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- Aging is perceived by many to be a-social problem or a disease. If, as an 

influential group within society, professionals accept these labels they may - 

develop programs that expect,older people to require services andcare. This 

type of progfammi~g could reinforce feelings of uselessness. This thesis 

explores the social worlds of three programs to expand dur understanding of . 
f 

the influence of the social environment pn the participation of older people in 

community programs designed for the elderly. 
- 

- Every community, through religious, social, health and recreational 
I 

institutions, devotes an increasing amount of resources to programs for senior -. 
- citizens. This thesis used qualitative research methods - to explore the nature 

8 

and substance of these programs. Specifically, the programs were examined to 

ascertain if they provided opportunities for older people to be involved and have 

constructive things to do, to interact with their peers, provide and receive social 

support and make decisions and participate. The focus of research-interest is 

the social environment; the relationship between staff and participants and the 
L .  

influence of the organization on both. A method known as "Portraiture" was 
* 

used to present the life world of the three seniors' programs. 

2 
Three d~fferent frameworks were used to analyze the data: Arnstein's 

"Ladder of Participation", Bosher and Peter's "Motives for Participation" and 

Brager and Sprecht's "Decision Making Continuum". 

iii 



- .  
.J - -  p L  - 

L The analysis of the data supported the thesis that the socflenvironment, 

the influence of the organization and th& expectations of staff are important 

factors in the participation and decision making by older people. Older people, 
1 

in all three centers, wanted the opportunity to find new roles for themselves -- 

roles that are valued, that are socially productive, and that are flexible enough 

to accommodate both the strengths and vulnerabilities 

and expectation by both the organization and the staff 
# -  

opportunities for participants to become involved both 

of age. The str cture % 
of one center provided 

in day-to-day activities 

and in policy decisions. 
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CHAPTER 1 ' 
- 

~. 
% 

~ack$round and Statement of Pro.blem # 

1 

It is now well-known'that Canadians are living longer, that the 
0 

%ulation aged over sixty-five has increased since the beginning of this - 
f \ f century a d'that this rise is likely to continue in the foleseeable future.In J 
1957 male life expectancy was 67.9 , years, female exwancy, 72.8. In 

1977 the respeche figures were 70.2 and 77.5. The total number of 01 d3 er 

Canadians (gver 65) rose from 1.4 million'in 1981 to over 2.7 million in 1986 
\ J 

(Gover'nment of Canada, 1986, p. 3). For British Columbia the percentage - 

\ 

of seniors in the population was 9.4% in 1971, 12.5% in 1986, and'pr-ted 

x' to be 13.9% by 2060, atthough wide variations exist in different commu ities 
9 .  with some proportions over thirty percent. Only 8% of B.C. seniors live in 

institutions with 70% of males and 60% of females over the age of eighty-five 
t 

living in private 'accommodation (Province of British Columbia, 1989, p.4). 
- 

In 1984, 1 conducted a review of the "health educationlhealth drop-in"' 
- 

programs for older people in the West-Main Health Unit area in order to: 

(i) ascertain if the programs were effective in medting the he'ahh needs of 
7 

this population from a Public HeaRh perspective; and(2) recommend if the- 

unit should continue with the present approach or revise and expand its - 

programmi'ng. 
- 

\ 

In order to evaluate the existing programs'and the following activities 

were undertaken: (i) information gathering - interviews were conducted with 

seniors, unit health professionals and community workers tb gather their 

ideas and input. Questions asked related to the present programs, their 

strengths and weaknesses; the roles for health professionals; the needs 



and capabilities ofsseniors;~ and commtmity resources; (ii) A review of the 

literature concerning older adults and health promotion was carried out; 

(iii) Two other health drop-in/wllness programs, - the Sunset Towers 

Program and the 'Be Well' Program were reviewed brief!y. , . 

From the interviews with the seniors and the professionals two basic 
C 

concerns emerged: i) older adults identified a need for adequate health 
\ - 

information and regular social and physical activity; and ii) health 

professionals and community workers. perbeived older people to be inactive. 
1 0  

dependent and requesting that services and programs bero:ganized and 

delivered to them. , 

In order to understand the-difference in the perception between the 

seniors and th~'~rofessionals of what was needetin community health 

programs foralder people, the literature search was extended to include - 
1 = , * 

theories on' aging (developmental, disengagement, activity) and sociar - 

. . 
gerontology (social sbpport, loss, role changes). The literature revealed two 

perspectives: the individual as a unit (e,g., their personality, self concept, 

lifestyle) and the influence ~f the social environment on the individual (e.g., 

income, status, roles and social network): - 

The literature revealed that the older years of the'life cycle preser-tt = = 

different challenges to thosd of middle age. Far example, people have to'be 

able to adapt asmle changes occur: children teave home, parents and 

friends die. Adjustmems are needed to remain socially active. Some - 
C 

individuals continue to maintain relationships that provide companionship 

and'intimacy while others remain alone with few friends. Another example is 

the reduction'of the responsibilities of middle life with retirementrfrom formal 



- 

employment and other roles. This unstructured time means the opportunity 

P to be creeive and to try out new experiences for some people, while for 

others it can mean having little purpose or meaning and reduced.self 
J 

- 

- 

confiderrce. 
- 

Erik Erikson (1 963) described two stages of later adulthood which he 

considered important for the continued psychological development of older 
$ 

s <a people. One stage stressed the need for older people to expand their 

interests, contribute to future geyat ions  and be creative and productive. 

yithout these experiences, he believed, personal stagnation and 

the result. T p  second stage is to be able to accept 
\ 

inevitable, appropriate, and meaningful and not , 

succumbto the everpresent fear of dying. "Integrify is found in older people 

who have taken care of things and people and have adapted themselves to 

the triumphs and disappointments of their life" (Erikson. 1963. p. 137): 

Older people express the concern that as they grow older society, in 

general, and the health care system, in partibular, prevent them from making 
j r  I their own choices. Older people often feel patronized and find that their 

experience and abilities count for little. There is a cultural myth that people 

i n  their seventies, eighties and nineties are aljtomatically frail and sick \ 
(Butler, 1975). "Older people, like everyone else, operate from a premise of 

meanings derived from, and modified o~the,bases of, the interactions-they 

have with others in their environmentw (~stes,T979, p. 165). The 

presumption that older have less to offer as they age, can have a - 

negative impact upon status and wellbeing when it l i ~ i t s  the roles of people 

denying them a significant role in life. As a result some older people may 



> 

r \' 

- 

-. 
t 

- -- 

refrain from participating actively in society either as wage earners, 

volunteers or even as rnembers'of their cbmmunity (Facts and Myths a b u t  

Aging, 1987). 

There i; a tendenc? for professionals, reflecting the attitudes of 
\ .. h 

society, to focus on the prhblems of older people: '(e.g., diseases: 
/ 

loneliness, poverty) ratkejthan on their strengths: (e.g., ability to cope, . 
/ I 

. 
lifelong experience). The '&sumption that older people require care and - 

management with thejr affairs often leads professionals to make choices. for 
l 

bolder people, further diminishing their se'nse of power and contrb~. - 

Powerlessness in social and personal relationships can result in "helpless . .  
behaviour" or the overreliance by older people on other people to make " / 

decisions for them (Clark, 1969). In this context the perception of older 

people can become distorted leading to the belief that older people are 

dependent-and a burden, 
1 

Given the growth in the number of seniors, our society faces the 

challenge of drawing this population of healthy older pgople into d 1 
. - 

participating in the community in ways that productively use their capacities. / 
/ 

HOW can the growing popuition of older people be viewed as a rich 
- .I 

/ 
i 

I 

resource rather than a 'burgeoniqg problem'? One of the ~ h i e f  barrier* 

active-involvemept of older people is a society that associates older people's 

health concerns with disease, loss of functions and social problems. 

Health here refers to, wellbeing rattier than freedom from disease, for 
1 -  

exahpie in everyday language vbe have the expression "to your health? 

The recent World Health Organization's definition of health stresses that 

health is not a end in itself but a means for everyday living. This definition of . 



k e a l t h  emphasizes social as well as personal and physical resources. 
1 

/' 

Health is described as "the extent to which an individual or a-group is able 
0 - 

on the gne hand to realize aspirations or needs and on the other hand, to 
1 ' 

change or cope with the environment." Wellbeing of individuals is , 

w 

influenced by individual behaviours, their social network gr social support 
I )  

v 

system and their environment. Essential elements of this concept of health is 

quality of life and the ability of individuals to control their own health. Within 

this ecological approach health includes self-care, mutual aid and 
- d 

environmental change. (the report of the Working Group on Concepts and 

Prjnciples of Health Promotion, Copm hagen: WHO 1 984). 

A shift in public concern away from sheer quantity toward quality of 
- d 

services has accompanied this altered definition of health. For example, -- - 

> 

"Achieving Health for All", the Epp discussion document released by Heal th 
- 

- 

&nd Welfare Canada in 1986 usesthree mechanisms for achieving health: 

self care, mutual aid and healthful environments. Self-care refers to - 

decisions and actions individuals take in the interest of their own health, g., 

regular exerci'se, making riew friends, eating a healthy diet. Mutual aid refers - 
- 

to actioris - people take together to address concerns,-provide support and 
- 

share experiences in the context of their families, among friends and within 

community settings. Healthful environments include physical surroundings, 

personal relationships, neighbourhood centers, economidstatus, social and 

1 4 

cultural forces within society (~awton, 1983). . 
n / 

The Epp report places more attention than ever {n the social 
I 

determinants of health. I t  also asks us to think of health as something 
I 

experienced not only hdivihhllly, but collectively. $ore impwtantly, this . 
> I  



new understanding of health dwelk less on individual behaviour and more 
4 

on the nature of people's-interaction with the Wider environment, including 
- - 

the social and cultural conditions that impact their everyday lives. 

From this perspective, the environment of institutions that older , 

people are involved withtcan influence their sense of wellbeing. For 
"% 

example, the policies and practices of cdmmunity organizations can , 

encourageolder people to use their skills and experience, work collectively t 

'k 
and involve them in the decisions affecting their wellbeing. Obviously, 

'I \ 

normal aging involves loss which can disrupt previous lifestyles, activities 
- 

and'relationships; for example, the clearly defined roles with associated b 

expectations that exist for middle aged people are not present in the later 

years. It does not necessarily follow, however, that the majority of older 

people have econbmic, social or health problems. 

Programs for older people, to be effective, should 
7 

strengths, utilize their input and view them as capable of 

their own health needs. There is considerable evidence 

focus on their 

meeting man); of 

that perceived well 

I being, locus of control, and social networks'are more significant variables 

- affecting the functioning of older adults than is actual disease (Larson, 1978; 

Levin & Idler, 1983). 

d 

The Problem 

The characterisation of older people as frail and disadvantaged treats 

them-as a homogeneous group, setting them apart from the mainstream of ; 
society and misrepr&enting their capabilities. It is widely accepted that 

* 
interactions between people can have an important influence on an 



individual's self concept. In labelling aging as a social problem or a b 
- 

disease, professionals otten expect older people to requjra services and 

\ care. These assumptions influence both social policy and research 
M 

regarding this population group (Binstock,l 983; Mbntgomery & Borgatta, 
L 

- 

1986). "The more influentiafth-e gioup doing the labelling, the more 
- 

1 

- 
, 

widespread th6 acceptance of the label. ... .practitioners, and 'researchers t 

- 

construct the versions of reality that then deternline social policies and 

intervention strategies" (Estes, 1979, p. 13) 
,. 

I 
. - 

Many communities, through religious; social, health, recreational and 
- 

educational institutions, devote an increasing amount of resohes  to - 

programs for senior citizens..What is the nature and substance of these 

programs? Do they support the health of older people? Do they provide 

oppodunities for older people to (i) be involved and have constiuctive things 

to do? (ii) interact with peers, (iii) provide and receive social support, - 

(iv) make decisions and participate. Does the social environment promote - 
(i) kcceGance of older adults as active, involved and contributing membzrs 

- 

of their community and (ii) roles for older people so that they can remain an 
- 

integrated part of the community? Do the .staff working in seniors' programs 

expect to work with,older people as partners in the planning, development . 

and implementation of prog'rams? 

il 
Often in my discussions with profes$ionals who work with older 

- - , * , 

people konsistently receive two messages from them: (i) only a small 

percentage of older people take advantage of the programs Beveloped for 
4 

them and (ii) of those who do attend very few will take on rckponsibilities for 
* 

continued program development and implementation. 



- 

The purpose of thisthesis is to examine the specific environment of 
1 

8 

seniors' programs and how the social interactions within these programs - 

influence the well being of older participants. The environment is examined 

d 
for levels of participation in decision making by older people, the a - 

assumptions paid staff have regarding the ability of older people to 

participate, the nature of social activities, and the'influence of the 
/ 

/ 

organizatiopal structure on participation in decision making py  older people 

and by field staff. 
-- 

- 

The nefinitlon of Terms 

Older PeopleISeniors - persons over sixty years of age 

- Senior Programs - community programs designed specifically for 

U seniors, including recreation, health and social programs within community a 

centers (senior centers, religious centers, schools, neighbourhood houses). 

It would not include programs developed for the general population where 

members happens to be over 60 years of age. 

westside of lower mainland - area includes two health units. 

% ~rofessional - persons paid to be responsible fm the development of 

community programs for seniors. - 
- 

- The Methodology 
- 

h , Senior programs are-llife worlds' influenced by individuals (program 
I 1 

staff, administrators, participants) and the rubs and regulations of the 

organization within which the program operates. The ultimate aim of the 

research is to present the participants' experience in the program as well as 

.. the 'meanings' that they ascribe to their experience and participation. The 
I 



chosen method must attempt to capture the deeper and more complex world 

of social relations and !he process within which these relations take place. 

Given the above,requir@ments, portraiture, a type of qualitative research, is . 

€he methodology of choice. A description of the methodology and.its 

application to the study is outlined in Chapter Three. 

. - 
. The Limitations . - . - 

~ P b - '  

, 
' For the past twelve years, I have worked in*the community with older i 

people iacilitating the development and implementation of programs and 
a a 

strategies that this population defined as important to meeting their health a 

needs. This working relationship differed from my prior work as a community 
/ 

health nurse where I provided direct service to individuals in that as a - 

facilitator I expected I would organize and draw upon the capacities orolder 

i 
: 1 

people to solve their own problems. b 

In the early 1 9 8 0 ' ~ ~  for example, members of the "Elders Network" 

became concerned by professional reports of widespread social isolatidn 

among older people, particularly among those living in senior housing 

' complexes. They asked me to work with them to  expand our understanding 
/ 9. 

of the issue., We decided to survey 150 older?esidents. of a housing - * 

complex, asking them questions about their social, emotional and physical . 
functioning, Two findings stood out: (i) although the majotity of residents 

,' 

knew of all iocal social activities, few attended, (ii) eighty percent of those - 

surveyeq,feared most, losing control of their lives. While this study told us a 
'i 

great deal about the functioning of the individuals it told us little about the 

circumstances that influewed their lives. It also did little to change the 



d 

environment within which they lived. ' 

&+ 

During this time, several groups of older people requested the health 

department dev&op a preventive health program for their age group. .This 

led to my reviewing health programs for older people as described earlier. 
- 

This review and the housing study made me begin to question dur focus on 

thb functioning of the individual rather than on the influence of the 

environment and the interrelationship of th-e individiral yithin the 

environment. ' 

This interest in the influence of the social environment kindled my - 

concern regarding the-role of professidn'als within community based social . 
\ 

agencies and the organization of services within the agency'itself. It led to , 
- r - 

- 

the question of this thesis -- what were the elements within cotqmunity 

programs that supported or detracted from the well being of older 

participants. Some of the answers to this question could be found by study, 

.from inside, the nature of the soci& environment of community programs, 
- * r 

developed for seniors. 

f' In my work I have spent hours of time within the majorhy of community 
\ , 

B based-seniors' , - programs; meeting with staff and participants to discuss T 
t .  

health issues and concerns or to design new approaches. Consequently I 

am intimately familiar with most local programs and the professionals 
a 

\ 

working in the programs, including the centers described in this thesis. a 

My perspective regarding the ability of older people to use their skills 

and experience as well as intimate knowledge of the programs may limit this 

- study. - 

In attempt to overcame the limitations of the study I used, where 



---- 

r . ,- 
a 

possible, the direct text of the focused interviews with staff and, participants to 
/ 

L 

develop the different frameworks to-analyze the 

importantly, I chej<ed the authenticity 
4 

and older people who were 
'h &miliar with each center. - 

. 3  

. While I did strive to bsiinpartial I re~ognize that this is not wholly So. 

. , Were I. fo repeat the study, I would introduce a second method to expand the 
-? 

impartial aspect of the study. Forexample, a coded sutve) of cross sectional 
/ 

design which gave each group, older participants and staff, the same 

questions would allow for comparisons to be made between each group. 

Questions on the ability of older people to participate in program 
\ 

development and implementation, who and how decisions are made, the 

importance of friendship, and the expectationbof older people of staff and 
( <  G 

staff of older people would allow for analysis of the perceptions of yach 

group. 

My approach in this thesis is to examine the s o c i a e f  

community programs, not the functioning of individuals. This perspective is 

not one familiar to some professionals who deliver services,and operate . . 

pa(C programs. My stance that the environment is an important f tor contributing 
,' 

I 

\ to the health of individuals is not always accepted by professiona'ls who are 

part of the.environment and may be negatively implicated in this discussion. 
1 

Most of us, hired to work with people in health, social and recreational 

organizations were trained to provide services to people. ~ur+education and G 

4 - 
our emkwrs expect that we have the answer and will provide them to 

- 

individuals. Consequently, most of us find it difficult to give up the notion that ' 



b 

older people have-.problems and require our service2. Many of the ideas in 

-this thesis could be read as being critical of the professional, but it is the - 
- service delivery model they work in4hat I question. I attempt to demonstrate 

the limitation of organizations that use this model as bpposed to 

organizations that use a cooperative, partidpatory model in wbrking with 

d older Citizens. 

While 1 am known to advocate on behalf of the experience and skills 1 

;'. \ 

- of older people as a resource untapped in our society, I do not present in this 

thesis the belief that all older people want or need to participate'in =-% * 

community organizations. Rather I argue that organizations that set up - 

specific programs for older people need to provide opportunities that will 
\ 

) 

k - alloy them to be included in the d cisions made regaiding them both at a 
53  - 

policy and operational level. Participation in decisions that affect older . - - people, I suggest, is important to the older person's sense of power and 

control, therefore to their health. 

t 
6 6 

The subsequent chapters descri berboth'the process involved in  
-A/ 

answering the research questions, and an interpretation of the results. 
- Chapter f ~ o . ~ r e s e n t s  literature that is pertinent to the research problem. 

Chapter: Three desccibes the methodology used and presents the portraits of 
J 

the 'life worlds' of three senior programs.  he portraits are then analyzed - 

using three different frameworks' in Chapter Four. Chapter Five concludes 

the study by summarizing the findings, drawing a number of conclusions and 
J .  

. making recpmrnendations based on the findings. * 



CHAPTER 2 
- . 

Literature ,Review 
/' 

This paper focuses on the nature of olijer people's interaction with the 

wider environment, specifically the social and cultural conditions that may 

affect their wellbeing, The literature review does nommphasize the - P 

behaviour, diseases or problemS"of indi~idu~als, but rat he^ the influence of 

the social environment on the wellbeing of older people. Does the 

environment of community centers, for example, provide opportunities for 

older people to contribute their skills and experiences, and low them a 3 
sense of control? The first'section of this chapter discusses the literature on a d. - 

the social environment wi% particular attention directed to research in the 

area of cultural myths about older people, and how these myths can 

influence expectations regarding older-people's capabilities. The second 
- 

section reviews the social sGpdrt literature with attention to the relationship 

between social support and health, especially how support is provided and 

received. The third seaion describes program models that allbw older ' 

people to participate, in ways that productively use their capabilities. 

SECTION 1. THE SOCIAL ENVIRONMENT 

l a  A. NEGATIVE STEREOTYPES OF AGING I 

a k 

~ ~ ~ k a r ~ u n d j  
Aging in this paper is viewed-as one aspect of the life cycle, with a 

birth to death progression of physjcal, emotional, and social events 

(BengstqJ973). How social events support or inhibit growth and 
> 

development in the later period of the life cycle is of specific interest to this 
C - 



h 
, *  .~ 

view. ' 
i 

- .. 
From the moment.of birth we begin to age. Yet most of us pay little 

a 

P 
.. 

attention to this process, a3we go about our daily lives, until a social or '" 
i 

phys@al event acts to remind us (e.g.) a birthday, some change in -- - 
- 

- , 

appearance, retirement. On reaching thirteen years a child becombs a ', 

'teenager' j ~ i n  ng a gro"p society defines as wild andunpredictable. On b ,  J 

reaching sixty-five a person enters the "senio?' or "golden age" a group for 

. ,  which society has different expectations. People generally define 

themselves in terms i>f their own views and values and pay little attention to - * 

u 

these labels - until society's expectations limit their activities. I 
McKee(1982) argues that aging has no independent existence of-its 

own. Although it is universal, there is literally no such thing as aging. There 

are only women and men who grow biologically older, tied in complex ways 

to'their social positions and the cultural symbols that nourish (or impoverish) 

their existence. 
\ J 

The older population, like all population groups,-is diverse; 
s 

individuals are influenced by genetic make-up, education, culture and 

environment. Over the lifespan, events such as rriage, parenting, @ - 
retirement, widowhood, and physical changes such as loss of vision and 

hearing' affect wellbeing and development. Old age brings changes. Some - 
changes, such as the chan$e of one's physical appearance comes 

&a 

gradually over time, other changes, such as the retirement from work arRl 

loss of loved ones can come suddenly. Togeth~r, the whole process poses 

t broad, general questions for aging individuals, 'd those relqting to them. 



ical Pers~ectiva t . t . - 

s - Modern nutrition, public health measures and the rise of scientific 
5 - 

; ' ~rhedicine and technology allows most of us to live longer, healthier lives- 
*- 

than at any previous time in histoh. The growth of the health and-welfare 
c 

sistems haie enabled mogt older people to five above'thapoverty line, with 
d 

access torsocial services and adequate medical care (Achenbaum, t983; 
T a  

' " Canada, National Council of Welfare, 1-985). s 

@% 

+ ~ l d t  attitudes to older people have changed; in we-industrial society 

older peoplecommanded special respect from those arountl them b y  virtue , 

of their age and experience. Their views wew considered important. Now, . - 

this is not always.the case. Society itself has changed. Today, the 'elderly' J 

.= 

are often thought to be weak, vulnerable, and unproductive (Government of - 

Canada, 1986). - 
In studying the meaning of growing old in-America between 1800 and 

the present,'~ole (1983) found that until the early pait of this century the,last 
- a 

years of life were held in high esteem. Traditions slressed the religious, 

spiritual and moral significance of the later years of life. He suggests that 

several factors caused the erosion of these values; the expansion of 
- - 

industrial capitalism, the rise d technology and science and the changes in 

.family life. Industrial capitalism with its emphasis on productivity in the work 
d 

place and computsory retirements forced older people out of the labour 

market into long years of uncertain uqefulness. The rise of medical science 
- 

and technology with the subsequent focus on the extension of life often 1 , 

beaame a "mastery" of'old age rather than its acceptance, an elimination 

, rather than an exploration of the final stage of life. Accompanying this 



- ikreasedinterest in treating and curing the physical effects of aging is the 
a* 

new stergotype depicting all older people as being active, robust individuals 
,- 

who can accomplish physicai feats.formerly expected of much younger 

people. Along with the need to find work and maintain status ~i~competit ivs 

. . and changing situations - means that working 'people are far more mobile, so 

that family &mbgrs live in sep&te parts of thB country and older people 
- 

- ,  
i \, 

C 

oftendo not have a role in family life today. a 

* f 
8 - 

Martel (1 968 ) f o k d  in his study\ef ~ b f i c a n ,  middle chss - 
A _ 1 ,  

magazines from 1890 - 1955 that the prQe of life pprtrayed in flction has - b 

shifted from the mature older adult (persons over fifty years of age), to the - 
F - I 

- young' adult (persons under thirty of, age). In 1890, stories in 
. .  = 

magazines depicted older people asqperforming valued social roles: they * 

a- - - 

associated witti the young and were actively involved in their affairs (e.g., 
/ 

children, neighbou[s, relatives, grandchildren) and continued to fulfil social 
\ 

- 
. goals (e.g lating to work, marriage; family and community participation). ' - 

By 1955, demsidered the high of ageism, there was not a single older 

character in the stories with a close, complementary attachmentwith a 
- 

middle aged or young adult. 

