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' SUMMARY

Different sysiems of care for the elderly should be considered under
several perspectives Including the demographic and socilo-culture perspective.
The paper provides a demographie profile of the aging trend in Europe in
recent decades which shows that the proportion of the very old (75 and over)
has risen and will continue to rise sharply. The question of the aged in
Europe 1s dominated by the, demograrthically seen, greater number of elderly
women which has an impaet on the need for providing financial security., In
recent years there has been a marked inerease in the development of composite
forms of care incorporating elements of both open and ¢losed systems or day
care homes with elements of self-care and institutional care. There is a
trend to decrease the rate of institutional care. The socio-cultural perspec-
tive has an important influence on the problems and systems of care for the
elderly in different countries in Europe. Those countries with deeprooted
systems of family unity seldom have organizedaﬂgprofESsional open care system
for the elderly the responsibility still remaining with the family. This is
in striking centrast with the more industrialized countries in Europe where
organized and official help for the élderly iz becoming more common thean
agsistance from relatives. There is a trend to establish a proper balance
between closed and open care and flexible. systems which are strepgly .. founded
on the individual needs of the elderly person, the family being regarded as an
inevitable element in every well-balanced system of care. The more the outcome
of soclio-gerentological research 1s distributed on the international level,
the more apparent will become the deficiencies and gaps in the mathodology of
cross-national research, the development of theries on aging and its needs,
the application and implementatlon of research knowledge into practice. The
author develops this viewpeint by providing illustrations of uncertain results
of investigations earried out in different countriesﬁagncompatible statistical
methods uged in the colleetion of data. He copncludes that the rising demand for
information in terms of basic knowledge for social planning requires the
development of infernational gerentological research and cooperation with and

evaluation through, sclentifile research.







Trends of Care for the Elderiy In Europe

1. The demographie profile

Care for the elderly has to be seen at least under two perspectivaes which
may explain different types of care, amounts of the national budget spent,
and the types of ﬁeoplg who are taken care of : the demographic and the
socio-cultural perspective, the latter also comprising aspects of historical

change and econeomic situations.

With respect to age composition, Europe has experienced a marked aging trend
in recent decades. In all regions the proportion aged 60 and over increasind
10 to 15 per cent to one of nearly *15 to 20 per cent. Austria shows 20,2
per cent heing 60 and older, Yugoslavia 12,2 per cent. Denmark has a pro—
pertion of 5,2 per cent of age 75 and over, Poland 2,2 per cent. In cities
like Vienna {Austria) proportions of 28 per cent aged 60 and over are to be

found., *"The very old" (75+) are of special interest for care programmes and

activities. As a matter of fact, the clients of the care organizations for
elderly are the very old, those who are suffering from the loss of their
partner, who are chronically 111, bedridden and housebound, who are not able
any more to fulfil their daily tasks without help. Some of their needs are
of the same kind as other people's, some of them are of a special gquality
which call for special training and exp&riencé. As far as future trends are
concerned, there is no permanent and increasing development towards an ever

rising percentage of the elderly in the industrialized societies. This pProcess
has already reachgd a maximum in some countries, in otﬁer countries the point
of change will come about within the next years. The idea of an "explosion'
of the elderly group is misleading. However, the proportion of the very

old (75+) will continue to increase sharply. n




Another aspect is also of importance : the analysis of the =ex ratio proves
that women by sheer numbers constitute a significant subgroup of the aged.
Thus, the entire questions of the situation of elderly people is, demographic-
ally seen, chaﬁacteristicall& dominated by the large number of elderly women.
This becomes a matter of discussion for the selection of care personnel:
older people often refuse help for bodily hygiene etc. by helpers of the
opposite sex. It becomes a matkerlof discussion in terms of financial
security; women often have "derfbéd" pensions, meaning only & small income,
since they often had to interrupt their professional carreer by pregnancies,
household work etc. and are, therefore, far less provided for in material
terms. As a matter of fact, they are far more likely to be bereaved of a

spouse than men. 2)

A last demographic aspect should be mentioned that is closely connected

with questions of care and support. The highest concentration of elderly

is to be found in big cities on the one hand and in small towns and villages
in agricultural and semi-industrial areas on the other. Thus, resideéntial

distribution is a category which is linked to the care system. Old age care

is developing in a very concentrated way mainlyin the conurbations, while one
might call it underdeveleoped in many‘rural areas and in small municipalities.

