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Today the cozy picture of the "old follcs at homx "t n(ed; some revamping and

refurbishing. Indeed, we might v_ry well put a new emrjhasis on thc old song and

ask, "where are the old folks at homem?" This discussion, it unable to answor that

imrortant qu%stion fully, has at last been prepared w,ith that end in view. In

effect, we are askinig, "Are the old folks more likely to feJl at homie in segregated

co.-munriti-s or in non-segregated cor-munities?" HE-.re, as is so often the caso in

simplc dichotomics, thei quvstion itself needs considarable =x3Iaining before possible

answors to it can bo posed. In this cas.^ we must clarify thce moaning of "segregated"

2nd "unsogreg2.tA." In the prQp2.rr.tir,n of this papor, I feund myself at times uhsure
whether the ton-ic under discussion was "lsegregated vs. unsegregatted commntuniiti"s,"

"congregate vs. non-congregate comnunitios," or "institutional vs. non-institutional

living arrang%.mcnts."

I think thA.t the confusion is justifiod in thcL..t the tnL l"segregatoe" perhaps

implifis some of the connotations ordinarily associted w.ith th_ other two terms -

"congrogate" Lnd "institutional." The terms, howeve,r,, are not synony,mous. 4hen

we speakb= of the cadjusrment problems of th_ segr;-ato vs, the unsegrugated commu_

nity.for oldsters, we mrecnphasizing thosC -)robl=.s which stk ; from th_ varying

dogrees of isolation of thQ oldstur fromn tho other age group in thk corifnunity.

Aidjustment problems thus construed would stem from the rcsulta-nt feeling of alone-

ness and isoletion,
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On the other hand, if w, w;re -to use the dichotomry, "congregato vs. non-

congregate living arrangements" we would emphasize not so much those problems which

ster- from the isolation of thoe older group, but those .hich stem from. the fact that

under congregate livir.g arrangements old people must- live with each other. In this

instance the problems of interpe)rsonal rclations met in the ordin-ry routine of

livinlg form the hard cor; of adjustment difficulties.

If we; we,re to take our third dichotonW and speak to the adjustment problrms

associated with institutional vs. non-institution-^l living, wo would p,. rhaps not

omr,hasize) oither the sel3arrateness of the older age group nor nocessarily the problems

of living together, although these wrould be involved. Rath%ir, wc -ould emphasize

the adjustment probloms imposod by the regimen under wihich the individual must livo,

The common rules, the common food, tho common quarters and the common authority.

Since those three dimensions ara likely to vary togAther, I shall not try

specifically to sQparate them. Futhermore>-, it is my opinion that adjustment diffi-

culties are consider-ably less a product of the peculiar aspects of living arrange-

ments in reference to any of these dimensions thcan they-l are products of individual

personcality. The adjustment problems stm lss, pe>rhaps from the fact tha.%t the

individua.l lives in a community segregated on the basis of agQ rathor than from

the fact th.t the individual himself is segregn-ted. It is likely that the view

of adjustment Droblems in the segrated community for the a ged is distorted be-

c,-use of the tend;ency 6f such' instituti6ns to a.tt;ra.ct ,;gregated individuals.

The;re is nerhaps a grcater tendency for b-chelors, spinsters, widows, widowers

and childess ma.rried couples to gravitate totr_rds such living arrangements than

for old people with strong fi.a,.ily tios. In a sense, segret'ttion has been their

problem regardless of the hoino they chose for the ltter -years.

I have often se.n, in commnlities of older people - even in those which were

considerably isolated - soe e individuacls wh- exerted grea,t of-ort to maintain
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their contact with the so-called outside world. And, I might add, were suc-

cessful in doing so. Certainly 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 w.ork,

would laugh at the thought that she has special problems because the oeople

with whom she eats and with whom she lives average in age well beyond three score

and ten. I suggest that the fonm of the congregate living arrangerment is of rel-

atively small importance provided that the home itself satisfies basic needs and

orovides at least minimum demands for wiholesome living.

Be that as it may, an examination of the segregate - unsegregate continuum

is essential in order to reveal the type of livi'lng arrangemeint available to the

older person. Best possibilities for adjustment exist when the personal charac-

teristics and denands of the individual are matched with the charactistics and

demands of the living arrangement, The following descrintion of this continuum

has been sOt up writh this in mind:

i. Independent and Semi-indenendent iving Arrangements. in this category

I wo4d rlace all of those living arrangements which the individual freely seeks

for himself or are forced upon him by circumstance. kHere I would place the in-

digenous or perhars the untransplanted old folks w'ho continue to follow the pat-

tern of living established earlier in life. Here aru those who live alone and

maintain their own homes or who are living with relatives - with sons (and daughters.

here too, I would place those who live alone or w,ith non-relatives, or in boarding

houses, clubs, hotels or other similiar arrangemaents. This group faces the prob-

lems of age as it meets the., one by one, either with success or writhout success,

denending largely on its own endeo&vors when the issue is joined. This is the un-

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

2. Comun-ities of ReQtirants, here wie take a short, bold step in the

direction of congregate living. By "comnmunities of rotirants" I mean those cities,

towns nnd villages usually endowed with an attractive climatc and havo for this

or for some- other reason attracted a large group of elderly people. St. Petersburg,

Florida is such a coTmmunity. It has its congr.¢.gate aspects in that large numnbers

of our older citizens are there. Many group activitios are provided for them.