The emphasis on youth that began in the late nineteent cGntury has,. 

.grown rapidly in the twentieth century until today when physical strength, 

- productivity and youthful appearance are highly valued. Youth is 
s 

as a time of achievements, opportu-nities, adventure and excitement , 
! 

(Fischer, 1978) By contrast, until the early part of this century, aging an& 
C 

A .  

death in North America were accepted as-part of lifd 
- - 



Todayla people speak "of being over theehill at 40" assuming that life's 

main and social Status .- are reached by that age. Older people are often 

P described as a'homogeneous group: for example, all older people are poor, 

helpless,and~equire care and services; ail older people areVhealthy;active, 

rich and need-nothing. Some of the common stereotypes att6uted to older. 

, people include "most older people are sick and live in care homes, many 

older people are forgetful, middle aged children neglect their older parents 
*&y$$; 

% anki old age automatically brings physical decline an$ sufferingw (Novak, 
'L *% 

1985). Unfortunately, older adults are not - only thought to have problems, 
- 

they are considered to be a problem (Butler, 1975). 

Along with the above mentioned myths, there are also the negative 

social views regarding growing old. ?or example, human attractiveness, 

particularly for women does-not include wrinkles and grey hair. The recent 

emphasis on fitness and vitality discriminates against the reality of the aging . 2 
body (Connidis, 1987; Gadow, 1983). - 

* 

. 
@ 

Even the words or language associated with seniors contribute to the ' 

* 
myths. In our consumer society, "old" can mean something'has no further 

use, it should be thrown away. The word "old" can have negative meanings: 
* 

disease, illness, functional impairment, non productiveness, poverty and 
t 

ugliness. Old people are often viewed as -consuming and profiting from 

society's productivity rather than contributing to it (Cole, 1985; hdaddox, 



I 

Older people erpress concern about the negative image of aging in - 
1 

our society. F?esear&rs have found that many df the hialth and welfare 
1 

policies and services that have contributed to the incre,bses in long-evity and 
1 

the reductidn of poverty in old age may inadvertently contribute to the 

negative images bf aging.(Cole,l985; Connidis, 1981 ; Estes,1979).   his a 

' 

h 
P 

section reviews ' literature that+-examines the background to common ,' 

stereotypes of:agihgFand how such thinking by policy makers, sbciali 
i 

agencies, hedlth care professionals can lead to /educed expectatidns 
I 

regarding the ability of older people to participare actively in comniunity life. 

- I ~ e d  i cal Q 

I I 

As the body ages, various organs ma)[ begin to deteriorqle and it is. 

& 
not uncpmmon for older to increase /heir contact with t/e medical 

- 

care sistem. Health care professionals, physicians and nurses, preoccupied 

with the management of the deterioration and symptoms of disease, often 

view aging as a biom6dical condition. Their opinions contribute to the 

.cultural m);th that people in their sixties, and eighties are 

automatically frail and require care In reviewing the service 

utilization d a a  for the British Columbia L -4 ng Term Care Program, however, 

only 7% of the population over sixty-five uld be defined as frail in the 

sense of requiring intensive service and care and 13% could be considered 
I f 

- 'at risk' of moving into the frail category /is they are already receiving limited 
I A 

s rvices. This confirms national figures that estimate that 80% of people over f 
tr(e age of 65 arediving quite well in the community. 

- 
I 



/ , ". 
Social - Science Resyarch B 

/ With the increaye in the number of olde; people living longer has 
/ 

come new social ins itutions: retirement communities, senior centers, f 
seniors' public hoysing and nursing homes. Social science research often - 

I 

"ses older peop& in th&e social settings as the researsCCSubjects with thek 
/ .-. - J 

inquiry frequenily directed at the problems of older people: physical - 
ailments, social isolation jrnd depressi& (Keith,-1 982). For example, a 

/ 

large potti$ of the research and literature in gerontology, geriatric 
/ 

/ 

medicineland the social sciences portray older pedple as cjependent, in' 

and incapable of leading 'real lives' and is based on 

about very old people who are pften frail and living in -\ - 
\ 

-e? 

(Binstock, 1983; Connidis, 1981). Although, the residents of . 

nu/sing homes or social programs represent a of the older 
1 '\ 

pbpulation, it is a narrow group and any perceptions f the aging process 
1 
'and the lives of older people based upon this group will be limited, . 

(Montgomery 8 Borgatta, 1986). When we extrapolate this information'to the 
r '  

older population at large we portray all older people asdependent, frail and 
\ 

requiring services, thus distorting our view of,older people's capabilities. , 
- 

' '- ' 
'\ 

\ 
\ 

Services Developed for Older People \,, 

- '\ 
Practitioners also contribute to the development of stereotypes. \ 

\ 

4 
\ 

'\ 

Service strategies by professionals are generally developed on the premise '\, 

\ 
of needs and problems of individuals.-Organizations and professionals that \ 

\ 
provide care to older people tend to emphasize the problems of older c \ 

\ 



a> B - 

2- 
- 

- 

le and the difficulties in providing services to them in order to maximize 
2 ' 

funding and their continued employment. Connidis (1 987) and McKnight 

(1 985) both found that some professionals, supported by the previously . 
mentioned literature, soon become convinced that older people have so 

many deficits that they are incapable of functioning without the direction and 

care of highly educated experts. The professionals fulfill their ow; needs for 

recognition, employment aild control at tihe expense of the olde; individuals 

whose opinions and ideas are rarely sought, nor is their expbrience and 
- - - - . - 
skills ever used. The professionals then present a picture of dependent, - 
unmotivated older people who require increasing services and expmdi'nng- 

- - 
staff requirements. 

- Policy C 

As well, some policies in the fields of health and elfare are T 
developed on the basis that older peqple a 8  frail and in need in order to 

provide the rationale for granting this population resources. Researchers 
ab 

have shown the negative effect of this approach when the 'escalating costs 

of servicing 'the elderly' are quo and older people become targets for b 

blame (Barer, Eyans, Hertzman, & Lomas, 1986;~ludson,1987; Binstock, 
- \ a 

Levin, & ~ e a t h e r l ~ ,  1985). - 

This ove m hasis on the problems tends to distort our v understand g of the aging,process and of old age as 
experienced by most older people. . . .Researchars and 
practitioners themselves are contributing to the stigma often 
associated with being old in implicitly equating old age with a 
litany of problems. (Connidis, 1987, p. 452) 

This approach can negatively affect our' thinking about older people, in 
0 



/ 
- 

/ r ,  d 
, - 

c 
particular when these ideas are fed back into the general population. - 

der Social Conditions- 

$ .  I order to increase our understanding of older people we need to go a beyond oncentrating on the individual. We need to analyze the relationship 

of exchange, power, and dependency and the social distribution of * - 

Fssibilities - the unequal availability of such 4eso;rces as information, 

wealth, time and emotional skills (wellman & Hall, 1986). Social context 

inclu,des not only situations and relationships but alsd social conditions 

(e.g., inadequate transportation, unaffordable housing,*negative attitudes) 

within society that limit the individual's range of possible interactions (Estes, 

- 1979). The focus on the individual and not on Broader social conditions 
t 

ignores th-e critical role providers, decision makers and society play in 

creating the social environment older people live in. By concenirating on 
, 

- individual behaviour, activity patterns and experiences, the social context of 
/ 

older people's lives is often ignored (Estes, 1979). For example, an older 
- 

woman, living alone, following .the death of her spouse makes the effort to 

join a seniors' program to make new social contacts. All of the classes are 

organized in the form of lectures or+provided entertainment. She comes in to 
9 

the center, sits through the classes and goes home. There are few 
4 ' 

opportunities for interaction. She does not make new social contacts and 

slowly loses-interest and does not come back. The staff are critical of her for 
- 

not making the effort rather than examining the way the program is 
0. 

organized or thinking about the social skills required to make new social 

contacts. Wellman and Hall (1 986) described this as "the opportunity 



structure that constrains choicen. This "opportunity structuren for participation 
, 

is crucial in explainirrg why older people do or do not participate as st ive, 

- contributing members of our society; 

For example; in studying twelve hundred older middle class and 
9 

, 

working class residents of several hundred Cleveland apartment buildings, - .  Y - F - 

Rosow (1 967) found that "older persons in American society are segregated 
* 

- .by age which reduces the possibility for intergenerational relationships" B 

(p. 323). Services and supports are provided by age - (e.g) 'seniors' 

housing, senior centers, youth clubs, and by income (e.g.) subsidized 

seniors' housing. This way.of distributing services promotes the concept lhat , 

"oder people are the same, often in need andslifferent from the rest of 
\ 

- society. It contributes tp their loss of central roles and their exclusion from 

the mainstream of social barticipation, affecting almost all older people in 
f- 

varying degrees. i 

The Neaative Effects of Aaeism 

These stereotypes and the negative meanings attached to growing 

old indicate a basic shift in how our society perceives this stage of life. With 

an erosion of the cultural traditions that value the end of life.  ole (1983) . 
l)i believes, there has been a coincidental redugion of the wellbeing and 

social integration of older people. The nature and meaning of being an p 

older person is avoided and the virtues of middle age, vitality, responsibility 
n -  ' 

and independence, - are praised. Aging is only positive when it resembles 
' youth. Erik Erik'son, in several of his writings emphasizing the importance of 

the last stage of life, argued that this stage is different than the middle stage 
- 

d 



J 

and warned of the negative effects, especially in self-esteem, the 

impoverishment of social meaning in old age will have on people. As human 

beings we attempt to form an understanding of our own behaviour through 
- 

the perspective of the'others with whom we interact (MarshaI1.1986). 
9-, 

Individual identity (the sense of sameness felt between how we view 

owselves and how we are viewed by others) can b e  reduced if there is not a 
L $  

sense of consistency with our past self and the future-(Erikson, 1963). As I 
i 

well, people feargrowing older because of the negative stereotypes 

associated with aging. The myths also lead to a fear and disapproval of 
' /  

older people, further reducing their status and authority within society 

(Lasc h , 1 978) .- 

+ Realitv on Retirement 
=, 

On reaching sixty-fiverthe majority d older people find themselves 
e- &. 

without the responsibilities of children or paid employment. Most older 

people 

enjoy relatively good health, and (have) undeveloped talents 
and a willingness to learn sleeps within them. Although they 
are able to divide their time between hobbies, visits, holidays 
and sveryday tasks they sometimes feel strangely empty and 
useless. . . . They wiHingly carry out tasks given to them as 
grandparents, but these mostly o c c u c  only weekends. They 
search for fresh tasks. (Diessenbacher, 1988, p. 53) 

, 

Their world is a world of extensive free time with few defined 
/ 

expectations or responsibilities. "The retired person finds himself without a - 

role which would justify his social future, and without an identity which would 
\ provide a concept of self which is tolerable to him and acceptable to others." 

- 

I ' C 



(Miller 1965, p. 78) Without examination, hours of free time can seem so - 

exciting, but for-those people who have depended on the expectations and 
L 

responsibilities of work and family to structure their time and provide a 

--'k 
purpose to their life, this time can be a burden (Hendricks & Hendricks, 

People as they age retire into the background with youth being - 

emphasized. No longer occupying the respected position held by the aging 

person in the past, the older person has no recognized function in our 

society. Retired with a great deal of time on their hands, many older people 

today have more time for leisure and less opportunities for productive 

contributions. A widely held presupposition that people have may have less 

to contribute as they age becomes the framework - within which .they.opera-e: 4 it can influence their perceptions of their worth and work to'define and 

constrain older people: It often keeps older people from participating actively 

, 
. - as wage earners, volunteers and as neighbours. It leaves them uncertain of 

their role m d  function for the future. . 
In a recenWork Erickson (1986) summarizes the position of older 

1 peopk in today's society: I 

L 

The sense of community, the power to work together, with clear 
insight into our reasons for so working, is the first need of 
humanity. We need a clear insight into how the elders in our - 

society can become more integral coworkers in community life. 
With the advent of technology and the impact of the values it 
represents, not only do elders no longer provide continuity, but 
they also find themselves out of step with their social milieu. 
Without the technical knowledge and scientific training of their 
children and grandchildren, the'experiential knowledge they 
could convey often seems outdated, quaint. Feeling retired 
from society, unneeded, and unproductive, they cast about for I 

some comfortable way to 'spend' their money and time in the 



twenty years they have left. (p. 24) 

Forindividuals growing older the possibility of maintaining an - 

adequate range and skill of sacial behaviours is clearly affected by their 

social and phyrsical environment (Atchley, 1 977; Carson,1975; Norris,1985). 
t 

- 

While individuals owe it to themselves to be as healthy and as well 

, functioning as possible, it does not rest with them entirely. The values, - * 

beliefs and ndrms within society contribute extensively to their options for 

developing and maintaining welCbeing. . 

B. EXPECTATIONS 

Jnteractions with the Environment 
S d  I 

An important point to consider is that the adjustments older people 

\ make to change are affected by their environment and by their, perception o 
4 

themselves in the environment. With aging, there may be a gradual shift in 

values and behaviours as people attempt to adapt to the physical, emotional 

and social changes affecting them. For example, the older woman whose 

physical mobility is dowed down by arthritis and is recently widowed must 
- 

adjust to both the fact that she is unable to do simple chores with ease and 

that without a mate she feels awkward in the company of couples. if she * 

joins a social group at the local community center so she can make new 
f- 

friends and get involved, but instead she is not allowed to voice or act on 

any of her ideas, this setting can reinforce feelings of uselessness. The day- 

to-day expectation lder people by family, friends, community workers 

may not support a posi daptatioh to normal changes that occur with the 
-_- , aging process. 
\lJ 



j ,  

~ome'o ld people Gffer painful physical distress and limitations, yet 
- 

live happily because they are able to derive their self-respect from their, 
7 ', 

\ sbciat settings. Others with few physic social losses inexplicably 
'\ ' \\\\ 

1 '  

withdraw into themselves define ourselves through our 

- relati&ship with the broader cultural and social framework, as well as with * 
the reactions we receive from others in our everyday social interchanges 

r' 

Znd communications (Breyppraak, 1984; Nonis, 1985). In essence, the - 

qualityof life a?d the positive or negative character of aging dep'ends upon 

. the interadion of the person and his physical, social and cultural 

' 8 environment (Philibert, 1982; Rose, 1965). 
'% 

 he relations hi^ Between Expectations and Stereotypk~ 

Tpe expectations of children, students, workers, women and men and 
\ 

older people differ with their position. Throughout life we are often expected 

"to act our age1'(Bengston1 1973). Children can run and play freely, but not . 
adults. Middle aged p'eople are expected to have an active sex life while - - 

' older beople are not. Middle aged people are expected to be productive, but 

older people are expected to retire from a productive lifestyle. b 

The stereotypes associated with aging suggest that as pesple retire 
F 

there are fewer expectations or roles for them to fili (Bengston, 1985). This 

drop in expectations may place older people in a vulnerable position since 

the standards within society provide little structure for an older person's 

activities and roles. With few norms for older people's behavior, there is the 

suggestion that "their performance has little significance and that "society 

has little stake in their attitudes or behavior" (Rosow, 1973, p. 40). 



With only a vague understanding regarding their role, older people 

are vulnerable to being influenced by the stereotypes about aging prevalent 

in society. It is a small step from the stereotypes about a groip of people to 

ex ectancies regarding an individual member's behavior (Bengston, 1973). - I' 
- Stereotypes and social labels are simply summaries of cultural expectations 

I 

(Rodin & tanger, 1980). Older people meet the cultural stereotypes of our 

society in their daily interactions with individuals, especially professionals, 

who often do-not expect them to use their experience and skills in program a - 

In a study of three populations (18, 40 and 65 years af age) where 

behavior and age of the target group were the independent variables, 

and Langer (1 986) found that subjects, including the oldest group, evaluated 

the same behaviors more negatively as the age of the target groups , 

6 
increased. The study suggested "that old age per se carries with if enough 

negative expectations so that a behavior that is seen as normal in a young 

person may be seized upon when engaged in by an older'person as 
B 

confirmation of the stereotype and t of the individual's 
, 

behaviour" (p. 18). 

In a second study,-Rodin and Langer (1980) investigated the effects of L 
expectations yegarding the elderly on the demands that younger people 

were willing to make on them. "The results pointed to the Und (or lack) of, 

treatment older people might get from health practitioners, and to the kind (or 
-.s 

lack) of demands that society at large might make on them which may work 



to lower their self-esteem and actually bring about performance decrementsn 

(p. 20). Rodin and Langer believe that'while stereotyping is harmful to all 

people, "it is particularly harmful for the aged because they are a highly 

vulnerable population due to increased incidence of significant life changes 

and environmental strains" (p. 21). - 

, 

The Fffects of Limited- Bpectatlons 

The negative effects of not expecting older people to be capable, and 

excluding. them from social processes include reduction in their self esteem, 

and their sense of control and the simultaneous creation of dependency. A 

person's sense of self or worth can be influenced by social labels and social 

expectations (Bengston, 1985). In instances where older people give up or 

are relieved of power they become vulnerable to increasing dependency 

(ClarkJ 969). In fact the interactions between older people and professional 

staff within community~institutionscan create and sustain dependency in A 

- 
older people (Townsend, 1981 ). Seligman's (1 976) work on "learned 

I 

helplessnessn and Wallston's (1 983) research on "locus of control" strongly 

supports the notion that the expectations of program staff can have negative 

effects on the individual. Both suggest that baing able90 cont'rol the 

environment is learned as a result of successful attempts to influence events. 
, 

Conversely, if persons are not allowed to, affect the decisions made about 

them, they gradually withdraw from the process and accept they are not 

capable of being involved. By degrees, they slowly give their ability to 

control or determine events over to others in authority, becoming 

increasingly dependent. 
, 



- The self-f ulfillina D ~ Q D ~ ~ C V  

- In researching an individual's ability to control hislher environment 

Rodin and Langer (1 98Q) found that "as self esteem decreases, belief in 

one's ability to exercise control over the environment also declines" (p. 13). 
t, 

For example, if significant people in the lives of older adults act towards 

them as if they were incapable of +maintaining independence, those older 

adults are likely to develop a view of themselves-as dependent and act 

accoidingly, thus reinforcing the views of the significant others. It becomes a 
- 

seli-fulfilling prophecy. 

. This concept of self-fulfilling prophecy refers to the "social force of 

expectations" a term developed by Rosenthat and Jacobsen (1 968). Their 

research involved one group of teachers who were told their students - were 

unusual and talented, consequently they expected them to perform at a high 

level. The second group of teachers were told that their students were 

limited and slow learners and they expected them to perform at a limited - 

. 
level. Each group of students had the same actual abilities but performed at 

- 

the level expected of them. 

Expectations based on the label senility, for example, may hqve a 
L. 

great impact on the way old people and those approaching old age view , 

themselves. Every time a mistake is made or a thought is forgotten, olqer 

people may question whether their mental capacities are diminishing 

(Langer, 1980, p. 15). 
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The Fffect - of Positive E-tions 
0." 

In social programs, i f  individuals are given certain roles of expected 
\ \ 

behaviour, with time they will conform. Since our society has developed 
\ 

- 
labels that create certain sets of negative expectations with regard to aging, 

- it is likely that some people will act in a manner that is consistent with these 
- 

labels. 
7 

1 

- Building on the "labeling theory" from community psychiatry, 
- 

Bengston (1973) has developed a theory known as the 'Social I\ 

Reconstruction Syndrome'.' He uses as the foundation the belief that our 

sense of self, or Self identity depends in part on the way we perform in our 

everyday social positions and the way others react to us. 
* 

f- 

If older people are expected to be capable and make 
r decisions, they behave in this manner. This builds confidence 

in their own skills and enhances their coping abilities. Their 
sense of self is strengthened, they contribute to decisions 
which in turn builds their confidence and capabilities 
(Bengston,' 1973, p. 49) 

Langer and Rodin (1 976) showed that when even relatively 

debilitated nursing home residents were given the oppo@uoity to make 

decisions and to feel increased responsibility, thus potentially reducing their 

. negative self-labeling, they became more involved, active and self-initiating. 

In summary, in our society we have forgotten that "old people are 

people" before and above anything else. .. 
Our expectations that older people are different is so strong . 
that it is annoying to be told, and difficult to believe, that they 

I behave very much as other human beings under similar 
conditions and in similar cultural contexts. We don't need 
special "old people theory" to understand what old people do 
and feel. We apparently do need a great deal of evidence to 



fi 

persuade eursetves that old peopte are people, and to 
understand how the same cuttuml compensations or 
constraints that affect all humans shape what it means10 be an 
old person in various social settings (Keith, 1982, p. 2). 

The next section will examine the cultural constraints and 

compensations found specifically within social networks. 
b 

SECTION II SOCIAL RELATIONSHIPS - WELLBEING 

medical sociologists and psychologists. They have studied, for example, 

social relationships and their influence on the reduction of stress, mental 

Socialanetworks are an important aspect of tk6 social context of oider 

people's lives. This section explores - the role sociat networks play in 

supporting or regulating their behaviour. 
4 

Social S U D D O ~ ~  Theory 

The relationship of social variables to wellbeing hasreceived 

extensive attention over the last few decades by social epidemiologists, 

o illness, physical functioning, and life satisfaction. 