It needs to be stated, however, that the gquality of data available for measuring
progrésﬁ or status of urbanization is very uneven in the various parts of Europe
Moreover, changes over time and inter-country differences in the definition of
urban and rural populations distort the significance of comparisons. Denmark
and the Netherlands show high degrees of urbanization, whereas the other count-
ries seem to rank behind. At the same time, the two show also the most deve-
loped care systems in terms of quantity and differentiation, Thus, the distri-

bution of care is to be characterized by a regional-disparities-hypothesis :

urban areas are in a favourable situation., Thue far, demographic aspects have
been under consideration., In the following section aspects of the care systems
will be analyzed. Most of the information which follows is taken from a cross-—
national comparative study initiated and supported by the European Centre for
Socijial Welfare Training and Research (co-sponsored by the European Coordination

) . . , i 3
Centre for Research and Documentation in Social Sciences). )
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Composite forms of care

In recent years there has been a marked increase in the development of

composite forms of care, inco}pcrating elements of both open {extramural) and

closed (intramural) care. Day care homes, including day places at nursing
homes, are intended for elderly persons with extensive nursing needs, but
nevertheless capable of coping in their own homes because relatives or others
c¢an look after them the rest of the time, particularly at night. This solution
is often combined with transport arrangements. This tendency is reported by
Denmark4) but holds alse for the Netherlands, Austria, Yugoslavia etc. In more

general terms, this tendency shows a functional gquivalence of the different

tystems. Some of the elements can Ffulfil several Functlons, whereas on the other

hand one function is fulfilled by different elements.

At first sight, the quantitative emphasis seems to be on closed care (in terms
of costs and/or people .cared for), the Netherlands being on top with more than
12 per cent of elderly people 1iving in institutions. Denmark, for instance,
shows 6,1 per cent of people 65 and over staying in nursing homes only. How-
ever, a second step in the analysis shows dlready a different picture behind
these highly aggregated statistical d&ta. The Netherlards are trying to de-
crease the high rate of elderly people in instithions since 197% with the
clear. notion, that “this programme can only be realized by offering more open
care facil?ties too". 5). In the case of Denmark, the most important supportive
measures for the elderly iiving in their own homes are the home nursing and
home help schemes. The legislation stipulates that all local authorities are
to have a home nursing service, and the duty of providing home nursing, free

of charge, upon referral by the-docfor, is imposed on the local authority. 6)
Similar tendencies are reported from Austria, Hungary, Yugoslavia, and Poland,
Greece being an exception which is to be discussed below. According to G.L.
Maddox, one has, thus, té state, that "Western European countries, particularly
the Nordic countries and the Netherlands, have extensive and successful ex-
perience with both home help and home health services, The visiting nurse is
typically an integral part of the health delivery system in the countries". 7

The visiting nurse is the symbol of a twofold pelicy for the handicapped and

aged ill, aiming at the development of integrative domitiliary systems as well

as at the reduction of the institutionalization rate. Introducing this report,

the argument has been put forward that the socio-cultural perspective has to be
employed for the clarification of care problems. This can be shown in a con=-
tradistinction of the main characteristics of the care systems in different

countries,



The countries uthP study can be put on a continuum between developed and
d6veloping, indicating their relative position by care-related attributes,
These attributes are:

- part of the national budget spent on care for the elderly

~ number of people cared for !

- development and differentiation of public statistics

on care categories

- amount of social-empirical research available and in-
stitutions treating questions of old age and care mainly.

A-socio-cultural perspective would have to consider the development of in-
dustrialization and urbanization, of the family system, the labour market,
and the social security system (pension-and insurance schemes); the position
of the elderly in the family, the interplay between help from the public and

help from the family would be of central importance.

A comparison between the case of Greece and more developed countries (in terms
of the development of the care systems), indeed, shows the impact of these

packground-variables. _ ’

"“"Generally, in recent years, the structure of the Greek family shows a change
from the patriarchal extended family to the nuclear family unit, Besides
that,1cloﬁé relationships between the two types of family units exist; the
younger people respect the older, and still accept them {...}). In conclusion
we can say that the customary family care of the elderly is still strong."” &)
This is reflected in the dowry system which still exists in Greece: the wealth
offered by the bride's father to the bridegroom for the "relief of the maﬁital
obligations' according to the Civic Code. 9) A5 & consequence, parents very
often starve themselves and cease to satisfy all but the vital needs in order
to respond to the demands of the dowry system. Thus, the dowry quite often
determines the economic condition of the elderly and shows very clearly the
impact of ceptain obliging value systems on people's sccial action. This socio-

culturally deeprooted system of family behaviour which shows the central signi-

ficance of the family is in line with the fact that the organized and pro-

fessional copen care system is almost undeveloped in comparison to the situation,
for instance, in the Netherlands. There, the obviously contrary picture is to

be found as far as the interrelationship between the development of the sovial
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welfare and the primary structures is concerned. In the Netherlands

organized and official help is betoming more familiar than assistance by
10)

relatives.

