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Today the cozy picturc of the "old folks at hom." needs some re¢vamping and
refurbishing. Indecd, we might very well put a2 now cmphasis on the old song.and
ask, "wherc arc the old folks at home?" This discussion, if unablc to answer that
important qucstion fully, has at lcast becn preparsd with that end in view, In
effect, we arc asking, "Arc the old folks more likely to fecl at home in scgregated
communitics or in non-segrogeted communitices?" Here, as is so often the casc in
simple dichotomics, thc quustion itsclf nceds considerable ox»laining before possible
answers to it can be posed. In this casc we must clarify thce meaning of "scgregated"
~nd "unsegrogntod."  In the preperntion of this peper, I found myself at times uhsure
whether the tonic under discussion was "scgregated vs. unscgregated communities,”
"congregatc vs. non-congregate communitics," or "institutional vs, non—inétitutional
living arrangcments,”

I think thot the confusion is justified in theat the term "scgregete" perhaps
implics some of thc connotations ordinerily associeted with the other twe terms ~
"congregate" end "institutionsl." The tcerms, howcver, are not synonymous. When
we speak of the adjustmcnt problems of the segrcoate vs, the unscgregatced commu-
nity.for oldstcrs, we ore cmphasizing thosc nroblems which stum from the varying
degrees of isolation of the oldster from the other age group in the community.
Adjustment problems thus construcd would stem from the resultant feeling of alone-

ness and isclation,
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On the othcr hand, if wo werc to use the dichotomy, '"congregatc vs. non-

congregate living arrangements" we would emphasize not so much those problems which
stem from the isolation of the older group, but those which stem from the fact that
under congregate living arrangements old people must live with ceach other. In this
instance the problems of interperscnal rclations met in the ordin-ry routine of
living form the hard cor: of adjustment difficulties.

If we were to take our third dichotomy and speak to the adjustment problcms
associated with institutional vs. non-institution=1 living, wc would pcrhaps not
emphasize either the senarateness of the older age group nor nccessarily the probloms
of living together, although thesc would be involved., Rethor, we would emphesizc
the adjustment problems imposed by the regimen under which the individual must live,
The common rules, thc common food, the common qu-rters and the common authority,

" Since thesc threc dimensions ars likely to very together, I shall not try
specifically to scparatc them., Futhermorc, it is my opinion thot adjustment diffi-
culties ~re considerably less a product of the peculisr aspccts of living arrange-
ments in refcronce to any of these dimonsions than they are products of individual
personality. The adjustment problems stem lcss, perhaps from the fzct that the
individual lives in 2 community segrcgated on the basis of age rather than from
the fact that the individual himself is scgregrted, It is likely thot the view
of adjustment problems in the segroted community for the a ged is distorted be-
couse of the.;endency of such institutions to attr-ct scegregated individuals.,

There is perhaps a greoter tendency for b-achelors, spinsters, widows, widowcers
and childess morried couples to gravit-ate towards such living arrangements than
for old people with strong femily tics., In 2 scnse, scgretotion hns been their
problem regrrdless of the home they chose for the latter years,

I have often secn, in communitics of older people - cven in those which were

considerably isolated - some individuals who exerted great effort to maintain
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their contact with the so-~called outside world. And, I might add, were suc~
cessful in doing so. Certeinly a woman in an institution for the aged who becomes
the village librarian and who is active in the Woman's Club and in church work,
weould laugh at the thought that she has special problems beczuse the people

with whom she eats and with whom she lives average in age well beyond three score
and ten. I suggest that the form of the congregate living arrangement is of rel-
atively small importance providec that the home itself satisfies basic needs and
orovides at least minimum demands for wholesome living.

Be that as it may, an examination of the segregste - unsegregate continuum
is essential in order to reveal the type of living arrangement available to the
older person. Best possibilities for adjustment exist when the personal charac-
teristics and demands of the individual are matched with the charactistics and
demands of the living arrangement. The following description of this continuum
has been sct up with this in mind:

1. Independent and Semi-indevendent Living Arrangements., In this category

I would nlace all of those living arrangements which the individual freely seeks
for himself or are forced upon him by circumstance. Here I would place the in-
digenous or perhans the untransplantcd old folks who continue to follow the pat~
tern of living established earlier in life. Here arc those who live alonec and
maintain their own homes or who are living with relatives - with sons and daughters,
Here too, I would place those who live zlone or with non-relatives, or in boarding
houses, clubs, hotels or other similiar arrangcments. This group faces the prob-
lems of age as it meets them, one by onc, cither with success or without success,
derending largely on its own endcevors whon the issue is joined, This is the un~

segregated cnd of the continuum. Presumably it is thc non-congregate, non-
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institutional end, If congregate as»ccts appear, they do not predominate.

