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- Aging is perceived by/ many to be a,sooial probtem or a disease. If, as an .

influential group Within societ)r, professionals accept these labels they may . o
develop programs that ‘expect,older people to regu'ire services an.d‘care. Th’ts
~ type of progfamming could reinforce feelings of uselessness. This thesis |
explores the social worlds of three programs to expand our understandrng of
the lnfluence of the social envrronment on the partlcrpatlon of oIder people in -
communrty programs deslgned for the elderI)r .

- Every community, through rehgrous social, health and recreatlonal
in’stntutaons,(devotes an rncreasrng amount of resources to programs for senior &
~ citizens. Th‘is thesis used qualitative research methods to explorethe nature
and substance of these programs. Specmcally, the programs were examrned to
ascertaln if they provrded opportunities for older people to be. mvolved and have

onstructlve things to do, to interact with therr peers provide and recetve social
support and make decnslons and parttcrpate The focus of research- |nterest is
the socral -environment; the relationship between staff and participants and the
mﬂuence of the orgamzatnon on both. A method known as "Portraiture” wasf )
used to present the life world of the three seniors' programs

Three different 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®.

\ <~
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. The analysis of the data sopported’the thesis that the soc;):a;renvironment,,
the influence of the organization and the expectatione of Staff are i’mportant
factors in the participation and decision making by older people. Older people
in aIl three centers, wanted the opportunlty to find new roles for themselves --
roles that are valued that are socually productive, and that are flexnble enough
to accommodate both the strengths and vulnerabilities of age. The strg.ture
and expectatlon by both the organlzatlon and the staff of one center provided
‘opportumtles for parhcnpants to become mvolved both in day-to-day actlvines

and in policy-decisions. N
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- CHAPTER 1 o
Background and Statement of Problem N
It is now well known that Canadlans are llvmg longer that the
ulat|on aged over slxty five has mcreased slnce the beglnnmg of this | .
century ﬂd that this rise is l|ke|y to contlnue in the foreseeable future -In
1957 male life expectancy was 67.9 years female expgjancy, 72.8. In
1977 the respectlve figures were 70 2 and 77.5. The total number of olc’er
Canadlans (over 65) rose from 1. 4 million in 1981 to over 2.7 m|ll|on in 1986
 (Government of Canada, 1986, p. 3). For Bntlsh Columhla the percentage
of seniorstin the population was 9.4% in 1971, 12.5°/o in 1986, and’ predyted |
to be 13.9% by 2000 ‘althOUQh'—wide variations exist in different commm?ties :
with some proportions over thlrty percent Only 8% of B C. seniors live in -
mstltutlons with 70% of males and 60% of females over the age of eighty- f|ve
living in ;:nvate accommodatlon (Province of British Columbia, 1989 p. 4)

In 1984, | conducted a rewew of the "health educatlon/health drop in"
programs for older people in the West- Mam Health Unit area in order to: 7
(1) ascertaln if the programs were effective in meeting the health needs of
this populatlon from a Public Health perspectlve and (2) recommend lf the
un|t should continue with the present approach or revise and expand lts -
programming. | ' - | o ;

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

‘were undertaken () mformatuon gathering - interviews were conducted with
seniors, unit health professionals and commun»ity workers to gather their
ideas and-input. Oxuestions asked related to the present programs, their

strengths and weaknesses; the roles for health professionals; the needs
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and capabllltles of'seniors; and communrty resources (n) A revrew of the

literature concernrng older adults and health promotlon was carried out

 (iii) Two other health drop rn/wellness programs the Sunset Towers

;Program and the 'Be Well' Program were reviewed brrefly

From the mtervrews with the senicrs and the professronals two basic’

concerns emerged ) oIder adults |dentlf|ed a need for adequate health . '7
A mformatnon and reguIar socral and physical activity; and ii} health

'professronals and community workers. perce|ved older people to be inactive,

dependent and requesting that services and programs be- o'gamzed and
delivered to them. ' o ‘ 7
~ In order to understand the-difference in the perception between the

seniors and the professlonals of what was needelrln communrty health '

| 'programs for-older people the literature search was extended to mcIude

theorres on agmg (developmental dlsengagement actlvrty) and socrar o
gerontology (social support, loss, role changes) The l|terature revealed two
perspectlves the individual as a unit ( s.g their personalrty, self concept,
Irfestyle) and the influence of the social environment on the individual (e.g.,,"
income, status, roles and social network). Sn ' | -

5 The literature revealed that the older years of the‘life cycle present
difte‘r"e‘nt- ch_allenges to thosé of middle age. Far example, people have to'be
able to adapt as-role changes occur: chlldren_lea\re home, parents and_ -
friends die. Adjustmemts are needed to remain socially active Some 7
mdrvuduals contmue to malntatn relatlonshlps that provide companronshlp
and mtlmacy wh|le others remain alone with few frlends Another example |s

the reduction of the responsrbllltles of middle life wuth retirement from tormal



employment and other roles. This unstructured time means the opportuinity
to be creatlve’ andto try out new experiénces'lor some people, while for
others it can mean having little purpose or meaning and reduced self

oonfidence , B
Erik Erlkson (1963) descrlbed two stages of later adulthood which he

eonsndered |mportant for the continued psychological development of older

| people. One stage stressed the need for older people to expand their

N nterests, contribute to future ge_ge'rations and be creative and productive.

9 ithout these experi,ences, he believed, personal stagnation and

Z:p’o‘verishme\nt an be the result. The second stage is to be able to acceptf, »

- one's life as ‘meen inevitable, approprlate, and meanlngful and not -

| succumbto the ever present fear of dying. “lntegrity is found in older people

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

- the triumphs and drsappolntments of their lrfe" (Enkson 1963, p. 137)
-Older people- express the concern that as they grow older socuety, in

general and the health care system, in partltular prevent them from making

their own ch0|ces Older people often feel patronlzed and find that thelr |

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

in-their seventles elghtles and nmetles are automatlcally frail and sick

| (Butler 1975) "Older people, like everyone elseq operate from a premlse of

meanings derived from, and modlfred orUhe bases of, the mteractlons they

have with others in their environment” 7(E{stes, 1979, p. 165). The

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

negative impact upon status and wellbeing when it liits the roles of people

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

1
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re‘frainj from participating actively in ‘soclety either as wage earners,
volunteersor even as members of their c‘ommunity (Facts and Myths'abeut ]
Aging, 1987). J : | | | N
 Thereis aetendenciz for prdfeseionals, retlecting the attitudes of
society, to focus on the préblems of older people: {e.g., dlseasesT , |
loneliness, pofverty) ratkaerlthan on\their strengths: (e.g., ability to coge,'
lifelong experience). The 'aeésdrhption that older people reqdire’ care and :
. management with thelr affairs often leads professronals to make chonces for
»older people further dlmlmshlng their sense of power and control.
Powerlessness in social and personal relatlonshlps 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 perceptlon of older ¢
people can become distorted leadlng to the belief that older people are

dependent and a burdent
)

Given the growth in the number of senlors our socuety faces the

v

| challenge of drawing this populatlon of healthy older people into ¢
participating in the community in ways that productlvely use their capacntles
How can the. growing population of older people be vuewed as a rich
resource rather than a 'burgeonlng problem"7 One’of the chief barriersto— -
, active- involvement of older people is a socuety that associates older people s
" health concerns with dlsease loss of functions and somal problems.
Health here refers to. wellbeing rather than freedom from dusease for
. example m(/everyday language we have the expression "to your health."
The recent World Health Organ,,lzatlon s,deftnmon of health stresses that B

health is not a end in itself but a means for everyday living. This definition of -
5 ,

™
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/4”1ealth emphasizes social as well as personal and physical resources.

Health is'described'as "the extent to which an individual ora gro’up is able

% —

“onthe one hand to reallze asplratlons or needs and on the other hand, to

- change or cope with the envrronment " Wellbemg of mdlwduals is

‘influenced by individual behavrours their soc1al network or social support

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

: quallty of life and the ablllty of mdlvtduals to control their own health Within

thls ecologloal approach health includes self-care, mutual aid and |
envuronmental change (the report of the Worklng Group on Concepts and
Pnnclples of Health Promotlon Copenhagen ‘WHO 1984)

A shift i in public concern away from sheer quantlty toward quality of

services has accompanled thrs altered definition of health. For example,

~ "Achieving Health for All" the Epp discussion document released by Health

and Welfare Canada in 1986 uses three mechanlsms for achlevmg health
self care, mutual ald and healthful enwronments Self care refers to

decns:ons and actions individuals take in the interest of thetr own health, 4.,

regular exercise, making new friends, eatlng a healthy diet. Mutual aid refers

to actions people take together to address concerns,_pro(/ide support and
share eéxperiences in the context of their families, among friends and within

community settings. Healthtul environments include  physical surroundings,

personal relationships, neighbourhood centers, economic/ status, social and

cultural forces wi‘thin society (Lawton, 1983). - /

The Epp report places more attentlon than ever pn the social

-

determmants of health ltalso asks us to think of health as somethmg

experienced not only i ‘ndlwo‘eﬁlly, but collectlvely More |mportantly, this -
-/ .



B new understandlng of health dwells less. on mdlv;dual behavnour and more
, on the nature of people s- |nteract|on with the wider envnronment mclu‘can
the somal and cultural conditions that impact thelr everyday hves |
- From this perspective, the environment of institutions that/older '
people are involved Withfcan influence their sense of wellbéingl For
example, the policies and practic:es o?cdmmunity organizatirons ‘can
“encourage older people to use their skills and experierice, work collectively
and involve them in the decisi;)ns affécting their wellbeing. Obviously,
normal aging involves loss which can disrupt previous lifestyles, activities'
and relationships; for exarhple, the cTearIy ‘deflined roles with associated
expectations that exist for mlddle aged people aré not present in the |ater
years. It does not necessarlly follow, however that the majority of older 7
people have econémic, socnal or health problems '
Programs for older people, to be effective, should focus on their
strengths utilize their input and view them as cap;lble of meetmg many of
their own health needs. There is consuderable evidence that perceived well
being, locus of control, and social networks are more s1gmflcant variables

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

~ Levin & Idler, 1983).

- Theicharacterisatiott of older people as frail and disadt/antaged treats
them-as a hormorgeneo,us group, setting them apart from the mainstream of-
society and misreprgsent'ing 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 sociél prdb!em ora
diseas'ei, professionals often expect older people to require services and |
care. 'fhese assuhptions influer}_g:e both social policy and research 7
regarding this .pobulation group (B}nstock,1983; Mc}htgome[y & Borgétta, '
| 1986). "The more inflﬁemialbthe group doing the labelling, the more .

construct the versions of reality that thenkdetermine social policies and
intervention strategies" (Estes; 1979, p. 15)
Many communities, through religic')us; social, health,’reéreaﬁonal and
| educational institutions, devote an increasing amount of resources to |
programs for éenior citizens.sWhat is the nature and substance of these:
programs? Do they support the healt'hrof older” people? Do they provide
oppor{unifties for older people"to,(i) be involved ahd_ have constrhctive thingé

- to do? (i) interact with peers, (iii) providerahd receive social support,

(iv) make decisions and p'articjpate; Does the social environment ;Sfomote )

() éccep?ance of qlder adults as active, involved and contributing memb‘éfé
of théir community and (ji) roles for older people so that they can remain an
“integrated part of the community? Do the ,staffrworlr(ing in seniors' programs
| expect to work with;older_peop]e as partners in the ﬁlanning, development -

and implementation of programs?

E

g~

Often in my discussion,s with profeésiqgals who wor{( with older
pgople liconsistently receive two r'ne;sségers”from them: (i) only a small
percentage of older peoplé take advantage of the programs developed for
them and (i) of those who do attend very few will take on rééponsibilities for

continued program development and implementation.

b
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The purpose ofrthlsthesis is to examine the specific environment of

seniors' prograrhs and how the social interactions withim these programs

- influence the well being of OIder participants. The environment is examined
for levels of participation ln'decision/making by older people; the N\
assu‘mptions paid staff have regarding'; the ability of older people to

participate, the nature of social acti\rlties, and the ‘l'nfluence of the

organlzatlolnal structure on_par‘tioipation in decision making by older'people ,

and by field staff.
ition ot Term
~ Older People/Senlors - perSOns over sixty years of age

Senlor Programs - communlty programs designed specrflcally for

seniors, including recreatlon health and social programs within community -

centers (senior centers relrglous centers, schools neighbourhood houses)

It would not |nclude 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. -
Professional - persons paid to be responsible for the development of

community programs for seniors. -

| L hodology
. Senior programs are 'life worlds’ influenced by individuals (p'rooram
~ staff, administrators, partloipants) and the ru'les.and regulations of:the
organization within which the program operates. The ultimate aim of the
research is t'o present the participants' experience in the program as well as

the 'meanings’ that they ascribe to their experience and participation. The
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‘ chosen method must attempt to capture the deeper and more complex worid
) of soaal relatrons and the process wnthin WhICh these relations take place
Given the above. reqmrements portraiture a type of qualitative research is.

the methodology of chorce A descnption of the methodology and |ts

| application to the study is outhned in Chapter Three P .

~Forthe past _twelve years, | have worked invthe, commi.initywith older /7
people faciiitating the deyeiopment and—implementationof programs and 7
strategies that this population defined as important to meeting their heaith v

- needs. This working relatlonship differed from my prior work as a communit/
- health nurse where | prowded direct service to mdwxduals inthat as a - -
" facilitator | expected-| would organize and draw upon the capacities of” older ,
people to solve their own‘ problems. IR - i./ !

- Inthe early 1,9780'-s,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 /
compiexes. They asked me to work with them:to expand our unders‘tanding | 7
of the issue., We decided to survey 150 older residents of /a hous’in’g V
complex, asking them questions about their_s—ocia‘l, emetional and physical
functioning. Two findings stood out: (i) aithough'the majo'tity'ot residents
knew of all local social activities, few attended, (ii) eighty percent of those -
surveyeq feared most, losing control of their lives. While this study told us a

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

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



—h

D-

environment within which they lived. | 7
During this time, several groups of older people requested the health
department develop a preventrve health program for their age group Thrs
led to my rewewrng health programs for older people as descrrbed earher
Thrs review and the housrng study made me begin to question our focus on
the functronnng -of the individual rather than on the influence of the
| environment and the interrelationshipof the individual within the
environment.” . |
This interest in the influence of the social environment kindled my
concern regarding the role of professronals within communrty based social
agencies and the organlzatlon of services within the agency |tself It led to
- the questlon of this thesis -- what were the elements within community
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 msude the nature of the socnél environment of communlty programs -

) T
developed for seniors. -

In my work | have spent hours of t|me within the majonty of communlty
based seniors' programs; meetang wrth staff and partrmpants to discuss
health issues and concerns or to deS|gn new approaches Consequently |
Vam intimately familiar wrth most local programs and the professronals ’
working in the programs including the centers descnbed in thrs thesis.

My perspectlve 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 overc?:me the Irmltatrons of the study | used, where

7
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possible, the directtext of the focused interviews with staff and. participantsi:___ -

develop the portraits | uged three different frameworks to -analyze the

portralts to deepen the analysrs Most |mportantly, I checked the authentrcuty

of each portrart, with\outside professmnals and older people who were.

ﬁmrluar with each cent8r. - , o

While | did stnve to- be«rmpartlal | recognrze that this is not wholly "so
Were | to repeat the study, I would introduce a second m‘ethod to expand the
L rmpartlal aspect of the study. For example, a coded surve§/ of cross sectlonal
-design whrch gave each group, older participants and ;taff the same '
questrons would allow for comparlsons to be made between each group
Questions on the ability of older people to partucrpate in program )
development and implementation, who and how decisions are made, the
- importance of friendehip, and the eipectation-of older people of staff and

I o

staff of older peopie would-allow for analysis of the perceptions of gach

> ) : . o D

_ group.
' ~ My approach in this thesis is to examine the SQcia'I rid of

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

not one familiar to some prof_essionaljs who deliver services and operate _
programs My stance that the environment is an important fgtor contnbutmg
to the health of individuals is not aIways accepted by professmnals who are
part of the,environment and may be negatwely implicated in this discussion.
Most of us, hired to work with people in health, soclal and recreational
organizations were trained to provide services to people Our. educatlon and -
our em\breyers expect that we have the answer and will provide them to

individuals. Consequently, most of us flnd |t drfﬂcult to grve up the notion that

11
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oIder people’ have problems and requrre our servuceg Many of the rdeas in-

-this thesis could be read as being critical of the professional, but it is t}he .

service delivery model they work inthat | question. | attempt to demons.trate |

the iimitation of organizations that use this model as ofppOSed*to
or‘ganizations that use a cooperative, panioipatory model in working with
older citizens. _ ‘ 7

Whlle ] am known to advocate on behalf of the experrence and skills

of older people as a resource untapped in our society, | do.not present in this

thesis the belief that all older people want or need to participatein - S
) oommunity organizations. Rather | argue that organtzations that setup ~
specmc programs for older people need to provide opportunltles that will
alIow them to be included in the déc/lrons made regardmg them both at a
pollcy and operational level. Part|CIpat|on in decisions that affect older
people | suggest, is important to the older person's sense of power and

control, therefore to their health.

} : ,
Organization of the .Thesis

The subsequent chapters'describeﬂbothathe process involved in

answering the research questions, and an interpretation of the results. -

’ Chapter Two .presents I|terature that is pertrnent to the research problem
Chapter Three describes the methodology used and _presents the portraits of
“the 'life worlds' of three senior programs. The portralts are then analyzed

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

'the(study by summarizing the findings, drathng a number of conclusions and /

~making recommendations based on the findings.



CHAPTER 2
“Literature ), Review ‘
This paper focuses on the nature of older people’ s lnteraction W|th the
‘wider environment, specrfically the socual and cultural conditions that may |
affect their wellbemg The literature review does not;emphasize the
behawour diseases or problems of individuals, but rather the mfluence of
the social envnronment on the wellbeing of older people Doesthe - |
environment of community centers for example provnde opportunlties for
older peOple to contribute their skills and experlences and,allow them a
\\sense of control'7 The.first' section of this chapter discusses the literature on
the social envnronment wﬁw 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 seconol
section reviews the social suppért literature W|th attention to the relationship
between socral support and health, espeC|aIly how support is provnded and -
received The third seotion describes program models that allow older
people to part|c1pate in ways that productivelx use their capabilitiea.-
SECTION 1. THE SOCIAL ENVIRONMENT
A. NEGATIVE STERE\OTYPE}S ‘OF AGING
Background

Aging in this paper is viewed as one aspect of the life cycle, with a

r

birth to death progression of physjcal, emotional, and social events
.(Bengston,1973).' How social events shpport orihhibit growth and -

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



. Fromthe moment»‘.cf'birth we begin to age. Yet most of us pay little
{/ attention to this process, as\we go about our daily lives until a social or
physncal event acts to remmd us (e g.)a brrthday, some change in |
’ appearance retlrement On reachrng thlrteen years a child becomes a-
'teenager joining a group somety defines as wild and unpredlctable On
reaching s|xty-f|ve a person enters the "semor" or "golden age" a group for |
which socnety has different expectatlons People generally define
themselves in terms of their own views and values and pay httle attentlon to
these labels until society's expectations limit therr activities. ) \
McKee (1982) argues that agmg has no mgiependent existence of its
own. Although it is universal, there is literally no such thing as aging. There
are only women and men who grow brologlcally older, tied in complex ways
to thelr social posltlons and the cuItural symbols that nourish (or lmpovensh)
their exnstence ) . S |
The older populatlon Jike all population groups,!:is diverse;

individuals are influenced by genetic make-uc,_ education, culture and
environment. O\re'r the Iifespani events such asrriage, parenting, o

" retirement, WIdcwhood, and physica|,changes such as-loss of vision and
~ hearing affect wellbeing and development. Old age brings changes. Some .-
changes, such as the change of one's physical aippearance comes ( |
gradually over time, other changes, such as the retirement from work ;n‘d -
loss of loved ones can ccme suddenly. Togethg,ﬂthe whole process’posesd

broad, general qUestionstor aging individuals,ard those relating to them.
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\ Modern nutrrtron publrc health measures and the rise of sc:entrflc 7
medlcnne and technology allows most of us to l|ve longer ‘healthier lrves
thap at any prevuous tlme in history. The growth of the health and-welfare

o systems'iha‘Ve enabled most older people to l'ive aoove‘thespoverty line, with
‘ aZcess toxsomal services and adequate medlcal care (Achenbaum 1983 "
Te Canada Natlonal Councrl of Waelfare, 1985) e ‘
( ‘ ¥et attitudes to older peo?le have changed in pre- lndustrlal somety
‘older people ‘commanded speC|al respect from those around »them by virtue
of their age and experience. Therr views were consrdered |mportant Now,
this is not always the case. Socnety itself has changed Today, the eIderIy
are often-thought to be weak, vulnerable, and unproductive (Government of -
Canada, 1986). | : =
| In studying the meaning of growing old in America between 180'0 and
- the present Cole (1983) found that until the early part of th|s century the last
years of l|fe were held in high esteem Tradltlons stressed the religious,
spiritual and. moral srgnlfrcance of the later years of life. He suggests that 7
several factors caused the erosion of these values the expan5|on of
|ndustnal caprtallsm the rise of technology and science and the changes in
~ _family life. lndustrral caprtalrsm with its emphasrs on productlvrty in the work
place and compulsory returements forced older people out of the labour :
market into long years of uncertaln usefulness The rise of medrcal ‘science -
) and technology wuth the subsequent focus on the extension of life often - |
beeame a ,mas_tery of'old age rather than its acceptance, an elimination

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

&



i}tcreasedeinterest in treating and curing the physical effects of aging is the

-new steréotype deplctlng all older people as bemg actrve robust individuals

who can accomplrsh phyS|cal feats. formerly expected of much younger
people. Along wuth the need to f|nd work and maintain status i competmve
" and changing situations meansthat worklng people are far more moblle\vso

that family members live in 39985‘@?%8 of the country and older people -

‘oftendo not have a roIe |n family I|fe today

Martel (1968 ) found in h|s study\ef Al’herlcan mlddle class oL

<

magazunes from 1890 1955 that the prj__ae of life portrayed in fiction has

shifted from the mature older aduIt (persons over fifty years of age), to the

¥
young aduTt ,(persons under thnrty years of age). In 1890, storles |n '

' " magazines depicted older people as ‘performi’ng valued social roles: they

o

associated. with’vthe young and were actively involved in their aftairs (e g.,

chxldren nelghbours relatlves grandchaldren) and contmued to fulfil socual

R goals (e. gﬁelatmg to work marrlage family and commumty partumpatnon)

- By 1955, CQnSIdered the high pomt of ageism, there was not a single oIder

character in the stories with a close, complementary attachmentwith a
mlddle aged or young adult.