This section focbses on the reciprocal aspects of relationships, the 
\ 

importance of reciprocity to the wellbeing of older people, and the rob the . 

environment plays in supporting reciprocal interactions. The major benefits 
- 

from socialsupport, lie in the quality, the'mutual sharing in friendships, not 

fihe quantity of relationships. Reduced psychological wellbeing of old age \ 

offen occurs when the relationships within an individual's support system 

lack opportunities for reciprocity. Mutual s e transactions are of 

I 
overriding importance in promoting aut 

I (Wentowski, i981). 



comparison to the quiet, shy lifestyle (blsdorf, 1976) Social supportw ' 

networks evolve over time. Many netwbrk connections are estabtished and ".\, - I 
maintained through social roles (i.e., employment, marriage, parenthood, \, 

organizational membershi&. As well life events such as separation, divorce, - 
- 

death, and loss of j6b can interfere with social relationships. The early 

stages of life are a time for acquiring of social roles while the later stages of 

life are a time of loss and changes in social roles. Opportunities need t be ? 
presept for the development of neyv roles and new social relationshi&. - i 

- 

Social Sup~or t  Contributes to WeHt,zing 

A sociological view of the social support process defines a link 

between role involvement and health. According to this view, role 

relatio-nships provide a set of identities, a source $!positive self-evaluation / 
and the basis for a sense of control and mastery. Health is e n h a ~ d  

because role inv~lvement gives meaning and purpose to. one's life, and 

The Alameda County study, a nine year mortality study,found that I 
people who lacked community and social ties were more likely to die in the I .- 
follow up period than those with more extensive contacts. There is a genera 

consensus that people who lack social connections are vulnerable to the 
I 

stresses of life such as d i e s e ,  mobility, bereavement and fwced relocatio 

t 

I 
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- > - 

(Syme & Berkman, 1979) 
i - 

- 

Many studies have focused on the impact of social networks and , 

$ 
h 

social support on health. There is now general agreement that individuals 

wit! greater amounts of social support enjoy better health than persons with 

little support. Researchers state that social networks and socialsupport 

(1) contribute instrumental and expressive support (Cantor, 1979), (2) 

contribute to life satisfaction CCobb, 1976), (3) improBre physical and 
- 

psychosocial functianing (Stein, 1 982), (4) buffer the effects of stressful life 

events, poor health, (Lin, Wbelfel, & Light, 1985, Cohen, Teresi, & Holmes, 

1985, ), (5) improve mental health ertime (Williams, Ware, & Donald, 

1981 ). Wan (1 982) concluded tha r social support provides the context that 

mediates the health effects of major life stressors. As well, research by 

a . i  
social conditions f cilitate functional ability and i dependence and in fact e, may makd significant contributions to the health d well-being of the 

Antonovsky(l979) found that social suppod may influence health status by 

elderly" (Berkman, 1983, p. 743). 

One strategy often recommended for older people is to strengthen 

. 
providing individuals 

the less suppbrted 

and enhance their social support systems to promote physical and 
- 

emotional wellbeing. Friendships are important to the ps~chological and 

- 

through support to feel they have'a sense of control: 

the less sense of c2trol. "It is apparent that important 

social well being of older adults (Atchley, 1977; Rosow, 1d67). Older people 

can find acceptance, support and companionship which are important to 
I 

their sense of worth in friendships that involve exchanges mong equals. , 4 - 
6 

Social contexts and relationships that do not, however; opportunities 



for mutual interaction or aisist with an individual's adaptation or adjustments 

to aging may not support wellbeing. Social activity in itself is not necessarily 

- positive. I 

Researchers caution that social support and social networks are not - , 

interchangeable terms, but that each has a specific meaning. The sociaC 

network is a broader category that encompasses social support, but it 

includes a variety of measures of social interaction that do not necessarily 
i 

1 

. irhply benefits to the recipient i:e., density, size, etc. (Cohen, Teresi, 8 
d 

Holmes, 1985, p. 303). 
- / 

eb-; 
- 

Social Network Defined - 

A person's social network is that set of personal contacts through . 

\ 
which the individual maintains his sociat identity and rdeives ginotional 

/ 

gupport, mate'iial aid, services, infor6ation and new social contacts. This can 

include friends, neighbors, family relatives, and professiohals (Pilsuk &- 

Minkler,l980). 

Social networks refer to a set of relationships among individuals with 

a number of distinguishing features: (i) the connections i.e., size and density; 

(ii) the nature of the relationships themselves such as frequency of 
x 

interaction and reciprocity; (iii) the functions provided by network members 
I 

including affective support (caring, love), instrumental support, development 

- of new social contacts, and maintenance of social identity (Israel, 1984, 

The basic types of interpersonal exchanges that occur among 

network members are: (1) social companionship (joint participation in 



- , 
recreational and social activities), (2) emotional support (the approval and ' 

esteem to or provided by another person and the mutual provision of a 
- 

"climate of understandingn), (3) guidance and advice (the reciprocal 

cla"rfication of expectations, access to information and the mutual provision ' 

of rolemodels for specific learning activities), (4) material aid and services, 

(5) social regulation phe-expectation of and support for the maintenance of 

daily routines and interactions and the reaffirmation of an individual's role " % 

obligations) (Mitchell & Trickett, 1980). 
* 

Social networks act as mediators of social support, and specific 

environmental factors promote the cr on of networks, such as the, \, 
\ 

inflknce of the family and its social connection to the community, the social 

I. environment and its influence on friendship formation and social 

participation as' well as the nature of the community and the individual's 
l 

ability to participate in community process. "What remains uninvestigated is 

a framework for specifying community parameters that might affect various 

kinds of social networks which, in turn, may influence the individual's 

bxperience of communityn (Moos & Mitchell, 1982). 
I 
I Networks describe socialrelationships, some or all of which may or 

may not provide social support. Minkler (1985) cautions that there are many 

variables affecting the wellbeing -of individuals, with social support being but 

one. She also suggests thgt social networks in themselves do not always 
I 

support wellbeing. 

I Kahn (1 979) related $cia1 suppolt to a convoy using this metaphor to 



describe an - individual moving through life surrounded by a set of others t a  

whom he or she relates to through giving and receiving support. As we age, 
/ 

he believes, we add or subtract from our convoy through death, changes in 

work and family life and geographic moves. Our potential for social support 

varies over time. Cohen, Teresi, & Holrnes (1985) describe social support as 

exchanges between individuals that are perceived to benefit the recipient. 

Social support refers to-four broad classes of supportive behavioy or - 

acts that provide: (1) emotional support (affect, esteem, concern); 

(2) appraisal support (feedback, affirmation); (3) informational support 

(suggestion, advice, information); and (4) instrumental support (aid in labor, 

money, time) (lsrae1,1985). To classify social interaction as giving support it 

must provide emotional closeness or the presence of a person in whom one 

can confide, reciprocity and moral support, caring and love. 

Exchanae in relations hi^^ 

It is the reciprocal nature.of the social exchange process that I 

determines the type of relationships that develop between individuals. A 

lack d balance between support provided and received is one important 

negative effect of the support network (Coe, Wolinsky, Miller, & Prendergrast, 

1984; Kahn & Antonucci, 1980; Lowenthal & Haven, 1968) 

People feel a need to give as well as take. Exchange theory outlines 

the importance of equity in relationships. This theory proposes that an 

equitable relationship exists when an individual perceives the gain to be 

equal for both their self and their partner and if they perceive that the gain is 

not equal they will experience distress (Blau, 1964; Homans, 1961 ). 



Powerlessness occurs when persons receive support that they cannot 
, 

repay. Persons 'who do for others' set up a situation where the receivers are 

in debt l o  them. If they faitto repay the favour, providers can withhold the 

needed assistance or pressure them to defer to their wishes and comply with - 
their requests in repayment for assistance provided. Four basic alternatives 

, 

to powerlessness - are to 1) provide service in return for service, 2) obtain - 

benefits from other sources, 3) secure benefits by force, 4) to renounce 

need for benefits (Blau, 1964, p. 140). 
- 

Control 
Control is the ability of individuals to have an impact on outcomes. 

Outcomes can be influenced through actions, decisions, or knowledge. 

Decisional control refers to the opportunity to- choose among' various 

courses of action or outcomes.- In many transactions between professionals 

and older people, older people are viewed as passive participants who are 

expected to adopt the professlonal's definition of their problems, goals for 

interaction and program interests (Schorr & Rodin, 1982). 
- 

In a study of the patterns of exchange that exist between older adults 

and their friends using the concepts of equity theory, Roberto and Scott 

(1 986) found that the older person who received more be~efi ts than they 

were able to provide felt angry as they were not able to contribute as much 



to the relationship. , 

; In his discussion'on~power and aging, Dowd (1 975) outlines the 

reduction of power and resources related to aging, which often leads to 

increased difficulty in maintaining balanced exchange relationships. He 
e/ 

suggests that the inability to reciprocate undermines the older adult's sense 3 

of independence and self worth. The ability to "care about" is equally as 

important to the ability to take "care of" if the older person is to continue to 

grow. P 

* 

Gratitude and the need for social approval operate to maintain 
social exchange. Mutual trust, along with the building of credits 
strengthen the social exchange process. ......... When 
reciprocity ceases, a power imbalance is in effect. It is in the 
interest of older people to retain interdependehce and mutual 
influence over resources so power is not an issue. Unequal 
exchange relationships are associated with increased 
psychological distress in older people (Levin, 1984, p. 28). 

Social relationships that are unequal may make the older person's 

situation woke. Older people, like all people seel( social emotional and 

material support, obligations develop and when not respected can exclude 2 
the person from future exchanges. 

Emotional support given by-friends in later life may befirticularly 
, 

important to those with a reduced sense of self who are susceptible to 

negative stereotypes of aging. Older people negotiate needs through sock! 
1 

exchanges with their informal network. Issues of power and cont~ol are, 

however, inherent in social exchange. In order to support wellbeing, network 

resources, such as programs for older pe&le, must offer opportunities for 

reciprocal interactions and allow participants to influence' program - 

outcomes. The next section will define more specifically the components 



required for a program to support reciprocal relationships, and opportunities 
- i for older people to contribute their skills and experiehce to the process. 

I . 
SECTION 111 - COMMUNITY PROGRAMS 

This section discusses the potential of community pcograms to create 

an environment that will provide opportunities for older people to us,e their 4 
skills and abilities. 

The family has historically been thought of as the natural resource for 

social uqport, but with increasing mobility in society family life is changing. 

A num La of studies have found that community and neighborhood centers 

are an important resource' for the building of social networks and the 

possibility of s o c i e p o r t  (Cantor, 1979; Myeroff, 1978). Both of these 

researchers at such centers can provide a rich resource to the extent 

support systems can sustain the quality of life for 

older people. Known as mediating structures, they provide possibilities for 

social action on a scale that is open to individuals and opportunities for - 
social and environmental support that can have a significant effect on our 

health (Levin & Idler, 1981). The role of mediating structures in the ! 

community is to offer supports and services to enable older people to 
I 

access the community resources they need to live a quality of life. Levin and 

ldler (1 981 ) believed that information and referral, individual advocacy, and 

peer support were critical "mediating" strategies' of these centers. 
4 

Neighborhood centers can give quality of life to old age by being places 



where older people can find meaning and role if the center represents a life 

world of shared values and purpose and provides opportuniiies fpr older 

people to utilize life experiences (Moody, 1988). 

Key Elements to be Consid ed in Communitv Proaram~ 

Diminished control, perceived choice and opportunity for purposeful 
- 

-... action, are not simply personal traits of older people but Bre to a substantial 

degree situationally determined. (Kalish, 1979; Rodin & Langer, 1980). The 

naturebnd structure of. programs are impo%ant in whether they allow 

opportunities for control, choice and worthwhile activities. Programs for older 

people that value reciprocity, that involve older people in decision making, 

problem solving, and in program planning and implementation will benefit . 
them. 

Autonomy 

"Autonomy, the state of beifig able to set and foilow one's own rules, 

make your own choices", Grimley Evans (1984) feels is more useful than 
' 6  

\ 

independ&ce as a global objective for older peoole.  he participation of - 

a 
older people in the identificaim of their interests and in being involved in . 
developing programs preserve their sense of autcnorny to a greater degree 

P 

than does the conventional organization of programs. He believes that "the 
1 ' * 

essence of aggravated aging is that environmental factors increase the 

morbidity of a group whose morbidity is expected to be high s6that the effect 

of the environmental factors is overlooRed." 

Grimley Evans questions why when professional interventions - with 



older people are not considered effective the methods are not examined, 

noting that they are generally service based rather than oriented to the 

expressed interests of older people. He suggests that this approach is 

based on the negative stereotypes within society which detecmine the 

limited expectations of old people with regard to their capabilities. 

Is it better to concentrate on individuals and on accommodating 
them to existing institutional arrangements or to concentrate on 
the social environments and on adapting them to the needs of 
individuals. Older people do not simply require attention or 
pampering, which fosters dependency, but rather increased 
opportunities for esteem-building and self control. This line of 
reasoning argues strongly for social change that provides 
opportunities for real control, not slmply strategies that increase - 
perceived control while options for actual control remain 
unavailable. . Maddox,l 985, p. 1041) 

We need to give more responsibility to the aged themselves, to enhance 
- 

their own sense of competence. Recall that competence involves adequate - 
4 

performance, coping, and a feeling of efficacy, and Mat implied in this @ . . 
definition j s  doing what you want to do (Bengston,I 985, p. 73) P - 

The objectives of actively involving older people in decisions about 
c - 

programs and olicies are - to improve communication; to improve staff s 
attitudes so that they are more sensitive to the older person's needs; to 

increase control byogiving to older people a degree of power over social 

programs; and to improve program effectiveness by making services more 

accountable to older people (Fleisher,1976). I I 

Opportunities for older people to influence decisions about programs - 

'4 
- 



- . +-- 
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- - . 
and policies affecting-their lives is important to their well being for various I 

reasons. 'Opportunities to participate can: (1 ) reduce indifference, apathy 

and helplessness; (2) e d u ~ t e  and socialize by allowing older persons the 
I 

opportunity to gain practice in skills and use their experience; (3) increase 

consumers' feeling of productiveness, trust and confidence; and provide 
/ , 

consomers . - -  with an 'opportunity to influence decisions that affect them. 

- Fleisher found that the effect bf-participation on the socialization of 

individuals was to increase their personal and political sense of 

competence, their knowledge of operations, and their image of themselves 

as leadgrs. It seems clear that participation by older people is a fragile 
7 

process. Professionals, traditionally, have controlled the choice of prograrhs 

and activities:* this, combined with the vulnerability of many older people can . , 

contribute to unequal relationships which can limit progress. Clearly, as we 
w -  

learn more about consumer participation from these and other sources, we 

need to reflect upon the kinds of frameworks and models which would more 

fiflly involve older people in the process of change. 

The present day focus on aging which encourages olde; people to 

remain healthy, active and independent has not confronted the views widely 

held by the larger society about old age which are'demonstrated by the 

actual expectations professionals have for the older people with whom they 

work with in leisure and recreational programs. 

Later life is accepted generally as a time for retirement, for letting go 

of the serious demands of life in favor of enjoyment and leisure. But what is 



leisure and what is the purpose of the free time made available in this stage 7 

of life? The expansion of empty time in later years of life can be a problem 

for older people. This empty time can pose a problem when the person is 

detached from any larger purpose as life can lose its meaning. Much of what* 

passes for leisure time presents itself as purely private entertainment: a time 

for distraction. Older people are often encouraged to bury thems_elves in 

private pleasures or empty activities to fill their large amounts of 'free time. 
i 

For example in many senior centers and community organizations a 

common belief is that older people must be engaged in activities. Much of 
, 

this activity does not have a purpose or creative possibilities. . Vigorous 

activity and sustained meaning are not the same thing. In fact, frenzy of - .  

activity can simply mask an emptiness of shared meaning. This perhaps is 

the reason why so many activity programs at senior centers seem hollow, as 

if participants are merely going through motions that have lost their purpose 

(Moody, 1988). 

4# If leisure programs are to provide a new role, the retired person must 

engage in activities that are appropriate in terms of their cultural values and 

will support his social identity and his concept of self (Miller, 1965). Cavan 

(1 962) put it well when he stated that "To make a career of recreation, 

hobbies and the like, goes against deeply instilled values in older people, as 

work remains the basis of social identity" (p. 529). 

"Ceisure can pr~vide older people with a meaningful social audience, 

a frame of reference, and a range of participation which will help them to 

develop a new identity, role and self-concept if the activity has meaning-and 

is generally respected by others" (Miller, p. 83). He also notes that the 
- 
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same activity that is engaged in bycboth an emplo;ed person and an 
- 

c 
i 

unemployed person can be perceived differently. For the employed person 

the activity is viewed as recreation whereas for the retired person the activity 

is s e w  as occupying 4me. Play is something children do and is'not 

considered worthwhile adult activity. Leisure activity must be legitimate in 

the eyes of the older person in terms of traditional and contemporary values 

which do not only apply to the older population but to the population as a 
- 

whole. In his research. Miller (1965) found the "retired leisure participant' to 

be in a unique position not only of having to find an activity in which to 

participate but once having found suoh an activity, i f  he wishes to reduce his 
a 

social loss, also of establishing a meaningful rationale for participating in . 

that activity at all" (p. 84). 

Proaram Activities 

For researchers studying older people, what is expected of them in 

their social environment may be more relevant than their age per se. For 

example, an eighty five year old person who is expected to be active, 

capable and creative within a social setting, such as a seniors' program, will . 

participate, whereas a sixty five year old who is expected to sit and be 

directed may appear passive and uncreative b&ause that is what is 

expected to belong to the group, the other choice for this person is to not 9 

belong. - 
Programs reflect definite values and assumptions toward older 

people and their capabilities. The method and adivitie aY express the 

underlying philosophy that older people are unique a 



potential to contribute to their neighbourhood and the larger community or 

that they are frail, tired and require direction. 

The program environment may or may not be be conducive to the 

growth of both the individual and the group. Do the activities encourage 

participation by all members? For example, group discussions allow for a - 

\ 
continuous-transfer of information between members bringing them in close 

relation to an@ another, whereas lectures expect that people will slt and 
A 

listen to the expert. Tasks, such as fund raising, publicity:and outreach, 
I 

become another means by which participants can work collectively. 

Do all decisions,>from the choice of activity programs to the methods 

for fundraising, involve the participants; are all members encoura ed to a 
contribute their ideas and assistance? Do they hork together with staff to 

L 
solve problems, disc& issues and make decisions? 

The types of program that will do this need to-provide 
oppoctunitiesfor participation, reciprocal actions, and ' 
cooperative problem-solving in which networks are enhanced 
as a by product and involve interacting networks i.e., 
communities. Professionals should-aim toward facilitating, 
participant interactions wh@h emphasize mutual exchange and 
mutual problem solving. The professional can be in control and 
create dependency within the lay system or share control as a 
facilitator. The professional must emphasize the "co-learner" 
role as ~ld0r,people from their previous experiences expect 
professionats to be in control of decisions while they act as 
recipients (Israel, 1984, p. 196). 

- 

In the Personal Growth Model, ~a l i sh  (1979) proposes that the later - . , 
s ' years be viewed as a period of personal growth; for many older people their 

responsibilities are not as restricting, they no longer need to be confined by 

what others think of them, they have tremendous discretionary time. He 
a 



I 
t 

I 

\ 

would develop programs on the basis that "we approach older persons with 
I 

the expectation that they hav.e the potential for growth and that our tasks as - 

L I 

professional _is to facilitate this growth" ( p. 402). 1 ! 

I 

Mutupl aid groups are a spedific example of programs that are built .- 
on the understanding of the importance of reciprocity, autonomy and A 

"I, 
participation (Levin & ldler,1981). They provide as a by product opportunities 

to build social networks. "This is in contrast to the-sharply differentiated roles 
-1. 

of provider and consumer in the professional service domain" (Levin &Idler, 
d 

1981, p. 170): The k e i  elements of mutual aid groups are active" 

participation by all members, and recognition by members of each others 
I I 

experiences and skills. In' placing value on .each person's own knowledge 
- 

and ability to contribute, t d r e  js no expert to depend on for direction or who 

controls the decisions being made ( H a b e r , M ;  Morrow-Howell & - 
Ozawa.1987; Pilisuk & ~inkler.1980). "These groups testify to th6 

7 
usefulness gr mutuality, and the power of the collective action to meet both 

individual and social health needsw (Levin & ldler,1983, p. 196). 

- Mutual aid and self help programs model an approach that 

professionals working-with older people can learn from if they are committed 

3 \ 

30 s pporting the developmen of mutual relationships. th is  mod J - 
emphasizes how viewing the older person as capable, allows 

as&me major responsibilities, and share in the decision making process is 
i 

- .important to their wellbeing. In mutual aid programs professionals are willing 

to learn from participants. older peoplemust be allowed to be involved in 



c , 

the planning and implementation of program elements as participation is key 
- 

- , 
to people feeling in control and having a sense of power. 

Summarv - . d 

1 We have been looking at the slow but steady growth in awareness 
6'- 

among epidemh5logists of the importance of groups'they call mediating \ 
\ 
\ 

structures and their function in developing social networks and providing '\ 
4 

social 

family 

suppo.ct. Often the literature emphasizes social support in terms of 

and friends and overlooks the role the community institutions (church, , 

community or senior centen) have to play in providing opportunitks for ; 

reciprocal relationships and the development of new social ties. The 

literature suggests programs must go beyond focusing on the importance of 

informal supports to the older person as we may tend to see only how social 
/ 

support contributes to the older individual, which can lead us to focusing on 

them in-terms of their needs and dependencies rather than on their ability to 
- 

"b6 productive and contribute. In doing this we may miss seeing oldeapeople 

as contributing but only see them as requiring help. Social relationships 

then that are mutual in nature are important in preserving feelings of power 

and worth, and act as buffers against aging-related stresses. 



- 
CHAPTER 3 

Methodology and Data 

Methodoldu 

In this paper, the specific enGronment of seniors' programs and how 
e 

the social interactions influence older p@ople is studfed; The environment is 

examined for levels of participation, power within relationships, dp&rfirnities ... + :. 
3 ,  

0 
D r 

for control and autonomy. The expectations bf the organization and of the 
* 

i ,  

staff within the organization in regards to older people is also observed. 
' 

- 

a , 

Research Desicq 

In attempting to decide on the method of inquiry that would capture 
~ 

the essence of the sociatenvironment of programs, various quantitative and - ' 

qualitative methods were examined. 4 

v' 
_ As the process within programs is what is bemg researched, methods e; 

4 
3 = 

which describe the structures and dynamies of the process are essentiaj. In 
\ 

order to do this, the-following questions need to be addressed.  ret the . h 

processes within the programs in benters passive or interactive and who is ~ 

in control? Do members have opportunities to participate and is there a 
I 

, . 
building of social connections? Is mutual >exchange and reciprocity . . 

., C 

promoted and is the group open to new members? Do the older members - $  

R t i  
. <  

1 

take on increasing responsibility for program implementatiop? Is the 

program reaching out into the community and meeting identifibd & e d s ? < ~  
' ,  

detailed description of the program operations, the formel an4 info-rmal . F 

P 

activities, the unexpected and expected outcomes needs to be4ncluded. I 



' Program participants, staff and older people who do not attend need to be 

interviewed. 

The experimenfal model which needs to control conditions in order to 

organize the data into set categories for statistical analysis-would not - 
expand our understanding of the situation and circumstances that are 

relevant to the process and within which the process operates. 
- \ 

Pretestlposttest of certain activities, such as level of activation, could be used 

to assess whether that activity was useful, but this would not.assess whether 

the program as a whole worked. 