2. Communities of Rctirants, Here we takec a short, bold step in the

direction of congregete living, By "communities of rctirants" I mean thosec cities,
towns and villages usually cndowed with an attractive climatc and have for this

or for som¢ other reason attracted a large group of clderly people. St, Petersburg,
Florida is such a community. It has its congrogate aspects in that large numbers
of our older citizens are there. Meny group activitics are provided for thecm.
Here, while people mey share activitics with others their own age, ecach individual
or family is entirely resnonsible fer its own well-being and for its own security.
Bech individual rents or buys his own house or apartment. de buys his own food
and prepares it, or at le-st chooses his own meal in a resteurant. He seeks his
own medical care and rctains his accustomed freedom and responsibility. Such
srrengements are congregate, segregnte or institutionz]l only in the mildest

scnsce.

3. Superviscd and Planned Cgmmunitics. The lines of these catcgories arc not
hard and fast, By "superviscd and planned communities" I refer to those living
arrangements in which the older person is provided with a house or apartment
in a community of clder pcople. The community sctup is not ordinarily run for

profit. Consequently, the cost per 1iving unit and upke:) is often subsidized

a]

from outside money. Wwhile there are not too many comrunities of this type, some
relatively large and successful ones exist. Peonney farms in Florida, for re-
tired ministers and Christian loymen, is such o placc. Pilgram Place in Claremont,
California is wnother with = strong rcligious emphosis. Thompkins Squere House

in bNew York City represents the big-city apartmont v-oriation of this type of

community, If “ew York's public housing plen for aged is realized, the way will
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be open for relatively large scale introduction of this type of living arrange-
ment in that state. Florida's Neighborhood Villsge Pian, which, if carried out
under »nrivete enterprise, represents the supervised and planned community for

2ged with the state offering the plans and organization but with private enter-
prise offering the capital and supervision. These planned communities for the
aged, while very similiar to the two preceding categories, offer more security
than the more independent living arrangements, but still réquire the individual

to be physically and financially able to maintain his own household, Little or

ne restriction is placed upon the movement or travel of the resident. Usually
some special medical arrangements are made, but the responsibility for the cost
and care of major illnesses rcmains with the resident. OSince the living arrange-
ments are congregate, a special selccticn of the residents is called for. Bitter:
experience has shown, for example, that not all varietics of Christian people can
live amicably together., Members of some denominations tcnd to be too vigorous

in their imposition of a righteous way of life upon the community, and consequent-
ly, are incompatible with the remainder of the group. In the sclection of res-

idents such pcoplc arc avoided.

It can be seen that even in this very moderate congrogate living arrangement,
incrcased security and comfort is purchascd by the surrendering of a. small but defi-
nitely disccrnable amount of frecdom. As we progress further into this scgregate-
unsegregate continuum, we' see this pattern followed. By and large, increased '
security and incrcased catering to special nceeds of the individual are purchased
at the expense of individual freecdom. In measuring the adjustment potential of
the individuel to these various living arrangesments, it thus becomes neccceessary

to balence the gains ageinst the losses. Unly in this way can wise decisions be
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made.,

Lo Full Carc Homes and Communities. In this group we find the county homes,

the homes for the aged operated by churches, by fraternal organizations and by
special boards. Homes for aged veterans would also be included here. In these
homes, the individual can truly rest on his oars, 0~is days of responsibility for
himself are over. In large degree he has surrendercd that responsibility to the
home. His meals, his clothing, his housing, his medical care, and often his spend-
ing money are provided for him, Many of these homes and institutions are beauti-
fully planncd and organized. The physical equipment may be all that cen reasonably
be desired. In the better institutions of this type the activities program may

be stimulating and of great therapautic voluc,

On the other hand, facilities mey be ebysmelly poor. There may be no pro-
gram and they may becomc simply houses of the living dead. I still rceall seeing
not many ycars ago an abysmal county poor farm in Tennessce, Three bunk beds
in as many corncrs of the room for six old men, The sprier ones had to take the
tep bunks, of course. At least ten people sitting in the room zs I cntered,

An aged becridden man in the corner - grecn scum in the glass straw in his water
glass testified to the care he received, A man sitting on the edge of another
bed staring vceuously. A feebleminded young women with two children, one a babe
in arms, complctes my mcemory of this miserable picture, Bcetween this odious
county institution and some of the truly magnificcnt homes for the 2ged that cxist
in this country, exists & g-p of tremendous breadth. It is difficult to con-
ceive thot any could be content or 2djusted in thesc instituticnal slums, just

as it is sometimes difficult to conceive of anybody being unhappy in the better



institutions. But happinecss and unhappincss dwells alike in both extremes.

