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. By the year 2000, all people of the Region,should have ..
a better opportunity of living in houses and

- settlements which provide,a healthy andsisafe. ... ...t
gnvironment. '
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Introduction

This Workshop, held under the auspices of the World Health Organization
and the Healthy Cities project, examined many issues of concern to elderly
people in ecities not only as the situation is today but also up to the year
2000. This small informal Workshop enabled all the participants, as well as
the gpeakers themselves, to make a contribution. The wide range of subjects
raised provided a forecible reminder that the issues will demand much greater
attention in the future.

The following subjects were discussed:

- physical and mental exercise and its benefits to environmental questions,
both in general and in particular;

- the structure of the health and social services, and their situvation and

preparedness vis—a-vis the elderly and the demands which they will put om
them;

- social and psychological questions of aging.

In addition, visits were made to local health centres, old people's homes,
activity and craft ceatres and an ¢fficiently run community centre where
animated discussion with elderly members of the community proved beneficial to
the participants.

The Workshop was well supplied with observations, studies and data on the
elderly. Many of these had been experienced and observed by the participating
members. There was, however, a shortage of clear and unified solutions to the
problems raiged by the speakers. The main point among the obvious facts was
that every city participating in the Healthy Cities project will have to
develop its own policy for the care of the elderly, since the inescapable
demographic fact is that there will be a real increase in the numbers and
proportion of elderly people in the cities by the year 2000.

This increagsed proportion of elderly people will net only be healthier
than their counterparts of 20 years ago, they will also tend to live longer.
However, problems of almost any nature that they may have experienced in their
working lives will be magnified in retirement, despite a natural tendency to
look to the future as a time of uninterrupted health and wellbeing and of
unimpaired physical, mental and emotional progress, and to fail to consider
any loss of faculties. Although it is rare, this perfect state may be
achieved to a considerable extent by individuals willing to make a personal
effort in active participation. Luckily elderly people often follow their
doctors' advice as regards exercise (80%), but unfortunately only a few
doctors recommend exercise programmes to their elderly patients, and those who
do exercise do so largely of their own volition.

Ineqdity in old age: the system as it exigts today

Professor Eino Heikkinen gave an informative talk on the methods and
benefits of exercise, and then touched ‘on the problems of inequity in old
age. The risk groups which he outlined were:
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~ elderly people aged over 80 years . . ... .. . ..
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Iﬂq_‘Stu41gs shoy tﬁa; wamen have greater iff%? It? éﬁan Tent o’ aﬁhptin fb
1n5t1tut1qnai care,, and, th domes ig’ nature ot oqpeholdﬂﬁbﬂk ofté meﬁH ‘that
, they cannop "claim, anythin o%her th Eﬁe iowaaﬁ"levé} oF Pena1ons. Pen§1Qns
" and 51m11ar prnblgms are nof the conFern o £ e autﬁoritles in the Héalﬁﬁy

Cities aloge but _also of tﬁe1r reapectlve ‘dational gQVErnmenés. TR

contrlbutionf frqm the younger generatlonadl?‘Europérgﬁbaid ensté‘thaﬁdfhey,
who today enjoy material’ ProOSperity, are respons1ﬁle iz’ €hat wa¥y &t Teast 'For

the care of the elderly to whom they owe so much.
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Thgf&qlé a need fnr syskemk ﬁ?d 1nﬂi?fﬁuals 0pt$1dé the pfésedt heaTtﬁ

gervlca,sectors to asgume a greater re;pon51b1Iﬁty for elderly
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‘people. Tplp wpgld fglfll éﬁe 1p}ter 3 ffé@u% t expressed desxres to live
independently’ for as long as possiblé and to sgéMMErhsgf‘ff erids ‘Bnd Farily
and less of health and social. servlces profea§1ona s. It ig true that it is=
not t Pn;m now nor is }t 11k;1% to %e Ain e fhtnre tﬁat sevefal ge eratlons
;}ve gethai bqt it is hlghly ESLraEle That' there should %e 1n¢réa5éd i

1nteract1np etween eld%rly_;eople andifhe localccommh€1ty EAOK
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Improvéd commuulty gulde ines

In line with this increased community 1nvolvempqt comes the rather
diffieult but necessary goal of having a - ‘good mixture E- ageg throughout i
Hﬁlghbourhood. At preaent,mnst el r%y QeoB}a tendftp live together zn the