~The emphasns on youth that began\in the late nineteenth cgntury has. .

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

7 (Fnsﬁcher, 1978) By contrast untrl the early part of this century agung and“

. death in North America were accepted as part of life.

- productivity and youthful appearance are highly valued. Youth is re nﬂg'nized

as a time of achlevements opportunmes adventure and excnement

. &

pLd
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Today, people speak "of being over the-hill at 40" assuming that life's

main goals and social status are reached by that age. Older people are often

J described as- a homogeneous group: for example all older people are poor
‘ helpless and requlre care and serwces aIl older people are healthy, actrve
rlch and need. nothmg Some of the common stereotypes atfﬁ\ buted to older »
people include "most older people are sick and llve in care homes, many
middie aged chrldren neglect their older parents

older ‘people are forgetful
and old age automatically brlngs phys|caI decline and sufferlng (Novak,

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

& they are consudered o be a problem (Butler 1975)
Along with the above mentioned myths there are also the negatlve ) -

social views regarding growing old. For example, human attractlveness

particularly for' women does‘*not include wrinkles and grey hair. The recent

emphasis on fitness and vitality d|scr|m|nates agalnst the reality of the aglng
N N L

body (Connldls 1987; Gadow, 1983). 7
Even the words or language assocrated with seniors contrlbute to the

: myths In our consumer socnety, old" can mean somethlng has no further
use, it should be thrown away. The word old" can ‘have negatlve meanlngs

dlsease |llness functional lmpalrment ‘non productlveness poverty and

ugllness Old people are often viewed as ‘consuming and profiting from

5

society's productivity rather than con)tributing to it (Cole, 1985; Maddox

1985).



- Older people express concern about the negative rmage of agrng in"~
our society. Researchers have found that many of the héalth and welfare , |
policies and servrces that have contrlbuted to the mcreases |n Iongevrty and
the reductlon of poverty in old age may inadvertently contnbute to the ,;l
negative |mages of aging.(Cole, 1985 Connrdrs 1981 Estes, 1979) This
section reviews/ literature that-examines the background to common
stereotypes of aglng "and how such thrnkmg by pohcy makers, socuat
agencres health care professronals can Iead to r/educed expectatrdns

regardrng the ability of older people to partlcrpate actively in comrnunlty In‘e
Medlcal - o o / - / , .
As the body ages vanous organs may/ begin to deterrorate anditis-
'not unCOmmon for older people to increase their contact with t/te medical
care system Health care professionals, physicians and nurses ‘preoccupied
"wrth the management of the deterioration and symptoms of dtsease often
view agrng as a bromedrcal condition. Their opinions contnbute to the
'cuIturaI myth that people in their srxtres s ventles and eighties are
automatrcaIIy frail and require care (Butler, 1975). In reviewing the serVice
utrllzatron data for the British Columbra Long Term-Care Program however,
only 7% of the populatson over sixty-five could be defrned as frail in the
sense of requiring intensive service and/care and 13°/o“could be considered
at risk' of moving |nto the frail category as they are already recervrng Irmrted

services. This confrrms national figures that estimate that 80% of people  over

the age of 65 are Jiving quite well in the community.



- ‘Social Science Research | t‘ ' 7
' W:th the- uncrease in the number of older people Ilvmg Ionger has
come new socnalms}/(tuttons retlrement communities, senior centers, )

-  seniors' public hogsrng and nurslng homes. Socral .science research often -

uses older people in these social settlngs as the reseanoh‘subjects wrth thelr
mqunry frequently d|rected at the problems of- older people physacal o

/ ailments, soolal |soIat|on and depressnon (Kelth -1982). For example a

large portlon of the research and Irterature m gerontology geriatric

medrcnne/and the socnal sciences portray older people as dependent in"r ;
need of/serwces and mcapable of leading 'real lives' and is based on |

lnfor ation about very old people who are otten frail and lrvmg in s

insti utlons (Blnstock 1983; Connldls 1981) Although the resldents of

m/smg homes or social programs represent a segment of the older

populatton itis a narrow group and any perceptions of the aglng process
and the Ilves of older people based upon this group wlll be limited o
/ (Montgomery & Borgatta, 1986). When we extrapolate this }‘i\nt‘ormati*on”to the
older population at large we portray all older people as depende\nt,trail and -
requiring services, thus distorting our view of.olderpeople's capaBillties.
Services Developed for Older People .
Practltuoners also contribute to the development of stereotypes - TN

Serwce strategies by professionals are generally developed on the premrse N\

of needs and problems of individuals.”Organizations and professlonals that

provude care to older people tend to emphasize the problems of older Q

\ - .



“funding and their contmued employment Conmdls (1987) and McKnlght
(1985) both found that some professlonals,'supported by the prevuously
 mentioned literature, soon become convmced that older people have so

many deficits that they are mcapable of funct|on|ng without the direction and

care of highly educated experts. The professionals fulflll thelr own needs for

recognition, employment and control at the expense of the older i'ndividoals

20

le and the dlfflCUl'[leS in provudlng serwces to them in order to. maxlmtze

whose opinlons and ideas are rarely sought, nor is their expérience and o

Skl"S ever used. The professnonals theh present a plcture of dependent

unmotlvated older people who requ1re mcreasmg services and expa’ndnng~

staff requnrements.

_ Policy _ «

As well, somé policies in the fields of health and \xelfate are
developed on the basis that older people arﬁ frail a'nd in need in order to
provude the rationale for granting this populat|on resources. Researchers
_have shown the negatlve effect of this approach when the 'escalating costs
of servicing 'the elderly’ are qu0t§d and older people become targets for

blame (Barer Evans Hertzman & Lomas, 1986Tludson 1987 Blnstock

Levin, & Weatherly, 1985). i
- This overgmphasis on the problems tends to distort our
understandifig of the aging process and of old age as

expenenced by most older people. . . .Researchers and
practitioners themselves are contnbutlng 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 oldel people, in

Y
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particular when these ideas are fed back into the general eopu,lefion. e
' r o B - ' - -

order to increase our understandmg of older people we need togo
beyondrgoncentratmg on the individual. We need to analyze the relatronshlp
of exchange, power, and dependencyﬂ and the social distribution of‘
p’bssjbilities - the unequal availability of such ‘rese(frces as informa‘tien,g
wealth, time\ and emotional skills (Wellman & Hall;‘1986). Social context
includes not only situations and relationsih,ips but also' . social condiﬁons
(e.g.,'inaeequate iranéportation, unaffordable housing','negative attitudes)
within sociéty that limit the individual's range of possible interabti‘ons (Eetes,
" 1979). The fecus on the ihdividual and not on-broader social conditions
'rgnores the critical role providers, decrsron makers and society 'play in
creating the social envrronment older people live |n By concemratmg on "
individual behavnour activity patterns and expenences the social context of
| older people's lives is often ignored (Estes, 1979). For example, an older
woman, living alone, fellowing the death of her rspouse 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 entertaihrﬁent.q She comes in tor
the center, sits throrr‘gh the classes and goes home. There ere few |
opportunities for interaction. S’he does no‘t:‘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 r)rogram is

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

contacts. Wellman and Hall (1986) described this as "the opportunity
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strueture that constrains choice”. This*‘-“:opportunityv structure" for participation

-

is crucial in explammg why older people do or do not paﬂncupate as gctive,

contnbutmg members of our society: .

For example' in studying twelve hundred older middle class and
worklng class resrdents of several hundred Cleveland apartment buildings,
Rosow (1967) found that "older persons in American socrety are segregated

.by age which reduces the possrbrhty for intergenerational relatlonshlps
(p. 323). Services and supports are provided by age - (e.9)" semors
housing, fsenier centers, youth cIutSs,Yand by iricome (e.g.) subsidized :
seniors' housing.' This way. of distributing services bromotes the concept that
older people are the same, ofren in need and.different from the rest of
: - society. It contributes to trreir loes orf central roles and their exclusion from
the /rnainstream of social barricipation, 'affeeting almost all older people in

varying degrees.

The Negative Eff f Agei

jJheée.s’tereotypes and the negative meanings attached to growing
old indicate a basic shift |n how our society perceives this stage of life. With
an erosion of the cultural traditions that value the end of Iife. Cole (1983)
believes, there ‘hes been a coincidental reduction of the wellbeinbg‘and
~ social integration of older people. The nature and mean"mg of being an
older person is avoide’q and the virtues of middle age, vitality, responeibility
and independence, are praised. 7Aging is only positive when it resembles |
youth. Erik Erikson, in several of his writings emphasizing the importance of
the last stage of life, argued that this stage is different than the middle stage

N
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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 understandingj of our own behaviour through -

the perspective of the‘gthers with whom we interaot (Marshall,1986). -

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

ourselves and how we are viewed by others) can be reduced if there is not a

sense of consistency with our past self and the future (Erikson, 1963)." As
well, people fear growing older because of the negative stereotypes

- associated with aging. The myths also Iead to a fear and d|sapproval of
older people, further reducing their status and authorlty within society -

~ (Lasch, 1978).

Reality on Retirement

On reaching sixty-five; the majority of older people find themselves '

£ - , - _ 4
*"ﬁwithout the responsibilities of children or paid employment. Most older

people

enjoy relatively good health, and (have) undeveloped talents
“and a willingness to learn sIeeps within them. Although they
are able to divide their time between hobbies, visits, holidays
~ and everyday tasks they sometimes feel strangely empty and
useless. . . . They willingly carry out tasks given to them as
grandparents but these mostly occupy only weekends. They
search for fresh tasks. (Dtessenbacher 1988, p. 53) -

Their world isa wor|d of extensrve free time with few defined

expectatlons or responsrbrhtles "The rettred person finds himself without a -

role WhICh would justify his social future, and without an identity which would

provide a conoept of self which is tolerable to him and acceptable to others."

. 7 ) | LJ
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~(Miller 1965, p. 78) Without examination, hours of free time can seem so -
excnting but for'those people who have depended on the expectations and
responsnbiiities of work and family to stmcture their time and provnde a
purpose to their lite, this time can be a burden (Hendricksv& Hendncks,
1977). . |

Peohpie as they age retire into the background with youth being o
emphasized. No‘ longer occupying the respected position held by the aging
person in the past, the older person has no recognized funetiohin eur
society. Retireei with a great deal of time on their hands;ir'nany older people
today have more time for leisure and less opportunitiee for productive
contributions.,Arwidely ‘heidrpresuppk'osition that people have may have less
¢+ to contribute as they age becomes the fra[nework within which\they,operaﬁe:‘
it can influence their perceptions of their worth and work to define and r 7 -
constrain older people’ It ofte’n keeps oider 'people from participating actively .
.- as wage ‘earners, volunteers and as neighbours. It leaves them uncertain of
their role and function for the future.

ina recentﬂwork Erickson (1986) summarizes the posmon of older

peopie in today S socnety

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



twenty years they have left. (p. 24)

For:individuals growing older the possibility of maintaining an -
adequate range and skill of sacial behaviours is clearly affected by their -
social and phya;i/cal ,eﬁvironment (Atchley,1977; Carson,1975; Norris,1985). -
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,
beliets and norms within society contribute extensively to their options for

developing and maintaining well-being.

B. EXPECTATIONS

* ractl | En n

An important point to consider is that the adjustments older people, a
make to change are affected by their environment and by their. perception\}ﬁ
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‘cha‘nges affecting them. For example, the older woman whose
physical mobility is slowed down by arthritis and is fecently 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
friends and get involved, but instead she is not allowez to voice or act on
any of her ideas, this setting can reinforce feelings of uselessnesg’. The day-
to-day expectations%( Qlder peo'ple by family, friends, community Workers

may not support a positﬁ\ildaptatioh to normal changes that occur with the
Sy

~

aging process. \/
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live happily because they are able to derive their self-respect from their,. -

~

sbcial settings. Others with few physicaxr social losses inexplicably ’\\\f

withdraw into themselves (7PeCK 1968). We define ourselves through our
s relatlonshlp with the broader cultural and social framework, as well as with
the reactlons we receive from others in our everyday socual lnterchanges
and communlcatlons (Breytspraak,,1984, Norris, 1—985). In essence, the -
, 'qua,lityelot t'ife and the positive or negetive character of aging deﬁends upon
. the interaction ef the person and his physical, social and cultural
environment (Philibert, 1‘982; Rose, 1965). - |

the_Rel ip_Between ions and Ster

T(he expectations of children, students, workers, women and men and

older people differ with their posmon Throughout life we are often expected

Someo‘old people s'tjfter, painful physical distress an’d' limitations, yet

"to act our age"(Bengston, 1973). Children can run and ptay freely; butnot

- .adults. Middle aged p;aople are expected to have an active sex life while

" older @eepte are not. Middle aged people are expected to be productive, but
older‘beople are expectee to retire from a productive lifestyle. .
. The stereotypes associated with aging sugges_tthat as peeple retire
there are fewer expectations or roles for them to fill (Bengstorr, 1‘985). This
drop in 'e"xeectations may place older people in a vulnerable position since
the .standards within society provide little structure for an older person's
activities end roles. With few norms for older people's behat/ior, 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).

2
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With only a"vague understanding regarding their role, older people
are vulnerable to being influenced by the stereotypes,about agtng prevalent
in society. Itis asmallt step from the stereotypes about a group of people to
’ ‘eerctancies reg’arding‘an:individual member’s'behavior (Bengston, 1973).
| Stereotypes] and social labéls are simply summaries of cultural expectatiohs
(Rodin & Lahger 1980). Older people meet the cultural stereotypes of our
society in their da||y anteractlons with individuals, espemally professmnals

who often do not expect them to use thelr experlence and skills in program

~ settings. o ( i ‘ .
| - | | | S

rting_Research o | - -

A

Ina study of three populations (18, 40 and 65 years of age) where

behavnor and age of the target group were the rndependent variables,
and Langer (1980) found that subjects, mcludrng the oldest group, evaluated
the same behaviors more negatlvely as. the age of the target groups
increased. The study suggested "that old age per se6 carries with it enough

| negatnve expectations so that a behavior that is seen as normal in a young

person may be seized upon when engaged in by an olderh‘person as :

confirmation of the stereotype and clou?e«;st\of the individuals - = .
behaviour" (p 18). - | , - o )

In a second study, Rodin and Langer (1980) mvestxgated the effects of ' v
expectations regarding the elderly on the demands*that younger people
were willing to make on them. "Fhe resutts pointed to the kind (or lack) ,of\'
treatment older people might get from health practition‘ers,'and to the kind (or. .

lack) of demands that society at large might make on them which may work
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to lower their self-esteem and afctuélrly bring about performance decrements”

(p. 20). Rodin and Langer believe that while ste\renotyp'ing is har}g]ful to all: .

" people, "it is particularly ,hérmful for the aged because they are a highly |
‘vulnerable population due to increased incidence of si;gni'ﬁcanft life changes
‘and environmental §trainé" (p. 21). o /

-

The r),égative effects of not expecting older pebple to be cépable,' ahd ‘

' excluding. them from social procésseé include reduction in their self esteem,
and their sense of control and the,sim@ltaneous creation of dépe,hdency: A
~person's sense of self or worth can be influenced by social labéls and social-

expeétations (Bengston, 1985). In Vi/nstances/ where older people give up or

are relieved of power they become vulnerable to increasing dependency 7
(Clark,1969). In fact the interactions between 6lder people and professional
-staff within community institutions~can create and-sustain dependency in

older people (Towhsend, 1981). Seligman!s/ (1976) work 6n "learned

helplessness™ and Wallston's (1983) research on "locus of control” strong‘ly '

supports the notion that the expectations of prdgram' staff can have nega’ﬁve

effects on the individual. Both sqggeSt that being able to cbnt’rol the

~_environment is learned as a result of successful attefnpts to influence events. -

Conve‘rse"ly; if persons are not éll_owed to affect thé décisions made about
7them, they graduaily withdraw from the piocess and adcept they are not
capable of being involved. By degrees, tihe\y slowly give their ability to
contrrol or determine ei)ents over to others in authority, becoming

“increasingly dependent.

28



-fulfilli
In researchmg an individual's ablhty to controJ hns/her envnronment
Rodin and Langer (1980) found that "as self esteem decreases, behef in
one's ability to exercise control over the envrronment also dechnes" (p- 13)
For exampte if srgnn‘rcant peop|e in the lives of older adults act towards
them as if they were incapable of: marntamrng mdependehce those older

| adults are Ilkely to develop a view of themselves as dependent and act ~

[y

accordingly, thus reinforcing the views of the srgmflcant others. It becomes a

self futfrlhng prophecy.

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

- expectations" a term developed by Rosenthat and Jacobsen (1968). Thelr
research involved one group of teachers who were told their students were
unusual and talented, consequently they ex’pected 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. - L |
Expectatlons based on the label senrhty, for example, may have a

‘great impact on the way old people and those approachlng old age view

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

_ people may question whether their mental capaciti‘es are diminishing

(Langer, 1980, p. 15).



In social programs, if individuals are given certain roles of expected
" behaviour, with time they will conform. Sirice our society has developed

labels that ‘creete certain sets of negative expectetions with regard to agiog.
it is likely that some peoi'ple will act in a manner that is coneistent wit@hthese

7

" labels. ’
- BuiI‘ding/onthe "labeling tbeory" from community pbybh[atry,
Bengs{on (1973) has developed a theory known as the 'Social 7
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.

If older people are expected to be capable and make
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 (1976) showed that when even relatlvely
debilitated nursing home residents were given the opportupity to make |
decisions and to feel'inoreased responsibility, thus potentially reducing their

; negative self-labeling, 'they became more involved, active and self-initiatiog.

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

people" before and above anythmg else.

Our expectations that older people are different is so strong
that it is annoying to be told, and difficult to believe, that they
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



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

" Ther next section will examine the cultural csnstraints ahd B
compens;ations“'found specifidally within social networks.
SECTION Il - SOCIAL RELATIONSHIPS - WELLBEING

- Social' networks are an irﬁpdrtar;t aspect of the social context of oider

people's lives. This section explores the role social networks play in |

~supporting or regulating their be:hav’ifour.v,

ial Support Theory
The relationship of social variables to wellbeing has received |
" extensive attention over the fast ifew decades by social epidemiologists,
medical sociologists and psychologiéts. They have stud'ired, for example,
social relationships and their influence on the reduction of stress, ménfal o
iliness, physical functioning, and life satisfaction. |
This section focb;ees Qn' therreciproca;l -aspects of relationships, tﬁé

importance of reciprocity td the wellbeing of older people, and the role the .

environment plays in supporting reciprocal ihté_raptions. The major benefits

from social support, lie in the quality, the mutual sharing in’frien’dshipé, not
fihe quantity of relationships. Reducéd psychological‘_wellbeing of old age
often occurs when the relationships within an/individl)al's support system' 7
lack opportunities for reciprocity. Mutual suEpmﬂve transactions are of
overrldlng importance in promotmg autonom‘? and well-being

(Wentowski, 1981 ).