5. Nursing Homes. I draw a distinection between the nursing home and the

full care homes in the above cotegory, not becnuse the differcnce is easy to
delineatc, but becausc a differcnce in cmphasis docs scem to exist between the
twe types of homes, Whilec the better type home for the aged is prepared to take
care of the ill as well as the healthy, thec emphosis is upon the well aged. The
nursing home centers its attention upon those who arc enfeebled, who reguire more
cere and whoare either acutely or chrenically ill. Usunlly privatcly cperated,
the nursing heme is small, The quality of care offored vorics fully as much as
in the case of the county homes, Monthly rates mey very from nothing, in the
case of 2 few church~-run or chariteoble institutions, to considerably in excess
of $300 a month., The care may be purcly custodial or 2 well-organized program
of nursing may be carried out under compgtent guid-nce., Standards for such homes
arc casy to sct but hard to maintain, particulaorly in that group of homes which
serves the receipitents of public assistancc,

The problems in the operaticn of these homes are many., Dr. George E. Myers,
of the Mooschaven Rescarch Leboratery Staff, reccived scme very interesting come
ments from the operators cf nursing homes, which reveled in part their attitudes
end the problems faced by them. One statcss

"gvery rcal estate man who hoas 2 large house for rent, advertises
it for a convalescent home, And scme poor soul wh~ ¢olls herself
a nurse - nc background cr even good judgement, Jjust anyone who
can get scmeone to put up the $150.00 to $200.00 per mcnth -
rents it and encther so-called "HOME" opcns. And thot nurse,-
who probobly has washed dishes in our place - sterts playing

on their old people (whose minds arc like children's anyway)
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and off goes a nice patient where they stay in beds, have bed-
sores and terrible odors. But their people can save their old
in our hospital building our income is $315 per week and we are
paying out $214 per week for help. We own our buildings and are
stuck. Send a buyer or some help of some kind quickly. I love
old people and am anxious to see them have the right kind of
home but something has to be done. OUne woman who has a hotel
here decided "Convalescent Home" wzs a money maker, so she
continues to buy large houses - has five now that I know of -
puts old people in them at any orice, pays her help (so she
says) $15 per week. You can imagine the kind you can get for
that money.

Please see if something can be done. I am ready to go out of
business but I am sincerely interested in old people."”

The nursing home, an emergent phenomehon in our generation, represents one
type of solution to the living problem for a particuler group of the aged -
usually the single perscn, often a parent, nlaced and kept in the home by chil-
dren, and finally, regardless of social relationships or position, usually ill
or somehow enfeebled, In a nursing home, we apjrroach the extreme of the seg-
regate end of the segregate-~unsegrate cimension. Here, in addition to the
segregate features common to the home for the aged, we have the additional fac-
tor of ill health and enfeeblcment accentuating the seperatcecness of the aged
person,

6. Other Arrangements., For the sake of completeness, certain other living

arrangements for the aged can at least be mentioned., Of the institutional kinds,
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the most important is the state hospital, with its relatively large population
of senile dementias and psychoses with arteriosclerosis. In the state hospitals,
too, will be found a substantial number of individuals with lesser degrees of
mental difficulties and some, indeed, who can only with difficulty be classified
outside the bounds of normalcy. Lack of other provisions or of people who care
make these unfortunates lifelong residents of the mental institution,

Other types of living arrangement or service to the aged which should be
mentioned arc the cxtension scrvice and the foster home care given to some aged
individuels. Some homes for the aged have taclkled the problem of long waiting
lists by establishing extension services. The oged person continues to live in
private guarters awsy from the home but is welcomed to the activities of the
institution and is given such medical care and other services thaot are available
to the regular residents of the home. Later, when vacancies occur, these individ-
uals find transition to the life of the home a far simpler metter then they might
otherwise have found it to be. Foster home care, on the other hand, rcfers to
the placing of the older person with 2 family 2s 2 paying guest or foster grand-
parent, Homes accepting such guests must meet certain stendards and provide
wholesome surroundings.