The ultimate aim of the research is to present the participant's 

experience in the program as it appears to them. To experience the world 

f r ~ m  the inside, the tools and techniques of participant observation and of 

key-informant interviewing are used. Focused interviews emphasizing open 

ended rather than closed style of question are used. In this research we are - , 

not entering one world, but several - the world of the participants, of the paid 

professionals and of the administrators. This form of study attempts to outline 

the deeper and .more complex world of social relations and the process 

within which these relations take place. . 
< .  

Sara Lawrence Lightfoot has developed a "person centered 

.ethnographyw she calls Portraiture. In "The Good High School: Portraits of 

'. Gharacter and Culture" ?he describes this qualitative method. As a social 

"sciehtist Lightfoot states she wanted7"to develop a form of inquiry that would 

, embrace many of the descriptive, aesthetic, and experkrntial dimensions that 
Q 



she had known as the artist'slsubject; that would combine science and art; 

that would be concerned with composition and design as well as 

description; that would depict motion - and stopped time, history and 

anticipated future" (p. 14). Portraits allowed her to "enter into relationships 

with my 'subjects' that had the qualities of empathetic regard, full and critical 

attention, and a discerning gaze. The encounters, carefully developed, 

would allow me to reveal the underside, the rough edges, the dimensions 

that often go unrecognized by the subjects themselves"(p. 6). Portraiture, 

according to Lightfoot is a particular form of work in which scenes of 

everyday life are described. TKe methods are shaped by observations and 

experience, allowing descriptions to be sharp, deep and personal. They 

document the subtle exchanges and details that tell a great deal to the larger 

picture. Lightfoot says "environment and processes should be examined 

from the outsider's more distant perspective and insider's immediate 

subjectiveview"(p. 13). '\ 

She writes that her notion of social science "portraiture" was greatly 

influenced by the work of three scholars who share an interest in the 

interpretive ,character of social inquiry, the integration of art and science, and 

the use of personal knowledge and interpersonal exchange in qualitative 

research. The three are Clifford Geetz, "The Interpretation-of Culture" 

Michael Polanyi, "Personar Knowledge: Towards A Post-Critical Philosophy" 

and Elliot Eisner, "The Educational Imagination: On the Design and 

Evaluation of School Programs." As qualitative researchers, they argue that 

there is personal participation of the knower in all acts of understanding. 

Geetz (1 983) contends that "doing ethnography is not a matter of methods 

0 



but a matter of CL ~ltural interpretation." He argues that many el :hnographic 
- 

classics have been produced by individuals with little formal training in 

ethnography. Their work was ethnographic because they were able to make 

sense out of the data from a cultural perspective. Fetterman (1982)stressed 

that ethnographic research must be guided by \ I )  the insider's viewpoint, 

(2) payins attention to the larger picture and to the interrelated nature of the 

minute to the whole cultural system, (3) a nonjudgmental orientation, and 

(4) placing the data in its own environment or context. 

In an attempt to understand the nature and substance of community 

programs developed for* senior citizens I have used this ethnographic - 

. 
method of inquiry. Although I have little formal training in ethnokaphy, I 

have spent over three years observing the relationships of older people 

within neighbourhood programs, and this method of inquiry will allow me to 

use my observations, documented interviews and ethnographic descriptions 

to show broad patterns across a set of sites over time. The choice of , 
- 

programs was not done scientifically, but rather they are among a number of, 

centers with which I have been involved for over three years. For this thesis, ~ - 

I have recorded personal conversations, group interviews, and observed 

interactions between staff and participants. I have kept notes on 

conversations of older people who choose not to participate in the local " 

programs and observations of community workers regarding the programs. 

Portraits of three centers, from three different neighbourhoods and three 

different organizational structures would allow an indepth inquiry into the 

influence of the social environment of these programs on the opportunity for 

older people to c o d e  their ideas and skills. The portraits would attempt 



- to present the actions and behaviour ot'older people and staff in the centers. 
- 

as well as the conditions that influence them. This could include how the 
"f- 

personality and style of key individual's influence interactions, activities and 

daily experiences of people who spend time in the+enters. 

The portraits? describe centers as cultural organizations and present 

'the values that guide their structures and decision making. Within the 

portraits, the major issues that support or detract from the development of 

older people within three small communities are presented. Issues of power 

and control, availability of choices, opportunities for decision making and 

social interaction are examined. The portraits attempt to make sense of why 

the older people within the community function the way they do in relation to 

the various forces that try to shape and mold their activities within the 

centers. All programs are embedded in the context or environment of the 
- 

, center and the centers live within organizations that exist in the larger 

society. The three community centers chosen have active seniors' 

programs. Each one is different from the other: one program is within a 

neighborhood house, one program is within a recreational center nd the 

third is a senior center attached to a recreational center. t 
The Data - The Portraits 

1 

.Introduction to the Park Roard 
. 

The Park Board has a mandate to ensure that recreational ' 

* J 
opportunities are available for people of all ages. In this capacity they in 

partnership with community associations operate the Hillside Recreation 

Center and the Harbourside Community Center. (Centertown, is a 



neighbourhood house, and is operated by a non-profit society rather than 

the Park Board.) 

Aware that it had not developed a policy that specifically addressed 

the role it should play in the provision of services fcr Seniors, the Board, on 
i 

February 1 st, 1982 established a committee on Aging and Recreation. This 

committee, made up of interested individuals representing a cross section of 
- 

the community, was given the mandate to prepare a policy document. This 

document would outline the ~oard 's  role i n  providing services to retired 
\ 

persons. 

The preamble to the report, distributed July 15, 1982, summarizes the 

philosophy and actions of the new policy: 

The recommendation when implemented, will provide the 
basis on which services to Seniors cangbe organized, co- 
ordinated, and provided in lower mainland. More important it 
will be the vehicle that will aid a consistent and orderly 
development of recreational services for Seniors under the 
aegis of the Park Board. The resutt will be many more of lower 
mainland Seniors being able to actively paiticipate in quality 
recreational activities. It will provide the opportunity for 
increased social interaction,, skill learning, fitness programs, a 
range of cultural activities, and other programs. It will permit 
our older residents to opt for a range of ,experiences including 
participating in activities without having to worry about 
planning details through to complete involvement in the actual 
planning and implementation of the services. Program goal 
"that staff encourage and involve seniors in planning and 
operating their own programs" (p. 8) - 

1. Hillside Senior's Center 

Community Characteristics 

Amidst the treelined streets of affluent Hillside sprawls the Hillside 



Recreational Complex; a recreational facility, containing a swimming pool, 
- 

ice rink, gym, classroorl;ls and the newly added wing - the senior centre. 

Of the twelve thousand, three hundred and fifty -five people who live L 

( within the area which is four blocks wide by eight blocks long. 32O/0(3,940) 

are over 55 years of age, with 61% (2,395) of the over 55's being females. 
3 

- 

Over 35% of those persons over the age of 65 live alone. This 

neighbourhood has been proud sf its white, Anglo Saxon traditions, and in 
> - 

1986, 86% of residents claimed English as their first language with the B 

second most common language spoken by a 5% minority being dhinese 

(Statistics Canada, 1986). 6 

In the late 1950's and early 1960's family homes were replaced by 

three storey apartment buildings, mixed in with a small number of high rises. 
ca 

The area began to develop into a comfortable retirement village. For a 

person moving here, 'everything is within walking distance'; the bank, the 4 

pharmacy, the green grocer, the butcher, the beauty parlour and the clothing 

stores front the main thorough-fare. 
% 

\ 

Many of the residents knew one another having raised their children 
- 

in the surrounding neighbourhoods. Upon retirement or the death of a 

spouse they sold their homes and moved to this village to rent an apartment, 
\ 

giving up the responsibilities of managing a large house to havsthe 

freedom to travel. In 1986, approximately 38% of the residents of Hillside 

rented their accommodation and; 32% of these tenants paid more than 30% 

of their gross income on the average rent of $755 per month. Tenants are 

generally poorer than homeowners, and they generally pay more of their 

income towards shelter (Statistics Canada, 1986). 
a 



The proportion of retired people renting in the area has been 
- 

- 

declining as-rental abartments are replaced by self owned condominiums. In 

1988 and 1989 there has been a strong sale of older rental apartment 

*properties, reflecting the fact that developers are assembling land to build 

iuxury condominiums. As of August 1989, records from the city, show that 17 

rental apartment buildings are scheduled to be demolished and replaced by 

- 10 luxury condominium projects. It is projected that-as many as 1060 tenant; f 

could be displaced in the next year. A large number of these tenants are 
u 

over 55 years of age. They have lived in the neighbourhood for oter five 

yews, many for over thirty years. They now are 'foiced to find new 

accommodation, as the rental stock is being diminished in this p 
neighbourhood. They are being forced to move from their village to 

locations in other centers. 

On the surface, residents in Hillside appear to be wealthy. According 

to Census Canada figures, the median household income was $59,474 in 

1986 compgred to the city average of $24,661. The average incomes of 
- 

, males was $30,534, while the equivalent income for famales was 

-approximately half of that, at $14,482. Contrary to popular belief, not 

everybody in Hillside is wealthy. While Hillside is generally considered an 
a 

upper-middle class area, there are many on fixed incomes. Seniors, 

particularly older women are disproportionately represented in this group. 

They are also the same group of people who tend to be renters. 

i Background to the Senior's Center 

Th-e history of the senior center goes back to 1979, whbn a group of 



, 

- - -  5+- 

community people met and talked about the fact that 33% of the population 

of Hillside was over the age of 65, yet there was no specific center or focal 

point for them inthe community. All of-the gmup knew older people. 
\ 
\ 

particularly women, who were lonely, with few friends and nothing much to 

do. 

A newly-retired social worker, - Mary B., took up the challenge. She 

believed that the community needed a meeting place for older people* She 

envisioned a center in the neighborhood where older people could drop in, 

have a tea, a meal, make friends and contribute their talents. She 

investigated several possibilities, finally settling on'the Hillside Recreation - 

Center. 

The center, at that time, was a place where a few older people came, 

attended a variety of classes and then went home. Mary B. decided to join 

the center, and run for election to the board in order to sell people on her 

idea. Mary B. had the ability to gintly enlist people, and before long she had 

a small band of supporters who over the next six years worked with her to 

accomplish her dream. It was not easy convincing the Hillside Recreation 

Center Board, then the Park Board staff and their administrators to accept 

her idea. Organizing the capital funds-of over 'a million dollars was t h i  

second hurdle which4his small group raised from Park Board, the City of 

lower mainland, the Provincial and Federal governments. 

This process looks simple on paper, but it took five years and hours 

and hours of meetings in order to attempt to cut the bureaucratic tape of the - 

various government organizations. Once the land and funds were 
3 

organized, then came the co'nstruction and fyrnishing of the building. While 



a couple o'f seniors supervised the construction site daily, the others with the 

assistance of staff worked to raise the $100,000.0(1 required to furnish the 

center. 

The Building 

A modern, architecturally designed building of glass and wood. The 

entrance of the building leads into a large space that contains a formal 
- 

reception desk and a coffee nook. This area flows into a comfortably 

furnished lounge which is shaped by the fireplace and an atrium filled with' . 
plants To the west is a large, airy room with floor to ceiling windows that 

3 

open onto the terrace and park. This room is attached to a large, well 
- 

equipped kitchen, and acts as a dining room at noon, a banquet room in the 

evening and during theday is partitioned into small classrooms. At the east 

end of the center, there is a billiards room, an arts and crafts room and a 

small meeting room. The physical space is tastefully decorated, open and 

spacious. 

lg 

The Social Environment 

The exciting day arrived and on December 8, 1 986, the center was 
e 

officially operled for business. Within a few months of operating, however, it 

became clear that there were problems that needed to be worked on for the 

life in the center to happen as envisioned ten years earlier. The number of 

members was growing and a.tthough some members were willing to assist 

with specific tasks, few were participating in the major decisioris being 

made. The staff and active seniors met with a facilitator for a day to 
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brainstorm the difference between the dream and reality. Why were the older 

people not getting involved? 
P 

As staff and active members studied the problem they came two 
- 

conclusions: all of their energies, for the past six*years, had been directed 

at erecting and furniqhing the building with little thought of the actual 

operations of the center and in the past staff, board members and 

participants had expected the role of staff was to make all the decisions and 
Y 

set all of the programs. The older people as they lobbied for land and funds 
1 1 

made choices and decisions and they expected this level of coiitrol and i 
- 

decision making to pe respected in the operation of the center.. However. 
a 

4 I 

now, the staff controlled all the decisions in the planning,and operation of * 

the center! A subcommittee of the society board, led by two older people 

who had participated in the development of the center studied this issue and 

proposed they hire a person to work with them to assess their relationship 
/' 

to staff. The staff, the administhdr and the seniors' programmer, felt that the 

relationships and expectations of staff a rticipants should be set dut in 

an organizational chart. The functions o enter should be the 

responsibility of c o m m i t t ~ s  made up of teers with 'input from the 

seniors' programmer. Board members older people believed that 

the seniors needed someone to work with them to assist- them to organize 

themselves into working groups that would take on different responsibilities . 

within the center, for example, the craft Shop, the dining room, program 

development-and outreach. They received funds to hire aperson to work 
- -  - 9 Y  --. , -~ - *~  

with them for the year 1988 - 1989. I - 



The Organizational Chart 
> \  

Today, there' is a six page draft outlining the goals, and objectives for 

the various committees and their functions and relationships in the l 

Community Center Board and the Park Board (see Appendix'A). 

Hi,llside Senior's Center operates under a joint agreement 
between the Hillside Recreation Centre Society and Park 

. Board. The Society's board of directors is made up of 26 
interested citizens, who may or may not use the facility, in fact 
half of the board are community minded people who offer their / 

skills to the management of the center but who never use the 
center themselves. At monthly board meetings these citizens 
set and'revise the policy and direct the actions of the Society. 
The Soci9ty is financed by memberships, course fees an 1 fund-raising events and uses its resources to supplement he 
services provided by Park Board. For example, it employs a 
cook, handyman and night security person to work in the senior 
center. The Park Board is responsible for the management of 
parks and recreation facilities. This agency w.ould take on the * 

responsibility for the costs of operating the center 
(maintenance, personnel, utilities, phone, and equipment 
replacement). h 

Today, the Seniors' Centre has an Operational Committee 
made up on an executive, representatives of all_committees: 
Program, Finance, House, Membership, Volunteer, Outreach 
and Communications. The Operational Committee 'is pad of the 
Board of the Hillside Recreation centre society. The Bo,ard 
recognizes that the Operational committee represents the 
Senior Members of the Society and it is through this committee 
that approval is obtained for program, equipment, personnel 
and other needs.The Se~iors Operational Committee receives I 

its mandate and is directly accountable to the Hillside - 
Community Centre society. .s 4 .  

- 
FJ The seniors Operational Committee has defined as its 

purpose: "To serve the needs of seniors in the communityn and 
has developed objectives that include +serving as a focal point 
in the cdmmunity were members can enjoy physical, mental 
and social activities, and come together in an atmosphere 

-\- which encourages involvement and promotes a spirit of 
partnership with.staff and cbmmunity workers and advocate on 



behalf of the interests of seniors. - 

The Center 

On comingio the centerrthree years after its opening what would a 

newcomet find? -An older person-could walk through the center ahd not see , 

anyone except for the woman at the front desk. Many people are often in- 

classrooms and the staff are in their offices. - 

Recently walking though the center on the way to meet'a friend. I = + -  

"rw 

smiled and greeted a pleasant woman in her early seventies sitting alone. 
a ,  

drinking tea. I stopped and asked her how she finds the center. Shec \ 

d e s c r i b e d  it as cold and unfriendly, saying that I was the first person who 
(. 

had ever spoken to her. She had come to the center several times in the last 

month, but had been unable to make any connections with the people here. 

She said "the people who come to the center know everyone and seem to- '  
d 

, be uninterested in new people." This theme was repeated by many 
a ? 

. . -  
individuals interviewed in focused interviews%ver the next three months. 

\ 
1 - , *  

A In the center,.there were basically two factions among the - 
8 .  . 

IjArticipants. There was the group who did as they were to14 and accepted 
4 - B;" 

what was offered and those who believed th i t  thejenter they worked hard 
' 9  * 4 

fo; was theirs and wtio wahtedto be invoked in tRi  decis$~s being made.\ , @ .  
The tQird group was 'the large number who do not come. - , 

+ u e  
L - 

The Senior's wi'ng was v i k ~ e d  as separate fromthe.rest of the . > , ?  

cgnter, by both older people &d stiff:~hdre was6kle mixing or mingling * 

with the Children or adults who come to the Hillside Recreation 
r 

, 1 

Center Complex. C .  a , 

, " 

In observing the participants at theacenter arid in discussing t t b  center 
- 

3 3 . 



with older people who attended regularly, the atmosphere could be 

described as one of conflict and tension with backbiting and personal 
7 

criticism between partidpants being the norm. People said they don't know 

what is expected of them, and that there was no recognition of work done by 

volunteers. One order woman described the center ashaving "underground 

control", expanding by saying that "gossiping and vicious talk created a 
.P 

negative atmosphere". SBveral long-time members worried that many 
- 

people were withdrawing and the number of older people attending ttie 3 

-center wa$ dropping off. They note&'that the most popular hrograms were , 

*, 

the bus irips which people could sign up for, go on and avoid the conflict 
i '  

wiihin the center. The person in the center of the debate was the sepiors' 

programmer whom we have named Florence. 
1 t s  

, - 

- .The Relati,onship Between Staff and Participants 
- 

. . ' The ~ a r k ~ o a r d  paid the salary of the seniors' programmer who 

reported to the Coordinator of the community Center complex. Similar to 
4 

other agencies, there is achain of a"thority<with rules and authority coming - - 

from head office, to the area supervisor, to the coordinator of the complex. - 

The coordinator of'the complex is a mati we have named George who took ' 

over the management oftthis facility in 1988. An approachable, pleasant 

man, he believed that staff in community centers should take their direction 

from the boArd and committee members. He thought that the role of - - 

employees was to carry 'out the day to day operations of the center as set out 
I 

by the active participants. On observing him around the center, his style was 

to listen, clarify request, and than set the [imitations of available staff and 
- 
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proceed uviah directions received by the board. He worked extensively wi th . ' j - -_ 
his staff, setting out his expectations of their roles and responsibilities .I 

I 

clearly. On taking on the direction of this center, he was co'nfronted with a ' 

large challenge: little volunteer input by board or cdmmittee members, an  - -  . 
\ . 

increasing demand for more staff and a worlythat few community members , 
, 

wanted 30 sit on the board or the committees. A less apparent chqllenge was 
* - 

the way, the seniors' pro$ammer, Florence, belittled him among the 
- 

members. Several members remarked on how she quietly blamed George + 

- 

for everything that went wrong in the center, from thellate delive& of video * 

equipment to the lack of volunteers. She always implied that although , 
1 - 

#. 

George appears pleasant, he'did .lot want to come to this center and does 
. 

n,ot like older people. Her followers believe her and continually find fault with 

him. 

Florence, a small, wiry, brusque. woman, was described by a woman 
- 

active in the center as a person who "likes those she likes and dislikes 
- 

anyone who questions her." She had worked in this position at the center 

for fifteen years. She had no formal training, but had worked for many years 

both here and in'ontario, at a variety of jobs in the catering and recreation 

field. She had energy, was hard working and was at her best when directing 

others in a task. She often organized and put on dinners for over three 

hundred people almost single handedly. At one point she said "her whole 

life has been committed to working for people." She likes to direct people, 

care for them and did so with a thoroughness to detail. She seemed happy 

when she was in control; telling people what to do. Her supporters at the 

center admired her for the above qualities saying "She organize9 the bus 
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trips, the lunches and the classes and all we have to d$ is come and take 

, part. She decides on what should go into the newsletter and sees that it is 

typed and m off. She needs little assistance as she is so fast and capable." 
3 

She was described by .some people as "wdl-meaning, wanting to do 
* .  . 

)- a good job, but to her a good job is doing everything herself." She worked 
--l 

_hard to see that the seniors' center became a reality, organizing bazaars, 
\ 

r) teas,. other fundraising events. 

The other half of the older people,intervlewed described her as a 

"bully" who had not'grown with the job. "She treats her friends well but 

ignores those whom she does not like." They felt that she burdened 

members with her worries, telling them of family and financial problems. 

Several women spoke of being afraid of her. A typical comment was "I don't 

like approaching her as I never know her reaction." Another woman 

remarked "last wsek, she yelled at me. 'what do you want, you can see I 

have only two hands and two feet I can't do anymore.' "At other times she 
e 

can be nice as pie." It was apparent that Florence has a strong personality, 

6 with definite likes and dislikes. She was observed speaking harshly to her 
I 

volunteers, shouting at members who annoyed her. She had many rules, r- 

and used a number of tactics to control participants. 
? 

Florence, in a focused interview, responded to the question regarding 

her perception of her job with exasperation. She stated: "I am responsible 

for everything that happens in the seniors' program. I have to develop and 

run the programs, organize the physical set up, meet with the administrator 

and the various subcommittees weekly." She believed that the Park,Board 

expected the center to run programs that paid for themselves and brought in 



- - - 

64 
-- 

\ 

- - 

a large number of people to the center. The number of participants was a 

sign of success. In asking how the older people could help her, she 

responded that "older people were not reliable or interested in doing chores 

around the center." In asking her it older people could assist with running 
- 

programs, she sai& "they do not have the skills required". She believed that 

the members of the program committees did not understand the "overall 

picture" of the center; their role as a committee was to give her ideas that she 
- 

would take into consideration if she felt they were feasible. She said "the 

center need; to hire at least one if not two more staff to assist me to run the 
\ C, 

center". On asking her about her relationship with the members she said "I 

know I get mad and blow up at times. Who wouldn't having to deal with 

seniors all thd time." 

The Committee chairs said that the Senior's programmer did not 

share information or decisions with participants of the center, or committee 

members. For example, there was a program mmmittee but she made all of 

the program decisions, and then asked the committee to rubber stamp her 

decisions. The members suggested new activities for the center that they 

would like to organize and implement themselves, such as a member run ' 

discussion group, a gourmet supper club, and a writers' club, but they were 

not supported by Florence. 

Several committees had chairs with no members; a general feeling of 

what are we going to do was expressed by the chairmen. There was a 

sense o f  helplessness. 
E 

' 

The chair of the operations committee had just resigned on the basis 

that neither she nor the members could make any decisions. "You have to 



ask everyone before anything can be done." "I, as the chair, could not make 

a decision and act on it, and i f  I did I was subject to many criticisms. 
B 

Everything must be cleared with the programmer and even when she does 

agree, nothing happens. For example, I am also a member of the outreach 

committee and we requested a 'get acquainted table' for the dini6g room. 

We all agreed this was a must but we had no authority to go ahead and 
'4 

arrange for this to happen. First we had to take the request to the operations 

committee where it was discussed at length and given final approval. Staff' 

were told to arrange for a table, as we on the outreach committee had , 

agreed to man it. However the table was never set up, and we never head 
- 

back from the staff. We, as members, become frustrated as we constantly 

are up against a brick wall. A year ago, I agreed to c M t h e  operations 

committee believing maybe I could help change things, but there was such 
2 

infighting, and criticism, and I had no authority to proceed on the members 

wishes. I started waking in the night, I decided it was too much, so I quit as 
I 

chair last week after ten months." 
- 

The chair of the program committee had also recently quit, saying "I 
J 

wanted to contribute to the center but Florence makes all the decisions, 

telling me what to do, how to do it. The tension is difficult, many good 

volunteers are leaving." "If Florence had been a little nicer to me when I was 
\ 

doing the job I may have continued. She makes all decisions about 

program, everything that happens comes from her. If I had any ideas for the1 

center she put me down." She says "I have been at the center two years. 