-~ '
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itis understood tha* there are many eIements influencing the
development of an mdmeyal s social network. There are personal factc)r\e y
such as an oetgoing Iifeetyle, whichban_ help a person make friende in \\ B
’comparisonte,tne,quiet, shy lifestyle (Tolsdorf, 1976) Social support”

networks evolve over time. Many network connections are established and - \

rhatntained through social roles (i. e’ employment marnage parenthood N

: organlzatlonal membershlﬁ) As well ||fe events such as separation, dlvorce

death, and loss of jOb can interfere with social relationships. - The early
stages of life are a time for acquiring of §ocna] roles while the later stages of
life are a time of loss and ghanges in social roles. Opportunities need to be

- present for the development of new roles and new social relationships.

=

Social Support_Contributes to Weilbeing
A sociological view of:the social support process defines a Imk -
between role involvement and health. Accordlng to this view, role T
relatlonshlps provide a set of identities, a source ojposmve self-evaluation 7
and the basis tor a senee of control and mastery. Health irs ienhén%d |

because role involvement gives nteaning and purpose to-one's life, and

hence reduces the likelihood of anxiety and hopeJessnees (Cohen & 'Syme,_
198{51./ o . o /)

- The Alameda County Study, e nine year mort/alityf study,;fqund that /
people who lacked community end’social ties were more likely to die in the /
follow 'up‘ period than those with more evxtensive contacte. There is a genera /
consensus that people who lack social connections‘are vulnerable to the /

stresses of life such as digédse, mobility, bereavement and forced relocatio L

- !
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(Syme & Berkman, 19?95 |
Many studies heve focused on the impact of social networké and
sociat support on heatth. There isinow general agreemertt that,ind’iviouals |
_ wit'h'greater amounts of social support enjoy better health than persons with
little support. Researchers state that social networks and socral support 7‘
(1) contnbute mstrumental and expressive support (Cantor 1979), (2) :
7contr|bute to life satrsfactlon (Cobb, 1976) (3) rmprotie physrcal and |
vpsychosocral functioning (Steln 1982) (4) bufferthe effects of stressful I|fe
~ events, poor health,f(L:n, Woelfel, & Light, 1985, Cohen, Teresi, & Holmes,
1985, '), (5) improve mental health f(/ertime (Williams, Ware, & Donald,
1981). Wan (1982) concluded that social support provides the context that
mediates the health effects of major life stressors. As well, research by J
Antonovsky(1979) found that sooial support may inﬂuence heelth'status by
'providing individuels through suppoit to feel they have a sense of oontrol'
the less supported the less sense of catrol "It is apparent that important
~ social oondrtlons facilitate functronal abnllty and independence and in fact
| may make significant contributions to the healthQnd well-oeing of the
elderly” (Berkman, 1983, 0.743). L
‘ One strategy often ,recommertded for older people is to strength/eh\
and enhance their socral support systems to promote physucal and
emotional wellbelng Friendships are important to the psy(chologrcal and
social well being of older adults (Atchley, 1977; Rosow, 1967) Older people
can find acceptance, support and companronshrp which are lmportant to
|

their sense of worth in fnendshlps that involve exchanges ﬁmong equals.

Social contexts and relationships that do not, however, provrde opportunmes '
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for mutual interaction or assist with an individual's adaptation or adjustrnents,

to aging may not support wellbeing. Social aCtiVityf in itself is not necessarily‘
- p0sitive‘ . ' 7 | a | /
Researchers caution that social support and social networks are not
- interchangeable terms but that each has a specmc meaning. The socrai '

network is a broader category that encompasses socnai suppﬁort,ﬁ but it

ihcigdes a variety of measures of social interaction that do not necessarily

) irhply benefits to the recipient—i'.e., density, size, etc. (Cohen, Teresi, &

i )
Holmes, 1985, p. 303). S -

Social Network Defined

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

which the individual maintains his social identity and reteives e/motional
support, matetial aid, services, information and new socnal contacts. This can
include friends, neighbors, family relatives, and professionais (Pilsuk &
Minkler,1980). 7

| Socnal networks refer to a set of reIationships among mduvrduais wuth
a number of distinguishing features: (i) the connections i.e., size and density;
(i) the nature of the relationships themselves such asfrequency of
interaction and reciprocity;'(iii) the functions provided by network members
including affective support (caring, love), instrumental support, development
of new social contacts, andirmaintenance of‘social,, identity (Israel, 1984,
D. 66). -

7 The basic types of interpersonal exchanges that occur among

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



recreational and social actrvmes) (2) emotlonal support (the approval and
esteem to or provided by another person and the mutual provrslon of a
"climate- of understanding”), (3) gurdance and advice (the recnprocal
clarification of expectations, access to information and the mutual provision
of role ..modets for speci"ﬁc learning activities), (4) material aid andf services;
(53 social regulation {the expectationof and support for tne maintenance of
daily routines and interactions and the reafﬂrmatlon of an mduwdual s role ’
obhgatlons) (Mitchell & Trickett, 1980). 7

| - Social networks act as mednators of social support, and specmc
- environmental factors promote the cragtion of networks such as the \

t mfluence of the famsly and its somat connection to the ‘community, the social

\ environment and its. influence on friendship formation and social

partucnpatnon as well as the nature of the communlty and the individual's

i ablhty to partlcrpate in communlty process. "What remams unrnvestlgated is

a framework for specnymg community parameters that might affect various
krnds of social networks which, in turn, may mquence the mdrvrdual‘

bxpenence of community” (Moos & M_ltchell, 1982).
|

Networks describe social relationships, some or all of which may or
may not provide social support. Minkler (1985) cautions that there are many
variables affectingthe wellbeingxof individuals, with social support being but

one She also suggests that somal networks in themselves do not always
support wellbeing. \

Kahn (1979) related social support to a convoy using this metaphor to

|

\



describe an individual moving through Iife surrounded by.a’set of others to-

~whom he or she relates to through gwung and receiving support. As we age,

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

work and famlly life and geographic moves. Our potentlal for social support

varies over time. Cohen Teresi, & Holmes (1985) descrube social support as

exchanges between mdrvnduals that are perceived to benefit the recipient.
Social support refers to four broad classes of supportlve behavuour 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 |abor,

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

36

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

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

Exchange in Relationships

It is the reciprocal nature.of the social exchange process that
determines the type of relationships that develop between individuals. A

lack of 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) 7
People feel a need to give as well as take. Exchange theory outlines
' the |mportance of eqmty in reIatronshlps 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 ex’perience distress (Blau, 1964; Homans, 1961).



Power

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 to them. If they fail-to 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 viewedras passive partidpants who are
expected to adopt the professional's definition of their problem's, goals for -

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

Negative Effects of Unequal Relationships
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
(1986) found that ihe older person who received more benefits than they

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



to the relationship. 3

In his discussion on-power and aging, Dowd (1975) outlineé thé'
reduction of powef and resources related to aging, which oftenileads to
increased difficulty in maintaining balanced exchange relationships. He
suggests that the inability to reciprocate Unde:/mines the older adult's sense
of independgnce and self v;/orth. 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.

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. Itisin the
interest of older people to retain interdependence 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).

Sbcial relationships that are ynéqual may make the older person's
situation wo\r"s,e. Older people, like all people seeK social emotional and 7
material support, obligations develop and when not respeéted can exclude
the person from future exchanges. ) f o

Emotionat support given by friends in Iater»iife may beﬁrticularly
importaht to those with a reduced sense of self who are susceptible to |
r}egativeistereotype_s of aging. Older people njegotiate needs through sociz!
exchanges with their informal network. Issues of power and control are,
howeve‘r,‘ inherent in social ekChapge. In order to support wellbeing,"network
resources, such és programs for older peb%l‘e, must offer apportunities for
reciprocal interactions and allow participants to inﬂuenCelprbgFam ,

outcomes. The next section will define more specifically the components



reduired for a program to suppoﬁ reciprocal relationshipé, and opportunities A

for older people to contribute their skills and exberie/mrce to the procesé. :

SECTION 1l - COMMONITY PROGRAMS
‘This section discusses the potentiai of community programs to create
ah environment that will provide opportunities for older people to use their

“skills and abilities.

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

social u'pport, but with increasing mobility in society family life is changing.
A numier of studies have found that community and neighborhood centers
_are an important resource for the building of social networ}(s and the
possibility of sopiwpon (Cantor, 1979; Myeroff, 1978). Both of thes@a’
researchers found Yhat such centers can provide a rich resource to the extent
that reciprocal, informal support'systems can suét'ain the quality of life for
older people. Known as mediating strudtures, they provide poésibilities fof
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
access the community resources they need to live a quality of life. Levin and
Idler (1981) believed that information ‘and referral, individual advocacy, and
| peer support were critical "mediating” strategies' of these centers.

Neighborhood centers can give quality of life to old age by being places
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where older peo'p‘le can find meaning and role if the center represents a life
world of shared values and purpose and provides opportuni_i'ies for older

people to utilize life experiences (Moody, 1988).

Key Elemen nsidered i mmunity Pr

Diminished Control(‘,r ‘_perceived choice and o;;ponun‘ity foJr purposeful
action, are not simply personal traits of older‘pe‘dple but are to a substantial
degree situationally determined. (Kalish, 1979; R_odin‘& Langer, 1980). The
nature ‘and structure of programs are important in whether they allow 7
opportunities for control, choice and worthwhile acﬁvities. Programs for older’ '
people that valué reciprocity, that involve older people in decisio‘h making, |
problem solving, and in program planning and irpplemehtétipn will benefit

them.

Autonomy

"Autonomy, the state of beifig able t6 set and foﬂow one's own rules
make your own chouces" Grimley Evans (1984) feels is more useful than
mdepend\eqce as a global objectlve for older people The partncnpatlon of
older people in the ldent|f|9at|on of their interests-and in bemg involved in
developing programs preserve their sense of autcnomy to ‘a greater degreé
than doesathe conventional organization of programs. He befievezs that "thg
essence of aggravated aging is that environmental factors incre.;se the
morbidity of a group whose morbidity is’expected to be high g'o”t_hat the effect
of the environmental factors is overlooked.” |

Grimley Evans questions why when professional interventions with



—

older people are not considered effective the methods are not examined,
‘noting that they are oenerally service based Tather than oriented to the
_expressed interests of older people. He sdggeststhat this appro,ach’is “7 7
. based on the n'egatiVe stereotypes within sOciety which determine the

limited expectations of old people with regard to their capabilities. -

Is it better to concentrate on individuals and on accommodatmg
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
“oppontunities for esteem-building and self control. This line of

- reasoning argues strongly for social change that provides

" opportunities for real control, not simply strategies that increase -
perceived control while options for actual control remain
unavailable. Maddox 1985, 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 that implied in this

N
3

defivn'ition ’js doing what you want to do’(Be"ngston,t 985, p. 73§ =

Participation
The objectives of actively involving older people in deoisions about

programs and p\ollcres are - to improve communication; to lmprove staff
attitudes so that they are more sensitive to the older person's needs; to
increase control by-giving 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).

Opportunities for older people to influence decisions about programs
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and poliéiés affecting‘th,eirvlives is impon'a\nt to thei’r well beihg for various ;
reAasons.(OpportU’nities to participate Carf: (1) reduce 'indiffere_nce‘, apathyr
and helplessness; (2) educ?ate and socialize by alléwing older‘per/sons/the'
op'po'rt'unit’y to gain practice in skills and use their experience; (3) increase
consumers' feeling of p'roductifven/ess, trust and confidence; and \prd\'/ide
conéUm_ers with an opportunity to influence decisions that affect them.
Fleisher found that the éffect ?of\ba'rticipgtion onthe socialization of -
4 individuals was to ‘iné/rease their pe}sénal and pdliﬂcal sense of | 7
compet'ence, their knowledge of operations, and their imagé of themselves
as‘leadgrs. It seems clear that p’a’rticipation7by older péople is a fragile
| process. PrOfessio"nal';, traditionally, have controlled the choice of programs
'and,aéti\/i,tieszn this, combined wit!i the vulnerability of many older peoplé can
“contribute 39 unequal relations‘hips ,whi‘ch can limit proé’ress. éléarly, as we -
learn mbre‘abou"t consumer parﬁcipation from these and other sources, we
need to reflect upon the kinds of framewor‘ké and modelé which WOuId more

fally involve older people in the proc':ess’of change.

Leisure Activities
The present day fOCU§ on aging which encourages OIde'rfpequ'e' 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 professircrnnafls" have for the older people with whom they
work with in. leisure and fecreational 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

o
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leisure and what is the purpose of the free time made available in this stage 2.
of life? The eitpansion 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 laroer purpose as life canlose its meaning. l\/luch of what
passes for lelsure time. presents itself as purely private entertainment: a time
for distractlon Older people are often encouraged to bury themselves in
pnvate pleasures or empty activmes to fill their Iarge amounts of free time
For example in many senior centers and community organizations a |
common belief is that older people must be engaoed in activities. Much of
this activity doesnot have a purpose or creative possibilities. . Vigorous N
activity’and sustained meaning are not the same thing. ln'fact, frenzy-of
activitv can sirnply mask an emptiness of shared meaning. This perhaps is
the reason why so many activity programs at senior centers see'm hollow, 'as '
i participants are merely going tnrough motions that have lost their purpose i
(Moody, 1988). | o | |
L leisure programs are to provide a new role, the retired person must ‘
engage in activities that are appropriate interm's of their cultural values and
will support his social identity and his conc'ept of self (Miller, 1965). Cavan
(1962) put it well when he stated that "To make a career of recreation
hobbles and the like, goes against deeply instilled values in older people as
work remains the basis of social identity" (p. 529). ’ '
_ "Leisure can prowde older people with a meaningfulsocial 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 7

is generally respected by others” (Miller,p. 83). He also notes that the



same actlvrty that |s engaged in by- both an employed person and an

unemployed person can be perce|ved dlfferently For the employed person

the acttvuty is vnewed as recreation whereas for the retlred person the act|vrty

is seen as occupying time. Play is something chrldren do ‘and is‘not
considered worthwhile adult activity. Leisure actnwty must be Iegmmate in
the eyes of the older pe‘rson in terms of traditional and contemporary values
which do not only apply to the older' population but to the population asa
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 such an activity, if he wishes to reduce his

social loss, also of estabhshmg a meamngful ratlonale for partlcupatrng in

that actlwty at all" (p 84).

| Program Activities

For researchers studying older people, what is expeCted of them in .
“ their social ent/ironment_ may be more rele\;ant tt—tan their age per se. For
.example, an eighty five year old person who is expected to be active,
capable and creative within a somal setting, such as a semors program, will
parttclpate whereas a sixty five year old who is expected to sit-and be
directed may appear passive and uncreative because that is what is
expected to belong to the group, the other choice for this person is to not &
belong. | - 7

; Programs reflect definite values and assumptlons toward older |

people and their capabilities. The method and actlvme \

undertyrng philosophy that older people are unique and

P
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_potential to contribute to their neighbourhood and the larger community or *

that they are frail, t|red and require dlrect4on
The program environment may or may not be be conducuve to the = _
growth of both the individual and the group. Do the actnvmes ‘encourage

' partncupatnon by all members? For example group discussions allow fora

contmuous ‘transfer of information between members bnngmg them in close
relation to ane a_nother, whereas lectures expect that people will sit and
listen to the expert. Tasks, such as fund reisirfg, public':’ity,’é“ﬁdjoutreach,’
become another meens by whieh partt/cipante can work coilec’:tively: _7

Do ali decisiohs,* from,the'c':hoice of activity programs to the methods
for fundralsmg, involve the participants; are all members encoura%ed to

~ contribute their ideas and assustance” Do they work together with staff to

solve problems, discuss issues and make dectsmns?

The types of program that will do this need to-provide
opportunities.for participation, reciprocal actions, and = ,
cooperative problem-solving in which networks are enhanced
as a by product and involve mteractmg networks i.e.,
communities. Professionals should aim toward faculutatmg !
participant interactions which 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 older,people from their previous experiences expect
professionals to be in control of decisions while they actas = -
recipients (Israel 1984, p. 196). )

“In the Persenal Growth Model, ‘.Kalish' (1979) proposes that the later
" years be viewed as a period of pereonal growth; for many older people their
responsibilities are not as restricting; they no longer need to be confined by

w:hat others think of them, they have tremendous discretionary time. He
B I - ay *
e N
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WOuld devetop programs on-the basis that "we approach older persons with
the expectatlon that they have the potential for growth and that our tasks as _
professmnalF is to facnhtate this growth“ (p. 402)

! i

| : . / -

Mutual aid groups are a soediﬁc example of programs that are built
on the’understanding of the importance of reciprocity, autonomy énd
participation (Levin & Idler,1981). Théy provide as-a by. product opportunities
to buUd social networks. "This is in contrast to the- sharply dufferentlated roles -
of provrder and consumer in the professronal service domain" (Levm & Idler,
1981, p. 170). The key eIements of mutual aid groups are active |
partrmpatlon by all members and recognrtuon by members of each others A %
expenences and skills. In placnng value on each person's own knowledge |
and ability to contnbute, thére rs no expert to vdepend on for direction or whor
controls th’e“decisio_ns being made (Haber,1983; Morrow-Howell &
- Ozawa,1987; Pilisuk & Minkler,1980). "These groups testify to thé
- usefu.lness %f mutuality;angt\he power of the collective 'action to meet both , i
individual and social health needs” (Levin & Idler,1983, p. 196). |
- Mutual aid and self help programs model an approachthat
professionals working with older peoplef can learn from if they are committed
wppomng the developmen;of mutual relationships. Thrs modt
emphasrzes how viewing the older person as capable aIIows them to
assume major respons»bmttes, and share in the decision makmg[process is -
- ;imtportant to their wellbeing. In mutual aid programs p’rofessionals. are willing

to learn from particioants. Older people must be allowed to be invoived in



the plannnng and tmplementatron of program elements as partrcupatlon is key

to people feeling in control and havmg a sense of power

We have beenrtookiné at the slow but steady growth in awareness ;

’ among,ep‘tgjentfotogists of the importance of groups'they call mediating \
structures and their function in de\reloping social networks and providing 7 \:‘
somal support Often the Ilterature emphasnzes socnal support in terms of | |
family and friends and overlooks the role the: comrnumty institutions (church
commumty or senior centers) have to play in providing opportunmes for- -
reciprocal relationships and the o‘évelopment of new social ties. The
literature suggests programs rnust go Jbeyond focusing on the importance of
informal supports to the older person as we/’mayitend 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

“be productiire and contribute. In doing this we may miss seeing older;"people t

| as contributing but only see them as requiring help. Social —reletionsh'ips '

then that are mutual in nature are rmportant in preserving teehngs of power

and worth and act as buffers agalnst aging- related stresses.

#»



CHAPTER 3
Methodology and ~bata

~In this paper the specific enVirorirnent of seniors' program's‘ and how

| the socual interactions influence older people is studred The enwronment is

examined for levels of parncrpatton power within relatlonshrps opportumtres

for control and autonomy. The expectatlons of the orgaruzatlon and of the

N

staff wnthm the organization in regards to older peopte is also observed

Py T K ’f"
R r h ic

In attemptmg to decide on the method of i mqulry that: would capture

the essence of the socratenvnronment of programs, various quantntatrve and
-qualitative methods were examined. B R ‘

As the process within programs is what is bemg researched methods L

which describe the structures and dynamles of the process are essentlat no

order to do this, the- followung questlons need-to be addressed Are the

- processes wuthln the programs in centers passrve or mteractwe and who is

in control? Do members have opportunrtles to participate and is there a

burldmg of social connections? Is mutual exchange and recnprocnty

s

promoted and is the group open to new members" Do the older members K
take on mcreasrng responslbnluty for program |mplementat|on7 Is the -
program reachlng out into the commUmty and meetmg |dent|f|ed need37 A
detailed description of the program operations, the formal and mformal |

activities, the unexpeoted and expected outcomes needs to be+included.

PP



o
N

4

Program participants, staff and older people who do not attend need to be- 7
interviewed.
The experimental model which needs to control conditions in order to

organize the data into set categ‘ories for statistical analysis would not

‘expand our understanding of the situation and circumstances that are

relevant to the process and within vyhich the process operates.
Pretest/posttest of/ce'rtain activities, such as Ievel.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

from the inside, the tools and techniques of participaht 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
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not entering one world, but several - the world of the panicipants,of the paid

. professionals and of the administrators. This form of study-attempts to outline
~the d'eep’e‘roand.,more“complex world of social relations and the process

‘within which these relations ‘t‘ake place.