éde ies go to, the sdﬁurbs.“ In the host
city., Turku. it, pften happens ‘that sing penalonera occup lafgér 11v1ng
argas,. thﬂn fameLes with dhllﬂfﬂnnr,TD achleve Ehls goal e%kectlvely éach |
p21ghbou;qgod should cgntain shopa, banhs, ﬁharmaczes and health communlty

and day-care centres situvated as close ‘ as‘poaa;bfé £6 elderly people 8
homes. A good and affordabfa (Fot pen510ners) tran%”hré sysﬁem is essentlal
“to supgq;t this spread of "ages throughout the ¢1ﬁy ﬁpgroved 3£reet lightlng,
law enforcement patrols,'street cleanlng, lnnger cross1ng timés At traffic
lights and other hasiec improvements are also d351rable o make elﬁerl people
feel and be more secure. An added advantage of ‘this ‘mixed agea atrategy for
the 1qur cities 15 that more taxable revenue is available to malntaln a
structurally sound clny qentre that is a?fordabfe By aIl.. Thls would act as a
barrler to the ¢ycle ‘of &Qcay and subsequent up—market renewal in the lnner
city that push&a arlgea and 11v1ng cgsts béyond qhe affordablllty of the

dverage pan51ongra MeoowTr B - Teno Ty L e gome v

After ;hia coﬁ%gptratlon ?n tﬂe overall logailty, Dr Ale?a ﬁrtllova from
Prague out}xne& some of, tﬁe measares that FOulg be takan fo? 1nd1v1duai
hﬂ“SEthd%F Hean, gﬁt ( oth natural and artzf;c:al 3, huhldlty,“alr quailty,
traffic anqje§§g;nal noxse affec peopfe & health. qud qua11ty ousing often

en mean
a much reduqed quality of 11fe for the’ elderly EVEn aft}f1C1a1 alrnlonlaers
have been recommended for CDHSI&EI&Elg?.‘r S
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Transition from working life to retire&éﬂiﬁ TORENL TET e LN
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The inclusion of properly housed elderly peuple 1n accemmunlfy can
greatly benef1t thgse_whe }1ve around them. Yet m?nyreldefly people feel
insecure and lonely. The transition from wage-earner, a person with skills
.and. experlenge,‘tn old-age pens;oner iz not alwaysrsmoothly achleved In
_additlon, the 1nc¥ee51ng1y h?ctlc pace “of me@ern Tife &anh easily catise” elderly
‘pegple to lose their semse. o l?volvement in The Busy seelety artynd thém."
Thls can. all be stre5sfu1 and dlsofiehtlng A graaual easing intd’ fetlrement
would be more hel?fﬁlxphan the sudden change ofteﬁ ekperleﬁted todédy
Couneell;ng for retlrement shoﬁld beceme more usual, and the trend’ tewarde

early retlrement shnuld Poe51bly be re—examlned as te 1ts qyeraii beneflte.

' “F
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Loneliness in old age T Co v - S e

Professor Guy BiEckman had studied the question of loheliness” and" Tkwared
a new concept for dealing with th1$ grow1ng preblem, viz. that people are
better able tp cop@ with 11fé and its problems ~ Tongliness be;ng juSt one of
them = if they have a greete; degree of "ilfe control™. * The four gomﬁenents
of llfe contrql are understandlng, manageabllmty, meaning an& shtisfaetlon.
i Studxee have s@own that the etron er pemple s llfe contfel thet more '
éampetently they .can handle probleme arlSlng from ‘their social reality,” ~
1nclud1ug those’ ¢au31n ten51on. Werk and 1£$e satisfaction, eoa1aﬂ?éﬁppert
and habits of living are apparently 1mportant determinants of living & well
adjusted and controlled life. The lack of life control leads to cynicism,
lack of trust and loneliness. EEUFOA W Tl
Suppertlng 11fe eentrol"by learn1ng e O S

LI Tk

S 31 i - O .

A PllOt project W%lch although sm%il in scale, has been seen to pro&ﬂ
trust, strong persenal growEh a vital and lively interrelatlonshlp with
others and ultlmately strunger life control 15 the Open Un1VEr51ty for the
Elderly at Pecs in Hungary.‘ Set up “in 1984, it Qent1nues today. Aﬁart £rom
prov1d1ng memory tra1Q1ng and 1ntelIectual stlmull for a brfoad cre%é 5ect10n
of elderly peogle, 1t "has ‘Bro ght eut a strong amicable commitment’ te each
. other 0u331de unxVEr$1ty ﬂeurs. The V151€ing leciurers and artists engoy this
T work and the sub;ect matter 15 dlrectly geared tb the needs of the eiderly