Here, while people may share activities with others their own ago, each individual

or family is ontirely res.onsibl1 for its own -ell-being and for its own security.

&.ach individual rents or buys his own house or apartment. He buys his own food

cand prepares it, or at least chooses his own meal in a restaurant. Hie seeks his

own rmedical care ard retains his accustonmed freedom and responsibility. Such

&.rrangeQrents .re congregate, segrega-te or institution-l only in tho ldest

sense.

3. SUervi-sd and Planned Commun_ties. The lines of these categories are not

hard -and fast. By "supervis;d and planned coimunities" I refer to those living

arrangements in which the Qlder person is provided with a house or apartment

in a community of oldQr people. The cormunity setup is not ordinarily run for

profit. Consequently, the cost per living unit and upke_ ) is often subsidized

from outside money.V'hile there are not too many com,unities of this type, some

relatively large and succesoful ons exxist. Penney F?rras in Florida, for re-

tired ministers nmd Christian l.-rnmen, is such a) pl"ace. Pilgara Place in Claremont,

California is another with ? strong religious emphasis. Thompkins Square House

in 'w York City ropresents the big-city apartm.nt v-riation of this tyrpe of

community. If Ilow; York's public housing pl-n for aged is realized, the wray will
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be open for relatively large scale introduction of this type of living arrangev-

ment in that state. Fiorida's Neighborhood Village P?an, which, if carried out

under rrivate enterprise, represents the superv'ised and planned community for

:ged with the state offering the plans and organization but with private enter-

prise o.ffering the capital an-d superv44ion. These planned communities for the

aged, while very similiar to the two preceding categories, offer more security

than the more independent living arrangemients, but still require the individual

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

no restriction is placed upon the movement or travel of the resident. Usually

some special medical arrangements are mades but the responsibility for the cost

and care of major illnesses romains with the resident. Since the living arrange.-

ments are congregate, a special selection of the residents is called for. Bitter

experience has shown, for example, that not all variet$es of Christian people can

live amicably together. Members of some denominations tend to be too vigorous

in their imposition of a righteous way of life upon the co=munity, and consequent-

ly, are incompatible with the remainder of the group. In the selection of res.-

idents such peopl- are avoided.

It can be seen that evon in this very moderate congrogate living arrangement,

incr,2asad security and comfort is purchase3 by the surrendering of a. small but defi-

nitely discornablo aount of freodom. As we progress further into this segregate--

unsegregate .oontinuum- we'. see this pattern followed. Way-and large, inci'eased

security and increased catering to special needs of the individual are purchased

at the expense of individual freedom. In measuring the adjustment potential of

the individual to these various living arrangemnants, it thus becomes neccussary

to brlence the gains against the losses. Lorly in this way can wise decisions be
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made.

4. Full Care 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

hornes, the individual can truly rest on his oars, rbis days of res4onsibility for

himself are over. In largo degree ho has surrendered that rosponsibility to the

home. His meals, his clothing, his housing, his medical care, and often his spend-

ing money are provided for him. i0Iany of these homes and institutions are beauti-

fully plannod and organized. The physical equipment may be all that can reasonably

be desired. In the better institutions of this type the activities program may

be stimulating and of great therapautic va-lvue.

On the other hand, facilities m-.y be abysmally poor. ThQre may be no pro,

gram and they may become, simply houses of the living dead. I still rvcal seeing

not many years ago an abysmal county poor farm i Tennessee, Three bunk beds

in as many corners of the room for six old men, The sprier ones had to take the

top bunks, of course. At least ten people sitting in the room -s I Qntered.

An aged bedridden man in the corner - green scum in the glass straw in his water

glass testified to the care he receiv_d, A man sitting on the edge of another

bed staring v.--cuously. A feebleminded young woman with two children one a babe

in arms, completcs my mtei,mory of this miserable picture. B&tween this odious

county institution and some of the truly magnific,.-nt homQs for the .aged that exist

in this country, exists a g.p of treenidous breadth. It is difficult to con-

ceive th.t any could be content or adjusted in these institutiona..l sluis, just

as it is somQtimes difficult to conceive of anybody being unhappy in tho better
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institutions. But happiness and unhappiness dwells alike in both extremes.