Sara Lawrence nghtfoot has developed a "person centered
thnography" she calls Portraiture. ln "The Good High School Portra/ts of

Qharacter and Culture” she descnbes this qualutatlve method. As a social

‘ smermst Lnghtfoot states she wanted "to develop a form of inquiry that would

: embrace many of the descnpjnve, aesthet:c, and experientlal dimensions that
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she had known as the anist's'subject; that would combine science and art;
that would be concerned with compésition and design_aé well as
description; that would depict motior] 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 uhderside, 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. The methods are shaped by observatio’nsranfd
experience, allowing descriptions to be sharp, deep and personal. Théy
document the subtle exchanges and details that teil a great deal to the larger
picture. Lightfodt says "environment and processes should lbe ekamined

_from the outsider's more distant perspec;(ive and insider:s immediate
subjective view" (p. 13).  ©

She writes that her notion of social science "portraiture” was greatly

influenced by the work of three écholars who share an interest in the

| interpretive character of social inquiry, the integration of art and sciencé, and

~ the use of personal knowledge and interpersonal exchange in qualitative

~ research. The three are Clifford Geetz, "The Interpretation‘of‘ Culture"' :
Michael Polanyi, "Personal Knbwledge: Towards A Posf-Criticai Philosophy”
and Elliot Eisner, "The Educatiohal Imagination: On the Desrigr; and -
Evaluation of School Programs." As qualitative rese}archers, they argue that

there is personal participation of the knower in all acts of understanding.

Geetz (1983) contends that "doing ethnography is not a matter of methods

[~ ]
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but ao\matter of cultural interpretatton." He argues that many ethnogrephic '
classics have been produced by individoals withfllittle formal training in
ethnography. Their work was ethnographic because they were a‘bte to make
sense out of the data from a cultural perspecti\re. Fetterman (1982)stressed
that ethnographic research must be guidred”by 11) the insider's vieprint, |
(2) paying fattention{to the larger picture and to the interrelated nature of tne
~minute to the whole‘CUltural system, (3) a nonjudgmental orientation, and
(4) placing thedata in its own environment or c'onte‘xt.'
' in an ettempt to understand the nature and substance of community
programs developed for senior citizens | have used this ethnographic
method of inquiry. Although | have little formal training in ethnography, |
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, dogumented intert/iews 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 | have been involved for over three years. For this thesis,

| have recorded personal conversations, group interviews, and observed

- interactions between staft and participants. | have kept .notes, on

' conversations of older people who choose not to particioate in the local *
programs and observatlons of community workers regarding the programs
Portraits of three centers, from three dlfferent nelghbourhoods and three '
dtfferent organrzatlonal structures would altow an indepth inquiry into the -
influence of the social environment of these programs on the opportunity for

older people to cont\riﬁe their ideas and skills. The portraits would attempt




to presen’t the actions'and behaviour of’older peop!e\,and' Stfaffrin‘the centers,

as well as the conditions that i\r%ﬁuence them. This could include how the

personality and style of key individual's influence interactions, activities and

‘ f}daily experiences of peoplé who spend time in the,centers.

-The peortraits describe centers as cult,uralA organizations and presént

‘the values that guide their structures and decision /makingr. Within the

~ portraits, the major issues that suppbrt or detract from the'deveIOpnjent of

older people within three small communities are presented. Issues of power
and control, availability of choices, opportunities for decision making and
social interaction dre examined. The portraits attempt to make éense of why
the older people within the community function the way they dd in relation‘to |
the various forces that try to shape Jand mold their activities within the
centers. All programs a're»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 cﬁosen have <acti\'/e seniors'
programs. Each one is differeht from the other: one 7prog,ram is withi.h a

neighborhood house, one program is within a recreational center lnd the

third is a senior center attached to a recreational center.

The Park Board has a mandate to ensure that recreational
opportunities are available for people of all ages. In this capacity they in
partnership with éomrﬁunity associations operate the Hillside Recreation

Center and the Harbourside Community Center. (Centertown,ris'a -



neighbourhood house, and is operated by a non-prdfit sociejy rather than
the Park Board.) ' 7
~Aware that it had not developed a policy that specmcally addressed
the role it should play in the provision of services fcr Seniors, the Board, on -
February 1st, 1982 estabhshed a Committee on Aging and Recreation. This

committee, made up of interested individuals representrng a cross sectlon of

. the commumty, was gnven the mandate to prepare a polucy document. This
document would outline the Board's role in provndmg servaces to retired

persons. ,
The preamble to the report, distributed July 15, 1982, summarizes the

philosophy and actions of the new poli’cy:

The recommendatlon when |mplemented will provide the
basis on which services to Seniors carf be 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 result will be many more-of lower
mainland Seniors being able to actively participate in quahty
recreational activities. It will provide the opportunity for )
increased sacial interaction, skill learning, fithess 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 Cen
Community Characteristics

Amidst the treelined streets of affluent Hillside sprawls the Hillside

s
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Recreational Complex; a recreational facility, containing a swimming’ pool,
ice rink, gym, classrooms and the newly added wing - the senior centre. |

Of the twelve thousand, three hundred and fifty -ftve people who live -
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within the area which is four blocks wide by eight blocks long, 32%(3,940) .

are over 55 years of age, with 61% (2,395) of the over 55's being females.
Over 35% of those persons ever the age of 65 live alone. This 7
neighbourhood has been proud ef its white, Anglo Saxon traditions, and in
1986, 86% of residents claimed English as their first language with the
eecond most c‘ommo’ntlanguaée spoken by a 5% minority being C'hines,e
(Statistics Canada, 1986). . _

In the Iate 1950's and early 1960's famiTy*homes were repleced by
three storey apartment buildings, mixed in with a small number of hlgh rises.
The area began to develop into a comfortable retirement vnllage For a
person movmg here, 'everything is within walking distance'; the bank, the' '
pharmacy, the green grocer, the butcher, the beaety parlour and the clothing
stores front the main therough-fare. -

~

Many of the residents knew one another having raised their childrén

A

in the surrounding neighbourhoods. Upon retirement or the death of a
spouse they sold their homes and moved to this village to rent an epartment,

giving up the responsibilities of managing a large house to have the

freedom te travel In-1986, approximately 38% of the residents of Hillside

rented their accommodatlon and; 32% of these tenants paid more than 30%
of the|r 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).

&



~my,

The proportion of retired people renting in the area has been t

declining as- “rental apartments 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 developersare,assembling Ia.nd/to build
iuxdry 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 proiects It is projected that-as many as 1000 tenants

could be displaced in the next year. A large number of these tenants are
over 55 years of age. They have lived in the neighbourhood for over five
yea.rs, many for over thirty years. They now are ‘lo'rced to find new
accommodation, as the rental stock is peing diminished in this
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 comparedi/to the city average of $24,661. The average incomes of
males was $30,534, vvhile the equivalent income for fe,males v;vasi

- approximately half of that, at $14,482. Contrary to popular belief, not
everybody in Hills’ide is wealthy. While Hillside is generally considered an
upper-middie class area, there are many on fixed incomes. Seniors,
particularly oider women are disproportionately represented in this group.
They are also the same group of people who tend to be renters.
Background to the Senior's Center

The history of the senior center goes back to 1979, when a group of
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community people met and talked about the fact that 33% of the populatlon
of Hillside was over the age of 65, yet there was no specnflc center or focai

_ point for them’ in the community All of the group knew older people
particuiarly women, who were Ioneiy, wnth few friends and nothing much to
- do..

A newiyfretired social worker, Niary B., took up the‘chalienge. She .
believed that the community ne'eded 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'
|nvest|gated several possnbilities finally settling on the Hillside Recreation
: Center |
. The center, at that time, wasa place where a few older peopie came,
attended a variety ot classes and then went home. Mary B. decided to join o
" the center, and run for election to the board in order to sell people on her |
idea. Mary B. had the ability to gently enlist people, and before Iong she had
a small band ot 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 the
second hurdle which this small group raised from Park Board,the City of

iower malnland the Provmc:al 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

organized, then came the construction and furnishing of the building. While
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a couple of seniors surpervised the construction site daily, the dthérs with th_é\i
assistance of staff workéd to raise the $100,000.0Q ;requ‘i‘red to furnish the

center.

The Building 7

A ‘modern, a‘rchitectura‘ll/yVd,esigned buildingvof glass and wood. The
entrancé of the building/leads.into a large spac‘:e‘that co,nv'tains a formlal
receptionrdes_k and a coffee nook. This a;ea flows into a cpmfortabiy -
furnished lounge which is shapéd by the ﬁ/replacé and an atrium filled with’
planté To the west is a large, airy roorh with ;loor to ceiling windoWs that
open onto the terrace énd park. This room is attached to a largé, well 7
equipped kitchen, and acts as aidining- room at\nooh, a banquet room in the
evening and during the day is partitioned ihto small classrooms. At the east
end of the center, there is a billiards room, an arts and cfafts room and a
small meeting room. The physical spaée is tastefully decorat/ed, ope\n and:'
spacious. ' ' /
The Social Environment .

The exc;iting day arrived and on December 8, 1986;’the center was
officially opened fér business. Within a few months of operatingr, however, i/t
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
rﬁembers was growing and although some members were willing to assist
with specific tasks, few were participating in the major decisiorjs 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 -

13

people not getting mvolved?

As staff and active members studied the problem they came two ,
/ ’conclustons,\all of thetr,energtes, for the past six'years, hadjbeen directed
at erecting and furnishing the building with‘l‘ittle thought of the actualv
operations of the center and in the past staft, board me'mbers and
parti'cipants had expected the role of, staff was to make all the decisionsand
set all of the programs The older people as they lobbied for land and funds
made ch0|ces and deC|S|ons and they expected this level of control and § ’
decnsmn making to be re_spected in the operatlon of the center.- H'owever,
.‘now, the staff controlled all the decisions in the planning and operation of »
the oenten A subcommittee of the society board, led by -two older people
| who had partioipated in the development of the center studied this issue and
7 proposed they hire a pérson to work with them to assess thenr relatronshup ‘
to staff. The staff, the admnnlstraﬁor and the seniors' programmer, felt that the

relationships and expectations of staff and

articipants should be set out |n
an organizational chart.iThe functions of the center should be the
responsibility of commlttees made up of vol nteers with input from the
seniors’ programmer Board members and the older people beheved that /
the seniors needed someone to work with them to assustthem to organize
themselves into working groups that would take on different responsibilities
within the center, for example, the craft shop, the dining room, program
developmen’t and outreach: They reoei\)ed funds to hire a'person to work

. i

with them for the year 1988 - 1989. ~ . ... |



The Orgahizational Chart , - IR (

Today, there is a six page draft v0uttining the goals, and objectives for

the various committees and their functions and relationships in the o

Cemmrmity Center Board and the Park Board (see Appendix ‘A).

Hillside Semor‘s Center operates under a joint agreement
between the Hiliside 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 Somety
The Society is financed by memberships, course fees an
fund-raising events and uses its resources to supplement the
- services provided by Park Board. For example, it employs a ]
cook, handyman-and night security person to work in the senior o .
center. The Park Board is responsible for the management of : ‘
parks and recreation facilities. This agency would take on the
_responsibility for the costs of operating the center
(maintenance, personnel utilities, phone, and equupment ,
replacement). _ o ) St

Today, the Seniors' Centre has an Operafional Committee
made up on an executive, representatives of all committees:.
Program, Finance, House, Membership, Volunteer, Outreach -
and Communications. The Operational Committee is part of the
Board of the Hillside Recreation centre society. The Board
recognizes that the Operational committee represents the : o
Senior Members of the Society and it is through this committee ) o
that approval is obtained for program, equipment, personne| , :
and other needs.The Seniors Operational Committee receives
its mandate and is directly accountable to the Htllsrde
Community Centre society. ' -
The Seniors Operational Committee has defined as its - -’
purpose: "To serve the needs of seniors in the community” and
has developed objectives that include #serving as a focal point
in the community were members can enjoy physical, mental
and social activities, and come together in an atmosphere
\4.-\ ‘ ‘which encourages mvolvement and promotes a spirit of

~ partnership with staff and community workers and advocate on



_behalfof the interests of seniors. .~ -

The Center |
~ On comingft"o the center three years after its opening,What would a
newcomer, find? "An older persorH:ouId walk through the center ahd not see' . f
anyone except for the woman at the front desk Many peOple are often in:
classrooms and the staff are in. their offices. » ‘ |
Recently walklng though the center on the way to meet a friend, l

~ smiled and greeted- a pleasant woman in her early seventues srttmg alone

. drinking tea. | stopped and asked her how she finds the center. She: " < ’

/ ==described it as cold and unfriendly,‘saying that | was the first person who
| ‘had ever}spoken to her. She had come to the center several times in the last “ :
: month 4but had been unable to make any conne’ctions with th‘e people\here
She said "the people who come to the. center know everyone and seemto "
- be uninterested in new people Th|s theme was repeated by many ' ) |
fmdnvrduals mtervrewed in focused mtervnews ‘over the next three months
| In the center there were baS|calIy two factrons among the ;o

partncupants There was the group who.did as they were tolql and accepted

R

what was offered and those who believed that the center they worked hard, - j o

for was theirs and who wanted to be mvolved m the decrswns belng made \ i/

‘The tt‘nrd group was the large number who do not come - j~

The Semors wing was vtewed as separate from the rest of the
icenter by both older people and staff There was llttle mlxmg or mrngllng

with the Chlldren or younger adults who come to the Hrlls:de Recreatlon ‘

CenterComplex o

[

)

In observmg the partucapants at the center and in dlscussmg the Center -

Y



- with older people who attended regularly, the atmosphere could be
described as one of conflict and tension with backbiting and personal
criticism between participants 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 older woman descrlbed the center as.having underground

) control" expandlng by sayung that gossnpmg and- vrcious talk created a -
negatlve atmosphere Several long-time members worried that many
| people were wuthdrawmg and the number of older people attendlng the
. -center was dropping off They noted‘that the most popular programs were
‘the. bus tnps which people could sign up for go on and avond the confllct ’
- within the center The person in the center of the debate was the senrors

programmer whom we have named Flbrence : .

*aThe Relatlonship Between Staff and Partrclpants

o The Park Board paid the salary 0'f the seniors' programmer who

A reported to the Coordinator of the Communlty Center complex. Slmtlar to
other agencres, there is a chain of authorlty\WIth rules and authority coming -
‘ f‘rom head office, to the area supervisor, to the Coordlnator of the complex.
The c_po_rdinator of'the complex isa’man we 'have named George who took
over the management ’o'f.thi\s"facility in 1988. An approachable, pleasant
‘man, he believed that‘staff in 'community centers should take thelr direction
 from the board and committee members. Hethought that the role of o

~ - ’ , - '
employees was to carry ‘out the day to day operations of the center as set out

by the active participants. On observing him around the center, his style was

1o llsten, clarify request, and than set the limitations of available staff and




- . . =)

proceed with directions received*by' the board. He Workéd extensiyely wit*'h: -

his staff, setting out his expectatlons of their roles and respomslbllities ¥

_clearly. On taking on the directlon of th|s center, he was confronted w1th a
large challenge: little volunteer input by board or. commlttee members an
increasing demand for more staff and a worry that few communlty members

~ wanted o s|t on the board or the commlttees A less apparent challenge was
the way,—the seniors' prodrammer Florence bellttled him among the b ‘

members Several members remarked on how she quuetly blamed George

for everythmg that went, wrorg in the center from the late deilvery of vrdeo Lo

eqmpment to the lack of volunteers. She always lmplied that althou.gh

" George appears pleasant, he" did not w]ant to come to this center and does~
not like olde&r 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 dislil{es
anyone who questions h.er." She had worked in this position at the;c‘en,ter
for fifteen years. She had no formal training, but had worked for ma/ny years
both here and in Ontario, at a variety of jobs in the catering and recreation
field. She had energy, was;hardivirorking and was at her best when directing
others in atask 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 dlrect peOpIe
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 organizes the bus



"bully” who had not grown with the job. "She treats her friends well but
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- trips, the lunches and the classes and all we have to dq is come and take
.part. She decides en what should go into the newsletter and sees that it is

‘ jtyped and run off. She needs Iittle assistance as she is so fast and capable."

She was descnbed by some people as "well-meaning, wanting to do

) a good job, but to her a good job i is doing everythmg herself." She worked
= -

hard to see that the seniors’ center became a reahty orgamzmg bazaars

teas other fui ndralsmg events.

The other half of the older people interviewed described her as a

ignores those whom she does not like." They felt that she burdened
members with her worries, telling them of fantily and financial problems.

Several women spoke of being afraid of her. A typical comment was "l don't

- like approaching her as | never know her reaction." Another woman

remarked "Iast‘W%ek, she yelled at me, 'what do you want, you can see |

have only two hands and two feet | cantt do anymore.’ "At other times she 7

can be nice as pie." It was apparent that Flerence has a strong personality, /

with definite likes and dislikes. She was observed/' speaking harshly to her

volunteers, shouttng at members who annoyed her. She h‘ad many rules,
and used a number of tactics to control participants. | |

b
v

_ 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. | have to develop and 7
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.
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a large number of people to the center. The number of participants was /ab_"'
sign of success. In askmg how the older people could help her, she
responded that "older people were not reliable or interested m doing chores
around the center.r" In asking her if older people could assist with running
programs, she said, "they dd ndt have the skills required".‘ She believed that
the membérs of the proéram committees did not understand the "overall
"picfure" of the center; their role as a comrrrittee was to give her ideas that she
;vould take into consideration if she felt they were feésible. She said "the \
center needs to hire at \Ieast one if not two more stéff to assiét rme to run the
center". On asking her about her relationship with the members she éaid "|
know I«'get mad and blow up at times. Who wouldn't having to deal v/Vitrh o
seniors all the time." | o |

The Committee chairs said that the Senior's programmer drd not
share information or decisions with part|C|pants of the center, or committee
members. For example, there was a program committee but she made all of
the program decisions, and then asked the committee to rubber stamp her
decisions. The members suggested new activities for 'rhe center that they
would like to organiie and ifmplementﬂthremselve’s, 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
| whét are we going to do was expressed by the chairmen. There was a
sense of helplessness. |

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



65

ask everybne before anything can be done " ", as the chair, could not make o
‘a decrslon and act on it, and if | did | was subject to many criticisms. _
Everything must be cleared wuth the programmer and even when she does
agres, nothing happens For ex~ample | am also a member of the outreach
commlttee and we requested a 'get acquannted table’ for the d1n|ng room.
- We all agreed this was a must but\ we had no authority to go ahead and
arrange for this to happen First w; had to take the request to the operatlons
& commmee where it was d|scussed at'length and given final approval. Staff

were told to arrange for a table as we on the outreach committee had . . o
agreed to man it. Howeverthe table was never set up, and we never heard

back from the staff. We, as members become frustrated as we constantly

are up against a brick wall. A year-ago, | agreed to chaif the operatlons
committee behevrng maybe | could help change thlngs but there was such
anflghtlng, and cntlcusm and | had no authority to proceed on the members \
‘wishes. | started waking in the mght | decided |t was too much so | qurt as

chair last week after ten months.” -

The chair of the program committee had‘also recently quit, saying "l
‘wanted to contribute to the centerbut Florence makes all the decisions,
telling me whatrto do, how to do it. The tension is difficult, many good
;' volunteers are leaving.” "If Florence had been a little nicer to me when | was
doing the jbb | may have cpntinued. She makes all decisions abo\ut
“program, everything that happens comes from her. If | had anyrideas for the:

center she put ime down.” She says "l have been at the center two years. -
When | came to the center, | wanted to get involved, to use my ene?gﬁes, so |

joined the program committee. However neither | or the members of the
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~ program committee can make any decisions about program, so | feel like | -

am wastlng my time."

There were a number of part|C|pants who wanted a change but were

~afraid to speak up. Many of them crted how the atmosphere at'the center

" improved when she was away for six weeks this year; "people spoke up, -
and the operations comrnittee had full attendance. Since she has'returned
half of the members of the operations committee are not coming, thoseVWho

attend look to here before speaking. There are women on the operations

committee who are described as D"being in her camp" as they look to her for

direction and approval." . , -
Florence was often heard to protest that she had to do everything and
argued that o|der people, now that they havé retired liked to be waited on.
She complained that there are no volunteers for any committees - "older
people are not willing to do their share, they belie\re that there should be |
enough staff to run the center and to make the decisions.” She gave as
examples of the, operatlons committee's low attendance, the low number of

volunteers for the kitchen which necessitated the closing of the dining

41;./

room for lunch two days /week to emphaSize her point.
Recently when Florence was transferred to cTantraI 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

\ T
five years, Florence has made up the music, organized the dances, led the

practices, d_ifscouragingfus from taking any initiative or even-allowing us t& 7

teach other interested seniors our routines. For this reason we asked her for

some advice on how to continue our dancing classes while she was away.