When I came to the center, I wanted to get involved, to use my 

joined the program committee. However neither I or the members of the 



program committee can make any decisions about program, so I feel like I 

am wasting my time." 

There were a number of participants who wanted a change, but were 

@aid to speak up. Many of them cited how the atmosphere at the center 

improved when she was away for six weeks this year; "people spoke up, . * 

- 

- and the operations committee had full attendance. Since she has returned 

half of the members of the operations committee are not coming, those who 

attend look to here before speaking. There are women on the operations 

committee who are described as "being in her camp" as they look to her for 

direction and approval." - 

Florence was often heard to protest that sheJad to do everything and - 

argued that older people, now that they have retired liked to be waited on. 
c~ 

She complained that there are no volunteers for any committees - "older 

people are not willing to do their share, they believe that there shbuld be , 

enough staff to run the center and tomake the decisions." She gave as 
, 

examples of the operations committee's low attendance, the low number of 

volunteers for the kitchen which necessitated the closing of the dining 
-G' 

room for lunch two days /week to emphasize her point. 

Recently when Florence was transferred to central office, two 

members of the line dancing program decided to continue with the dancing. 
A 

They gave this example of how she had contralled the center. "For the past 
\ 

five years, Florence has made up the music, organized the dances, led the 

practices, discouraging us from taking any initiative or even-allowing us ttf 
d 

teach other interested seniors our routines. For this reason we asked her for I 

some advice on how to continue our dancing classes while she was away. 



Florence became upset andsaid to us ?are you trying to show that you can , 

get along without me?' We said "no, but we want to keep on going and 

wonder if you will leave us the taped music?" She refused and so we went 

ahead and made up our own tapes. We are now leading the line dancing 

and teaching other older people from other eenters how to do the same. We 
$ 

are having so much fun now that we are in charge; we have made our own 

10 
music, and many new dances. We practice when we want, change the 

music, and even put on shows." 

It seemed that Florence made all decisions in every area except in the 

-( - craft shop where members do not like being told what to do. As the craft 

shop made $500.00 each month for the center's senior Fund, the members 

of this group belieyedshe has had to allow them to make their own 

decisions. ~ h e ~ s a i d  that she does not interfere directly, but tries to sabotage 
2 

their activifies by withholding assistance or interfering with their plans. They 

gave the example of their request for a new, larger display case which she 

would not assist in making the arrangements for purchase through Park 

Board, first it was the size she objected to and ,then it was the colour, it took 

months before they were able to obtain a new one. 

Doris, one of the leaders of this group remarked that "Since we 

reorganized the craft shop last year, we have increased in size from six to 

twenty members who not only make the items - sweaters, dolls, shopping 

bags, hats and gloves, but sell them. We all discuss what crafts sell best, and 

work together to purchase the supplies, and decide on the prices. We have 

complete freedom to run this shop the way we want. We are paid up 
-'I 

members and should be able to do \ hat we want." 7 



1 Nonparticipant's Views of the Center 
- 

Regular members often'remarked on how diffi~ult it is 16 make new 

friends. Doris, who has attended the center for eight years, said "I have 
- 

made my closest friends through working on the various committees and in 

. the craft shop. In the craft shop we work together, decide what crafts to make, 

what supplies we need and set about producing items for sale. In working 

together as equals, we have become close friends and do things together 
-5 

outside the center." 

- A number of people who had attended the center previously but do 

not a t t e d w ,  cited the main reason as the-unwelcoming atmosphere. The 

center was described as unfriendly; with people depicting the individuals at 

the front desk as 'grumpy' and the participants formed into 'diques'. Others 

did not like being told what to do, saying "we are treated like children". 

People the example of taking classes on a regular basis over a 

number of years and never,being able to make a friend. "You eail go to the 

center, take a class with the same group, week after we'ik, and never go 

beyond the acquaintance stage." Some people spoke of the effort it takes ta 

come out to a new program in the first place, to a center where you know no 

one and then to have no one at the center speak to you. 

A number of older people I spoke to in the neighbourhood never went 

to the center, enumerating reasons such as - the activities are not interesting , 

or relevant, people ars treated like children, and there are few opportunities 

to debat.e or discuss topics of interest. In fact several years ago the center 

held a series of lectures weekly in the evening called 'Adventures of the 



Mind' which were sold out each evening. Florence., apparently did not 

, support the organizers attempts to set up a second series. 

A community group of older people who were attempting to address 

the housing problem expressed concern at the lack of support by center staff 
, 

for issues that concern older people. This group grew out of the feelings of 

helplessness that the demolition of apartments was creating for older 

tenants. They began meeting weekly at the center, Tuesday evenings for two 

hours. Florence, the senior programmer, continually questioned their , 

prasence in the center; each week she phoned the volunteer on the desk 

and questioned her about the meetings. 

Finally the program committee, under Florence'b direction, wrote the 
k group a letter, telling them they would have to pay to use\ the space. HeEn, 

\ 

one of the older woman from the group replied in writing to the operations 

committee. She requested that the group be considered part of the center 

which would include allowing them to use the center for their mailing 

address and to continue to meet an a weekly basis as they had no funds of 

their own. This letter became an order of business at the next senior center's 

operation committee meeting. Immediately Florence stated that "this group is \, 

impossible as it wants more and more time and consideration from the 

center and is not a paying program." The administrator suggested to the 

committee that what needed to be decided is whether this group of seniors is 
- 

worth supporting. "Do they provide benefits to older people?" Several 

members confirmed that housing was a serious worry to older people in the 
. 

neighbourhood a ~ d  that this group, made up of older people, speaks up for 

older people to the city on the serious crisis in our neighbourhood. Thetother 



members agreed that this group is really trying to do something constructive 

about-a frightening situation. Florence continued to be opposed saying that 

"they are outsiders", "they are not part of the center." A member of the 

operations committee proposed that the'center provide space and support 
- - 

for this group for the next year. After much debate and with the assistance of 

the administrator, the operations committee of the seniorcenter decided to 

allow the group to stay and use the center for the next year. The members of 

the group do not feel, however, that they are welcomed as part of the center, 
< 

but rather they are tolerated. 

A second group of seniors from the center and the community who 

are interested in developing cgngregate housing started to meet at the 

center weekly, in the evening. Again, Florence protested. This time she won 

and the operations committee decided to charge this group a substantial 

monthly fee for meeting at the center. Consequently the congregate housing 

group were forced to go to another center in a different neighbourhood to 
*. 

meet . The second center, a non profit without city funding allowed the C 
- 

group to use their space at no cost. . 

The Participant's Vision for the Centre 

On asking older people at this center, both individually and in groups 

what they wanted the senior center to be for them the consistent answer was 
5 

a place in the neighbourhood where we can meet people, make friends, 

bekme  involved in activities and have opportunities to contribute their 
\ 

ideas an& %kills. I 

\, ' 

Each timk* in surveying groups of approximately fifteen older people 
\ 



the following factors were agreed as important in defining quality of life for 

older people : 

(1 ) Involvement - being needed, having constructive things to do 
\ 

(2) Acce sible, affordable housing ;" 
(3) The ,limitations of living on a fixed income - 

(4) ~ a d n ~  a group of friends 

8 r 
(5) Mo ility - the ability to get about 

(6 )  Humor - opportunities to have fun, to laugh 

The listed.the following as beina the best a ~ e c t s  of beina retired; 
, 

(1) freedom to set one's own schedule 

(2) fewer pressures and responsibilities, i.e., work, children - 

(3) opportunities to try new things - travel, write, draw 

(4) fewer rules and expectations 

They described the difficult aspects of being retired as: 
/ 

(1) having hours of unorganized time ' 

(2) being unsure of what is expected; within families, within the community 
* F 

(3) feeling useless 

(4) the loss of friends from work 

Seniors coming to the center had the choice of taking classes-, sitting r 

and readihg, buying lunch or dropping in for a movie or a game of bridge. 

The official program for the center is organized and published four times a 

year and includes an extensive list of activp and'quiet games, arts and crafts y 

I 

and social entertainment. To assist in an yzing the programs at the center a 4 -- 
\. -1 

framework developed by Kaplan (1 953) in A Social Program for Older , 

People was used. Activities basically fell into active $I es, quiet games 



1. Active games ltay? dancing, exercises, line'dancing, choir) made up 60% 
@ 

of listed classes. 

2. Quiet games (bingo, shuffleboard, darts, scrabble, bridge and chGss) 
' 

made up fifteen percent of all programs. Program staff led 70% of these - 

- 
games, the rest are organized by members in the form pf membership drop- 

in. 
i 

Member groups such as bridge, chess and shuffleboard have played 

together for years, and have been criticized for nat welcoming newcomers. - 

3. Entertainment (bus trips, bingo: video movies and socials) make up 
d 

another fifteen percent of overall program. 

A weekly session in play reading provided opportunities for exploration of 

ideas, two activities each week provided opportunities for home talent - 

singing or dance, orchestra led by members. 

The center, as described in the introduction, was originally conceived 

as- being a place where seniors could meet, become involved and have 

their social, physical and emotionat needs met- Approx~mately, 300 older 

people take part in the center's programs, a fair number of older people until 

you recall that 2,395 older people live in the immediate vicinity or 

appioximately 12% of the population over 65 years. 

The hilly slopes of Harbourside run along the shores of the inlet The -: 

area, approximately 18 blocks square, has a view of the mountains and 



sea, and is within walking distance qf the beach. The neighbourhood, 
\ >1 

paflicularly in the sumrner,has the feeling of a $urnmehide resod! 
9 

~arboursibe is an old and well established community and can be 
I 

described as a basically middle class, residential neighbaurhood. 
. . 

Since the I ~ ~ o ' s ,  Harbourside has had a large Greek community who - 
operate many of the small - businesses, green grocers and family restaurants, 

, 

adding to the character of this neighbourhood. 

Harbourside, ayording to long time residents always had community 

cohesion. Older merpbers of the community yno have lived here all their 

lives voice their love for the area, explaining it is a real neighbourhood that 

is alive with people. 

The total population of Harbourside: 32;975; 5,850 (1 8.2%) are over 

the age of 55 years. Females outnumber males in this category and are 

most noticeable in the over 75 group,females 990 and males 465. In lower 

mainland 25.3% of the population is  over 65 with twice as man), women over 

75 as men. Harbourside is a homogeneous population of English speaking 

people. Greeks are the largest ethnic group with 2.5%, followed by German 

2.4%. In the general population of lower mainland 66% of people are - 

English speaking with Chinese being the largest 

population (statistics Canada, 1986). 

People express concern that this neighbourhood is in a state of , 

transition. "Rich land developers" are an outside force which is begiming to . + 

have a powerful ipfluence on this communi 4 

almost .every profe~sional describe housin major for 

people. Many older people' have lived in th hbourhood for years, they . 
b 

e 



1 

I 

b 
I 

are comfortable with the surroundings, know their neighbours and are on 
I -- 

friendly terms with the staff in the stores etc. On a fixed income it is becoming- 

increasingly difficult to stay in the area. Home ,owners have experienced a 
4 

tremendous increase in taxes as their propeity value has doubled and 

tripled in paper value. ~ e n t s  are doubling. If people sell their homes they 

may not be able to find anything they can rent and condominiums for sale, 

cost the value of their houses. They feel they are being forced out. 

With 70% of Harbourside - :residents renting their dwellings in 

t comparison to 58% for the city as large, the reduction of available rental 

stock caljses uncertainty for tenants. Forty-three percent of people over the 

B age of 65 live alone in Harbourside compared to 36% of older people in 

lower mainland. Although this data is not available, it is accepted that many 

tenants are single older woman living alone (Statistics Canada, 1986). 

The average household i ndme for Harbourside in 1981 was $22,307 

compared to the city average of $24,856.but there is not available - 

I I 

information on the income of pebple over 65. 
I 

The Community Center 
- 

This center was built in stages as the need for programs demanded. 
-+ 

The physical environment is not welcoming. The entrant%, off a side street, 
B 
f 

leads into an open lobby which has a partitioned off area that holds an- 
i 

office with an opehing where you can speak to staff. The lobby is furnisyd 

in what a&ears to be old cast offs and although &tgmpts have been made 

-- to encourage People to use this space as it contains chairs, couches and 

notice boards, rarely anyone sits down to read or visit. In over fifty hours 



observing at, this center, people tended to come in, look around, ask a 

question of the staff person, read the bulletin boards, pick up a pamphlet, 
- 

leave or go onto a ctass. The center is a hodge podge of rooms, with no 

sense of belonging or connectedness between them. People, within the 
B 

center, tend to be going somewhere. Staff are generally teaching a class, on 
- 

- 

the way to a class or heeting, or in their offices. The hallways, likathe 
< 

entrance, are empty. Programs and classes take place behind 
* 

closed doors. 

This Centre is operated jointly! by the Park Board and the. Harbourside 

Community Centre Associatipn. The residents of Harbourside show littlk 

interest in'the operations of this center. The Harbourside Community 
_eC - 

Association is not very active. Eight of the twelve board of directors have 

been on the board uncontested for over seven years. 

The building and capital expenses are the responsibility of the Park 

Board. They also provide the staff: one center coordinator, a recreation 

programmer, programmers for the ice rink, seniors and the gym. Without an 

active board or society, the staff basically set policy and operate the center 

with directiod from the Park Board administration. The Park Board is 
A 

responsible for capital and basic: operating costs and consequently aie - 
interested in programs that pay for themselves and the number of people 

paying to attend the programs. 
. . 

The focus of the center are [he classes. The programs, historically are 

developed by staff for the various age groups and are generally taught by 

privately contracted instructors with their salaries coming directly from paid 

fees. If enough people attend the class to pay their salary the class goes on, 



. if not the class is 'cancelled. The center is open five daysjweek, throughout 
\ 

the day and evening ' q d  closed on weekends. There are classes for 

children through to senio\ig 

The Relationship Between ~ h f f  and Older Participants 

\ The coordinator/administrator, w om we call Bob, was a tall, athletic 
\ 

man, who Started work at the center in 198h,He came to the center with very 
\ 

definite ideas of what a recrhtional center s h & $  be. Community workers 
\ 

and seniors recalled him telling them that a comm ~ t y  center should be ?\ 
what thename implies, a center for community activitieh,~~lthou~h these 

\ 
activities will be primarily recreational, he defined recreatioh-,in broad-social 

'terms as leisure, the arts, social services and anything the com&nity 

\ thought was recreation. He described a community center as a placeqn the 
\ 

- t ' neighbourhood where citizens would come and run their own p r o g r a m s . e  

challenged older people to come and use the space at the center to '\ 
organize and run their own programs. The seniors related to me th'eir '\ 
debate with him over having a staff pe'son assigned to work with them to 

develop programs. He argued that older people are a c h e  and capable and 

have no need for staff to work with them. Without consulting them, he 

withdrew the programmer assigned to work with them. The seniors who 

have been active in the center disagreed with him, arguing that they wanted 

to participate in the development and the-implementation of programs but 
0 -  

not be totally responsible for program implementation. They stated that they 
4: 

needed staff time (i) to draw upon the participants' skills and expe'rience; 

(ii) to organize basic details, such as arranging the publicity, coordinating 
< 

. 



the activities i.e., - who will be attending, conecting any fees, organizing the 
4. 

space; (iii) to coordinate the participants input i.e., making up schedules or 

roster with participants. They took their debate to the Board of Directors and 

the elected officials of the Park Board and after a year of lobbying a 

programmer was reassigned to work with tfiem. 

The administrator was observed to continually ignore what the older 

people were saying. For example, he had an idea for a theatre club which 

he presented to 'twenty-five seniors who participate in the weekly health' 

group. He told them he could obtain free theatre, symphony and opera 

tickets and asked if the seniors would organize a group to attend these free 

evening performances. He proposed that the seniors meet At the centre and 

go-together in the center's bus to the performance, after which the bus would 

return participants to their homes. The seniors were interested, made up a 

roster of participants which they gave to him. They never heard another word 

from him. The whole matter was dropped. When the older people eventually 

- asked him about what had happen& he gave them a long explanation 

about the tickets and the driver for the bus and how it Reveracame together. 

On asking him about this event, he said that the idea just did not come 
- 

together, shrugging it off. 

On ,another occasion, he came to a group of seniors and asked them 

if they would be responsible for providing the lunch at the center's record 

sale. A group of them agreed to taketon this task, if they could be in charge. 

They wculd provide the sandwiches, cookies, tea, etc, if they could use the 
B 

profits for their group. The only request that they had of him was that he be 

responsible for having the refrigerator cleaned as it was filthy. He agreed. 



, On the day of the sale, the older woman brought their supplies to the kitchen. - 
The refrigerator had not been cleaned. They cleaned it and sent him the bill. 

The older people became increasingly disenchanted with his 

behaviour; his lack of follow-through and-his talk. Eventually they 

complained to the center board who listened, but did not act on their 

complaints- He continued on in the center talking about the capability of 

older people but never responding directly to their consrns. 
- \  

The Seniors' Programmer 

In my observation, the seniors' programmer, a quiet, young man 

named Bill, was always pleasant - with the older people but did not follow up . 

on any of their suggestions. With a background in physical education and 
- \ 

experience in fitness and exercise, he often seemed to be studying the older 

people at the center, trying to figure out how to engage with them. In fact, he 

occasionally gave the impression that he was not sure how to relate to 

them at all. He explained that neither pis schooling nor his experience had 

prepared him for his new job. He thought that he was to work as the 

programmer for the ice rink, but instead was assigned to work as the seniors' 

programmer. His supervisor, Bob, did not think that older people needed 

anyone to work with them and neitherhe, nor anyone else on staff gave him 

any directions on how to work with older people. No courses were offered to 
c 

him in order to expand his understanding. 

In asking him to describe his impression of older people and their 

interests, he was unable to be specific in his response. He thought the older 

people who came to the center were pleasant, liked to exercise, go on bus 



trips and. attend the heatth program. He described his role as being 

responsible for organizing activities. He based his choice of activities on the 

ones that older people had historically come to as ones that he would 

consider a success. It never occurred to him that he could involve the 

participants in the development of the program, consequently he did not. 

seek their input or even heed their unsolicited suggestions. 
- - < 

For example, participants had asked for two years about having line 

dancing at the center as this activity is popular at other centers. The seniors 

had gone and found out how it was organized in other place's and felt that 

with sonie instruction and assistance putting together the music they could 

lead line dancing at the center. They gave this information to Bill. They hear 

nothing. In the fall they read in the Recreation Flyer a notice for line dancing 

at their cent'er - 10 classes for $25.00. They were not involved in the process, 

had not worked together to organize the instructer and did not know whether 

this was a short term plan where the instructor would instruct them so they 

could continue on teaching the classes themselves in the future. The fee 

upsef them as other centers charge $.25 each session. 
- 

The seniors I observed were consistently unsure of their role atthe 
I 

center, and of their relationship to the staff. The staff never followed-up on 
r- 

the members concerns or ideas, nor do they sit down and plan with the L 
b 

+' 
seniors, asking for their input or assistance as traditionally this has not been - 

done in this center. k 

The Senior's Program 

This community center, like all of the Park Board Community centres, 



had since 1982 attempted to develop a specific program for older people. A 

specific staff person was assigned to this age group. Although over 5000 

people over the age of 55 live in this neighbourhood, the center had 

approximately 50 to 60 older people regularly who made use of the centre. 

There was a great deal of interest expressed b q h e  board of directors and - 

- 4 

* 

the staff to have a thriving seniors' program. 

Over the years, the Senior's program consisted of classes in water 

colours, silk handpainting, drawing and painting, doll house building, music 

appreciation, t'ai chi, keep fit, line dancing, computer lessons all of which 

were organized by staff. A person pays a fee and takes the course. 
c 

The following sessions are organized by staff: over 50 skate, carpet 

bowling, crochet and knitting, potluck suppers, table games and bus trips. 
P 

Time is made available in the center, people come, pay a fee and 

participate. ,The Neighbourhood health program "Keeping Well" was 

organized through the lower mainland Health department with staff and 

participants developing and implementing this weekly pro ram as partners. s, 
Classes were taught in separate rooms with an expectation that 

participants came, attended the class and went home, corsequently there 

was little interaction between participants. For example, Francis, a sixty year 

old woman had been coming to the center to an exercise class for two 

years. One day she decided to join the '~eeping Well' group for exercise ask ,, 

her knees were causing her distress with energetic exercise. She 

discovered that this Health Program was different. Members did not come, 

exercise and leave, but stayed, visited over tea and discussed a wide range 

of health topics. The members of his group were friends, went out for lunch r 



together, took-trips together, shared worries and family problems. She joined 

in. In one of the discussions she told how she had been comingdo the 

, center for two years and had never been able to develop new friendships, as 

everyone kept to themselves. The Health Program 'Keeping Wetl' was 

different then any other program in this or other centers. 

The Health program was developed by older people in partnership , 

with a Community Health Nurse from the Health Unit. The older 
, 

defined health in their terms, priorized the issues important to their , 
wellbeing and decided how the program should be organized. Starting with 

five older people in September, 1986, their group expanded to a regular 

membership of over sixty people. Over the years more than a hundred 

people have participated. They always have new members, while some 

leave because they find other interests, move away, take sick or die. 

Every two - three months, the group held a planning session to decide 

their diredion for the next few months. This group defined heatth as being 

involved, having friends, affordable housing, an adequate income and 

accessible transportation. They discussed the reality of the long hours of 
P 

time available to them after retirement and the few demands on this time. , 

\ Often they voiced a concern that there are not enough opportunities for 

expressing their worries or concerns. They discussed the fact that before . 
joining this group if they felt somewhat isolated or lonely they often had no 

one to talk to or turn to when troubled. They believed that they did not 

require a doctor or professional counsellor, but needed opportunities to 

make friends. 



Relationship Between the Seniors and th Organization 7 
Over the course of developing the health program, the older members 

concluded that the center needed a comfortable place where older people 
/ 

from the neighbourhood could drop in, have tea, play cards and organize - 

with staff ongoing activi&es.-In January of 1987, they approached the 

seniors' programmer who m-et with them, agreed that this was a good idea, 
1 

but suggested that they needed to meet with Bob, the administrator of the- 

center. Bob came and met with them, agreed that this was an excellent idea, 

but he would have to ask his supervisors at Park Board. The answer came 

P back that this was a wonderful idea but there were no funds available. He 
#' 

suggested, however, that in the future perhaps a new wing would be added 

to the building and then there would be space for a seniors' drop-in. A few % 

months went by and the older members again began to discuss their 

uncomfortable surroundings, this time they settled on renovating the 

draughty, ice rink lounge they used. They wrote a letter outlinino ideas on 

how to lower the ceiling, paint the walls white, drape the windows and 

# 
recarpet the floors. The letter again dade the route up the chain to Park 

Board administration, this time they were directed to seek these funds from 

the community center board. The older people approached the board. The 

board, after lengthy debates, concluded that this was a capital expense 

which is the responsibility of Park Board. Two years later, the written request a 

bounces between Park Board and the Harbourside Board; the older people 

have given up on suggesting ways the center could be improved to attract 

. new members. 



