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During the past decade there has been an increasing debate on
the health care of the elderly. The growth of the elderly population
which is seen in most societies has a considerable impact on the
health care systems, calling for a need of reorganization of ser-
vice delivery in the individual countries.

At the WHO conference in Alma-Atz it was recognized that greater
attention should be given to the family- and cemmunity-supported
primary health care services with less emphasis on institutional
cara.

This working paper gives some examples of projects on health
care of the elderly, particular those describing suppertive Bystems
involving the family- and community-based services. First, a few

population studies are conzidered.

Population studies

A cross-national study published in 1968 (7) pave some figureé
representing health behaviour amonpg elderly and their relatives in
three different countries (USA, UK, and Denmark). Between g quarter
and a third of the elderly in the three different samples had spent
time i1l in bed in the year previous to their interview. The Bpouse
and children living in the household or elsewhere were the most im-
portant source of help with the housework at this time.

In Denmark 57% of the cld persons interviewed were helped by
the spouse or other persﬁns bélonging to the hourmcheld. In the UK
ag well as in the United States the same fipgure was 62%. The soeial
services were the source of help to 8% of the old persons ill in bed
in the year previous to the interview compared with 4% in the UK.
None of the American persons participating in the ctudy had been

helped by the social services. About a quarter of the elderly people




in tlhe three countries relied on people living elsewhere than in
the household, mainly children and other relatives.

During the sixties a change in the family pattern occurred
in many countries following the growing tendency of women” s
working outside the household. The impact of this change on the
supportive system for the elderly is difficult to ascertain, and
there has not been any direct follow-up study of the cross-national
study mentioned above. A Danizh study, however, carried out by the
National Tnstitute of Social Research (fo be published) showed
figures indicating a changed balance of the supportive system in
favour of the social services, and consequently, a decreasing im-
portance of the family az part of the supportive system for the in-
capacitated elderly person. Thus it was found that only 11% of those
elderly incapacitated persons living alone were helped by their
children, while 26% were helped by a home helper from the local

municipal social department.

The family structnre in different counirics

Under the supervision of The Eurcopean Centre for Social Welfare
Training and Research 2 cross-national study ineluding 7 Burepean
countries was made in 1977 (1). The eonclusion of this study was
that in all 7 countries Ythe family is an indispensable source of
hope, help and care, and support for the elderly, & world of por-
manent oaciliation between megarateness and connectedness, capable
of being employed as a refuge for help and care, even in emergoncies’.

Ne big differences were found between the'following countries:
Ahustria, Demmark, Hungary, the Netherlands, Poland, and Yugeslavia.

In these countries the supportive system for the elderly consisted

of small family-households and social security schemes as well as



soecial welfare. In the seventh country, Greece, the pattern was
found to be different. Hers, the provailing system of care for the
elderly seems to regard the family by far as the most important and
best functioning element.

The comparative aralysis in this study was based on gqualitative
descriptions of the care system in the countries participating in
the cross-national study. Generally, cross-national studies seem to
have methodological problems when comparisons on these is&ueé are
made. The lack of comprehensive indices for the term "help'" in the

individusl national settings might account for these difficulties.

Fxamples of community services

In recent years an inecreasing number of home care programmes
for the elderly have been reported. However, such reports are seldom
published in medical journals, as they rarely include more specific
ispues of medical importance,

Typically, home care for the elderly consists of home nursing
or/and home help. A Danish survey from the municipality of Holbaek
including all persons aged 80 years and over living at home showed
that 44.4% received home help, while home nursing care was given to
6.5%. Most freguently, home helpy was found to be given to elderly
women living alone, without relatives to help them with daily house-
held activities, Examples of home nursing care weres: Bandaging,
change of urine bags or colostomia baps, and injections - problems
which could not easily be solved by "non-professionalsh (2).

Out of the total of 459 80+maged persons only 49 were living
topgether with the family. Thesc old persons had comparatively poor
health status according to a health index used in the survey, as

compared with those elderly living &lone or with a spouse. Tt might




therefore be concluded {rom the survey that the family in Denmark
is a poor source of help te the elderly as far as the daily house-
hold activities are concerned. When family resources are available,
however, the family seems to cu-operate well with the home care
team, even in cases where the elderly with poor health are living
outside an institution.

Home care programmes with 24~hour services are now being
started in several Dapish municipalities. A report from Viborg
tunicipality (9) described this type of service which was offered
to the elderly citizens of that town since April 1978. Elderly peonle
living at home, who are known by the home care centre, have the op~
portunity to eall home care personal during all 24 hours of the day.
The report showed that mos calls were made by relatives to such old
persons, most often in situnations where some kind of professionzl ob-
servation waz needed.

