of ® mpulsory retirement common to mény
occupations, leaves thé physically and mentally fit

person over sixty-five in a position where these vew

problems make t@eir appearance. The custom of

compulsory retirement is based on a hypothesis that
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chronological age coincides with physical and
intellectual efficiency. The falscness of this
popular view has been proved by scientific investig-
ations, among.which the work of Dr. Charlotte Buhler
in Vienna on the ur typical curves of output is
outstanding. Compulsory retirement leads to
changed social status, reduced income, and to physical
and meﬁtal decline, |

The scientifi; investigation of the elderly

in employment, both of the survey and experimental

type, is among the most promising filelds of research

on the problems of old age at present being carried
out. , ‘

| The needs of the old do not vary strikingly
from those of the rest of the community, but as a
group they may suffer from the disadvantage of being'
unablé, for various reasons, to satisfy these needs
without assistance from outside sources.

In providing this assistance, the sociologist

and the social worker have vital, leading roles to play.
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_All'residehts over sixty are receiving
an old age, uilitary or disability pension.

The physical condition of the aged residents
was stated to be generally good, One is partially
blind, four have only one leg and one has both legs
amputated. Two residents are confined to their
rooms permanently, one because of infirmity due to
age and inability to climb the stairs, and one 1s
infirm and blind. One of these two cases is
incapable of self-care for any purpose.

Approximately half the residents in the age
group under consideration were stated to be suffering
from some degree of mental deterioration, and this
estimate included three epileptics.

Three residents are totelly deaf, and a number
are partially deaf, including several who could
benefit by the use of hearing alds.

About one quarter of the residents who need
glasses are unable to get them because of trensport
difficulties.

Practically all have no relatives, and not one
rcceives visitg at all,

Residents who can go out are encouraged to do
so as much as possible, but outings for groups are
arranged very seldom because of lack of transport,

A bioscope show is given by the Toc H once weekly,
but apert from this no orgenisation visits the home
to provide recreation and entertalnment, and shortage
of funds prevents any recreational programme from
being carried out by the staff, Religious services
are held regularly, and ministers of other religions
visit the home, both regularly and when specially
asked to do so.

Although this home was not intended to function
es & permenent residence for aged men, it is seen that
it does so, in fact, td a considerable degree.
The home is intended to provide residential accommodation
for homeless men in the working age groups, and
-temporary accommodation for others in social difficulties.
The superintendent stated that he is continually
turning away applicants of the former type because
the home is full, and as the home's facilitles and the
experience of the superintendent and matron are intended
to serve this particular social need, and their methods
of social rehabilitation sre aimed at eventusl complete
adjustment to living in the larger community, the presence
of a number of permenent aged residents impedes this work,
itself of vital social importance, and makes this home
an illustration of the comments on page 118 of the thesis. -
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kppehdix Five

Residential provisions for elderly tenants
in a Cepe Town housing scheme

The scheme provides residential accommodation for
Europesans of the lower income groups, and is situated a
few miles outside Cape Town,

The provision for aged tenants ecomprises
sixty-four cottages for elderly couples and thirty-four
flatlets for single women drawlng an old age pension.

The cottages are semledetached; the flatlets are
in blocks of four, five and six, and both cottages and
flats are scattered throughout the township,.

Both cottages and flatlets are allocated to new
and old tensnts, but where the eircumstances of the
latter change so as to make an allocatlon necessary,
they are glven preference.

_ The cottages contain a 1living room, kitchen,
bathroom and lavatory, and one bedroomjy they have a

shed in the yard for storage. The flatlets consist

of a living room and bedroom combined, and a kitchenette;
bgphrooms, 1avatories and storerooms &re communally used.

Heating of water is done in the flatlets by mecans
of electrically operated hot water cy]dnuers, but the
cottages do not have these.,

‘ Al} tenants may have small gardons if they wish,
and it is reported that all tenants have at some time
cultivated a garden, With some excellent results.

The tenants are visited regularly by social
workers, who arrange for visits from the district nurss
where necessary., Although no "home helps® are employed,
the social workers often make arrangements informally
with neighboursy relatives and servants to do what 1s
necessary.,

No special club facilities are organised, but

social evenings for elderly tenants are arranged
regularly.

It is reported that tenants make the fullest use
of all facilities provided at present,

The most frequently found problems among this
group of tenants are. 1nfirmity and loneliness.

The waiting list for this type of accommodation
contains the ngmes of forty-sthree couples wanting
cottages,\and one huncred and fourteen::women needing
flatlets., The selection committee does not take
age into consideration as a primary factor, but works
to the¢ broad policy that the accommodation is intended
for elderly people who are physically and mentally
sapable of making proper use of it,
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In answer to a question regarding the
improvenents which would be made if resources permitteqd,
the administrative staff sald they would provide running
water in the cottages; enlist the services of "home
helps™ on the basis that they could be called when
required; and ewploy a full-time nurse,

-

Residential accommbdation ih a block of flats

This scheéeme provides residential accommodation
for Buropeans of the "genteel poor"” class who are
pensioners, with an income not exceeding £30 per month,

/

There are one hundred and ten flats, which are
divided equally between single perscns, married couples
and couples with children.

Single bedroom flats are let at £4/17/6 per
month, plug six shillings for ele ctric stove; double
bedroom flats at £5/12/6 per month plus six shillings
for stove; and two bedroomed flats £7/12/6 per month
plus six shillings for stove,

There is no heating system other than electric
points, and water is heated by electric cylinders.

No cleaning services are provided, amd there
are no communal facilities; 2 small restaurant and
grocery shop which operated were closed as the tenants
did not make much use of them,

No problems have arisen among tenants which
‘have required the attention of the social work
personnel.
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