Florence becarhe ’upset and. said t_o uks""are you trying to show that you can |
get along without me?' We said "no, but we want to keep on going and
wonder |f ‘you wrll leave us the taped music?" She refused and so we went
ahead and made up our own tapes. We are now Ieadrng the line dancrng
and teaching other older people from other centers how to do the same. We
are having so much fun now that we are in charge; wef have made our own -
music, and many new dances. We practice when we want, change the
music, and even put on shows.” ' L.
- It seemed that Florence made all decisions in every area except in the
\\craﬁ shop where members do not like being told what to do. As the craft
7 shop made $500.00 each month for the center's Sehior Fund, the members
of this group believedshe has had to allow them to make their own
decisions. They said that she does not interfere drrectly, but tries to sabotage
their actlvmes by withholding assistance or mterferrng wrth their plans. They /
gave the example of their request for a new, Iarger display case»_whrch 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
reorgan-ized the craft shop last year, we have increaeed in size from six to
twenty members who not only make the items - sweaters, dolls, shoppihg
bags, hats and gloves, but sell them. We all discuss what crafts sell best, ahd
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

members and should be able to do v\t(hat we want."



Nonpartlclpants Vlews of the Center

Regular members often remarked on how difficult it is t6 make new
friends. Dons, who has attended the center for elght years, said "l have .
made nty Ctosest friends tnrou.t;:;h working on the various committees and in
the\craft shop. In the craft shop we work together, decide what crafts to make,
what sUppIiee we need and set about producing items for sale. In working '
together as equals, we have bﬂeco‘me close;triends and do things together 7‘ ,
outside the eenter." o | ' \

-~ A number of people who had attended the center previeusly but do
| not attend,«rﬁv, cited the main reason as the unwelcoming atmosphere. The
center wes described as unfriendly; with people depicting the individuals at
the front desk as 'grutnpy' and the participants fermed into 'etiques'. Others
did not like being told what to do, saying 'twe are t[eated like children".
People gafve the e'x‘ampte of teking classes on a regutar basis over a
number of years and neve[/being able to make a friend. "You can go to the
center, take a class with the same?gro'up, week after week, and never go
- beyond the acquaintance stage." Some people spoke of the effort it takes to
- 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 centerlspeak to y,ou:

A number of older people | spoke to in the netghbourhood never went
to. the center, enumerating reasons such as - the activities are not mterestmg
or relevant, people are treated like children, and there ,ar_e few opportunities

to debate 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
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Mind' which were sold out each e’vening. Florence, apparently did not -
support the organizers lattempts to set up a second series. -

A commumty group of oider people who were attempting to address
the housmg problem expressed concern at the lack of support by center staff
- forissues that concern oider people. This group grew out of the feelings of
helplessness that the demolition ofapartments was creating for older
tenants They beganrmeeting weekly at the center, fuesday evenings fortwo
hours Florence, the senior programmer, continuaily questioned their ’
presence in the center; each week she phoned the volunteer on the desk
and questioned her about the meetings L

Finally the program committee, under Flore'nce;s direction, wrote the .
group a letter, telling them- they wouid have to pay to use the space Helen;
one of the older woman from the group replied in wnting to the operations
committee She requested that the group be considered part ot the center
which would include aIlowmg them to use the center for their mailing , -
address and to continue to meet on a weekiy basis as they had no funds\of . .-
their own. This letter became an order of business at the next senior centers. .
“operation committee meeting. Immediately Florence stated that "this group is ™.
impossible as it wants more and mere time andconsideration 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 peopie?' Several
members confirmed that housing was a serious worry to oider peopie inthe
neighbourhood and that this group, made up of older people,.speaks up for

older people to the city on the serious crisis in our neighbourhood. The other



members agreed that this group is really trying to do something constructive
~about a frightening situation. Florence contihued' to be opposed saying that
"they are outsiders", "they are not part of the center.” A member of the

operations committee propOSGd that thef center provide space and'support

70

7%0( this group for the next year. After much debate and with the assis{taihceof, .

the administrator, the ofperatiorrls committee of the senior center 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 pért of the center,

but rather they are tolerated. N /
A second group of seniors from the center and the commumty who

are interested in developing congregate 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. anseque*nﬂy the congregate housing
grbup were forced to go to another center in a different neighbourhood to
meet . The second center, a non profit Without‘city funding allowed the

group to use théir‘space at no cost.

The Participant's ‘Visionf for the Centre:

On asking older people at thirs‘, éenter, both individually and in groups
what they wanted the senior center to be for them the consistent answer was
a place in fhe neighbourhood where we can meet pe'ople; make jriends, -
b;a\c’ome involvedﬁ in acti\)itiés and have opportunities to contribute trhreir :
ideas and lells ’ - - :

Each tlm\a m surveymg groups of approxlmately fmeen older people
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the following factors were adreed as important in defining qruality of life for.

older people : 7 |

(1) Involvement - being needed, having conéirugtive things to do

(2) Accelssible, affordable housing | \

(3) The }lmnatlons of living on a fixed income -

(4) Havmg a group of fnends | \
Mogtllty the ability to get about

(6) Humor - opportunities to have fun,uto laugh

T listed the followi being the best ts of bei fired:
(1) freedomrto set ohe’s own schedule

(2) fewer pfes§ures and responsibilities, i.e., wdrk, children

(3) opponunitiéé to try new things - travel, write, draw

(4) fewer rules and expectations
-They de’écribed the difficult aspects of being reiired as:

(1) having hours of unorganized time /

(2) bemg unsure of what is expected; within famnhes within the communlty
(3) feeling useless ’
(4) the loss of friends from work- |

7 Seniors cofning to the center had the choice of taking Qlasses-, sitting
and reading, buying lunch or dropping fn for a movie or a game of bridge.
The official program for the center is ofganized and published fourrtim/es a
year and includes an extensive list 6f activp andhuiet games, arts and crafts
and social entertainment. To assist in ana\yzmg the programs at the center a
framework developed by Kaplan (1953) in A Soc:al Program for Older

People was used. Activities basically fell into actuve games, quiet games
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~and enterta&;unent ) ' ) ¢ |
1. Active games (tap dancing, exercises, Ime dancmg choir) made up 60%
- of hsted classes . 7 .
2. Quiet games (bmgo shuffleboard darts scrabble bridge and chéss) K
made up fifteen percent of all programs. Program staff led 70% of these : |
games, the rest are organized by members in the form of membership drop-
in. ' 7 |
Member groups such as bndge chess and shuffleboard have played
together for years, and have been criticized for not welcommg newcomers.
‘3. Entertainment (bus tnps bingo, video movues and socuals) make up
another fifteen percent of overall.program. v
A weekly session in play reading provided opportunities for exploration of
ideas, two activities eech week provided opponunitiee for home{ta!ent -
singing or danCe, orchestra led by members.

The center, as described in t‘he introduction, was originally.coneeived
as being a place wher,e seniors could meet, become involved and have |
their social, physical and erﬁotional needs me’(- Approxi‘metely, 300 older |
people take part in the cente}'s programs, a. féir number of older peoele until
you recall that 2,395 older people\live in the imrhediate vicinity or

approximately 12% of the population over 65 years.

Community Characteristics o
The hilly slopes of Harbourside run along the shores of the inlet. The -~ |

area, approximately 16 blocks square, has a yiew of the mountains and



© . sea, and is wuthin walking distance of the beach. The neighbourhood
particuiariy in the summer has the feeling o}a summerS|de resorl'
,7 Harb,OUFSIde_iS an old and well established community and can be
described as a basicaliy'middie"class residential neig‘hbourhood
\ ~ Since the 1930’ S, Harboursnde has had a large Greek commdnity who ~
operate many of the small busmesses green grocers and family restaurants
adding to the character of this neighbourhood
Harbourside, aqcording to Iong time resrdents always had community
cohesion. Older mer;tbers of the communityewho have lived here all their
lives voice their love for the area, explaining it is a real neighboUrhood that .
is alive W|th people. ‘ | |
The total population of Harbour51de 32, 975 5,850 (18. 2%) are over - .
‘the age of 55 years. Females outnumber males in this category and are
~most noticeable in the over 75 grouo,‘temales 990 and males 465. In lower-
mainland 25.3% of the population is over 65 with twice as many women over --
-75 as men. Harbourside isa homo'geneous population of Engiish speakingri
people. Greeks are the largest ethnic g'rourp 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 ethnic group at 14% of the
population (Statistics Canada, 1986). | -
Peopie express concern that this neighbourhood is in a state of 7
transition. "Rich land developers™ are an outside force WhICh is beginning to

have a powertul influence on this community Every seniors group and

almost every professionai descrlbe housmg

people Many older people have lived in theﬁ
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- compared to the city average of $24 856 but there IS not avanlable

, ' . I
are cromfortablzé with the surré‘undings,vknow their nei‘ghbou\rs and are on o
friendly terms vl/ith the staff inrt‘he stores etc. On a fixed income it is becoming”
increasingly difficult to stay in the area. Home owners havé experienced a
tremendous increase in taxes as their property value has doubled and
tripled in paper valué.,Rent’s are doubling.' If people sell their homes they
may not be ablre fo find anything they can ren'; and condbminiurﬁls for sale,‘.
cost the value of their hous‘es They feel théy are being forced out.

- With 70% of Harboursrde residents rentmg their dwelhngs in
companson to 58% for the city as Iarge the reduction of available rental
stock causes uncertainty for tenants. Forty-three percent of people qver the
age of 65 live alone in Harbourside Cormpared to 36% of older peo;sle in |

lower mainland. Although this data is not availabie it is accepted that many

tenants are single older woman living alone (Statistics Canada, 1986)

‘The average household lanme for ‘Harbourside in 1981 was $22,307

information on the income of peqbple over 65.
The Community Center
This center was built in stages as the need for programs demanded.
The phySIcal environment is not welc‘oming. The entranct, off a side gtfeet,
leads into an open lobby which has a partitioned off area that holds an
office with an opening where you can speak to staff. The lobby is furnisyé% \
in what aﬁ’pears to be old cast offs and although eitte_mpts have beénmade
to encourage peoplé to use this spﬂace és it contains cﬁairrs, couchés,and L
o]

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
questlon of the staﬁ person, read the bulletln boards pick up a pamphlet »
leave or go onto a class. The center |s a hodge podge of rooms, with no - .
sense of belonging or connectedness between them People, within the /
center, tend to be gonng somewhere Staff are generally teachmg a class on
the way to a class or meetlng or in their offices. The hallways, likethe
entrance, are generally empty. Programs and classes take pIace behlnd
closed doors. , ) )

, Th|s Centre is operated jointly by the Park Board and the. Harboursnde B
Communlty Centre Assocuatlon The resndents of Harbourside show little
interest in‘the operations of this center. The Harbourside Community.
Association is not very active. Eight of the twelmrd of directors haye
been on the board uncontested for over seven years.

The building and capitalexpenses are the responslbility of the Park .
Board. They’also_ provide the staff: one center coordinator, a recrea‘tion' |
programmer, programmers for the ice rink, seniors and the g;/m. Without an
active board or society, the staff basically set policy and operate the center
with directiori from the Park Board administration. The Park Board is
reSponsibJe for capital and basic operating costs and consequently are
interested in programs that pay for themselves and the number of people
paying to attend the programs. |

~ The focus of the center are fhe classes. The programs,-ahistorically are
developed by staff for the vanous age groups and are generally taught byi
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,

L5



if not the class is‘\?:e\ncelled: The center is open five days/week, throughout -
the day and evening\\ d closed on weekends. "T.here are classes for |
children through to s::i}s\ ‘ o '
| , AN
The: Relationship Between S\taﬁ and Older Participants
) | The covordinator/administretor\hom we call Boh was a tall, athletic

. man, who started work at the-center in 198& He came to the center with very

.'defumte ideas of what a recrefetlonal center sh&td be. Commumty workers
‘and seniors recalled him telling them that a commLmQy center should be
what the name imrplies, a center for community activitie&\Although these -~ -
‘activiti'es will be primarily recreational, he defined recreatien\i\n broad-social
terms as lIeisure, the arts, social services and anything the com nity
thought was recreation. He described a community center as a place\l\n the

L nelghbourhood where citizens would come and run their own programs\l{e
challenged older people to come and use the space at the center to \
orgamze and run their own programs. The semors related to me their |

debate with hlm over having a staff pe ‘son assagned to work wnh them to

develop programs. He argued that older people are actlve and capabte and
have no need for staff to work with them. Without consultmg 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 partit:ipate in the developmeht and the.implementation of programs but

- not be totally responsible for’prograrp implementation. They stated that the;
needed staff time (i) to draw upon the participants' skills and expe‘rience;—

(ii) to organize basic details, such a{s arranging the pubilicity, coordinating



the act_ivities i.e., - who will be attending collecting anyfees organizing the =

space; (iii) to coordinate the parhcupants inputi.e., makmg up schedules or

roster with partlcnpants They took their debate to the Board of Dnrectors 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 i‘gno\re what the older
- people were saying. For example, he had.an idea for“a theatre club which
he prese.nted to twenty-five seniors who participate in the weekly health”
gro’op. He told them he could obtain free theatre, symphony and Opera
‘, tickets and asked it the seniors would orgamze a group to attend these free
evenmg performances He proposed that the senrors meet 4t the centre and
go together’in the centers bus to the performance after which the bus would
return participants to their homes The seniors were interested, made up a
roster of participants whrch they gave to h|m They never heard another word
from htm The whole matter was dropped When the oIder people eventuafly
asked him about what had happeneo he gave them a long explanatlon
about the tickets and the driver for the bus and how it neverjcame 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 take:on thlS task, if they could be in charge
They wculd provide the sandwrches cookres tea, etc, if they could use the
profits for their group. The on[y 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 wqman\broyugh't;thei’r supplies to the kitchen.
The refrigerator had not been cleaned. They cleaned it and sent —hih:ihé bill.
The older people becameé increasingly disenchanted witn his‘

behaviour; his lack of follow-through and-his talk. Eventually they
cp'mplained to the center board who . listened, but did not act on their -
complaints. He continued on in the center taiking about the capability of

older PA‘?OP‘G but never responding directly to theirfcohgérns.

The Seniors' PrOgrammer :

in my observation, the seniors' prog/rammér, a quiet, young man
~ named Bill, was always ’piea,sant with the 6Ider people but did not follow up
oh 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 h'is schooling nor his experience had

. prepared him for his new job. He thought thatvh’e 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 peoplé needed

anyone to work with them and neither he, nor anyone else on staff gave him

any directions on how to work with older people. No courses were offered to-

him in order to éxpand 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 tne heaith program. He described his role as being
responsible for organizing activities. He based his chcice 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 the|r unsohcnted suggestions. .

For example partncnpants had asked for two years about having hne
dancing at the center as this actuvuty is popular at other centers. The. semors
had gone and found out how it was organized in other places and felt that
with some mstructton 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 tﬁetr 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 ‘knew 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 | observed ‘were consistently unsure of their role atthe -

center, and of thenr relationship to the staff. The staff never followed -upon .
/ the members concerns or ideas, nor do they sit down and plan wnth the  ©
seniors, asking for their input or assistanCe as traditionally this has not been

L
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done in this center,

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 ége of 55 live in this neighbourhood, the center had
approximately 50 tb 60 older people regularly who made use of the centre.
There was a great deal 6f interest expressed by the board of directors apd .
‘the staff to have afthrivihg seniors' program. :
Over the years, the Senior's program consisted of classes in vyafer

- colours, silk handpainting,idr,aWing and paiﬂnting, doll ‘housc\a building, music
appreciation, t'ai éhi, keep fit, line dancing, computer lessons ali of which
were organized by staff. A person pays a fee and takes the course.

The following sessions are organ{zed by st{aff: over 50 skate, carpet
bowling, crocget and knitting, potluck suppers, table games and bus trips.
Time is méde“available in the center, people come, pay a fee‘ and-
barticipate.v\The Neighbourhood health program "Keeping Well" was
~ organized through the lower mainiand Health:department with staff and
participants developing and impleménting thi§ weeklyiprogam as péﬁners. :

- Classes were taught in separate-rooms with an expectation that
participants came, attended the class and went home, consequently there ™ 7
was little interaction between participants. For exahple, Francis, a sixiy year
old woman had been‘coming to the ce*nter‘ to an exercise class for two )
years. One day she decided to jbin the 'Keeping Well' group for exercise ass ~

her knees Were causing her distress with energetic exercise. She 7
7discovered that this Health Program was different. Members did not céme,
exercise and leave, but stayed, visited oVer tea and diiscussed a wide range

-of health topics. The members of this group were friends, went out for lunch



togsther, tookirips together, shared wérries and family problems. She joined
in. In one of the discussions she told how she had been coming to the |
. center for two years and had héver been able to develop new friendship’s,ias
éveryone kept to themselves. The Health Program~'Keepirig Well' was:
different then \ahy other program in this or oth’ér centers. |
) The Health progfam was developed by older 7peo’p|e in partnership” _
with a Community Health Nurse>fro'm the Health Unit. The older people
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 expanged to a regular
membership of over sixty people. OVer the' years ‘more than a hundred
people have participated. They always have new members, wﬁile some
leave because they find other interests, mové‘away, take sick or die.
Every iwo - three months, the group held a planning rse’ssiOn to d~ecide 7
their direction for {he,,nexf few months. This group defined health as being
involved, having friends, affordable housing, an adequate income and -
accessible transportati_gn. They discussed the reality of the long houfs of
time availatﬁle to them aftef 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 fhat before
joining this group if trheyffelt somewhat isolated or lonely they often had no
one 1o talk to or ti_Jrn 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

Over the course of developing the health program, the older members
concluded that the c/enter needed a comfortable place where older people |
from the neighbourhood could drop in, have tea, play cards and organize
with staff ongolng activigjes. In January of 1987, theyapproached the )
senlors"programmer who miet with them, agreed that this was a good idea,
but suggested that they needed to meet vl/lth Bob, the adninistrator of the;
center Bob came and met with them, agreed that this was an excellent idea,
but he would have to ask h|s supervisors at Park Board. The answer came
bagk that this was a wonderful idea but there were no funds avallable. He
suggested, hgcvever, that in the future perhaps a new wing w’ourld be added
to the bLJilding and then there would be space for a seniors' drop-in. A few -
‘months went by and the older members again began to discuss theirw 7
uncomfortable surroundings, this time they settled on renovating the
draughty,\lce rink lounge they: used. They wrote a letter outlining ideas on
how to |ower the ceiling, paintthe walls white, drape the wnndows and |
recarpet the floors. The letter again nlade the route up the chain to Park ,
Board admln_lstratlon, 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 I,ater, the written request

bounces between Park Board and the Harbourside Board; the older people -

have given up on suggesting ways the center could be lmproved to attract

.new members.



Relationships With the Widér C/:ommunity
Members ot the group related stories ,similar to the one told.'by_'
Francis. Bob related how he had been comih; to the center for over two
years to use the weights and to ice skate. After joining@the neighboUrhood
health program wher_e so'oializatio'h, g“r%upvdeoision m'akirrng and group
~discussions are routine he has made several friends. Hé thought that he
" made friends by working with ‘the'group to p/lan the programs and decided
on what activities were important Through this process he discovered that
Gil, another member also liked to play tenms Now they play tenms and ping
pong and Gil has invited Bob to his home for dlnner Mary, also a member
_tells how she had over the years taken various classes at the center, but it
was only after Jommg the nelghbourhoqd health program that she made new
friends. Now with other members she.goes on walkmg tours of the cuty and
out for lunch during the week . | :
Several times, during planning sessions, members talked about how
important their mvolvement in the group was to them. They braingtormed
how they could reach out to t’heir'neighbours. A cqre group of about ten
worked on various approaches they could use to ‘reach more, of their older
neighbours. They thoughtthey should 7find out from older peoplewhat they
would consider as worthwhile sooial,vand leisure activities and at the same
time tell them of the resources present in the neighbou_rhood. They decidegr |
that they needed to deVeIop both a questionnaire and a resource bookIet 7
that they could take out to local establishments. They would set up coffee
parties in apartment bIocks, information tables in Safeway and MacDonald's

and speak to local church groupsi. They decided they needed to hire

i}
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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 protesswnals )
, working\with local 'ser\}ices to join them The*professionais carne in’with
their ideas; expanded the proposal to include friendly Vismng The
professionals determlned that a part—time person was not necessary as the
older people could do this project themselves. The seniors argued that they o
needed help to organize the‘written material to‘as\sist in enlisting more older - :
people to work with them and to get the proiect up and runmng They W’ere |
comfortabie 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
/w:th the outreach in their way. The proposal for outreach never went any 7
‘ further‘.v ) \ | ‘ ) 6
The administrator and the programmer from the community center
decided that what was needed was a forum 'to debate a vision of the
services needed 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 participated in their programs. Three
older people were asked. T‘hey‘met several times and decided what services

older. people would need now and in the future. Beyond this nothing has

!
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been done. Professionals, running the various community programs, debate

at their meetings why so few older people attend their programs.