Relatianshl@s With the Wider Community 

Members of the group related stories similar to the one told.by 
- 

1 

Francis. Bob related h ~ w  he had been coming to the center for over two 

years to use the wejghts and to ice skate. After joininglhe neighbourhood 

health program where socializatio\ gr a up decision making and group 

discussions are routinehe has made several friends. HB thpught that, he 

made friends by working with the group to plan the programs and decided 

on what activities were important. Through this process he discovered that 

Gil, another member, also liked to play tennis. Now they play tennis and ping 
. * 

pong and Gil has invited Bob to his home f& dinner. Mary, also a member, 

tells how she had over the years taken various~classes at the center, but it 

was only after joining the neighbourhoqd 'health program that she made ne& 

friends. Now with other membersshe goes on walking tours of the city and 
v 

out for lunch during the week. 

Several times, tluring planning sessions, members talked about how 

important their involvement in the group was to them. They brainstormed 

how they could reach out to their neighbwrs. A cqre group of about ten 

woiked on various approaches they could use to reach morqof their older , 

- 

neighbours. They thought they should find out from older people what they 

would consider as worthwhile social,and leisure activities and at the same 

time jell them of the resources present in the neighbourhood. They decided 

that they needed to develop both a questionnaire and a resource booklet 

that they could take out to local establishments. They would set up coffee , 
- 

- 

parties in apartment blocks, information tables in Safeway and MacDonald's 

and speak to local church groups. They decided they needed to hire 



someone part-time to work with them to develop the resource booklet and 

organize the volunteers. They applied for a federal'grant from the federal 

government's Health and Welfare, New Horizon funds. 

On concluding that they required funds to continue; they enlisted the 

assistance of center staff who in turn asked several other professionals 

working with local services to join them. The professionak came in with , 

their ideas; expanded the proposal to include friendly visiting. The 

professionals determined that a part-time person was not necessary as the 

older people could do this project themselves. The seniors argued that they 

needed help to organize the written material, to assist in enlisting more, older 

people to work with them and to get the project up and running. They &re 
! 

comfortable working together to do the actual outreach, but did not want, at 

this time, the overall responsibility for day to day operations. They were not 

heard. Eventually the older people stopped attending the meetings. When 

asked about why they had withdrawn from the project they said that the 

professionals were in charge and knew what they wanted and could go on 

with the outreach in their way. The proposal for outreach never went any 

further. \ 

The administrator and the programmer from the community center 

decided that what was needed was a forum to debate a vision of the 

services neebed for older people in Harbourside in the Year 2000. Service 

providers from across the area were asked. Each service provider was 

asked to bring a older person who in their programs. Three 

older people were asked. They met several times and decided what services 

older people would need now and in the future. Beyond this nothing has 
I 



been done. Professionals, running the various community programs, debate 
t 

at their meetings why so few older people attend their programs. 

The Association of ~eighbourhood Houses 

The follbwing information is taken from brochures and pamphlets 
. - 
distributed by the ~siociation of Neighbourhood Houses. In asking if the 

Association or the Centertown Neighbourhood House had an organizational 

chart with outlined ~ i ss iok  and Philosophy statement, I was told no "that is 

only for bureaucracies." 
I 

While the local, neighbourhood house association's history began i n  

the 1930's, the Settlement of Neighbourhoo House Movement began in P 
Britain in 1 884. An Anglican clergyman, recruited a group of university 

students to settle in his London slum parish so they could get to know the 

local residents and help them to improve themselves and their 

circumstances. The establishment of working men's clubs, well baby clinics, 

mothers' clubs, art classes, adult education programs, children's activities 

and discussion groups followed. The concept of the Settlement House and 

the participation of advantaged young people in service to the depressed 
i 

areas of the commimity spread to other parts, of Britain, the Continent, the 

. ~n i t ' ed  States and Canada. 

f he first neighbourhood houses were staffed by upper mibdle class ' 

volunteers who were motivated by religious convictions and social concerns. 
- 

3 *G 

Gradually neig hburs bpcame involved and ?he resulting three way. 

partnership between a Board of Governors, Gtaff and neighbours has come- 



to be seen as the ideal approach to serving the neighbourhood community. 

People involved in+the neighbourhood houses have tried to make each 

House a place where all people of the community can come together to 
* 

provide assistance to those who need it and to work together to enhance the 

quality of the neighbourhood and family life. 
I 

In 1894 the Association of Neighbourhod Houses ran an orphanage 
B 

for Vancouver's homeless children. In 191 8, this society established 

Alexandra Fresh Air Camp in Crescent Beach to provide low income families 

and orphans with a summer holiday away from the sty. In the 1930's the 

orphanage became a home for emotionally disturbed ch~ldren. When this 

home closed in 1938 the Association became the ploneer of the Settlement 1 

Movement in British Columbia by opening Alexandra House - the first 

neighbourbood house in British Columbia. Today there are e~ght 

neighbourhood houses in Greater lower mainland, w~th Centertown - 
Neighbourhood House being one. ' 

i 
. ;Y-x 

The Association qf Neigpbourhood Houses descr~bes a ) 

* / ' ,  
- -,-: 

neighbourhood house as-a "centre offering community and social services 
\ 
) geared to the special needso! the neighbourhood in which it is located. The 

neighbourhood house concept is unique because services are determined A 

4 

directly by neighbourhood conditions and by the needs and interests ofsthe 

people in each community." Each neighbourhood house has al3oard of . 

Management made up of volunteer local residents. The Board of 

Management works with the staff to establish the programs and services 

offered in the house. - 



Community characteristics 
' Centertown Neighbourhood House was established in 1977 to 

- & 

t? provide services to the area of centertown. Centertown has a total 

,population of 21,000 'people'(l 986). The number of private households is 
1 

, 10,710 (1 986). The age distribution shows 1 goh of the population over 55 - 
- 

years of age with 5% of this population over the age of 75. Of the population 
-- 

- over 65 years of age 45 percent live alone (Statistics Canada, 1986). 

The ethnic origins of people living'm Centertown are similar to the city - 

as a whole, characterized by 40 percent of the population being born 

outside Canada and 35 percent of the population "have-a mother tongue *' 
other than- English. Chinese at 10% of the populqion is the largest ethnic 

P 4 

group. AiarQe group-of South American refugeevieside ih this 

neighbou;hood, many of whom are not landed immigrants and officials state 
k 

they may not be registered in the census data (Statistics Canada, 1986). 

Household income, averaged $1 8,000 in 1986, is less than city 
A 

average. The average monthly housing c9st of $400.00 (1 986) is  also l&s 
- 

L 
than city average. Thirty-six percent of residents a.$e dependent upon 

government income assistance either unemploymen! insurance, welfare or 

govecnment pension. Nineteen percent of all residents depend on welfare. > 
60 percent of single parent families receive welfare (Statistics Canada, 

1986): - 

In Centertown, 80 percent of dwellings are rented. Twenty-eight 

percent of the population has lived in the community less than one year, 75 

percent have lived here less that five years. 
r 

Centertown does not have a strong, positive community identity. The 



- 
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diverse and transient population has resulted in a lack of natural cohesion, 

and feelings of little control or responsibility for the community. 'Centertown's 

strengths, such as the lop1 history, the Fringe Festival, viable small 
/ 

-businesses, active community associations and the diverse ethnic .- 
background are not well recognized. Too often, the community is known for - 

I 

its problems, most recently those related to prostitution, crime and traffic, t 

i 

3 I, 

The Centertown Neighbourhood House 

'ln my observations of over fifty hours, the neighbourhood house acts ' 
1 

V7 

as a 'caring neighbour' - offering friendship, help, counselling, tutoring, . 
outings, a willinfiar.,a warm heart and a good meal. As each house is 

d unique, reflecting the character of the area and providing those programs 
. 

P and service of greatest benefit to th nei hbourhood; Centertown e 
Neighbourhood House has 'The Breakfast Club", a preschool, a weekly 

. . 
program for physically disabled young adults, 'Keeping Well' health program 

for over 50's. Senior's Social. Adult Literacy, English as a Second 7 

Language Classes, ESL program, Legal Aid clinics, Single Mothers' support 

group. Central American Senior Women's Group, Income Tax Clinics, 

MultEultural dinners, Resume writing and typing, and information and 

referral services. 

The Centertown ~e i~hbourhood House has a ~ o a r d  of Directors who 

are responsible, in conjunction with the operations of th7e 

house. The board is made up of orhood or community t 
'1 

workers. The residents from the who actively 

participate in the house. People are asked to join the board for a one year 
8 
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term to see if board work suits them and i f  hey  can woik collectively and in 

the spirit of the house. After this year, if there-is mutual agreement lhen they 
J -? 

are elected to a three year term. Two older woman who are active in the 
/ 

house sit on the board. 
f b ,  

4 Centertown Neighbolpmood House is an ol r two storey building 

sitting on a main thoroughfare. Four lanes of constan traffic continually . \ 
passes, surrounding the house with its noise Yet inside the 

house it is quiet and peaceful. As you open are greeted warmly 

by an ever present Emily who will ask, if you are a stranger, how she can 
Y 

help you or, if you are familiar, how you are. The reception area, like the 

rest of the house, has a lived in, worn appearance. You immediatelpfeel at 

home, and welcomed. Behind the reception area is one large activity room - - 

with an adjoining kitchen. This room can be partitioned into two smaller 

rooms. In the early morning it acts as a dining room where children enroute 

to school eat breakfast. Later in the morning it becomes a nursery school for 

preschool children, in the afternoon an exercise room for older people, and 

in the evening it returns to a dining room where neighbours prepare-their 
I . 

ethnic dinners for each other. The house has an air of life and bustle as 

every room of this small building is used by neighbourhood people in this . 
fashion, daily. - 

On a typical day, older women were busy in the kitchen making jams 

for the upcoming Harvest Festival, a group of Latin American grandmothers 

were upstairs sharing their experiences of escaping from political 

persecution in their home countries, while a group of three and four year 

olds were drawing pictures in the upstairs lounge. The staff were working 
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with the various groups or organizing resources for an upcoming activity. + . 

Another day, the main floor space was overflowing with wheelchairs 
I 4 

d 

and walking aids as people who have physical and/or mental disabilities 

arrived%h-socik program that included physical exercise, games, crafts, 

discussions and dinner. Upstairs, atgroup of older women were meeting to 

discuss the progress of their neighbouring project which recognizes the 
' I  

\ 

natural help prqvided by women i? the neighbcbhood. The other large ' 
% 

upstairs room which operates as a board room, class room and play ropm 

depending on the need, was being prepared for an English as a Second 

Language class. The next day this space would be bccupied by a group of 

+ neighbours learning to read through a literacy program. 
0 

The Relationship Between Staff and Participants 

Charles, an opkn, friendly man who qlways seemed to have time far 

everyone +the diqector of this hoke.  Hg was ever present, there even 
\ 

when he was off at a meeting. ,He, it seemed, set the tone and atmosphere 'of 

the house. His office sits in the reception area, with his door always open. . , 

He was always available, speaking to the children, the staff, the older people 

with the same open, interested approach. He believed in the 
4 

neighbourhood, the people who live there. He joinedin activities as a 

participant. Jean, leading a discussion with a group of older people, on first 
\ 

memories, looked up to see Charles taking achair. The next thing she knew, 

he was contributing his first memmies. Another Bay, he led a discussion on 

games, encouraging older people to tell their stohes about childhood 
\ 

games.  he early morning would find him having breakfast with the children.~ 
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The staff described h i w s  supportive, always available to them. "He 
- 

listens to our ideas-and shares his thoughts with us." A favorite response of - 

his "that is a good idea but have you thought of trying this ..........." He believed 

that people shoutd be expected40 contribute their ideas, skills and talents. 
\ 

He suppo?ed people's' initiatives wherever possible. He did not tell people 
/ . , 

what €0 do_ and did not lay out structures and boundaries but asked that Q 
- 

people coge to him with their ideas so he could discuss them with them and 
# 

see how he could support them. He did ask staff and board me bers on a 
( 7 - 

regular basis "why are we here?", "can we improve on what we are doing?". 

"How can we respond to the neighbourhood?" Respect was a key element 

in his personal belief system. 

' He believed that if you have worked for years in a neighbourhood that 
- 

you are a member of the community evenjf you don't live there per se. He ' 

suggested that working eight hours a day in the neighbourhood with the 

people who live there madehim a member, a neighhour. He liked the 
, 

people who lived in the neighbourhood and wanted them to be  able to come 

to the house, feel at home, have opportunities to contribute and feel part of 

the community within the house. He saw the role of this facility as allowing 
I - 

people to have, opportunities to build their skills, make friends, contribute 

their talents and feel at home. - 

The neighbourhood of Centertown was presented in the media as a 
, 

place *here prostitutes, alcoholics and drug addicts lived. It is true that many 

people with inadequate incomes lived there and that includes prostitutes. 

and addicts, but Charles knew the many ordinary people who lived there as 

well. Emily, the receptionist, was a warm, friendly middle-aged woman, 

* 



who was the key Enk in the organiZation. She was a wealth of information, 
. - 

knowing where everyone was, what activities were happenlng or planned, 
6 

Y- 
where the supplies were and anything else you needed to know. She: 

greeted everyone who came through the door and connected them to 

another participant or to a staff member. She accepted nearly everyone and 
8' 

-et&ouraged people to get invoked in activities in the house from Selling 
d 

ticket& to washing dishes. In many ways she was in the center of the 

ope~ations of the house. She knew what needed to be done and wietly - / 
directed the a c t i ~ n . ~  

She says that the atmosphere in the house has changed in her six 
1 years of working there. When she first came the two staff-were male, social 

workers who she felt competed with Charles in managing the house. They 

liked to plan develop and direct the programs. They expected that she 
, 

would be their assistant, doing the everyday detail work, such as setting up 

for the programs, putting oqt the notices, and cleaning up. They did not - 
involve participants in the planning or delivery of programs. They saw the 

C - % 

house as a place where people' came for a program or a service they 
, - d 

decided was important. Since they resigned four years ago, the two people 

who replaced them are totally-different. Neither person has a professional 
- 1 

degree, but have extensive experience working at neighbourhood houses 

and in community development projects. These new staff liked to work 

together with other staff and neighbours. They saw themselves as a 
-a# 

- 

resource to the house and the activities that are decided upon. Everyone 

pitched in and works together to make things happen. 
?,. 

arly thiriies, was, the one of two staff persons hired to 



assist with program development and implementation. Her a'rea of , 
* 

responsibiljfy was adults. She worked with the older people on Wednesdays 

i " 
and Fridays, she helped organize family events, and generally pitched in * 

% 
rr 

B 
where needed. Her style was low key, planning with participants, asking 

- them what they thought should be dons. For exampla, she and several \ 

W b  

women were%discussing how they couldmach out to Central American 
-- 

, . 
women in the neighbourhood. Jackie asked 'Angela, an older woman from 

El ~alvadore, tell me what you think?" "Angela will you phone~Mosaic and 

'ask them how many Central Americans live in Centertown?" Later she - 
asked an older woman to-help her with the organization of the picnic. "I've 

a .  

peeled the-carrotwan one of you slice them and put them in water and will - 
-=ST- - 

someone else make the coffee and butter tQe buns. Thank you for your . 
((r' 

help.'! - a 0 -  

'On -~ednesdgy, from noon until three o'clock an aver@e of 25 slde; 
" 

people met at the house., At noon, with the help of a kitchen staff person, 

several'of the participants prepated lunch, for-the group. Everyone pitched in 
l e  . 

and helped to-serve up the lunch, the skiff person washed the dishes. After 
i 

lunch the older people organized the room for the-health program; settLng up 
P 

" C 

a table for blood pressures, pushing back the tables arid organizing.the, . . - 
chairs for exercise. Hedy answered any questions and welcomed - 

I b  

newcorhers, telling them of the routine, while ~gthlee'h took the b l q ~ d  

pressures and Aurelie and Irene gave hand massages. Jean who is 

respond ble for organizing the health discussion iwfroduced the resource -. - 
person and subject to the others. , I 

* 
( I  . . C 

Jackie, the staff person, came in and led the exercises for 
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.approximately 30 minutes. At the end of $&rcise everyone h e l p e v  
4 ' 

- thernsihesdo tea. Any newcomers were introduced to the group &-one 
0 

person made sure that they were included. .. . Jean'asked the group to pull 
< .  x f . , the'ir ch'airs into a circle, where the resource person facilitated a discussiorf a 

topic. Afabout 3 o'clbck e~eryone.~ut theirchairs away, +- 

b 
- 

.. rearranged the fables and then went off togethe?. 
I 

- 

On ~r ibay from 10:OO to three o'clock, oldeipeople met again. Similar a , . - '  
to Wednesday they organized activities with Jackie's assistance.-They 

baked, exercised, played bingo;_ knit, had lunch, went n bus trips and met 2' v 
* ,  

- with one another. 4 i - 
. 

k 
. . 

gs 
In asking tha groups of seniors what brought them to the house, they* , 

". X . - 
all stated thatfhb house was a place in the neighbourhood where they . - 

%.c, 
could come and get involved. Some of them came only for the health 

--, 'program, but most of them dropped into the house two or three days d week. 

- Some worked at the muRicuRur~l dinners, others-assisted with breakfasts, or 
' 

went on bus trips. They brought their children and grandchil@ren,and 
I 

. , introduced them tdthe staff and their friends. In asking them what hehh  was 
s x _ a theykplied that it was having friends, being able to do something for 

1 someone else, feeling wanted, having enough income to get by, decent 
I -. . . . housing and transportation. . . 

. They a1 spoke of retirement as a time of hours of free time with 

minimal responsibilities. they said that sometimes they had feelings qf 
'. 

uselessness, but they could always come to the house and do something. 
'4 

The house they felt was always in need of help, of some kind or another; 
- 3 

from teaching new Canadians how to bake apple pies to washing dishes or 
I % - 

.+ 

'-, 

4 
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attendivp a program plahning meeting. They felt'lhat their work was 
. e 

- appreciated by the staff.* 

- 
Rel$it&hi& *ith the Wider Corn-rnunity 

~everal*wom& from this group discussed their work within the ,. . 
- 6 

9=' 

5 ngighbourhood with staff from the house and the health unit. In the . 
discusqions they talked about assisting - deighbours with shbpping, child 

minding, transpoltatibn, visits to the hospital and the docto; alid the general 

giving of adviee.-~he~ worried teat sometimes the; were uncertain of the ' 

approach to take with some people; that some .neighbours did not know the I s  

I 

resources in the neighbourhood. They were certain that within- the /' 
neighbourhood there were other women like themselves whom they would . 

/ 

* like to meet and introduce to the reqourees at the hguse. Withthe help of the 

staff, these older women developed a project they called 'I~eighbouring'. , 

They appro'ached funders to hire a community developer to workswith them 

to 'expand the concept of neighbouring' and to assist neihbours lo  do what 
- 

- they do naturally, setter." At this time two years aft& the project was funded. - 
i $2 

many older neighbours within Centertohn knew about the house and the 
' * -  I 

- older people using this house had doubled. 
t - 3 .  

- 



CHAPTER 4 

Analysts of Portraits 

In this chapter - three tiortraits are analyzed from the persp&tive of the . 
. role of the social environment, and the expectations withinlhi~ environment 

;egarding the role - older people should take within communit I organizations. 
J 

Are they to play the role ofLpassive receivers of planned programs or the role 

of m i v e  decision makers in the development and implementation of 
# .  

programs that contribute to quality of life in old age? 

In an attempt to account for the difference bitween the three portraits, 
. ' 

the analysis u'ses three different frameworks:' Boshier and Peter's "Motives. ( . ' 

for Participation" (1 982) ; Arnsfein's "Ladder of ciGzen Participationw (1 971 ) ; , 
t and Brager and Sprecht's "Framework for Conceptualizing Consumer 

1 .BOSHIER AND PETERS "Motives for Participation" 

The relationship between the environment and the participant 

- 1 

Participant/institution congruence can be achieved if people 
working with adults are willing to develop program content and 
techniques compatible with needs, interest, and life styles of_ 
potential participants. Processes, such as participation, oc 
as a function of person/environment interactions. The 
importance of congruence between participants and 
educational environments has-been demonstrated many tim 
and exemplified by ~ronbach's notion that "if for each' 
environment there is a best organism(person) for every 
organism there is-a best environment. (Petert& Boshier,1982: 
200) 



Figure 1 'illustrates that there is a relationships between the delivered 
w 

program, the organization, the community and society. Programming is o'ne 

component of most sponsoring organizations. The programs-may be 
4- 

- ' designed for the sole purpose of serving the organization, the community, or 
a 

rn 

both.  he organizatio~,in turn, is one part G /  a-total community. l&eflects the . 
if 

community's customs and tyditions, its economic and social development, 

and:the resources it the community. ( 

b 

society 
J 

community organization program 01 

Figure 1. Relationship Between Environment and Participants 

IrSfluence of the Orcmnizatiorl 
L 

The organization's purpose, philosophy. and structure combine to 
- 

influence 'the type of program that is implemented. The purposes of-the 
I I 

organization are often a beginning point for program decisions, as in 

. pradtice they often define and limit the scope of activities. 
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9 The pfijlosophy or value system of the organization is thus a 

" ' d-rminanf . s. of program objectives and content. The organ,izationns 
II 

philosophy may be writte so that it can be easily examined,*but often 
0 

it remains unwritten and i programmer's task to clarify the beliefs of his 

organization regarding program objktives. In the end, the selection of 

content usually depends on beliefs of the programmers which are 

y the philosophy or unwritten expectations of the "institution". A 
- 

*believes in4he right of the individual to,fully.participate in 

selecting experiences will likely structure a pfogram differently than the 
- 

person who adopts a position of total control over the selection of program 

content. - 

Influence of Front-line Staff - 

Since front-line'or staff members make the final decisions about 
- I 

program content, they play a critical role in the delivery of the policies and . 
> 

goals of an organization.   la deck (1980) pointed out that it is far mwe 
* 

difficult to implement regulations that perjain to the interactions between staff 

and patients than thosethat apply to the physical structure of nursing homes 
. # 

because the behaviour of staff is not easily controlled. Staff faces the difficult 

challenge of reconciling the often conflicting demands of policy directives, 
- 

participant, co-workers andjormsl and informal performance criteria within 

their own organizations . - 
The responsibility of field or front line staff have'for making case-by-. 

case decisions means that they oten, in effect, determine policy. Such 
8 

insights-about the critical role played by line staff haw  led to the 
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reconceptu~#ization of the4mplemgntation process for certain types of 
. - 

policies, starting with an emphasis on the behaviour of the service providers - 
i 

dnd the condition? they confront in attempting to deliver policy to the public\ - I 

The more invglved the consumer is in the de~isioh'makin~ Rrocess the more 
. . 

- likely the programs abd policies will meet their needs (Lipsky, W80). 