: _,' '1“ o I S TEm LT o
_Health and 5001al serv1cé sectors -

oo’ : Y R : i

50 far “the eld rly people “ndér eonsidefatlon have been those who have a
goo& ‘functional” capecxty end reeéonable health.  Sooner or Iater they'W1ll
need increased ca;e from’ the 01t1es 500131 3e€€or§, gréater contact with“che
health servides and possibly hospltallzatlon. Oné main prlarlty “is to Eeep
elderly people cut of hospital and institutional care as mudh ‘d¢ possible.’ 4
preject outlined by Dr Caxsten Hendrikgen of Deumark on preventlve home vigits
“was enllghtenlng Two groups of elderly peoﬁle, ds EDMPérabfe ds 90551b1e,
were studled uslng épé”as’ thé idtervention grou B'iand’ the dther'” “as thé control
Lgroup. The 1nteéﬁent10n group reteived régularJ 151&3 by *thé’ same teﬂm‘bf
heaith v131ter$ fer three years and tﬁe cofitfol’ greup fef“anly three ‘honths.
hen the results were compared ‘the” 1nterveht10n group proVEd d0" be healﬁhfer
“in‘every way, 1nc1udlng less need of hHospital eﬁd health careiwhich thus
released hospital beds for other pat1en%$.'“ ‘ -

In Turku and also apparently in Jerusalem, a computer scanning scheme
keeps track of admigsions (including to which hospital and department),
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leading to a better system of placement and care of patients. This poliey
helps to prevent mistakes and, thrdﬂgh“proper placement, to cut admissions and
health care costs. In particular, it records that rather neglected aspect,
the patient's point of view. However, while this enables patients to receive
a smoother system of care, more, often in their own home than a large
institution (thereby taklng'tﬁe 1oad* of £ dizket hospital care), it puts much
greater stress on home visitors and the social care systems.

Cities' attitudes _ _ ‘ . ﬁm1»1$rﬁh k?ﬁmﬁ-
DN o VIlavevod Lvadotist 100 J0s 0 aoagsy

Some of the cities participating in the Workshop felt” Tolifigent tHit they
could cope with the future démants” on” their sbrviceesl By 1ncreﬂ§ed~ﬂﬁmﬁér$ of
elderly citizens and their needs. Other cities felt lédé-pﬁ%péﬁéd Tgnd 47
common cause for this wad’ the 13Tk"of cobrdiviation, 'andin!sohe Eiéd the open
hostility, between their health and gocial sectors. F1déﬁﬁiﬂ%—&1f¥1¢ﬂlt¢é§
made the necessary upgrad1ng and-&estrue%urlng'ﬁfzﬁrﬁﬁﬁctﬁ-aud’car& ﬁyhtems
difficult to envisage in other cities, In one drastic dak®- {hé-héafﬁﬁ“system
was receiving very little Financial®%id* from’ ¥he h‘arhorral"»gwe'fffmeﬁﬁ‘ 4

J
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It can clearly'be seen that man{’of" the prbblema“lfé'hotfsn'WMBh with
individual, community and 1ntersectnral support but with the édﬁlal-serv1ce$,
in both quality and quantity,’@n& alsd in doping Wwith' the stredseds of
retirement, In order to cope, especlally at the outset of ret1remEnt or at
the ondet of dge-related problems, &lderly*peopte “who Hre’ 1ﬂﬂg'ﬁt&uét0m&d to
the social care system will tend to lean heavily on 1t“%t’a“€1me*when it is
already under a great deal of pressure. These presgufes “qudte uften”come from
finaneial problems, but the aquisition of staff, -ES#EC1ally for nECESQary

evening and night work, is anoth?r area of difficulry. R ) IR
LD voiv TS P T A At S FH e PR

Selutiong TR SNV
soiutions

Cepee DTV a FLopal T amee L ':
i PR A T A T IR e ; NORE N

It appears that one solutlon may be an increase in unoffihiﬂi ‘help. This
can come in the form of prlvate communlty centres and residehces which oftén
encod¥dge mutual ‘Care and asFistance tetweei the B¥de¥iy people ¥hemselves.

An overburdened health and social system can be ré¥isveds an&‘ionelxness and
feelings of uselessness combated, if elderly people are stimuleted “idto ‘a
caring interdependence on each other. Such an actxve*lee’prbﬁoteé 1nd1v1dual
life control and thus the quality of lle-‘ Local coure?ls dan: help’tq engure
that the public are informed about eady Hiceds ta HI1 Ehe“avallable
facilities, the aim of which is not only to add years to fhélr 11VES, ‘but Tife
to thElr years. T Jmo 1 ' “.“,d.‘,\_‘l PRI He D, ‘
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