The Assoclatlon of Nelghbo’urhood Houses |
The following information is taken from brochures and pamphlets

 distributed by the Association of Neighbourhood Houses. In asking if the

Assocuatlon or the Centertown Nelghbourhood House had an organlzatlonal

chart with outlined MlSSloh and Philosophy statement | was told no "that is

cnly for bureaucraCIes

While the local nelghbourhood house assocuatlon s history began in

the 19303 the Settlement of Netghbourhoo? House Movement began in
Britain in 1884. An Angllcan clergyman recruited a group of unuversnty
students to settle in his London slum parish so they could get to know the
local residents and help them to lmprove themselves and thelr _

. curcumstances The establlshment 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
areas of the communlty spread to other parts of Britain, the Contment the
- United States and Canada

. The first nelghbourhood houses were staffed by upper mlddle class

volunteers who were motivated by rellglous convictions and social concerns.

B \w
4

Gradually neighbours became involved and the resultlng three way.

partnership between a Board of Govemors; staff and neighbours has come-
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to be seen as the ideal epproach t_o\‘servin‘g the heighbourhood community.
People involved in-the neighbourhood housee have tried to make each
House a place where all people of the cohtmunity can come together to
/provrde assnstance to those who need it and to work together to enhance the
/quajlty of the nerghbourhood and family hfe '

In 1894 the Association of Neighbourhood Houses ran an orphenage -
for Vancouver's homeless children. in 1918, thts society established 7
Alexandra Fresh Air Camp in’Crescent Beach to provide low income families
and orphans with a summer holiday away from the city. In the 1930’s the
orphanage became a home for emotionally disturbed children. When this
home closed in 1938 the Association became the pioneer of the Settlement
Movement in British Columbia by openfng Alexandra House -»thetirst
neighbourhood house in British Columbia. Today there are eight ;
neighbourhood houses in Greater lo'wer mainlandi with Centertowh /

Neighbourhood House being one.

The Association qf Neighbourhood Houses describes a t’
neighbourhood house as.a "centre offering community and social services
geared to the special needs of the neighbourhood in whuch it rs located The
nerghbourhood houee concept is unique because services are determoned -
directly by nelghbourhood condrtrons and by the needs and rnterests of the
peop|e in each commumty Each nelghbourhood house has a Board 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 Ahoyuse.
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- Comhunity Characterlstics S
Centertown Nerghbourhood House was estabhshed in 1977 to
provrde servrces to the area of Centertown. Centertown has atotal
popullatton of 21 ,000 people (1986). The number of pnvate households is
10,710 (1985)'. The age diétribution shows 19% of the population'dve-/r 55 ‘
years of age with 5% of this population over the,\age of 75. Orf the population
' over éS years of age 45 percent Iive alone (Statistics Canada 1986) '

. The ethnic origins of peopte living’in Centertown are similar to the crty
as a whole, charactertzed by 40 percent of the popuIatlon being born. - o
outsrde Canada and 35 percent of the popuJatton have~a mothertongue
other than English. Chinese at 10% of the population is the Iargest ethnlc
group. Atarge group.of Sout\h American refugeesnesnde ih this ) o
netghbourho’od, many of whom are notlandzed immigrants,and officials state

they may not be registered in the census data (Statistics Canada, 1986).

Household income, averaged $18, 000 in 1986 is less than city

average The average monthly housrng cost of $4OO 00 (1986) i |s also Iess .
than city average. Thirty-six percent of residents a;/ dependent upon

government incomeassistance either unemployment insurance, welfare or -
gover.nment pension. Nineteen percent of all residents depe‘nd cn vveltare, ?"\

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.

3

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 _commufnity. ‘Centertown'’s.

~ strengths, such as the local history, the Fringe Festival, viable smail_
‘businesses, active community associations and the diverse ethnic
background are not well recogmzed ‘Too often, the commumty is known for

its problems, most recently those related to prostntunon crime and trafflc
The denfertown Neighbourhood House

‘In my observations of over fifty hours, the \neighbourhood house acts’
as a 'oaring nsighbour"- offering friendship, help, counseliing, tutoring,
outings, a willing ear, a warm heart and a good mewal. As each house is -
unique, reflecting the character of the area and providing those programs -
-and service of greatest bepefit to the nenghbourhood Centertown
Nenghbourhood House has 'The Breakfast Club" a preschool a weekly
program for physically disabled young adults, ‘Keeplng Well' health program
for over 50's, Senior's Social, Adult Litgracy, English as a,Second
Language'Classes, ESL program, Legal Aid clinics, Single Mothers' support
group, Central American Senior Women's Group, Incomé Tax Clinics,
Multicultural dinners, Resnme Writing and typing, and information and
referral services.

The Centertown Neighbourhoodﬁ House hras a Board of Directors who

are responsible, in conjunction with the directot, for the operations of the

house. The board is made up of residents of the neog orhood or commumty
S

workers. The residents from the neighbourhoo e people who actlvely

participate in the house. People are asked to join the board for a one year

A
~
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term o s see if board- work suits them and it t‘hey can work collectlvely and in’
the splrlt of the house. After this year, if there is mutual agreement then they
‘are elected to athree year term Two older woman who are active in the

house snt on the board

~ Centertown Neughboufl'rood House is an older two storey buuldlng
srttlng on a main thoroughfare Four lanes of constand trafflc continually -
passes surroundlng the house w1th its noise and s )0g. Yet inside the
house- it is quiet and peaceful. As you open the door you are greeted warmly
by an ever present Emily who wlll ask, if you are a stranger, how she can
help you or, if you are'familiar, how you are. /{rhe reception area, like the
rest of the house, has a lived in, worn appearance. You imrhediatelyfeel 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. Laterln the morning it becomes a nurseryf school for
preschool children, in the afternoon an exercise room for older people, and
in the evenlng it returns to a dining room where neighbours prepare- thelr

ethruc dlnners 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

tashion, daily. ,
On a typical day, older women were busy in the kitchen making jams
for the upcoming Harvest Festilfal, a group of Latin A‘merlcan*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

89
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" with the vayrieus g/roups, or 6rg‘ani;zi>ng resources for an upcoming'r activity. .
- Another day, the main fleor',space was overflowing with ‘wheelcnaire
and walking aids as people who have physical and/or mental disabilities
arrivedﬁa—soqielv program that included physical exercise, gameks; eraﬂé,
discussions and dinner - Upsteirs a group of' older women were meeting to
d|scuss the progress of thelr neighbouring project which recogmzes the -
natural help- prowded by women in the nelghbd’urhood 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 Secend
Language class. The next day this space would be Bccupled by a group of

neighbours learnmg to read through a literacy program.

The Relationship Between Staff and Participants

Charles, an open, friendly man who always seemed to have time for
~everyone wias the digector of this house. He was ever present, there even
whenhe was off at'a meeting. He, it seemed, set the to‘ne‘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 staﬁ, the older people |
with the same open, interested approach. He believed in the
neighbourhood, the people who live there. He joined in ;ctivities as a
participent. Jean, leading a discussion with a group of older people, on first
memories, looked up to see Charles taking a.chair. Tne next tning she knew,
he was contributing his first meho*nes. Another day, he led a discussion on

games, encouraging older people to tell their stories about childhood

games. The early morning would find him having breakfast with the children.:
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- The staff described hih&s supportive, alwéys available to them. "He ,

91

listens to our ideas and shares his thoughts with us.” A favorite response of -

his "that is airgood idea but have you thought of trying th{is‘........;.."' He believed

that people should be expected-tb contribute their ideas, skills and talents.

N

He supported people's initiatives wherever pdssiblé. He did not tell people
- what fo do and did not lay out strﬁctures and boundaries but asked that

people cofle to him with their ideas so he could discuss them with them and

L

see how he could support them. He did ask staff and board menibers on a- E

«

regular basis "why aré 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. o
~ “° He believed that if you have worked for years in a neighbourhood that
you are a member of the community even f you don't live there per se. He '
' suggested that working eight hours a day in the neighbourhood with the
- people who live there made'him a member, a neighbour. He liked the
people who lived in the r{eighbourhood_}ang wanted them to bé able to come
to the house, feel at home, have opportunities to contribute and féel part of
the community wjvthih the house. He saw thé role of }his facility as allowing
people to have opportu/nities to build their skills, make fri‘ends, contribute
their talents and feel at home. | -
The neighbourhood of Centertown was prese_nied in the media as a
plac/e where prostitutes, @Icoh_olics and drug addicts lived. it isﬂ 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,

®
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. who was the key lrnktin-the organﬂetion. She was a wealth of,linformation,i
knoWing where everyone was, what activities were happeh"mg or pIan'ned,
Iw;\wwhere the supplies were and anything»}else you needed to know. Shel».,
greeted everyone who came through the door and connected them to
another participant or to a staff member. She accepted nearly everyone and.
='encouraged people to get involved in actlvmes in the house from selling
tickets to washing dishes. In many ways she was in the center of the - o
operations of th‘e house. \She knew what needed to be done and q&ietly. /
directed the action.” - ' ' 7 |

- She says that the atmosphere in the house has changed m her six
years of working there. When she first ca41e the two staff- -were ‘male, social -
workers who she felt competed with Charles i |n managing the house. They-
liked to plan develop and direct the programs. They expect'ed that shex

* would be their assistant, doing the everyday detail work, such as setting up
for the programs putting out the notlces and cleaning up. They did not
involve participants in the planning or delivery of programs. They saw the

~ house as a place (\gvhere peop}l/e‘ came for a progrem or' a servioe the}l

~ decided was important. Since they resigned four years ago, the two people
who replaced them are totally- d|fferent Neither person has a professional
degree but have extensive expenence working at netghbourhood houses
and mcommumty development projects. These new staff liked to work
together with other staff end neighbours. They‘saw themselves as a
resource' to the house and the aoti\;‘ili'ies.ihat are dec}ded upon. Everyone
pitched in and works together to make things happen.

Jackie, in he@_arly thirﬁe's, was the one of two staff persons hired to



~ women weresdiscussing how they could-reach out to Central American. .

assist Wlth program development and lmplementatlon Her area of
responsrbll ity was adults She worked with the older people on Wednesdays
and Fridays, she helped organize family events and generally pitched in® -
“where needed Her style was Iow key pIannlng with parllcupants askrng o

- them what they thought should be done. For example, she and several \«—' .

women'in the nelghbourhood. Jackie asked— 'Angela, an older woman from
_El Salvddore, tell'me what you think?" "Angela will you phone-Mosaic and |
'ask’them how many Central Ameéricans live in Centerlown?" Later she
asked an older‘woman t'o}help'hjer with the organization of the picnic. "I've
peeled thetcarrotwan one of you slice them a.nd put them in water.and will
someone else rnake the coffee andbutte:rhe buns. Thank you for your -
help." ] : . : o
"On ’l‘Nednesday,"from' noon until three o'clock an average of '25 older -
' _ people met at the house At noon, with the help of a kitchen staff person,
“several of the partrcupants prepa:ed lunch for. the group. Everyone prtched in_ ‘

and helped to serve up the lunch, the staff person washed the dishes. After

S8

lunch the older people oroanized the”room for the health prograrn' setting up
a table for blood pressures, pushrng back the tables anid organizing.the

| chairs for exercnse Hedy answered any questions and welcomed -

newcorhers, tellrng them of the routine, while Kathleen took tne-blood

pressures and Aurelie and Irene gave hand massages .Jean who is |

respon5|ble for organlzmg the health dlscussmn imtroduced the resource S

person and subject to the others. . < T

Jackie, the staff person, came in and led the exercises for | ‘ AR S
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' -approxrmately 30 m|nutes At the end of e{ermse everyone helpecz/'
- themséives'to tea Any newcon‘lers were mtroduced to the group and-one
' person made sure that they were mcluded Jean asked the group to pull

their chalrs into a csrcle where the resource person facmtated a d|scus5|on
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on aQealth topic. AT about 30 cldck everyone put their chairs away, -

rearranged the tables and then went off togethe‘r
‘ On Friday from 10: 00 to three oclock older people met agarn Slmllar
. to Wednesday they orgamzed activities w:th Jackle S assustance They
~ baked, exercised, played bmgo knit, had Iunch wen /pn bus tnps and met
with one another. =~ A L
"m_ In askmg the groups of seniors what brought them to the house they
all stated thaf'the house was a place in the neighbourhood where they -
could come and get involved. Some of them came onIy for the health
,’program but most of them dropped into the house two or three days a week
Some worked at the multicultural dinners, others assrsted with breakfasts, or
. went on bus trips. They brought their children and gra’ndchildren>and
* introduced them to]the staff and ,t‘heir friends. In asking them what health was
they replied that it was having friends, being able to do something for :
someone else, feeling wanted, having enough income to get by, decent
housing and transportation. ’ |
+  They aTTspoke of retirement as a.tirne of hours of free time with

minimal responsibilities: Theyfsaid/that sometimes they had feelings of

uselessness, but they could always come to the house and do something. - :

The house they felt was always in need of help, of some kind or another;

- from teaching new Canadiaris how to bake apple pies to washing dishes or
. ' LN - : o



fRe}Ia}ionsh-ip‘s?‘ with the Wider Community - -

a resources in the nelghbourhood They were certam that wrthm the
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attendmg a program plannrng meetlng They telt‘that thelr work was A, o —
apprecuated by the staff. '

—~
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Several women from this group dlscussed the|r work wuthln the - - ; ,7

nelghbourhood wnth staff from the house and the health unit. In the

: dlscus5|ons they talked about assisting nenghbours wnth shopplng child

mlndrng transportatlon VlSltS to the hospital and the doctor and the general
~giving of advlce They worried that sometimes. they were uncertam of the

approach to take with some people that some nelghbours dld not know the ;

S o,

nelghbourhood there were other women like themselves whom they would

—

like to meet and introduce to the resources at thehouse. With.the hslp of the

staff, these older women developed a project they called 'Neighbouring'

' | They approached funders to hire a communlty developer to work wuth them

1o ‘expand the concept of nelghbounng and to asslst nelghbours to do what

they do naturally, better.” At this time two.years after the prolect was funded, :
many older nelghbours wnthm Centertown knew about the house and the

older people using thls house had doubled
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" “__ CHAPTER 4
Analysis of Portraits - o
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In this chapter three portraits are an'alyzed from the perspective of the -

. role of the social enVironment and the expectations within this environment -

7 regardrng the role older people should take within communlt[ organizations.

Are they to play the role of _passive receivers of pIanned programs or the role

of actrve decision makers in the development and rmplementatron of

programs that contrrbute to quality of life in old age'7 : e

“Inan attempt to account for the difference between the three portralts 7

' the analysis uses three dlfferent frameworks: Boshier and Peter's "Motives -

for Participation” (1982) ; Arnstern s "Ladder of Citizen Partrcrpatron (1971)

and Brager and Sprecht's "Framework for Conceptuahzrng Consumer ,

Partrcrpatron“ (1973).

~

1. BOSHIER AND PETER'S "Motives for Particlpation"

The relatlonshlp between the environment and the- partlcipant

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, occur
- as a function of person/environment interactions. The-

importance of congruence between participants and’
educational environments has been demonstrated many time’s
and exemplified by Cronbach's notion that "if for each'
environment there is a best organism{person) for every

) orga)msm there is a best environment. (Peteri& Boshier,1982:
200

e
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Figufe 1 ’illustfate,s that there is,a felatibnship'between the deliveréd
'program the orgamzatlon the commumty and society. Programmmg is one
component of most sponsonng orgamzanons The programs may be
desugned forthe sole purpose-of serving the organlzatson the commumty or
77 both. The_o,rgamzatlon, in turn, 4s,qne pa,rt of a-total commumty.'lt reﬂects ther
corpmuhity's customs‘and tJradi,tigns, ité evco~nom‘i‘éa‘n.d social development, /
| andithe reséurcés it re%fro'm the community. ‘_ - : . .

)

0

- society community orgénlzatibn program

Figure 1. ‘Relationship Between Environment and Participants -

Influence of the Organization
' The organization's purpose, philosophy.and structure combine to
influence the type of program that is implemented. The purposes of.the

- organization are often a beginning point for program decisions, as in

, -practice they often define and limit the scope of acﬁvities.
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o The pthosophy or value system of the organlzatlon is thus a -

de;ermmant of program objectlves and content The organrzatlon s -

phnlosophy may be written down S0 that it can be easily exammed but often

it remains unwritten and it - the programmer's task to clanfy the beliefs of his-
organization regarding program objectives. In thle’end,nth‘e selection of
content usually depends on beliefs of the programmers Whic‘h are:
influenceafy the philosophy or unwritten expectations of the "institution”. A
rperson w :-believes inthe right of vthe'individual to\fully ‘participate in
)s/electing experiences will likely structure ‘aprogram differently than the

person who adopts a position of total control over the selection of program |

content. -

Influence of Front- Ifne Staff —

Since front-line or staff members make the final decrsrons about - (
,program content, they play a critical role in'the delrvery of the pollcres and
goals of an organlzatlon Vladeck (1980) ‘pointed out that it is far more
difficult to implement regulattons that pertam to the interactions between staff
and patients than those-that apply to the phyS|caI structure of nursmg homes
because the behaviour of staff is not easrly controlled. Staff faces the drff|cultv
challenge of reconcrlmg the often confllctlng demands of policy directives,
partlcrpant, co-workers anyerm-al and informal performance criteria within
,therr own organizations . : o E

The responsibility of field or front hne staff have for makmg case-by-.

- case decnsrons means that they often, in effect determme policy. Such

insights’ about the critical role played by line staff havse led to the



-dand the condltlons they confront in attemptlng to dellver pollcy to the publrc\ ,

reConceptuﬁa!ization of the-implementation process for certain types of

policies staﬁing with an emphas'is onthe behaviour of the service providers =~
\ .

The more invplved the consumer is in the decisioh’ makmg process the more

likely the programs and pohcues will meet their needs (Llpsky, 19980)

The oossnbrrtles for program development are usuaHy hmrted only by -

the imagmaﬂon of the programmer or the sponsoring institution. However, -

‘the programmer has to begin somewhere. A useful starting point can be

found by considering the motives, needs interests, and'expectations of

~ _potential participants; prevallmg somal forces; commumty charactenstrcs and

[—

the organization's purpose ph||osophy~and structure

A programmer can facilitate participant/institution congruence_by

knowing the participants needs, interest's,"rnotives and expectations,prior to o

beginning to plan a program. |ncongruences that should be managed by a

competent programmer are basncally physncal and, psychological. ) .

‘ Psychological incongruence is created by a programmerwho fails-to "

in commumty programs as follows,

accurately understand participants needs and injgrests, and does not

actively engage participants in the process. 5 B B *‘"
v ;
,,@ er
Reasons People Join Community Centers ’
Peters/and Rogers (1982) set out several reasons people partucnpate
1. Escape/Stlmulatuon to get relief from boredom to remedy a Iack in theur

a

social life and/or educational background

2. Professional Advancement- to gain knowledge attitudes and skills which o

]
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wrll facilitate job “advancement

.

3 Social Welfare-to acqurre knowledge attltudes and‘skllls Wthh can be
applled in achieving social or commumty objectives )
4. Social Contact - to meet new friends, and enjoy group actnvntles ‘ 4
5 External Expectatlons to carry .out the expectatlons of some person W|th
"authonty‘ such as a prlest frlen‘d social worker or physrcran /
6. Cognitive lnterest to learn just for the sake of learmn‘§ 4not tied to an
partlcular goal-Just for the |nherent joy of partICIpatlon and Iearnlng
Research has thus enabled us 1o argue that motives and needs Wthh ’ o,
(attract people to partrcnpate in communrty programs do not exist in some .
|solated way but are embedded in and meaningfully related to otheraspects ‘
of the pefson's life_ o
“When developlng a program to involve older people a programmer
- needs to develop an understandrng of the challenges that face this /'
population, keepmg in m|nd their strengths, and recognlzl’hg that motlves are
meanmgfully related to other aspects of the adult's llfe Programs and
content should ‘be shaped and managed in agreement with this knowledge. -
The programmer should not, however, make the assumption that g
course content and motive for partrcrpatlon are always dlrectly related. The _ D
" opportunities to meet new people through the process of taking a course at a
communlty center may be more |mportant then the content of the course
(Peters & Boshler 1982) " Participants enrol! for. mixed motlves some of
which are unrelated to the' course content. Inferences concerning motive or
attendance made on the basis of course content are therefore dubrous For

program}t‘o remain relevant, however and provide inputs leading to -
)

( .



meanrngful ;nteractlon the roles and tasks which motivate adults to
participate in educatron and guide the selectnon of program content must be -

. functlonal.