The possibilities for program development aredusually limited miy by 

the imagination otthe programmer or the sponsoring institution. Howev$r,, 

the programmer has to begin somewhere. A useful starting point can be 

fourid by considering the motives, needs, interests, and expectations of 
, 4  

potential participants; prevailing social, forces; community.characteristics and 
\ - 

the orginization's purpose, philosophy-and structure. 

A programmer can facilitate participantlinstitution congruence,by 

knowing the participants needs, inter&{s; morives and expectations, prior to 

beginning to plan a program. lncongruencgs that should be managed by a 

competent programmer are basically physical and,psycholog~cal. t 

." 
Psychological incongruen~ is created by h programmer who fails to - 

i 

" \ 

accurately understand participants needsand inprests, and does not 

actively engage participants in the piocess. P F- I -& 

Reasons People doin Community Centers 
/ O - .  

<~eterdand Roger";1 982) set out several reasons people participate 

1. Escape/Stimulation - to get relief from b6A&m, to reLmedy a%l&k in their 
a 

'i 

3 social life and/or educational background 
_ 

2. Professional Advancement- to gain knowledge attitudes and skills which 



,will facilitate job "advancement 
- 

3. ~ o c i i l  Welfare-to acquire knowledge, attitudes, anckkills which can be 
7 

applied in achieving social or community obj&tives 

4. Social Contact - to meet new friends, and enjoy group activities . 

5.Externaf Expectations - to carryout the expectations of some person with 

"authoritf such as a priest, frienx, social worker or physician 
U 

6. Cognitive lnterest -- to learn just for the sake of learnini #not tied to an 

partichar goal-just for the inherent joy of participation and learning 
b - 

Research has thus enabled us to argue that motives and need3 which 

&tract people to participate in community programs do not exist in some 

isolated way but are embedded in and meaningfully related to, otheraspects 

of the person's life 
#++ 

When develo~ing a prog-ram to involve olderpeople, a programmer 
4 

needs to develop an understanding of the challengesjthat fa&! this 

populati~n, keeptng in mind their strengths, and recognizihg that motives are 
I 

meaningfully related to other aspects of the adult's life. Programs and 
E 

content should be shaped and managed in agreement with this knowledge. 

The programmer should not, however, make the assumption that 
* .  

course contenf and motive for participation are always directly related. The 

opportunities to meet new peopje through the process of taking a course at a 
, - 

community center may be more impoltant then the content of the course 

(Peters & Boshier, 1982). . .  Participants enroll for mixed motives some of 

which are unrelated tb thexourse content. Inferences concerning motive or 
- 

- - 
attendance made on the basis of course content are therefore dubious. For 

programs-to remain relevant, howiver, and provide inputs leading to 
T - '  - 1 



meaningful jnteraction, the roles and-tasks which motivate adults to . - 

participate in education and guide the selection of program content must be - 
\ 

, functional. 

2. ARNSTEIN'S  adder of Citlren Partidpation 
8 

The idea of citizen participation is a little like eating spinach: no 
one is against it in principle because it istgood for you. 

, However, behaviour does not always reflect ideology. 
(Arnstein, 1 971 , p. 1 ) ' , 

Often social institutions with their top down management and 

bureaucmtic isolation are indifferent to consumer needs and wants. The 

challenge becomes the implementation of consumer participdtion in such a 

way as to make organizations more responsive to the needs of those they 

serve (Arnstein, 1 971 ). 

To increase u derstanding of power and organizational struches , c 
that albw citizens to participate, ~rnsteindeveloped a laddgr aaS a simple - 

b 

method for illustrating the point that there are significant gradations ofcitizen - 
participation. Understanding the gradations makes it possible to identify the . 

underlying issues when "nobodiesw are trying to become "somebodies" with 
I 

enough power to make institutions responsive to their views, aspirations, 

and needs. 

The Levels of Citizen Par t ic i~at io~  
- 

To increase our understanding, Arnstein outlines an arrangement of 

eight levels of participation in a ladder pattern with each-rung. corresponding 

to the extent of citizens' power in determtningthe end product. 
/ 

,- 4 



citizen contol 
- 

- 

8 

delegated power 
7 citizen power . 

6 

5 

consultation, 

4 *  -.. tokenism 

- 3  

2 

1 
\ 

t -  

- Figure 2. Eight Rungs on a Ladder of Citizen Participatiofb 

(1 ) Manipulation and (2) Therapy- these rungs describe levels of ' - 
b 

"non-partlcipathon" fashioned by some to substitute for genuine 

participation. Their real objective is not to enable people to participate in 

planning or conducting programs, but to enable powerholders to "educate" .. 
. or "cure" the participants. ' a 
+ 

A (3) Informing and (4) Consultatipn rungs describe levels of 'token' 

participation that allow the 'have nots' to and have a 'token' voice. When 

they are offered for acceptance by powerholders as the total extent of 
T 

participaiion, citizens may indeed hear and be heard. However, under these 



conditions the 'havdots '  lack the power to insure that their views will be 

heeded by the pow'erful. When participation is restricted to these levels, 

there is no follow through, no "muscle," hence no assurance of changing the 

status quo. 

(5) placation, this rung is simply a higher level of tokenism. The 
. 1 

ground rules at this level of participation allow 'have-nots' to advise, but the 

powerholders retain the continued right to decide. 
i' r 

(6) Partnerships describe a level of participation that enables citizens 

to negotiate and engage in trade-offs with traditional powerholders. 

(7) Delegated Power and (8) Citizen Control-- describe situations 

where citizens obtain the majority of decision-making seats, ot full 

managerial power. 

Limitations to the Ladde~ * 

The limitations td be considered when using the-ladder of 

participation are described by Arnstein (1 971 ): 

The ladder juxtaposes powerless citizens with the powerful in 
order to highlight the fundamental divisions between them......:. 
In reality, neither the have-nots nor the powerholder are 
homogeneous blocks. Each group encompasses a host of 
different points of view, competing vested interests, and 
splintered sub groups. The justification for using such simplistic 
abstractions is that in most cases the have-not really do - 

perceive the powerful as a monolithic "system," and 
i/ powerholders actually do view the have-nots as a sea of "those 

., people" (p. 4). , 

This typology also does not include an 'analysis of the bqrriers to 
i 

participation; such as ageism, paiernalism, and resistance to power , 
9 

- 

redistribution on thekide of those in power. In,the real world of people and 
- 



programs, there is less sharp and "puren distinctions between rungs and 

some of the characteristics used to illustrate each of the eight types might be , 

applicable to other rungs. 

3. BRAGER AND SPRECHT'S Participation in progrgm 

development 
I 

This is a second simple but corresponding framework developed by, 

Brager and Sprecht (1 973) that when used assists in identifying the ways 
L 

.citizens are involved or excluded from the development of programs that are 

meant to service them. 

Four interrelated mcdes of member participation are identified as 

policy-making; program development; social action and employment. 

. Figule 3. Decision ~a!?ln~ Cohtinuum 
* 'a 

- 

f i  
The decisipn-making involvement of participants ranges from ---none; 

receives information; is consulted; advises; plans jointly; has delegated 

authority; has control. 

On one end participants may be told nothing. They may receive 

a 



information, as is the case when a plan is made and announced or they may 

be consulted by an organization trying to gain sanction for a plan it is 

preparing to implement. In this situation, they may be presented with a plan - 

19 

and asked to question it and the organization will make changes only if 

absolutely necessary. Along the co,ntinuum, participants may plan jointly 

with the organization which presents its plan, invites recornrnendatiofk, and 

is prepared to alter it or they may have delegated authority, in which,'# 
B 

instance, although the problem is identified and presented by the 

organization, participants make decisions which the organization is willing ta 
' * 

accept. Finally, at the high end of the continuum, the participants have 

control. They are asked by the organization to iden%fy the problem and make 

all essentid decisions (Brager & Sprecht, 1973, p. 39). 
- 

, 

Analvsis of the Portraits 

H i l l s ide  

The social environment at Hillside Senior's center will be analyzed 
- 8 s 

using the above frameworks in order to make sense of what is happening. 

Using Arnstein's Ladder, participation and power distribution between staff 
1 

and members at Hillside would be placed on rungs (1) and (2). Although the 

wnter staff and the older People have gone to great lengths to set up 
J 

4 

ycommittees and boards, the amount of actual partikipation is minimal. In fact, 
- 

b 

these committeecand boards could be assessed as harmful because on 

surface examination they make it Seem that opportunities for participation 

are available, masking the acfual power dynamics and frustrating the 

participants. Older people spoke of wanting to contribute to the operations f 
f 

\ P 



4 .  
/ 

the centeri taking on responsibilities of chairing committees, only to find that 

they had no power to make or implement the decisions of their group. The 

committee system itself meant they had to refer everything to the 'operations 

committee' who in turn looked to-the senior programmer, Florence, for 

assistance. In some cases she agreed to work on an issue with the 

participants but then had many reasons why it would not work, at other times 

as with renting space to the housing groups she openly opposed them. 

Manipulation and Therapy aptly describe the situation whereby the older 

people at the center are 'provided for' as if they were not capable or willing 

to cbntribute. 
J 

Analyzing the range of decision making using Brager and Sprecht's 
* 

Framework shows that members of the center are usually told nothing or 

given information after decisions have been made. Members are not given 

opportunities'to become involved'in the decisions being made about 

program 'choice or schedules, the opbration of the kitchen or the operatio3 of 
1 

the center. Instead the program developed bjl the programmer, Florence, is 

provided with few opporhnities to ask questions or suggest changes. 

In asking older people their reasons for participating at the center they 
- -%: 

were similar to those outlined by peters and Boshier (1 982). They came to A -.. 

the center to ~scape/stimulation (as a relief from boredom), acquire 

knowledge and skills; meet new friends. Generally it would seem that those 
h 

who were looking for an escape from boredom were best satisfied, while a 
-- 

those people who wanted to make new friends or acquire knowledge, skills 
> ' ~  

and attitudes which cou ' f d be applied in achieving s~c ia l  or community. 

objectives were &ss satisfied. a 



The center was an o~ganization with a bureaucratic siructure, with i 

power coming from central office, down the chain f command to Florence T 
who was in 'charge of the seniors'. This was her area of power and control 

arid despite ar! overall policy from the Park Board that older people should I 

J Z . be active participants in the process of planning and implementatior! oftthe 

. program, this 'street level bureaucrat' designed her own program. + , 

- 

Florence, who was given responsibility for the development of the 

program by Park Board did not seem to have a broad understanding of the 

strengths or needs of older adults. She decided and shaped the program on : 
4 

the basis of what had worked for her in tt)e past, relying heavily on classes 

where the instructor was irp charge of teaching an exercise or craft. When 

classes failed or the membership fell, she did not question the content or 

proc&s of y e  program for its development but rather blamed the older 

people for not showing interest. Outside the center's doors, the older 
/ 

members were faced with a housing crisis, their buildings demolished and 

skyrocketing rent increases, yet Florence did not ask members if they would 

like to have opportunities to address these concerns. In fact she 'interfered 

with attempts by senior citizen's groups, concerned with housing, to use the 

center or involve members. . 
/ 

With few opportunities to exercise control, many of the older people 
9 

expressed angel at the situation at this center they worked hard to create. 
1 ? '  . 

This lack of oppohunities fpr input with the expectation that members take a 

passive role, had forced many former members to leave. Neither Florence 

nor members of the center boardcould understand that members did not 

want to volunteer for tasks when they have no say in the operations of the 



ce.nter. They all preferred to accept the idea that people are not interested 

or capable of coniributing now that they are old. Instead Florence and her 
. 

supporters talked of needing more staff to assist her to care for the 'elderly'. 
e 

Not only did this reduce opportunities for members to usetheir skill and ' 

experiences it set up the possibility for a never ending demand for staff. 2 

,, 

Florence cdmmonly took a patronizing attitude toward alder people, 
,- 

'as people in need of protection and care..~herefore a conditionfor attending 
\ 
\ 

and providing program activities often involved acknowledging hot h by \ 

c - 
participantshand staff that the older people were dependent or unable to C 

make decisions themselves. With older people this behaviour can reinforce 

the Lvidespread negative stereotype ,of them as helpless or incapable. 

This situation certainly promoted an imbalance in power distribution, 
- 

with many member's following  la& steps to avoid powerlessness by 

staying home. The continued reference to cliques may be described as 

rnembers obtaining power by gossiping or excluding other members or 

newcomers. The craft shop which had been reorganized by the outside 

facilitator in 1988, was the only area where mutually beneficial relationships 6 

were described by participants. In t i is  group, members were in charge and 

all decisions were made together, equally. Interestingly, this is the only 
.3 - 

g~up* tha t  was growing and where members talked of making new - 
frie"dships. 

I 

\ 
1 

The center does provide opportunities foresocial activity and 
+ b 

entertainmgnt. As the social relationships are often not reciprocal in nature, 

however, they may not provide support or benefit the members. Often they 

may remain only superficiaiin nature. 



, 
t 

' i 

Hillside is an example afwhere the worst features of practice confirms 

the accepted traits of ageism; the failure model of aging reinforces . * t 

8 

paternalism and dependency in pra rograms such as the on 7. 
Hillside often resppnd to the dependency ofthe older 

- 1 never provide opportunities for contributive roles here older people might i 

use their accumulated skills and experience.  he assumption is that older 

people% capacities foi productivity are n ~ t  worth being $ven the / 
' < 

opportunities for development. a 

H a r b w p ~ i d e  , + 
=a 

Harbourside is an example of tokeni8m. On Amstein's Ladder, * , ; 

Harbourside as an example of participation and power distribution would 

move up the ladder to rungs (3) (4) apd (5). At this center, older people were 
, 

listened to but their views were often not taken into account in general . , ", 
% 

- 

programming and development. Therwere mane' exsFples of older 

members meeting with staff, discussing concerns, providing ideas for 

'change and solutions to problems but there was no follow through. ihey 

were informed, consulted and placated more often then not. In order to 
J 

change this situation a significant number of the older people need to be 
8 , 

given or take opportunities to be involved in day to day decision making, 

actually placing moie control in the hands of the older people. 

On the cokinuum of program decision making developed by Bragei 
b : 

and Sprecht, the older people ohen received information about programs 

aiqer they had been planned and on occasion they were consulted when the 

- center staff wanted the to dpprove of their proposals. B 



- 
6 

Like Hillside, olderepeople co&e to the center to escape boredom, 

learn new skills and k"owled6e and make friends. Although t b  cente; - . 
*, 

draws upon a population of over 500 people within a short-walking distance, - 
.r 9 - 

they have never been able to build an active program.  he program does . 
little to meet any,of the above reasons for participating in a comm~lnity 

. ' 
center. . P? 

\ i 

Although the board and center staff continually e*essedcan interest - 
- 

in having older people us,e the center, few attempts were made to follow lip 

on the ideas or concerns the older people took the time to provide to them. 

The example of the older people trying since early 1987, to have the lounge 

renovated and made available for them to use daily on adrop-in basis, 

demonstrated how they were not heard. The Board of Directors deferred to 

the staff who deferred to their superiors at the next ievel, who deferred to the 

rules of the organization. Both Hillside and Harbourside are examples of 

p ~ g r a m s  that esigned to serve the organization. Both Hillside and 
. a  

Harbourside a mples of programs that are designed to serve the 
- 

/ organization. 

Harbourside staff saemed'uncertain of Park Board policy regarding - 

older people. Bob, the administrator, came to the center with strong opinions J 

as to the purpose of community centers and the role of consumers. His 
3 

opinions did not include working with consumers but rather giving them 

space and letting them do as they pleased. His inability to settle the issue of ' 

turning the lounge over to seniors on a daily basis, however, left the 

impression to participants that he was all talk and no action. 

The staff at the center had backgrounds in recreation and physical 



- educa t i ~ .  Neither Bob nor Bill, the programmer took4the time to learn from 

the-older people what their issues or ideas were,and had little knowledge of . - . . 
& - * 

- 1  

/ - .  
2 * -  : what to expect from this population. Furthermore, they seemed to h a v e p k -  - 

* .  ,̂s " 

, knowledge of what would m'otivate older people to attend theircenter. Again -,' . 
. ?- when p r o g b s  did not attract participants, they tended to shrug their , 

/' 

, shoulders andqssumeg that'PIder peopl$pve&not interested. They never 
P /' - 

questioned the content or-the methods they'used as being the problem. -- - - - 7  + 
Harboursick Community Centeqdid not have a strong community . , d' - 

9;- 
board and the staff s i n 7  1987 has turned over every six to eighteen months. 
1 a , a 

The center tended30 bg kun from the head offiqe of Park Board. It was an 
/ 

9 

/' 6 example offPeter and BoshierVs theary' that the organization s structure, i 

d philosophy and purpose inf~uende program delivery. The Park Board can be - 

described as a bank; interested in providing a product that pays. Generally. 
2 - 

over the years Qis product had been fitness and arts and craft classes 

delivered by an instructor. These classes met a need for the younger and 

1 middle aged person who often viewed the activity as a diversion or as a 

necessity to keeping fit. 
, . , . 

older person, as stated by Millar (1965), may see the same type- ' 

ctivity as only occupying time and may not consider it legitimate. The 

Park Board staff's position seemed to be that programs that interest other . 
groups should interest older people. Park Board's emphasis on making 

money through programs does not easily allow for space to be used for 

drop-in activities by older people. Staff at the local centers aret always under 
d 

pressure to make space profitable. This overall philosophy of the 
- 

organization influences the delivery of local programs. Since the 



-- - - 
Qi 

organization is part of the city system they are accountable fokpublic funds ''-\ 

spent; therefore they are encouraged to only have programs that paytheir - 

way. The relationship betwe n the Society, the community, the organization 

ahd the program at  arbo our side is oneof fiscal accountability rather than the 

cjgvelopment of a program that meets the needs of the older people. In the 3 w + * t  

end, the center which is not a vitalresource in this neighbourhood is neither - - L 

effective or efficient. \ .  

\ The staff's behaviour left the impression that they had li le L to und8ptandirag or ease with older people. Nor :id they take the .2 
\ 

consider the interests or expectations of potential meblbers, comhuqty .& . 
-& 4- 

characteristics, or the philosophy/pur.pose of the center in the dbveropment 
-=% 

7 

of programs or in their working relationship with those who did attend ]he 

center. The approach to programming that they presented was that-if the 

older people came, this was a sign that the programs were acceptable but if - .  = 

older people didn't come thm they must.liave a problem, perhaps they were 
J - r - 

isolated. ; ,, ,' 
7 

/ 

The staff expected . that- - thefoffered the programs and the older 
* 

'people, like other population grb"psl w o w m e ,  take part and'then go 
- 

/ 

home.   hey appeared to lack an understanding or appreciation df older 
/ people rather than being"particularly ageist. T h e y e  few opportunities 

for reciprocal relationkhips except in the @program which is developed - - 
// 

by Health Departmen 

numbers ten fold, was 

all decisions, the sta 

the staff's behaviour hgh t  suggest general disinterest in older people. The 



--* , 
- - - - 

Board of Director's had not had a new member-in over five years and, 
* 

although they express concern, nothing changes. 
2' 6 - 

Harbourside Community Center'was an-exampleaof a bureaucracy-J 

that was indifferent to consumerc interests. The older'pepple in the Health 
. '? 1 

9 / Program were beginning to realize that the way to change things was fdr 
i .  

I 
r 

them to insist'on having their cmcerns and ideas addressed to both staff 
1 

and the board. In time and with support, they might becorile active members 
1 

on the board and start to make changes. .,,-- 

t 

Centertown 

L Centertown is . , an example +. > of what is possible. 1 is zh example of what . 
" \ 

~ a r &  Moody (1988) desdibed as a 'life world'. Within this 'life world', older 
e 

people are acce'pted as cap?bleqand competent, they are given A 

e l  - 
~ppo&n i$~s  to contribu3 and torbe involved in the decisions being made 

* - 
both at the p a r d  level'and at the operational levdl. 

t 

, In analyzing the power relationships and-the barticipation level thi > 
2 

a 

bn te r  would be placed Qn rung (6) of Amstein3 ladder. Major policy 

decisions regarbing the managementof the house and its relationship to 
I. - 

-- m3mbers and the larger communjty are made by the citizen board which has 

t least two older peoplean it. Staff, i n  day to day operations, expeotie 
* 

1. members to participate at elery'level from simple tasks to major decisions. 
\ 

-  he^ have a range ot decision making involvement on Brager qndSprecht's - 
\ =-. 

fiom adirising, to planning jointly, and in some cases participa*~ 

9 
9 have dele ated authority to work with their group to plan and implement w .. 

B - 

their own p?ogram~ with'in the framework of the house ope[ations.+~hey are '' , 

v 



routi+ne& presented with plansand asked for hput, any questions or added 

ideas are taken seriously and acted on. In some cases the older people 

h%ve developed ideas for new approaches to reach out into the community 
P 

which they take to the staff and the center's board for input and support; for . 
example, their ongoing neighbourhood coffee parties, and the Neighbours , 

- I - 

project. - * 
The effects of participation are visible when observing activities in this 

# 

house. Older people are active, express their opinions, request assistance 
' .  - <\ 

easily and are an integral part of the programs. They speak of how different 

they feel since they began coming to this house; they feel welcomed, have a - 

sense of purpose, and feel recognized for their skills. Like older people at 

the other centers, the motivation for participating are similar. They come to 

this house to'escape boredom, acquire knowledge and skills and make 
a I 

friends. unlike the ojher two centers, participantsat Centertown gain new 

skills and knowledge, make a contribution to the larger community and 

develop mutually supportive friendships. 

The staff at the house a r m  positive example of Peters and Boshier's 

theory. They spend time asking older p e o p l e ~ u t  their in;erests and 
- 

'd 

concerns, they keep up to date on thekommunity ctiar&teristics and socialp A 

issljes and the philosophy and purpose of the Neighbourhood Association 

direds their work. As a nongovernmental organization the house acts as a 
\i 

resource centre with flexibility to monitor and meet the changing needs of 

Jhe local community. By seeking information about the needs of the d 

community and providing.programs and services to meet those needs, the 

,Management group of the House seeks to improve the quality of the 
- 



neighbourhood. The neighbourhood house does not offer a specific set of 

services, but an approacb to a neighbourhood. This approach includes 

assessment of the community, support to natural leadership and the, 

organization of technical assistance hnd financial resources to assist 

citizens find solutions in terms which are meaningful to them In this way the - 

house as an organization is one part of the total community. It reflects the 

community's customs and traditions, its economic and social development a 8 

9 i 

and the resources it receives from the community. 
( 

At'the neighbourhood house, older people develop ideas, talk to staff, 

debate the merits of their ideas acd then make decisions about how to . - 
proceed. They decide who to involve and with the support of the staff and irf 

some cases, if it entails house policy, the management board; then they 
P 

proceed. They see the fruits of their labour immediately, and are .. 

encouraged to continue to be involved as there skills and experiences have 

been recognized.' The environment of this house recognizes people as 

having strengths and abilities and expects that they wilEpartkipate at every 

level. Staff and members work as partners in a mutual, reciprocal mgnner . 
1 - J 

which builds supportive networks among participants. 