However, it would be intellectually irresponsible to compare the help given

by families in the different countries and to decide from this evidence

whether one country ranks highep yhan another one. There are only a few studies
on this subject and most of them lack comprehensive indexes for the term "help®.
Categories and variables used in public statistics are too heterogenous, often
not comparable to each other. Thus, one may state that in all the seven count=

ries the family is an indispensable source of hope, help, and suppert for the

elderly, a world of permanent oscillation between separateness and involve-—
ment, a refuge for help and care, even in emergencies. Only the case of Greece
with a clearly advanciﬁg system of care for the elderly seems to regard the

family as by far the most important and best functioning element in this system.

3. Trends of developments of care sygstems
t

Finally, some prospects may be formulated concerning trends of developments

of care for the elderly in Europe;

- domestically-oriented care is going to be given priority over

closed institutional care if it is medically defensible and feasible

from the secial assistance point of view; this is to be seen in
connection with the demands for institutions whieh will not dis-

appear, Thus,

~ it will be regarded more and more as a prigr task to establish a
proper balance between closed and open care, and a flexible system
.which is strongly founded on the individual needs of each elderly
person — able to sustain them at home if that is what they want,
need and can cope with, ready to give partial institutional support
when they become frail and iil, but able to sustain the desire for

indepEndencé.

-~ the family is regarded as an inevitable element in every well-
balanced system of care; the more the economic development slows

down the expansion and improvement of social welfare expenditure,

_—




the more the public agencies will be forced to call upon the primary
structures (family, neighbours, weli-knowns), to motivate and sup-

pert non-professional care and help,

- in éountries with advancing care systems for the elderly the positio
of the family and its potential for care functions will be considered
as the central element; sound solutions will be necessary for those
gituations where family members would be able and willing to care for
their elderly but are'limited by their participation in the labour-

force (at the time being, mainly a problem of middle-aged women),

- all functions uf care elements can be seen under a perspective of
social integration and disintegration: old people are a valuable
petential in its own right. Much of what is now being.d6ne for the
elderly could also be done with the elderly, regarding them as an

active element.

Conclusions and Recommendations

.
In most of the publications on socio—gerontological topics which are on the

market today, one can find arguments or even chapters or articles on the

world-wide importance of the problems of the elderly. It is surprising that,

despite this conviction, there are so many gaps and deficiencies in cross-
national research canceﬁning techigues and methods as well as general theore-
tical approaches to the aging process and the analysis of personal needs ang
group-demands. There are - compared with the overall amount Qf socio-geranto-
legical research - only few real cross-nafional studies on aging problems.
Examples like these of E. Shanas, P. Townsend, D. Wedderburn, H. Friis,

P. Milho] and J. Stehouwer, of B.G. Myerhoff and A. Simi&, of D.O. Cowgill

1) =1
and L.D., Holmes, of E. Shanas and M.B, Sussman k are to be mentioned here. /

r

\1\

They assume 2 pioneering role.

Thus, I would like to introduce the following considerations based on a hypo—
thesis: the more the outcome of socio- gerontological research will be distri-
buted on the international level, the more we will be confronted with the de-

ficiencies and gaps ing

= the methodology of cross—national research

- the development of theories on aging and its needs
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I shall try to illustrate this hypothesis furthgpdﬁ/by a mosaic of impressions
and examples stemming from the background of the study referred to above. Some

suggestions should provide arguments for further discussion.

The comparison of results of investigations carried out in different countries
iz often but a mere illustration of conerete guestions by uncertain examples.
Statistical values of the frail and ill, the people cared for, the institutions
giving care and help etc. are lacking information about the sample used, the
concepts which cover terms like ”fli", and the socio-cultural background on
which such values assume their special meaning only. Thus, the comparison of
results of different countries iz often a mere parade of empirical data with-

out relation to the structures behind,.

The different systems used for purposes of official statistical documentation
differ quite often in their basic categories. Data on household composition,
consumer expenditures, marital status, or life expectancy and sex ratio are not
comparable because breakdowns by age categories, place of residence, or sex and

occupation are not available.