2. ARNSTEIN'S Ladder of Citizen Participation

The idea of citiz/en’participation is a little like eating spinach\: no

one is against it in principle because it is‘good for you.
- However, behaviour does not always reflect tdeotogy

(Arnste|n 1971, p. 1)

‘ Often social mstntutrons with their top down management and .
bureaucratic isolation are mdm‘erent to consumer needs and wants. The
chaIIenge becomes the nmplementatlon of consumer partucnpatlon in‘such a
way as to ‘make organnzatrons more responstve to the needs of those they -
serve (Arnstein, 1971). ’

To incréase uterstandtng ‘of power and organrzatronat structures o
that allpow citizens to partrcrpate Arnstein developed a Iadde’r as a sumple -
method for‘rllystrattng the point that there are significant gradations of cmzenw
participation. Understanding the gradations makes it possible to identify the .
. underlying issues when "niobodies" are trying to become "sd‘mebodies" with
enoug’h power.to make institutions responsive to their vi_eWs, asptrations, -

and needs.

The Levels of Citizen Participation . |
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 determining-the end product.

- 4
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citizen contol

delegated péwer

partnership

placation

consultation-

informing -

therapy

manipulation

Y

. or "cure" the parti¢ipants. "

#

N

degrees-v

of

citizen power |

degrees
of

tokenism_ '

nonparticipation

4

- Figure 2. Eight Rungs on a Ladder of Citizen Participatiof™ .

"non-pavrricipaf'ron"‘ fashioned by some to substitute for genuine

participation. Their real ‘objectivg is not to-enable people to participate in -

(3) Informing and (4) Consultation rungs describe levels of 'token'
particibation that allow the 'have nots' to and have a 'token' voice. When

they are offered for acceptance by powerholders as the total extent of

(1) Manipulation and (2) Therapy- these rungs describe levels of g

planning or éondUcting program's, but to enable powerholders to "educate”

3

participaiion, citizens may indeed hear and be Heard. However, under these
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conditions the 'haveyaots lack the power to lnsure that their views will be
heeded by the powerful When partncnpatlon is restrlcted to these levels | -
there is no foliow through, no "muscle, _herlce no assurance of changmg the
status quo. . , C

(5) Placatlon thls rung is simply a hlgher level of tokenism. The
ground rules at this level of participation allow 'have- nots to advuse but the

, powerholders retain the continued right to decide. 7

(6) Partnerships describe a -levelof participation that.enables citizens
to negotiélte and en/gage in trade-offs with traditional powerholders.

(7) Delegated Power and (8) Citizen Controla »describe situations
where citizens obtain the majority of decision-making seats, or full
managerial power. ‘ , | .
Limitations to the Ladder

The limitations to be consldered when using the‘ledder/ of

participation are described by Arnstein (1971):

The ladder juxtaposes powerless citizens wnth the powerful in,
N 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 '
- powerholders actually do view the have-nots as a sea of "those
A people (p. 4). ,

B

This typology also does not include an analysis of the barriers to
participation; such as ageism, paternalism, and resistance to power
. ' . & : .

redistribution on the side of those in power. ln,the real world of people and



programs, there is less sharp and "pure” 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 SPBECHT'S Participétion in program -
4 , R ‘developme»nt |

The Framework

This is a 'se(_:ond éimplé but corresponding framework developed by
Brager and Sprecht (1973) that when used assists in identifying the wa'ys
.Citizens ar’é involved or excluded‘ from the develobment of programs that are
meant to service them. G

Four interrelated modes of member participation are identified as

policy-making; program development; social action and employmént.

.

none rzg_gtvesinfonnaﬁon is consulted advises plans joint!y‘ deléga\ed authority control ..

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Figure 3. Decision MaRing Continuum
<« . '
The decision-making involvement of participants ranges from ---none;
receives information; is consulted; advises; plané jointly; has delegated
authority; has control.

On one end participants may be told nothing. They may receive



lnfermation as is the case when é plan is made and announced or they may

be consulted by an organlzatlon trying to gain sanction for a plan |t is

preparing to implement.- In this sutuatlon they may be presented W|th a plan -
and asked to question it and the organlzatlon will make changes only if
absolutely necessary. Along the continuum, participants may plan joi}ntly

with the organization WhICh presents its plan, invites recommendatlons and

is prepared to alter it or they may have delegated authonty, in Wthh

instance, although the problem is ldentlfled and presented by the

organization, participants rnake deci/sions which the organization is willing to
accept. Finally, at the high end 'Lof the continuum, the participants have \

control. They are asked by the organization to identify the problem and rnake

all essential decisions (Brager & Sprecht, 1973, p. 39). .

Analysis of the Portraits ' - BE
Hillside '

" The socual enwronment at Hl||SIde Senlofs center will be analyzed
using the above frameworks in order to make sense of what is happening.
Usnng Arnstein's Ladder, participation and power dlstrlbutlon between staff
and members at Hillside would be placed on rungs (1) and (2). ;Although the
genter staff and the ol;der people have gone to great lengths to set up
zeommlttees and bo_a;i's, the amount of actual participation is minimal. In ta’t:t, - b
these committees and boards could be assessed asv'harmful because on |
surface examinatien they make itl eeem 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

\

!
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the center; 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 'f'

as with renting spece to the heusing groups she openly opposed them.
Manipulation and Therapy aptly describe the situation whereby the elder
people at the center are ‘provided for' as if they were not capable or wnlllng
to contnbute )

Analyzmg the range of decision maklng using Brager and Sprecht's
Framework shows that members of the center are usually told nothmg or
glven information after dec1snons have been made. Members are not given
opportunities to beeome involved'in the decision/s being made ab!dut
progrembhoice or schedules, the opération of the kitchen or the operation of
the center. Instead the program developed by the programmer, Florence, is

- provided with few opporfunities to ask questions or suggest changes.

~ In asking older peopletheir reasons for participating at the center they V;

were 'similar to those outlined by Peters ertd Boshier (1982). They came to
the center to escape/stimulation (as e relief from boredom), acquire 1
knowledge and skilts; meet new friends. Generally it would seem that thos}e
who were looking for an escape from boredom were best satisfied, while ¥
those people who wanted to make new friends or acquire knowledge, skills

and attitudes which couG be applied in achieving secial or community .

" objectives were less satisfied. N L,



The center was an organization with a bureaucratic structure, with
power coming from central office, down the chainof command to Florence
who was in 'charge of the seniors’. This was her area of ppwer and control {
and despite art overall policy from the tf’ark Board that older people should
be active participents in the process of planning and implementatior. et‘the
program this 'street level bureaucrat' deeigned her own program 3

Florence ‘who was gnven responsnblhty for the development of the
program by Park Board did not seem to have a broad understandlng of the .
strengths or rteeds of older adults. She decided and shaped the programt on
the basis of what had worked for her in the past, relying 'heavi|y on classes
where the instructor was ip charge of teaching an exercise or cratft. When '
clesses failed or the membership fell, she did not question the content or
proc”éss of the program fer its dgvelopment but rather blamed the older

people for not showing interest. Outside the center's dbers, the older
| members_were fecedr with a housiné crisis, their buildings demolished and -
skyrocketing rent increases, yet Florence did not esk members if they would
- like'to have opportunities to address these concerns. In fact she interfered
with atte'mpts by sen'ior citizen's groups, concerned with housing, to use the
center or ir,tvquIvemembe.rs. ' . , - '

With few opportunities to exercise ‘control many of the older people
expressed anger at the situation at this center they worked hard to create. -
This Iack of opportunltles 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 board could Uhderstand_ that nternbers did not

want to volunteer for tasks when they have no say in the operations of the
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ce.ntert They all preferred to accept the idea that peeple are not intereeted )

or capable of contributing now that they are old. Instead Florence and h‘ezr
supporters talked of needtng ‘more staff to aSSIst her to care for the elderly

" Not only did this reduce opportunmes for members to use thetr skill and
experiences it set up the possnbmty for a never ending demand for staff.

-Florence commonly took a patronuzung attttude toward older people,
‘as people in need of pfotectton and care. .Therefore a condttmwfor attendlng
and providing program acttvmes often tnvolved acknowledglng both by
partncupants-and staff that the older people were dependent orunableto - . <
make decisions themselves. With older people this behaviour can reinforce S
the widespread negattve stereotype of them as helpless or incapable.

ThIS situation certainly promoted an imbalance in power dtstnbutton
with many member's foIIovtnnngIau\s steps to avoid powerlessness by
staying home. The continued re‘ference to cqudes may be deseribed,as
members 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
were described By participants. In tt:is group, members were in charge and
" all deC|S|ons were made together, equally Interestingly, this is the only
gmup that was growmg and where members talked of maktng new
fnendshlps. . } /

o The center does'provide opportunities for'social activity and '
entertainment. A/s‘ the social relationships are often not reciprocal in nature,

however, they may not provide 'supeort or benefit the members. Often they

may remain only superficialin nature.



Hillside is an example of whére the worst features of practice confirms - -
the aéceptéd traits of ageism; the failure madel of aging réinfo‘rces - «
paternalism-and depéndehcy in}rggij;&'—Programs such as the on ] S
Hillside often résﬁgnqto the dependency of the older person, but almos

never provide opportunities for . contributive roles v3he’re older people might
use their accumulated skills and experience. The assumption is{that older
peoplé's capacities for productivity are not worth being given the: /

" opportunities for development. o S : .

Harbourside .

: Harbourside is an example of tokenism. On Arnstein's Laddgr, o
Harbourside asrén example of participation and power distribution would -
move up the ladder to rungs (é) (4) apd (5). At this center, oldér pecple were

listened to but their views were often not taken i;ato account in général |
/ brogramming ahd develop?’h@nj. There-were many exgr'nplgs‘ of/‘older -
o members meeting with staff, discuissing concernsl, prdvidir{g ideas for
change and sqlruti'onsrto problems but there was no follow through. fhfejy
were informéd,/,conSUIted and placated more often then th. In order to -
change this situation a significant nulmber of the o'lder: p’éoplg need to be .
given or take opportunities to 69 involved |n 'déy to day decision mé/ki\ng,
actually placing more control in the hands of the older people.

On the corftinuum of program decision making developed by Brager o
and Sprecht, the older people oﬁen rece?ied informéiibn' about‘programs
after they had been planned and -on occasion they were consulted when the

center staff wanted the participanté to dpprove of their proposals. j-
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’Like Hillside, older*people come to,the eenter to escape boredom,
ﬂlearn new skills and knowledge and make friends. ‘Although the center -
- draws upon a populatlon of over 500 people within a short«walklng drstance o ;; \
they have never been able to burld an aetlve program. The program does o ) :
httle to meet any’ of the above reasons for partlorpatmg ina communrty |
center. . T - o 7 -
Although the board \ajnd center staff contmually exbressed an interest ,,‘
in havrng older people use the center, few attempts were made to follow up
on the rdeas or concerns the older people took the time to provrde to them.
7 The example of the older people tryrng since early 1987', to have the Iounge 7’
renovated and made available for them to use daily on a“drop-in'rbasis, 4
demonstrated how they»were not heard. The Board ot Directors deferred to
the staff who deferred to their superiors at the next level, who deferred to the

rules of the organization. Both Hillside and Harbourside are examples of

-

programs that asé esigned to serve the organization. Both Hillside and -
Harbodrside are examples of programs that are designed to serve the
organlzatton , ' - -

Harbour5|de staff seemed uncertain of Park Board policy regarding -
older people. Bob, the administrator, came to the center with strong opmlons 7
‘as to the purpose ot; community oenters and the role of consu_mersl. His | '
opinions did not inctude 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 physicdl ‘

>
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. what to expect from th|s populatlon Furthermore they seemed to have)tle// ~

' educatlon Nelther Bob nor Bill, the programmer took the t|me to learn from

'

the ‘older people what therr issues- or ideas were’ and had. Irttle knowledge of

P

knowledge of what would motivate older people to attend therr“center Agaln -

" when progtams did not attract participants, they tended to shrug their

shoulders and assumed that older peopFe were not mterested They never
questnoned the content-or-the methods/they used as belng the problem 7
Harboursnde Commumty Center\dld not have a strong communlty ,.; |
board and the staff si /oe 1987 has turned over every six to eighteen months
The center tendedto be run from the head offroe of Park Board. It was an
example of Peter and Boshier's theory that the organlzatlon@s‘structure |
phllosophy and purpose lnfluence program delivery. The Park Board can be
descnbed asa bank; interested in providing a product that pays. Generally,
oiver the years this product had been fitness and arts and craft classes
delivered by an instructor. These -olasses met a need for the younger and
middle aged person who often viewed the activity as a diversion or as a
necessity to keeplng flt |

The older person, as stated by Millar (1 965) may see the same type.

\ﬁmas only occupying time and may not consider it legltlmate The

Park Board staff's posltlon seemed to be that programs that interest other

groups should interest older people. Park Board's emphasis on maklng

money through programs does not easily allow for space to be used for

drop-ln activities by older people. - Staff at the local centers are, always under
" pressure to make space profitable. This overall philosophy of the

organization influences the delivery of local programs. Since the-

Loy



& 4 - ‘ ; ‘ ~ N ) V '. 7; V VV 7”"’/"7 : 112

Y
A\,

organization s part of the city system they are accountable forpublic funds o
spent; therefore they. are enCouraged to on|y have programs that pay their
way. The relatlonshup between the Socrety the commumty, the organlzatlon ;
and the program at Harboursnde is one of fiscal accountabmty rather than the
. development of a program, that meets the needs of the older people ln the

é»f
end, the_center wh|ch is not a vital’ resource in this nelghbourhood is nelt»her

-effective or efficient. N
\ The staffs behav:our left the |mpress|on that they had i le
understanding or ease with older people Nor dnd they take the\?me to
consider the mterests or expectatlons of potentfal members, commquy e
characteristics, or the phnlosophy/purpose ot the center in the development R
of programs orin their working relatronshlp with those who dld attendthe
center. The approach to programming that they presented was thaHf the
older people came, this was a sign that the programs were acceptable but |f
/older people dldnt come theﬁ they must have a problem perhaps they were

IVZ ‘

isolated. -; L
e

The staff expected that- they offered the programs and the older

>

'people hke other populatlon groups wou’l@ome take part and’ then go
home. They appeared to Iack an understandmg or apprematlon of older '

people rather than belng partlcularly agelst There v ﬁw opportumtres -

~for recuprocal relatlonshrps except in the h Program which is developed S

7

- by Health Department staff. Altho thrs program had mcreased its

numbers ten fold was vibr, older people were active rt\cupants in
all decnsnons the staff_w re not mterested in reproducing this model . fact

the staffs behavnour\mlght suggest general disinterest in older people. The

AN
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Board of Drrectors had not. had a new member in over five years and,
) aIthough they express conﬁc)ern nothrng changes ‘ |
; Harbourslde Community Center was an example of a bureau,Craé,yv' o
that was indifferent to consdmers- interests. The older“peopte‘ in the Health |
d Program were beginning to realize that -the way to vchange things was to'r N
; them to insist on having therr concems and ideas. addressed to both staff .

\ :
and the board In time and wnth support they m«ght become actlve members

on the board and start to make changes B S

Tn

Centertown .

Centertown is an ekample of what is possible. It is &n example of what )

g~

‘Harry Moody (1988) described asa ‘It.fe world'. Within this 'life world' older
_ people are accepted as capable and competent they are given _
| 'opportunrtjees to contnbﬁf’e and to. be mvolved in the decisions being made
- ~both at the Board level and at the operatronal level , o
' In analyzmg the power relatnonshlps and the barticipation level thé
center wouldbe placed qQn rung (6) of Arnstem\s ladder. Major policy
decrsnons regardmg the management of the house and its relationship to
-, {members and the Iarger communjty are made by the cntlzen board whrch has
gat least two otder people on rt Staff, in day to day operatrons expect
- members to partrcnpate at eyery level from simple tasks to major decssrons
They have arange of decision makmg mvolvement on Brager and “Sprecht's
. cont:n um; from -advising, fo planmng jomtly, and in some’ cases ;anucrpams
have delegated authorlty to work with their group to plan and |mplement v‘

Q( R
their own programs within the tramework of the house operataons They are



routignel’y presented with plans and asked for input, any question.,sor added' -
ideas are taken seriously and acted on. In some ceses the older people
- rré‘ve de_veloped ideas for new approaches to reach out rinto the c‘omrmunity,

" which theyrtake to the staft and the center's board for input and support; for
- example, their ongo’ing‘ neigh/bourhood coﬁee'parties, and the Neighbours - i 3 .
prdiect - o 7 7 |

The effects of partnc;patlon are visnble when observmg activities in '[hlS
house Older people are actlve express. thelr opinions, request assnstance \ X\
easrly and are an mtegral part of the programs. They speak of how drfferent
they feel since they ‘began coming to this house they feel welcomed have a
sense of purpose, and feel recogmzed for their skills. Like older people at
the other centers the motivation for participating are similar. They come to
this house to escape boredom,,ecquare knowledge and sknns and make
, }friends. Uniike the other two centers, participants’at Centertown-gain new

skills and knoWIedge make a contribution to the Iarger commun[ty and: -
. develop mutually supportive friendships. t 7
The staff at the house area positive example of- Peters and Boshier's
theory. They spend time asklng older peopIe‘é"B'o‘ut therr mterests and *
" concerns, they keep up to date on the communlty characterrstlcs and socual”
issues and the phllosophy and purpose of the Neighbourhood Association
directs thelr work. Asa nongovernmental orgamzatlon the house acts as a
resource centre with flexibility to monitor and meet the changing needs of
the local community. Byseeking information about the needs of the -
cornrnunity and providingprograms 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 approach to a neighbourhood. This 'approach_inctudes\
assessment'of'the community, support to natural'leadership-and the. - |
organrzatron of technical assistance and financial resources to assust 7
citizens frnd solutions in terms which are meanrngful 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 .o
and the resources it receives trom the community.
At'the nerghbourhood house, older people develop ideas, talk-to staft
debate the merits of their ideas ard then make decrsrons about how to
proceed They decrde who to involve and with the support of the staff and in
some cases, if it entails house pohcy, the management board then they \‘ | -
- proceed. They see the frurts of their labour rmmedtately, and are . A |
encouraged to continue to be |nvolved as there skills and expenences have
been recognized.” The environment of this house recognrzes people as
having strengths and abilities and expects that they wiIFpartjoipat’e at every ) pe—
level. Staff and members work as partners in a mutual, recrpro‘ggl manner

La

which burlds supportive networks among participants.

One of the fundamental barriers to meaningful consumer involvement \

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
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electst-board of directors. The Park Board receives its funding from

i P

taxpayers as part of the éity structure while the Association of

Neighbourhood Houses is a non profit, non government o}ganizatiOn. In

} ) : - . :
. .principle the Park Board manages their centers jointly with community

~ boards but in practice it operates as a\bureaucracy, with co’ntrol and -
rdecisior‘ms coming from the top down. The Neighbo;jrhood Association-
operates as a cooperative with ce“ntrail staff acting as a resource to -
vneighbo’urhood hou‘s'es tﬁat are semiautonomou‘sv; consumers ’a’nd stéff
making operatiQMeciSions and developing po_Ijicy de’cisigns in
cooberation-with the central board. The difference in organizational

“structure suppdrts or detracts from thé’ iﬁwplém'entation of stated policies. -~
While Park board has a policy directing staff to involve older people in

program implementation, by the time the pohcy is handed down the ladder to

the partlcupants it has Iost its intention. The nelghbourhood houses mvolve T

citizens at every level of decision making ensuring this policy is prac_tlced
thrﬂﬂbhdut the organizati;)gi | SRR \ o
In both Hillside and Harbourside mosf people would acknowledge -
that personal values of participants and staff clearly affem\valueé of the
organization, fewer will readily acknowledge that there is a lack of
agreement betweeﬁ stated values- and actual behaviour. Both of tﬁese,
centers have written and verbal lstatements on the value the organization
places on the parncnpa'non of older people However, parhcnpatmn is -
:mplemented on a superficial level, with little plannmg or mtent to maximize -

the lnvolvement of participants. Hillside is an example of an orgamzatlon

that has set up formal structures, the various committees and Schommittees
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where older people are encouraged to get involved:; yet they are not
- allowed to make choices or decisions on lmportant issues.