General D i s c w o n  - of the Portraik 
, 

aanizationai Policv and Practice 
* 

r, k- \ 
One of the fundamental barriers to meaningful consumer involvement 

- 
2 

is the incongruency between stated organizational values and actual -. 
- - 

practice. The Park Board and the Association.of Neighbourhood Houses 

are both organizations that have a central management group and an x 



e lec thoa rd  of directors. The Park Board receives its funding from 
.*- 

taxpayers as pa? of the &tystructureS while the Association of 
- 

Neighbourhood Houses is a non profit, non government organization. In 
9. 

principle the Park Board manages their centers jointly with community 

'boards but in practice it operates as a bureaucrjrcy, with control and 

% decisions coming from the top down. The Neighbourhood Association 

operates as a cooperative with central staff acting as a resource to 
- 

neighbourhood houses th-at are semiautonomous; consumers and staff 
1 making operatiorpPfdecisions and developing policy decisions in 

cooperation with the central board. The difference in  organizational 

structure supports or detracts from the implementation of stated policies.? - 

While Park board has a policy directing staff to involve older people in 

program implementation, by the time the policy-is handed down the ladder to - , 

the participants; it has lost its intention. The neighbourhood houses involve . 

citizens at every level of decision making ensuring this policy is practiced - 

thraughout the organizatiog. 

In both Hillside and Harbourside most people would acknowledge 
. . 

that personal values of participants and staff clearly affe values of the 
! \ 

organization, fewer will readily acknowledge! that there is a lack of 

agreement between stated values- and actual behaviour. Both of these 

centers have written and verbal statements pn the value the organization 

places on the pprticipation of dlder people. Howper, participation is 

implemented on a sup~rficial level, with little planning or intent to maximize 
/ 

the involvement of participants. Hillside is an example of an organization - 

- 

that has set up formal structures, the various bmmittees and subcommittees 



where older people are encouraged to get involved; yet they are not 

allowed to make choices or decisions on important issues. 
7 1 

One realizes that on any given subject there is a wideqariety of views. 

Older people's views, far from being homogeneous, range fro? belief in full 
0 

control by older people to acceptance of the passive receiver role. Among 
u 

older people in all three centers; there were those who had no opinion on. - 

the issues at hand. At Hillside and Harbourside there were those who 

feared repercussions if they participated and those who firmly believed that 

thLy had no powerto influence change. Yet in all centers there were people 
I, ') - 

who believed in working with others in order to influence change and those 
b 

who considered more independent actions essential. Braad.consumm - . L 

representation 'on both the board and. in day to,day operations at Centertown 

helped lo insure that pqlicy decisions were made that placed the needs o f  

the individuals involved ahead of the staff of the organization or system. 

Unclear mandates, roles and functions created a strain at -4 
i+ 

Harbourside when members were unsure of their individual roles and what 
I 

was expected of them and where often several messages were given by 

staff and board members. 

Both-the professionals and older people at Hillside and Harbourside 
L 

have functioned together for years in traditional roles'of 'helper' and 

'recipient'. Now there are policies written that older people should be more 

involved in decisions affecting them and yet these policies come from the 

management, from the top down, with staff having had no involvement in the . 

development of the policy*and therefore no investment in seeing that it w p  

implemented. The staff were in fact treated as they treated the older people. 



I ' ---- - 
1'1 8 

\ 
- 

>. - - 

.\/ 
Professionals, such as Florence at Hillside, often have difficulty 

relinquishing a 'helper' role and accepting equal status with older people as 

they are accustomed to positions of authority and have difficulty adjusting to 
, 

the role of member. rather than leader 'in charge'. Like Florence, they have 
x= 

their own vested interests, qnd may minimize the authority of the 
%. 

\\ 

administrator by discounting his credentials, understanding or experf&e, in 

ordeito undermine his views for involving the participants. 

Participants at both Hillside and Harbourside became frustrated with 

bureaucratic structures where-decisims were not usually made quicw.- 

These structures reduced communication between the older people and the 
- - 

staff which often left menibers feeling that they were not heard. 

Pelationshi~s Between Staff and Partici~antg 
- .  

Both professionals and consumers can have tunnel vision. It prevents 

professional& from including older people irrthe decision making process, - 
but it can also prevent consumers from listening to relevant information from 

another per;pective wben it is important. 

~adcipation was not widely accepted by professionals at 

Harbourside and Hillside who argued that older people here not interested .- 

and did not CE@ to participate. They often maintained that i f  older people 

were allowed to participate that the "squeaky wheel would g t the greasen '4 
and the programs they wanted would be implemented providing and 

inaccurate picture of program interest. It was al& argued that older people 

lacked adequate knowledge, skills and expertise to make a significant 

contributions'and involving them took too much time and effort in view of the 

I 



limited return. It was suggested that participation could produce 

controversy, interfere with program functioning and in general, contribute to 

instability withimthe organization. This is, of course, possible if a few c 

members were allowed to take-over, but with a facilitator working kith the 

group this is not likely to happen. 

It was difficult for some older p60ple in the Health Programs to move 

from the receiver role toone of equal membership and shared power9t first. 

As many programs expect older people to accept what is-provided, they 
- 

were at times uncertain of what to do.   ow ever within months of being 

provided with opportunities to contribute, all members participate, albeit at 

different levels. For a number of professionals who w,ere committed to 

involving participants years of being in control has coht ioned them to take 

over unconsciously and they needed to work hard to change their 

behaviour. 
' $ 

Involvement of older people within a partnership approach can only 

move beyond being 'token', at Hillside and Harbourside, if as in Centertown 

it involves significant numbers of consumers. It is clear, for example, that the 
/ 

single "consuriier representative" as in Harbourside cannot create the 

opportunity for real partnership and collaboration to occur. 
, , 

The older population iBil three portraits generally had resided in 
, = 1 - 

their neighbourhoods for between 10 and 80 years. They remembered past 

traditions, events and provided a living history of their community. Long 

standing residents had a neighbourhood pride. Repeatedly the older people 



1-20 -- 

displayed a natural interest in maintaining local community against 
%. 

disruptive and impersonal powers. If they are provided with opportunities to 

be involved, they made a social investment as in Centertown by contributing 

to various projects such as outreach to the frail, the Neighbours Project, the 

handyman services,'and the development of the village. . 
. . 

q Jn Hillside, the older people were actively involved in the housing 

issue despite the staff's opposition. The older people in Harbourside also 
- 

would have become involved in an Outreach project until the professionals 

took control. Within these projects older people work collectively, which 
'. - 

, provides oppo@unities for mutual and reciprocal relations. They strengthen 
- 

neighborhood organiz@ons while using their sk i l l s~nd  the process allows 

them to build their social support networks. 



CHAPTER 5 

Conclusions and ~ebornrnendations 
- - 

In attempting to analyze the multidir8ctional1 dynamic processesof 

participant invo,lvement within three 'life worlds', the three frameworks were 

useful tools. Placing each framework, in a sense, on the portrait, the ways 

that citizens interacted in these settings quickly came into focus. All three ' 
- 

assisted in demonstrating the dynamics of the social environment and the 

opportunities within the environment for older people to partkipate. The 

frameworks increased our understanding of the factors that must be taken 

into account if 'people are to participate effectively. The first framework 

(Petets dnd ~oshier)  allolhied for an analysis of the relationship between the 
5 

delivered program, the organizational inflyences on the program and the 

influences of community and society to each of the community organizations 

or 'life worlds'. It assisted in developing an understanding of how a belief , 

within society, such as older people wantJo be entertained, can influence 

the delivery of programs and the staff within an organization. It also allowed 

for an exploration of the motives behind people coming to community 

centers and the influence of front line staff on participation. 
* 

The second framework (Amstein's Ladder of Participation) enabled 

us to explore the power kelationships within each center. It provided us with 

a framework in-which to analyze the effects of organizational structures and 
m 

their impact on participation. This framework was useful in increasing our , 

understanding of the specifics ways professional staff within organizations, 

often unwittingly, control the environment, reducing opportuniti&s for 
v 



parti~ipants to express their views, aspirations and needs. 
b 

The third framework (Brager and Sprecht's) built upon the first two 
e - \ 

frameworks, examining the specifics of participation in actual program 
, 

development. It assisted inthe analysis-of decisionmaking within the day to . 

day operations in each center. 

t 
l !&ye P 

What is leisure? 'Leisure is understood to fulfill thLe specific 

functions (1) relaxation (recovey and .restoration), (2) entertainment (escape 

from boredom) (3) and personal development (Dumazedier;l962), M ~ Z  
, 

people, unfortunately, view the semnd functjon of leisure entertainment as - - 

the primary fbcus of retirement. ~eisure-for staff at the Park Board is viewed 
I .  / r  

/ *  > 

as a way of filling time to avoid emptiness and boredom. Without 

examination, this view would ppear  harmless. Yet on further examination, 

this definition has a negativebonnotation; leisure as entertainment implies a ( 
- 

need for external stimulus to prevent boredom. For exapple, it is through 

m'ass media, that older people, find cheap entertainment. This stimulation ,A * 
, i - / does not engage the individual or cbll upon them to contribute their 

ml,. , , 
i 

knowledge or skills but merely fill in time. ~ v e &  week can look the s v e .  

Often the last stage of life is'held put to older people as a time of, ' Id' sure , + - 

'i 

commodities - tours, games, hobbies, sports, prornotedbby advertising in the 
/ 'd 

mass media. 

This emphasis on providing entertainment for older people can, as 

shown in the literature, reinforce feelings of uselessness. The expectation 
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\- 

that older people want to be entedained rather than be active participants 

can be interpreted by older people being unable to contribute. This can 

have a negative impact on older 1 people '/ who have reduced self esteem and 
\ - 

may be feeling useless. Whereas, when h e  expect older people to be 
\ - 

involved we recognize theil; abilities and opportunities for them to \ 
feel useful. \ \ 

Centers and programs that are set up to provide entertainment and 
. \ 

4 social act7vity need to go beyond the assumption tha all and any social 
\ 

activity is positive. Instead the fwus must be on social activities that provide 

i 
- 

opportunities for reciprocal, social involved. The professio a1 needs to act 7 
as a catalyst for collecti"e actipn where all membek have opl)ortunities to 

give and receive, for example group discussions, pot luck lunches, a craft 

shop and bazaars. 
B 

As shown in the literature review, passive participation by older , 

people in activities designed by professionals assume that professionals 
\ 

should be inc  control^ reducing the reciprocal nature of activities and giving 

power to the inability to reciprocate undermines a - 

I 

person's 

d Park staff in community based programs who take control of 

programming often become burdened by their work load. They eventually 
1 

request an increase in staff to assist with providing services to seniors 

instead of involving them in the implementation of activities. 

Over the years this has led to a steady increase in people's - 



- 

dependency on social services that o f t e ~  cannot-meet the demands for 

trained'personnel and services. At the same time there is a shortage of 

opportunities for the older popul~ion to be involved in decisions affecting 

their lives. Older people, today, face an increase in longevity unmatched by 

any clear sensq f  the purpose or meaning of this lengthening of old age. 

As service sector jobs have expanded, the human service providers have 

done little to .include older people in a process of doing more for themselves. 

Older people have more time for involvement or contri$ution to community .. 

activities, yet there have been few efforts to encourage serious opportunities 

for citizen participation among older people-. 

Public funding, for example, is hardly ever provided for helping older 

people do more for themselves when compared to the money provided to 
- 

institutions to care for the elderly. This strategy of providing care and 
e- 

services promotes the expansion of services which never catches up on 
- 

unmet needs. More professionals provide services to the aging, expenses 
- 

grow and satisfaction with services declines. An alternative approach is to 

encourage more programs that develop the capacity of older people to do 

more for themselves; for example, mutual aidlself help groups that are 
- 

organized on a face-to-face basis and where membersare expected to give 

and receive help. F$r older persons suffering from losses and feeling 

d 
- 

uselesginv vement in the process of program planning and 
F - 

implementation can restore a sense of self-esteem while building social ties. 

\ Professional approaches to older people are often confused by their 

focus on problems, not on strengths; on professional, not citizen control; on 

separate, private individuals, not social institutions or factors. Most 



- 1  
P professionals, in fact, are trained to offer older peopleo help with their needs 

but are given little instruction in how to nurture thq strength that will aHow '. 
them to solve their own problems. By ignoring lateyt strengths and 

b 1 

responding only to dependency or failure, they unwittingly reinforce the - 
3 

stereotypes of older people being incapable. The day to day expectations of 

community workers as cited in the literature, may or may not support a,, - 
'.- 

positive adaptation to the normal changes that occur in aging individuals. 

Older people in community centers may meet the cultural stereotypes 

S 
of our society in their daily interacfipns with staff when they do'not ex 

/ 

them to use their experience and skills. The cost in econ mic terms to P . 
health and social services of encouraging dependencyTlet alone the cost in 

/ 
/ 

human terms to older people in the reduction of the'quality of life is 
/ 

immense. We need to provide incentives to professional interventions that 
/ - 

recognize aha' nurture the pote,ntial str&ngtt$'of older people and reduce, 
/ 

unnecessary dependency. Not only havkthese quality of life issues been 

neglected, but programs have been d&veloped in contradiction to the goals 

set out by their institutions. lnstitutdns within communities face a difficult 
/ 

choice. They may cling to traditibnal approaches and seek to contain costs - 
i 

by rationing services. Or t by may develop new approaches and enable 3 U 

those who are active to,assume a fair level of control over and responsibility 

for their health . 

Organizations in the community, midway in size between individuals 



t - - 

, L 
- .  L2 

and large institutions such as community and senior centers are described 

as mediating structures (Levin, 1983). Centertown is an excellent example 
i" - 

of a mediating structure as it nurtures a smaller scale df life, giving quality of 
- 

I life to old age. It is place where older people can find meaning and a role 

in a world with shared valueg and purposes. It provjdes opportunities for 

older people to utilize life experiences, find status and respect. This type of 

mediating structure is important to older people as it allows individuals to - 
- 

' 1 

contribute and feel useful. It acts as a catalyst and utilizes the productivity of 

older people. 

~edertown demonstrates that retired people need a number of - 
. different opti~ns , relaxation and enterfainment being one possibility. The 

flexibility and informality of a center such as Centertown encourages 
- 

,participation.   he breadth of programming of activities is wide and 
- 

includes coping with social change, physical health information, personal 

growth, self-understanding or the arts. The house offers opportunities tor the 

development of practical life-;kills, community contributions and seM - 

realization. It off% access to a wider range of activities, tp ned  roles of work, 
L .  

%\ 

leisure and self development. It enabled the older people to take charge of $ 
their own development. 

' Moody (1 988) describes well the opportunities that a center such as - 

Centertown offers older people iothe following statement. ,/ 

/' 

, . u' /'- 

For older adults, the greaj project and task of late life involves 
( building on the knowledge gained from life 

e type of environment can also have - 

dependency and 
help: in health care, in 
aid and community 



.s k 

and is more-than filling in time1. It O 

of life wilt result in a 
is seen-as a vehicle for social 

- 
(p. 76) 

entertown is an excellent example of how opp~rtunities for Ei - . e pay'dipation are built into the structures of the social environment The - 

,kipacity for personal empowerment is not something that can be handed to 

people. Most people are often uncomfortable talking about power, preferring 

to talk about services, pFograms orrcare. However, by not talking directly 
' 

e 
about power within relationships neither professionale nor older people gain- 

an understanding of its influence. - one way to expand this understanding in - 

facilities such as   arb our side and Hillside is by establishing mechankms . 
< 

whereby users ofservices regain decision-making control over those 

processes which directly affect their lives. Centertown demonstrates that it is 
5 

possible to create the conditions(whereby people can take back on 

their pwn terms, the terms handed down by the institution. 

For oMer people, a key feature of a center such as Centertown is the 

opportunities that are pgvided to learn through doing. This house, not only 
>--. 

>provides services and programs; but also promotes learning of new skills 
- 

based on exchange of personal experiences among members. Instead of 

constantly expanding serviys for a population that is expected to be *' 

dependent the staff expbied that members would help each other 
i 

presenting a model 'of mutual self help that builds coping skills and self 

esteem. At both Harbourside and Hillside when members were allowed to 

design and implement programs with staff (i.e., the health program and the 
ti 

craft program) they contributed more to the operations of the programs. 

They spoke highly of the things they learned in the process. 
4 



Working collectively, in reciprocal relationships, builds individual 

autonomy and provides opportunities to develop close friendships. Although 

it is recognized that some older people are isolateb and cannot be reached 
\ 

througb such groups; others in the same condition can flourish only if new - 

' _ 1  

social support networks are made available to them. The distinction is 

crucial in developing interventions that promote self-help for health 

- promotion. New intentional networks which are reciprocal in nature such as 

developed through centers like Centertown are important. 

Older people, as shown in all three portraits, wanted the opportunity 

to find new roles for themselves that are valued, that are socially productive, 

and that are flexibleaenough to accommodate both the strengths and 

vulnerabilities of age. But these qualities were precisely what the modern 

work-places such as the Park Board centers with its vertical bureaucratic 

structures did not possess. 

Centertown demonstrates what is imaginable, and challenges us to 

examine how pe~p le  in later life can contribute to the larger community. For 

Hillside and Harbourside Centers to move beyond policies that support the 

participation of older people to actually providing real opportun>ies for their 

input into important operational decision making, the staff and board 

members need to examine their practices and study centers such-as 
\ < 

Centertown. ? 

If consumer participation is sincerely, valued, consumer involvement 
# 

must be pervasive. Involvement implies that participants haveabegun to - 

exercise control over what happens to them. The degree of control may 

range from influence at one end -2 f the scale to self-sufficiency: at the other, 



but a significant degree of personal empowerment occurs any level of 
I . T f  

genuine user~involvement. 

Consumer participation at Centertowndescribed a range of situations- 
0 . -- - 

and structures which gave members the opportunity to influence decisions 
1 

1 
and actions that affecting them. In order for the programs at Harbourside 

and Hillside Centers to actually involve older people, opportunities for 

consumer participation need to be developed at three levels: 

(1) at the individual level in the development of individual programs 

(2) at the board level in the active participation in planning and policy 

decision making 

(3) in the day-to-day running of the organization 

Strateaies for S~ecif ic Ce 
u 

nters 

The following strategies by staff at Harbourside and Hillside may improve 

participatior; by older people: . 

1. listen to their perspectives 

2. become familiar with programs that are designed on the partnership 

models in order to "nderstand the changes required in the organization 

3. learn from consumer-directed organizations. - 

I 

, Beyond specific strategies for community centers, two overall 

strategies to increase participation of citizens in program development need 

to be &sidered: the educational preparation of students in fields such as 

nursing, social work and recreation and the administrative structures of 
2 



social service organizations. 

p'e preparation of students who indicate an intention to work in 
5 

community settings shauld include courses with a broad social focus. 

Courses, for example, that analyze the effects of institutional control, address 

social policy development and implementation discuss the structural 

components of society and the interrelationship between the individual and 

the collective. An, understanding of various implementation models, for 

example, the difference between Service delivery and community 
. * . 

develbpment approaches. ,Skills in community assessment that include the , 
1 - 

consumer in the definition of the issue and4he development of the solutions - I. 

are important. Frequently in the past &hoolshave prepared students to . 
* 

understand the individual and acquire skills in specific interventions but 
1 

have paid less attention to the influence of the social environment on the 

behaviour of the ind_ividQal. 
- 

For example, barriers to participation such as 
- 

paternalism, ageism, and poverty are not as readily discussed as 
-2 - 

I 
depression and social isolation of the elderly person. , . 

More importantly students who intend to work in the community 
- 

2 I ,  

should have a practicum in a community settin that models e participatory 

process, such as Centertown, or working within community development B 

projects that work with consumers to address G?-- eir issues. Their practicum 

should include an activity where the student works with consumers in a 

collective approach, i.e. instead of arriving at a community program with a 

six week series of lectures on "Depression and Agingw, the student, instead,, 
I - 

should start by giving the group of older'people a description of hidher 

background and skills and ask them how they could work together over the 



next six weeks. 

Older people talk about health as having meaning, opportunities to be 

involved, friends and relationships. In contrast professionals usually refer to 

older people's health needs as care, services. Listening to participants 

involves a deep respect for individuals and their perspectives. Listening and 
5 

rgipecting allows us to begin to see the individual's capacities (not jusi 
- 

deficiencies) and how the person's energy can be used most effectively 

through processes which facilitate community ana agency participation. It 

also creates the likelihood that true dialogue will emerge out of the 

relationship (Friere, 1968) 

There is ample evidence that older people can tell their own stories 

and describe their concerns. In fact, their views are revealing'in their 

richness, in their vivid descriptions, and in their common concern for action. 

I From my experience, it often takes a fair amount of time to build trust 

before older people are willing to share their hopes and concerns. 
B - - 

Recognizing the importance of listening, it is possible to structuare small 

group settings so that older people can share their viewpoints. As people \ 

gain experience in Working in groups, they may learn skills, such-as problem 
fl1 

';eking, working with other people, public relations, risk-taking, that supf&rt 

them to feel comfortable contributing to the larger community beyond the life 

of the local group. For w t u a l  aid models to be effective, professionals 

must undergo somewhat of a role change. Older peopleLmust perceive real 

respect and understanding from people who are part of the partnership, or 

they are not likely to stay involved. ~rofessionals whosit with participants to 

plan future directions of a program3or who work side by side with older 



b 

people to implement programs and alternatives, can no longer maintain ths r' 

"distance" which so often characterizes the relationship between 
hn 

prof5ssionals and'partjcipants. 

Strong leadership is a characteristic of effective partnership among 

professionals, older people, and other citizens. This leadership may be 

expressed though an effective facilitator or through carefully structured 
- 

e 

collaborative planning. Such leadership also recognizes that the difference 

in power between agency professionals, and older people is real and 
/ 

builds in opportunities to minimize those differences. There is a dichotomy 

between what we think we believe and what we actually believe, and that i t  

is only by full participation with older people that we learn to adjust our 

biases and stereotypes. 
4 

In one sense, participation by older people is about empowerment 

and equality. The degree to which the system, public policy and our 

communities are willing to see empowerment and equality as vital and 

processes for older people is still open to question, While there are sources 

of understanding which suggest a great deal of potential for consumer 

participation, it is too early to judge whether the process of involving older 

people in the developing of programs and service will be limited to rhetoric 

or whether we are likely to see the development of comprehensive 

approaches and new realities in the years ahead. 

In order to ensure increased participation by older people, we must - 

work to make practices consistent with organizational values. Organizational 

values relating to consumer participation must be clarified. If pacticipation by 

older.people is actually valued, the,degree and style of participation must 



reflect the slated values. We mht-eliminate tokenism by having a significant 
'iv 

number ofpolder people participating fully in meaningful po!icy formulation 

and decisions. 

A new sense of personal autonomy and dignity arising from the 

recognition of older people's basic rights and providing them with the 

opportunities to participate in decisions that affect them will build their 

wellbeing. An increased awareness of the interrelatedness and 
- 

Fi 

interdependence of everyone involved in this field, an awareness of our 

need'to work together to overcome the underlying obstacles that impede 

progress - ageism, lack of understanding of needs, power. 
/' 

Opportunities to participate in program planning and administration 

by older people is a means of giving older people a voice, registering their 

values, promoting programs that meet their needs and providing feedback 

on whether the program actually does what it is meant to do. 
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