The home care programme of this kind has made it possible for
a group of comparatively frail elderly persons to live in their homes
instead of being referred to nursing homes. The possibility of calling
home care staff every 24 hours has been shown to give security to the
elderly ciltizens as well as to their relatives,

A special group of elderly in the same municipality have received
an alarm syctem enabling them to call immediately for a home care ieam
in cases of emergencies, such as falls and loss of conseicusness.
After the first year of the programme it was found that mest of the
elderly with such alarm sets inmstalled in their homes did not make
any calls. In many cases the alarm sels were given to persons who
were afraid of falling, thus giving them and their relatives & feeling
of security.

The Danish home care progrimmes are community-baced whereas

programmes in several other Iuropean countries are hospital-based. A




review by Veylon (8) deseribed such programmes in France (Hospita-
lisation & domicile). Evidently, such programmes make a shortening

of hospital-stays possible with obwious economical advantages.

Elderly patients with cerebrovascular disease or diabetes sare

examples of patients who are given hospital-based home care after
discharge from hospital. The role of the relatives in these programmes
are not mentioned. Tt iz stated, however, that the relatives are
satisfied with the home nursing propramme, especially in cases where

referral to a nursing home is thus prevented.

Terminal care

Another programme with hospital-baszed care in Sweden was reported
in 1979 (3). Home care services were given by staff from a geriatric
department, and the report give at the end of the first year of the
cxperiment puts specizl emphasis on terminal care. 16.7% of the home
care doys were spent with elderly terminal patients, most .of whom
suffering from cancer. It is siressed inm the report that the care is
performed in ¢loze collavoration with the family of the dying person.
In the last days in the home of the dying person a substantial amount
of staff is required, and 4-6 viziic in one home per day is the rule.
Most of the time is spent, not with nursing in the ordinary sense,
but rather in giving psycholegical suppert to the relative;, evern in
the periocd following the death of the elderly person.

In some countrics such as United Kingdom hospices for dying
paticents have been established. Whether terminal home care or hospice
care will become the future service for the terminal patients outzide
the hospital departments remains to be seen. The Swedish programme
menticned above could be regarded as "hospice at home", but which of
the twe solutions should be chosen in the individual country will

denend - amonpg other things - on the socio~cultural pattern
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characteristic of that particular country.

Family education in health care of the elderly

Supervision of relatives is important in the course of terminal
gare at home. However, many problems in health carc of the elderly
make themselves felt over a  longer period of time. In the cane of
senile dementia, for example, an elderly person might need support
from the family and the community for several years.

An interesting report by Fuller and others deseribed two years”
experience of suppertive groups for the relatives of the elderly
demented patients {4). The impetus for forming such groups came
from the obvious need such relativeslhad for discussion and support,
especially in areas with inadequate inpatient resources for demented
patients. The group education was carried out after relatives of
elderly demented patients, both inpatients, day patients, and out-
patients had been invited to join. The elderly spouses of demented
patients appeared the most implicated, and for these, one hour every
two weeks was arranged for group meetings. Other groups consisted
of younger relatives, mainly the patients” children or grandchildren.

Some characteristic features could be identified during the course
of the group meetings. It was =seen that the relatives often loolk for
sinilarities in the behaviour of the demented elderly, thereby trying
to acquire knowledge on the "nermal" pattern.

The report estimates that the average general practiticner in
the UK has about 25 families with demented relatives in his care.
Such supportive group sducation can easily take place outside hospital,

and ne specizl psychiatric skills zre required.




The family in nursing heres

Normally, Several obstacles seem to prevent the active par~
ticipation of the family in the daily activifies in the nursing
home after the referrazl of thelr elderly relatives to the institution.
One explanation of this is the existence of medical problems requiring
gkilled nursing care which gives a defined role to the staff., Often
much emphasis is put on the incapmcities of the old residents, which
are even categorized according to a rating scale.

A Danish project tried to involve the relatives of the nursing
home residents in a number of insfituticons, and the reszidents were
categorized by means of positive criteria. The first report described
the interaction between the elderly residents, their relatives, and
the institution staff (5). Another report, which appeared recently,
deseribed the experiences resulting from activities vhich tried to
influence that interaction (6).

As stressed above, family education seemsz te be an important

issue when elderly demented people are godng to remain in their own

homes. However, even in institutions femily education is needed,
capecially if the staff and the relatives topgether are to make use
of the capacities of the elderly dinstecad of focusing too much on

their inecapacitics.

GConclusive remarks

The development in the industrialized countries during the past
decade has alfected the conditions of the elderly in many ways. In
health care, the responsibility of the family has been pushed towards
the community, and especinlly towards institutienalization. The econo -

mical crizis has initiated an ever increasing debate on the various




mroblems resulting from this development. Efforts at pushing back
the responsibility in health care of the elderly from institutional
care to home care, involving community services as well as the
family, have already been seen over a couple of years.

Apart from demonstrating the eﬁnnomica; bepafits of the community
/family model in health care of the elderly, =mome concepts of health
behaviouy and need-satisfaction among elderly and their relatives
need to be analysed. Education on the community level as well as the
family level seems to be the basis of a comprehensive health care
system for the elderly, which includes both services to and services

by the family.
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