Many studies of the situation and problems of the elderly and the institutions
established for their needs are - understandably — carried out with respect to
the special needs and problems in the’country or town under consideration.
However, a cnitical evaluation of what is reported suffers from the difficul-
ties of transferring the results to another situation. The analysis of organi-
zation, cooperation, and integration in the aforementioned study ig an example

in itself. Range, levels, and types of organizational approaches reported by
the different countries are manifold and completely different in scope and
nature. Naturally solutions depend on the level of social, economic, and
political development as well as geographical circumstances in a country. It
can be seen, however, that even in those countries where social service systems
are far developed and widely available, the ways in which the problems are solvec
are more a result of administration tradition, historical adaptatioms, and ideo-—
logies. The preparatory phase of the study mentioned made it necessary to discuss
and evaluate concepts and models already investigated. One example was the notic
of the so called "“day care centre”., A first impression of the literature and
from personal experiences of experts was a mixture of descriptive and normative
or presciptive elements, what a day care centre could be, rather than what it
really was. It was, thereby! impossible to answer very centra) questions to

our study, like:

ves /B




~ which types of people do the centres really use

- do they really relieve younger women from care chligations
for elderly relatives

— what is the real functional relationship between these centres
and other care institutions

~ do they really serve as meeting points to safeguard against isolati: [
— <an they take over nursing care, usually given by home nursing,

i.e, is there a functional equivalence?

As far as models and types of care for the elderly are concerned, there seems 1
be a genera) lack of evaluative research which could allow one to determine why

and under which specified conditions a model works the'way it actually does.

Taking into consideration the international character of social gerontology ant

" the rising demand for information in terms of basic knowledge for socizl plann:

two conclusions can be drawn from what has peen said so far:

— the further development of international gerontological research
will demand much better availability of nat%onal research materials,
and the compilaticon of boéieq ef substantial knowledge kept up to
date concerning basic demographic, socio—CUIturai, and organizaztional
variables. This basic knowledge should be avajlable across national
boundaries and would have to be organized according to a shared core

of categories.

- the improvement of care and help practice will rely more and more
on cooperation with and evaluation through scientific research
(analysis of demands, control of costs etc.): success in this field
will depend on the permanent exchange of relevant knowledge, which,
in itself, demands the development of methodologies of cross—-national

research as a main prereguisite.

One way to fulful these tasks could be the development of an international

research office for the dissemination of socio-gerontological information.

The business of collecting, editing, classifying, aggregating, and analysing
data has to be done according to a common core of categories, using specified
techniques, both of them defimed and agreed upon by an international commissior

with research.members of each of the cooperating countries. Experience from
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othep internafional documentation systems like the “Atlas of Economic Develop-
ment” by Ginsburg 1951,."WOFld Handbook of Political amd Sccial Indicators" by
Russet et al. 1964, or "Data Archives for the Social Sciences" edited by Rokkan
1966 as well as from the special information dissemination system of IFA ete,

could be useful in this respect,




References

Amann, A,, On Problems, Trends and Measures - An Intruduction, in:
Amann, A, {Ed.}, Open Care for the Elderly in Seven European Countriesﬁ&*
London 1980, p.2.

Stearns, P.N., 0ld Age in EuTopean Scciety. London 1977, p. 121.

The main source of information I am relying on is a study initiated

and supported by the EUROPEAN CENTRE FOR SOCIAL WELFARE TRAINING AND
RESEARCH in Vienna, Valuable support was also given by the EUROPEAN
COORDINATION CENTRE FOR RESEARCH AND DOCUMENTATION IN SOCIAL SCIENCES

in Vienna. This study was carried out in seven European countries from
1977 — 14979 : Austria, Denmark, Greece, Hungary, the Netherlands, Poland,
Yugoslavia (Amann, A. (Ed.}, Open Care for the Elderly in Seven European
Countries — A Pilot Study in the possibilities and Limits of Care.
Fergamon-London 1980). ‘

Uldali-Hansen, B., Open Care for the Elderly - Denmark, in:
Amann, A. (Ed.}, op.cit., p. 64.

Blommestijn, P., Open Care for the Elderly - The Netherlands, ini
Amann, A. {(Ed.), op.cit., p. 3137,

Uldall-Hansen, 8., op.cit. p. 7TO.

Maddox, G.L., The Unrealized Potential of an Qld Idea, in;
Exton-Smith, A.N., Evans, J.G. (Eds.}, Care of the Elderly.
New Yark-lLondon 1877, p. 153.

Teperoglou, A., Open Care for the Elderly - Greece, in:
Amann, A. (Ed.), op.cit., p. 85.

Op.cit., ﬁ. 87.

Blommestijn, P., op.cit. p. 130, ‘ VA

Shanas, E., Townsend, P. et al., 0ld People in Three Industriai
Societies. London 1868; 'Myerhoff B.G.,, Simi&, A. (Eds.},” Cultural
Variations on Growing Did Beverly Hills/London 1978; /angill, D¢&.,
Holmes, L.D. (Eds.}, Aging and Modernization. New York 1972}f3hanas, E.,
Sussman, M.B. (Eds.) Family, Bureauvcracy, and the Elderly. Durham N.C. 197

e