Onereallzes that on any grven subject there is a wide ‘Variety of views.
Older people s vrews far from being homogeneous range from belief in full
- control by older people to acoeptance of the passuve recelver role. Among . ’
older people in all three centers; there were those who_had no- opinion on. | -
the lssues at hand. At Hillside and Harbourside there were those who
feared repercussions if they participated and those who firmly believed that
they had no power 10 influence change Yet in all centers there were people
~who belleved in work,lng with others in order to mfluence change and those
‘who considered more mdependent actlons essentlal‘. Broad- consumer -
representation ‘on both the board and.in day to day operations at Centertown 7
helped to insure that palicy decisions were made that placed the needs of'
the individuals involved ahead of the staﬁ of the organization or system.

Unclear mandates, roles and functions created a strain at 4 .
Harbourside when members were unsure of their indlvldual roles and what/ i
‘was expected of them and whelre often s"e\veral messages weref‘give‘n by 7
staff and board members. o ‘ 7 o

" Both the professionals and older people at l-lillsideand Harbourside - -
have functioned together for years in trad‘ltional roles’ of 'helper' and - o
'recipient’. Now there are policies written that older people should be miore -
involved in 'decislons affecting them and ‘yetthese policies come from the
management, from the top down; with staff having had no involvement in the;
d,evelopment of the policy-and therefore no investment in seeing that it was

implemented. The staff were in fact treated as they treated the older people.



- 118

Prolessionals ‘such as Florence at Hillside, often have difficulty
relmquushmg a 'helper’ role and acceptlng equal status with older people as
they are accustomed to positions of authonty and have dlfflCUlty adjusting to
the role of member rather than leader 'in charge. Like F,lor/ence, tl'ley have
their own vested lntefests and may minimize the authority of the |
admlnlstrator by dlscountlng h|s credentials, understanding or expertlse in T
order to undermine his views for lnvolvmg the participants. - '

Participants at both HlllSlde and Harbourside became frustrated wuth

| bureaucratlc structures where decnsmns were not usually made qunckly

These structures reduced communication between the older people and the

staff which often left members feelmg that they were not heard.

lationshi | rticipants
Both professionals and coneum‘ers"can have tunnel vision. it prevents
professionals from lncluding older—people intthe decision making process,
but it can also prevent consumers from listening to relevant information from
another perspectlve when it is lmporfant - |
Partlclpatlon was not widely accepted by professuonals at
Harbourside and Hillside who argued that older people Were not interested =
and did not,caie to participate. They often maintained that if older people
were allowed to participate that the "squeaky wheel would ge;t\the grease" .
and the programs they wanted would be impleme‘”nted providing and S

inaccurate picture of program interest. It was also 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

oy



limited return. It was suggested that participation could produce
controversy, jnterfere with program functioning and in general, contribute to
- instability within.the organizatiori This is, of course, possible if a few
members“wére aliowed to takeb’ver, but witih a facilitator workin-g \'Niitt;the'
4, group‘this is"notrlikely to happen. - 7
. It was difficult for some older péople in the Health Prdgr‘ams to move
from thé receiver role ta. one of ,edual memibe.rship and shared power at first.
As many programs expect older people to accept what is provided, they
~ were at times uncertain ofrwhat to do. -H\bwéver within months of being
provided with opportunities to contribute, all members participate, albeit at
different levels. For a number of profeésionals who were committed to
involving,particibants years of being in control has conditioned them to take
ovekr unconsciously and they needed to work hard to change their |
~ behaviour. 7
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 "cor;sumrer 7representéti_ve" as in ‘Harbourside cannot create the

opportunity for real partnership and coliaboration to occur.

S | - .

The older population ir:}%m;three portraits generally had resided in 7

“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 heighb0urhood pride. Repeatedly the older people

P .
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displayed a natural interest in rpaint_ainihg local community aQainst
disruptive and impefsonal powers. If they are provided with opportunities to
be involved, they made a social investment as in Centertown b'y contrib’uting
to various projects such as o’ut‘reach to the frail, the Neighbours/Projec;t, ihe -
handyman services, and the development of the village. _ 7
In Hillside, the older people were actively invdlved in the houéing
issue d'espite the staff's oppbsit‘ion. The older people in Harbourside also
would have become involved in an Outreach project uﬁtil thre professionals
took contfol. Within these projects o{der people work collectively, which
provides oppagtunities for mutual and reciprocal (elations. .'They strengthen
neighborhood brganiza[ion.s while usiﬁg their skills ﬁnd the process allows

them to build their social support networks.



, " CHAPTER 5
_Conclusions and Reé:ommendationﬁs

The Frameworks

In attempting to analyze the multidirectional, dynamic proceseee;of
participant involvement within three 'life worlds', the three frameworks were _
useful tools. Placing each framewerk, in a sense, on the _pertrait, the ways;
that citizens interacted in these settings quickly came into focus. All three
assisted in demonstrating the dynamics of the social énvirohment'and the
opportunities within the environment for older people to partfcipate. The
frameworks increased our understanding of the factors that must be taken
into accodntif ‘beoble are to participate effectively. ~ The first framework 7 -
(Peter's and Boshier) aIloWed for an analysrs of the relationship between the
delivered program the organizational mfluences on the program and the
influences of community and, society to each of the community orgamzatrons ,7
or 'life worlds'. It assisted in developing an understanding of how a belief
within society, such as older people want to be entertained, can influence
the delivery of programs and the staff within an organization. It also allowedr‘
for an exploration of the motives behind people coming te community
centers and the mﬂuence of front line staff on partrmpatlon N |

The second framework (Arnstein's Ladder of Partucrpatlon) enabled
us to explore the power!relatlonshlps within each center. It provnqed us with
a framework in which to analyze the effects of organizatiohal strtjctures and
their impact on participation. This framework was l'JserI in increasing our
understanding of the specifics ways professional staff within organiiations,

often unwittingly, control the environment, reducing opportunities for



partncrpants to express their vrews asplratlons and needs

The third framework (Brager and Sprecht s) burlt upon the frrst two

- 2

frameworks, examining the specifics of partrcupatron in actual program

development. It assisted in-the analysis of decisionmaking within the day to

day operations in each center.

| L . \ T
. B A ' . - ) N \ ?, , .
What is leisure? Leisure is understood to fultill three specific \

functions (1) relaxatlon ( recovery and testoration), (2) entertainment (escape
from boredom) (3) and personal development (Dumazedler 1962 ManV
people, unfortunately, view the second functjon of leisure entertalnment as
the pnmary focus of retlrement Lelsure for staff at the Park Board is viewed .
asa way of filling time to avoid emptlness and boredom Wrthout
examination, this view would gppear harmless. Yet on further examination, .
this definition has a n"egative"connot‘ation; leisure as e.ntertainment implies a
need for external‘stimulus to prevent boredom. For example, it is through'
mass media, that older people find cheap entertainment. This stimulation
does not engage the individual or call upon them to contnbute their > /'{ .
knowledge or skills but ‘merely fill in t|me Every week can look the sa;ne
Often the last stage of life is held out to older people as a tlme of légure
commodities - tours, games hobbres sports promoted by advertlsmg in the
7 mass/medla .
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 enteﬁalned rather than be actlve partlmpants
can be interpreted by older people bﬁkng unable to contnbute This can
have a negative |mpact on olderf’z)eople\who have reduced self esteem and
may be feelmg useless Whereas, whenke expect older people to be
%anolved we- recogmze their abllmes and preéo\nt opportumtnes for them to

feel useful , . \\

N

/ Centers and programs that are set up to prov;de entertamment and

'*'Somal actlwty need to go beyond the ‘assumption that.all and any social

activity is positive. Instead the fecus must be on socual 2\qt|wtles that provide

\

opportunitiers for reciprocat, social involved. The professvo al needs to act
as a catalyst for collective action where all membér‘s have opp\ortunities to
give and receive, for example group'discussionsr, pot luck lunches, a craft
shop and bazaars. |

As shown in the literature review, passive pa{nicipation by older /
people in activities designed by protessionéls/assume that professiortai/s;
should be inc control; redt;cing the reciprdcal nature of activiti\e&s and/giving

power to the profession

.. This inability to reciprocate undermines a- -

person's sense of worth and independence.

Service “Self Hel

Park staff in community bésed programs who take control of 7
programming often become burdeped by their work load. They eventually
requeét an increase in staff to assist with providing services to seniors
instead of involving them in the implementation of activities.

' O\(er the years this has led to a steady increase in people's )
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dependency on social services that often"cannotn}meet the dernands for -
trained personnel and services. At the same time there is a shortage of 7
opportunities for the older population to be in'volved in decisions affecting
their lives. Older people, today, face an increase in longevity unmatched by
anyclear senseQf the purpose or meanin‘g vof this lengthening of old age.f
As servlce sector jobs have efrpanded 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 contnbution to community - -
activities, yet there have been few efforts to encourage serious opportunities -
for citizen participation among older people,r '

i Pinli'c funding, for ekample, is hardly ever provided forhelping older
people do more for themselves when-compared to the money provided to
institotions to care for ther_elderlay. This_strategy of providing care and )
ser_vica’s ‘prorfnotes the expansion of services which never catches up on
unmet needs. More professionals prOVide services to the aging,'expenses -
grow _and satisfactioniwith services declines. An alternative approach isto
encourage more programs that develop the capacity of older people to do -
more for themselves; for example, mutual aid/self help groups that are
,organiaed on a face-to-face basis and where members are expected to '_g'ive
and receive help For older persons suffenng from losses and feeling |
useless, mvdlvement in the process of program planning and
implementation can restore a sense of self-esteem while bu‘ildind social ties.
N Professional approaches to older people are often confused by their
focus on problem's, not on strengths; on professional, not citizen control; on

separate, private individuals, not social institutions or factors. Most
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them to use their expenence and SklllS The cost in ecor}omlc terms to.

professionals, in fact, are trained to offer older people help vyithﬁtheir needs-

‘but are given little instruction in how to nurture the strength that will allow

-

them to solve their own problems. By ignoring Iatent strengths and
responding only to dependency or failure, they unwittingly remforce the S
stereotypes of older people being incapable. The day to day expectatlons of
community workers as crted in the llterature may or may not support asr - =
positive adaptatlon to the norrnal changes that occur in aging mdn/nduals. o :
Older people in cdmmunity centers may meet the culturalfé/tereotypes |

of our society in their dally interactipns with staff when they do not ex;ﬁct

health and social services of encouraging dependency let alone the cost in
human terms to older people in the reduction of the’ quallty of life is

. e
immense. We need to provide incentives to pr}Jf'essional interventions that

recognize ahd nurture the potential strengtl)é/ofelder people and reduceT
unnecessary dependency. Not only have these quality of life issu_es been
neglected, but drogram‘s have been ’dé’;/elope,d in cohtradictio’n to the gdals
eet out by their institutions. Institdtiéns within communities face a difficult
choice. They may cling to tradit/ enal approaches and seek to containcosts i
by rationing services. Or wéy may develop new approaches and enable
those who are active to/assume a fair level of control over and responsrblllty

for their health :

Bgcommendations :
An Alternative to Service -

Organizations in the community, midway in size between individuals
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and large institutions such as co‘mrir;tunity and/senior centers are described :
| as mediating'structures (Levin, 1 983). Centertown is an excellent eka&/mple;? |
~ofa medieting structure as it nurtures a smaller scale 6t life, gi\}ing QUjalit'y of
| life to old ege.‘ It is a place where older peoele'ean find meaning and a role
in.a wbrldfrw'ith/shared values and purposes.j It provides oppottunities 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
contribute and feel useful. it 'ects as afcatelyst andutili/ze; the/prqductivity' of
oldet' peoble. | | . |
‘Centertown demonstrates that retired peopleneed a number of
- -eifferent oetiqns ,Irelaxation and entertainment being orie possibility. The
flexibility and informality of a center such as Centertown encouragesi /
participation. The breadth of pr"ogratmrhing of activities is wide ~end
includes coping with social chan_gé, physical health infetmatiori! personal
growth, self-understanding or the arts. The house offers opportunities for the
development of practlcal hfe skllls communlty contributions and self -
: realization. It offgrs access to a wider range of activities, to new roles of work
leisure and self development It enabled the older people to take charge of X
their own development. |
* Moody (1988) describes well the opportumtnes that a center such as )

Centertown offers older people in.the foltowung statement ‘ /

For 'older adults the great project and task of late life involves

- building on the knowledge gained from life experience. This
type of environment can also have important effects in reducing
dependency and promoting capacity for autonomy and self-
help: in health care, in nonmonetary contributions, in mutual
aid and community services. Education involvés activities of

. v R , i U B



embodjés the hope that this abund@nce of life will result in a
deeper quality of life. Later life is seen_as a vehicle for social
productivity and personal fulfillment. (p 76)

entertown is an excetlent'example of how opportunities for- 7
part'éipation‘ are built into thev'jstructljres‘ef; the social en/vironment. The 7
,/z"é/paeity for personel empqwerment is not something that can be handed to .
people. Most people are’pften uncomfortable talking about power, preferring
to talk about services, programs ot:care. However, b&( not talt@ing dtrectly
about power within relationsh?ps neither professionals nor older people gain-
an understanding of its intluence.,_,bne way’. to expand this understanding in -
facilities such as Harbourside and Hillside is by establishing meehani°sms
whereby users of'services regain deeision-meking control over 'th'o?se 7
processes which directly affect their lives. Centertown demonstrates that it is -
possible to create the Conditions(whereby people can take power back on
their own terms ratherihanfon the terms handed down by the mstltutron

For otder people, a key feature of a center such as Centertown is the
opportunities that are provided to learn through doing. This house, not only -
provides services and programs; but also promotes |eerrttng of new skills - :
based on exchange of persohal experiences among members. Instead of 7
constantly expandingd servtogs for a population that is expeeted to be e
dependent the staff expected that members. would help each other |
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
craft program) they contnbuted more to the operations of the programs

They spoke hughly of the things they learned:in the process.



| Workmg collectlvely, in recrprocal relationships, burlds mdrvrdual
autonomy and- provrdes opportunltles to develop close friendships. Although
it is recognlzed that some older people are isolated and cannot be reached
througl; such groups; others in the same condition can flourlsh only if new
social support networks are made available to them. The dlstlnctuon is
7 -grucial in developing;interventions that promote self-help for health
promotion.\. N,ew'rintentio’nal networks which are reciprocal in nature such as
developed through centers like Centertown are important. '
Older people as shown |n all three portraits, wanted the opportunlty
to find new roIes for themselves that are valued that are socxally productlve
. and that are flexible-enough to accommodate both the strengths and
vulnerabilitles of age. But these qualities were preciSely what the modern
work-places such as the Park Board centers with its \rerticel bureaucretic
structures did not possess. | |
’_Centertﬁown demonstrates what is lmaginable, and challenges us:to

examinehow people in later life can contribute touthe larger oomm\unlty. For
Hillside and Harbourside Centers to move beyond policies that support the
participation of older people to actually providing real opportunhies for their
~ input into important operational decision making, the staff and board

members need to examine their practices and study centers such -as

Centertown. J B ;o

i If consumer participation is sincerely, valued, oonsumer involvement

-must be pervasive. Involvement implies that participants helveebegun to -
~ exercise control over what happens to them. The degree of control may

range from influence at one end of the scale to self-sufficiency: at the other,
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but a significa’nt degree of personal empowerment occurs ﬁ‘»any level of

Qenurne usercrnvolvement : : e @

‘Consumer participation at Centertown. descrrbed a range of srtuatlons
and s:tructures which gave members the opportunity to mfluenge decisions
and actions thati‘affécting them. In order for the programs at Harboursr\de

“and Hiljside Centers to actually involve older people, opportunities for
consumer participation need to be developed at three levels:

(1) at the individual level in the dever‘opmént of individual programs
(2) at the board level in the actrve pamcrpatron in plannmg and pOlICY
decision making ' |

(3) in the day-to-day running of 'rhe organization

rategies for : ifi. nter
The following strategies by staff at Harboursrde and Hillside may lmprove
partncrpatror by older people:
1. listen to their perspectives ;
2. become familiar with programs that are designed on the partnership 7
models in order to u‘ndersta‘nd the changes required in the organization

3. learn from consumer-directed organizations. -

snmy
. Beyond specific strategiés for community centers, two overall
strategies to increase participation of citizens in program devélopment need
to be considered: the educational preparation of sturjents in fields such as

nursing, social work and recreation and the administrative structures of
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social service organizations.

The preparatlon of students who rndicate an intention to work m
commumty settings should mciude courses wrth a broad socral focus. -
Courses for example, that analyze the effects of institutional control, address
socral pOlle development and implementatron discuss the structural 7
components of society and the mterrelationship between the mdiwduai and
the colleeative An. understanding of various implementation models, for - 7
example, the difference between servrce delivery and community ' .
deveibpment approaches +Skills-in community assessment that mclude the |
consumer in the definition of the issue and the development of the solutions
are important Frequently in-the past schools have prepared students to
understand thé individual and acquwe skills in specmc interventions but
have paid less attention to the influence of the socnal environment on the
behaviour of the indjvidtial.' For example, barriers to participa‘tiorf such as !
pateﬁmaiism, ageism, ar\d poverty are not as readily discussed as
depressiSn and social isoliation of the elderly person. 7
| More importantly students who intend to work in the community |
should have a practicum in a community settin that models i‘i?e participatory
process, such as Centertown, or working within community development
projects that work with consum_ers to address <ﬂ?;Esues. rTheir practicum |
should include an activity where the student works with consumers in a
collective approach,r i.e. instead of arriving at a community program with a
Six week series of lectures on "Depression and Aging”, the student, instead,..

should start by giving the group of older'people-a description of his/her

background and skiiis and ask them how they could work together over the
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next six weeks.

Older people talk about health as having meaning, opportunttles to be
mvolved friends and relat|onsh|ps In contrast professlonals usually refer to
older peoples health needs as care, services. Listening to partrcrpants
‘involves a deep respect for mdlvuduals and their perspectrves Ltstemng and*
respectlng allows us to begln to see the mdrvsdual s capacities (not Just
defrcrencres) and how the person's energy can be used most effectuvety
through processes which facrhtate community and agency parttcrpatton it -

- also creates the likelihood that true dialogue will emerge out of the
relationship (Fiere, 1968) |

There is ample evidence that older people can tell their own stories
and describe their concerns. In fact, their views are revealing‘i.n their /
richness, in therr vivid descriptions, and in their common concern for action.

From my expenence it often takes a fair amount of trme to buuld trust
before older people are willing to share their hopes and concerns. f
Ftecogmzmg the |mportance of hstenung it is possmle to structure small

7 group settings so that older people can share their viewpoints. As people
~gain experience in working in groups, they may learn skills, suc‘h? astproblem‘
’lsotving, working with other people, public relations, risk-taking,\tttat sup%?“’t%&n
them to feel comfortable contributingto the larger community beyond the life . - |
of the’local\group'. ~ For mutual aid,rttode!s to,b‘? effective, protess_ionels
must undergo somewhat of a role change. Older people ‘must perceive real
respect and understanding from people who are part of the partnershtp, or
they are not likely to stay involved. Profé'*ssiona|s who sit with barticipants to

plan future directions of a programt.or who work side by side with older



people to implement programs and alternatives, can no,'longer maintain thie' .
"distance" whigh‘so often characterizes the relationship between
proféssionals and' partiCipants 7

Strong Ieadership is a characteristic of effective partnership among
professionals, older people, and other citizens. This leadership may be
‘expressed though‘ an effective facilitator or through‘carefuily structured/
collaborative planning. Such Ieadership 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 it
is only by full participation with older people that we learn tc adjust our
biases and stereotypes. / ‘
_ in one sense, partucnpation 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 rvital goals 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 invoiving older
peopie in the deveioping.of programs and service will be limited to rhetoric
or whether we are ilkely to see the development of comprehensnve |
approaches and new realities in the years ahead. “

In order to ensure increased part|Cipation by older people, we must
work to make practices consistent with organizational values. Organizationai’
values relating to consumer panicipation must be clarified. If: par:ticipation \by

older.people is actually valued, the degree and style of participation must



reflect the stated values. We must-eliminate tokenism by having a significant

Ty

numt)er of older beople paninipating fully in meaningful policy formulation
and decisions.

A new sense t)f personal auton.omy and dignity arising from the
: recognitiqn of older people's basic rights and providing them with the
opportunities to participate in décisions that affect them will build their
wellbeing. An increased awareness of the interrelatednesé and |
 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 ot needs,' power.

Opportunities to participate in program planning a’nd 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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