This, then, to my way of thinkin is the segregote-unsegregite, congregate—
2 5 o | >

non-congreg-tec, institutional ~ non-institutional continuum, On the onc extrcme

you have the old person meintaining his own household in his community as he did
during his younger years. In this category, of coursec, "fall the great. majority of
our citizens over the age of 65. A4s we progress zlong this dimension, we come
first to the private communities wihich arc so popular with retirants. From here
we progress through the planncd and supervised communities for the relatively
independent aged. This typc of community in some of its feotures, merges into the
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full care homes for the aged. These in turn, embody many of the features of the
nursing home, which I have placed near the extreme congregate, scgregate, institu-
tional end of the continuum.

I already intimoted that adjustment to the living ~rrangements in this
continuum is largely o matter of the individual's adjustment potential. Aside
from the 2bility of the individuel living arrangement sclccted to provide for
the creature comforts of the individunl, analysis of this continuum should be
made in terms of the goins and losses to the individual. As we progress up the
continuum from the indepcndent living arrangement, the individual most cer-
tainly gains in security =nd in frcedom from responsibility. In extremec cesecs,
the individual may even evade the responsibility for taking care of his own
personal needs. This gain, however, is traded for a decrease in freedom and
privecy. In most highly congregate living arrangements, there is great loss of
frecdom ~ cither resulting from the infirmities of age and poor health or from
the lack of moncy. Thesc factors conspire to reduce the opportunity of the indi-
vidual to travel, to visit, to move about as freely as hc once did. They conspire
to reduce the opportunity for the selection of friends. One's friends are selected
from one's associates and thesc are selected by others. Food may be cxeellent,
but here agein, freedom in its selection and preparation is circumscribed., Thesc
losses, in terms of the security gein, mey be trivial ond the individual may find
no difficulty whatsoever in adapting to them, 1In making his choice of living
arrangements, hcwever, the older person should be fully aware of these possible
disedvantagese.

In highly congregate living ~rrongements, there is inevitable decrease in

privacy. One simply cannct maint:in privney, strict privacy, ond have others
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provide for very personal needs. DUining in a group represents a lessening of
privacy. The use of a common bathroom, the sharing of lobbies and recreation rooms
and other facilities is a lessening of privacy. Then, too, rooms are more often
shared with another than not. The individual may be able to endure the lessened
privaecy of congregate living arrangements, indeed he may welcome it. DBut again,
it is a factor which must be considered in predicting the adjustment of the indi-
vidual to congregate living arrangements,.
The adjustment potential of old age is dependent upon a lifetime of experiences

and attitudes. For some, adjustment to good congregate living arrangements may
be infinitely preferable to a losing struggle with independence. OCften I have
heard the remark, "If I had known it was like this I wouldn't have waited so long
to come." The adjustment of the individual to the living arrangement is enhanced
if the selection has been made with considerztion of all the factors involved.
In assessing his own position, the individual approaching retirement might well
ask three questions:

1. How much money do I have and how large is my, iricome?’

2, How is my health, and how is it likely to bec in the forcsccable

futurc?

3. What are ny personal needs end degires? What 3o T now wont out ot life’

These questions cover the econemic position, the heslth and the personality
needs of the individual. If he is wofully deficient in any one of these three
areas, his choice is extremely limited. Pcrhaps he has no choice 2t all, If he
has no moncy,. or if his hcalth is poor, or if he is extremely maladjusted, neurotic,
or, indeed, psychotic, his choice will be forced upon him. The rich man is no
better off than the man of moderate means whose health is equally poor.

:
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Proper guidance, cither in terms of intelligence, self-analysis, or with the

aid of = skilled counselor, should make for wiser decisions on the part of our

older people in the selection of living arrangemcnts. Thosc who approach retirement
with adcouate financizl resources ond in good health, will reap as great or greater
benefit from such analysis as those less fortunate, UViscontent cmong our community
oé retirants and oldsters indicotes that pre-rctirement analysis of one's own
position and future plans is essential for good living in the later years. Man
necd not enter retircment afraid, surprised, chogrined, and stumble through his
remaining years woncdering what it was that happened to him and why, There arc

new ~dventures at cvery age and a lifetime to be lived ~fter 65,
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