5. N4ursing Homes. I draw a distXnction bnt-.ren the nursing home and the

full care homes in the abovo c-tegory, notbecuse the difference is easyto

delineato, but bocause a difie`^cnco in emphasis doos seem to exjst between the

two types of homos. While the better type hoine for the aged is prepared to take

caro of the ill as well as the healt hy, the emphasis is uaon the well aged. The

nursing home centers its attention upon those wh- are enfeebled, who roquirc more

care and wqho e either acutely or chronically ill. Usually privAtely operated,

the nursing home is &nall. The quality -of ca.rQ offered va.ries fully as mruch as

in the cnse of the county homes, Monthly rates may vary from nothing, in tho

c.se of a. few chiurch-run or charitable institutions, to considerably in excess

of 0300 a month. The care may be purely custodial or a well-orgamized program

of nursing may be carried out under compttent guidance. Sta-ndards for such homes

arc easy to set but h.rd to maitain, particulanrly in that group of homes which

serves the rocipitents of public assistance.

The problQrns in the operation of these hDmes are mcnny. Dr. George Bo. Myers,

of the Moosehavon Rescarch Laboratory Staff, rec-ived some very interesting com-

ments from the opQrators of nursing homes, which reveled in part their attitudes

and the problems faced by them. One stat. s:

ivoery recal estzate man who h.s alargs house for rent, advertises

it .or a ccnvaloscent haxne, And s.ome noor soul wh: calls herself

a nurse - no bacwground cr even good. judgement, iust n.yone whrho

can get scr )rine to put up the $150.00 to ".200.00 per monnth -

rents it rand another so-called "HOME" openn. And th^t nurse.,

who. probablyr has w:.shod dishes in (-ur place - starts playing

Dn their old people (whose minds are lika children's anyway)

(m rre)
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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

people's money, so do_ent places are going to have to close, for

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 sonme kind quickly. I love

old people and am anxious to see them have the right kind of

home but somnething has to be done. One woman who has a hotel

here decided "Convalescent Hiomlne" was a money maker, so she

continues to buy large houses>- has five now that I know of -

puts old people in them at any p-rice, pays her help (so she

says) $15 per week. You car, drnagine the kind you can get for

that money.

Please see if something can be done. I an ready to go out of

business but I am sincerely interested in old people."

The nursing horme, an emergent phenomenon in our generation, represents one

type of solution to the living problem for a particular group of the aged

usually the single person, often a parent, nlacod and kept in the home by chil-

dren, and finally, regardless of social relationships or position, usually ill

or somehow onfeebled. In a rursing homLe, we a-Mroach the extreme of the seg-

regate end of the segregate-unsegrate dimension. Here, in addition to the

segrog.te features common to tho home for the aged, we have the additional fac-

tor of ill health and enfeebl1ment accentuating the seperateness of thrie aged

person,

6. t Arran ents, For the sake of cornpleteness, certain other living

arrangemnents 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 pQpulation

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 livir4g arrangement or service to the aged which should be

mentioned are the extension service and the foster homLe ccare 4ivento some aged

individuals. Some homes for the aged have tacM.!lad the problem of long waiting

lists by establishing extension services, The Cged person continues to live in

privcte qucarters aw-ay from the homne but is wclo1eoLd to the activities of the

institution and is given such medical care and othor services that are available

to the regular residents of the home. Late.r, when v.cancies occur, those individ-

uals find transition to the life of the home a far siImpler matter than they might

otherwise have found it to be, Foster home ccare, on the other hand, rJfers to

the placing of the older person with a family ns a,, paying guest or foster grand-

parent. Homes accepting such guests mustJ meet cortain sta-ndards and orovide

wholesomte surroundings.

This, then, to my way of thinking, is tho o, congrogate-

nonc recta, institutional - non-institutional continuum. On the one extreme

you have tha old person maintaining his own household in his cormmunity as he did

during his younger years. In this category, of courso, ^fall. the great. majoirityfof

our citizens over the ago of 65. As we progress along this dimension, we come

first to the private communities which a.rSO popular with retirants. From her

we progress through the planned and supervised comrmunities for the relatively

independent aged. This type of community in some of its features, merges into the
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full care homes for the agnd. These in turn, embody many of the features of the

nursing home, which I have placed near the extreme congregate, segregate, institu-

tional end of the continuum.

I alreadr intima.ted that -djustment to the living arrangements in this

continuum is largely ai mattor of the individual's adjustment potont'al. Aside

from the ability of the individual living a.rrangement selected to provide for

the croeture comforts 6f the individual, analysis of this continuum should be

made in terms of the gains and losses to tho individual. As we progress up the

continuum froir, the independent living arrangement, the individual most cer-

tainly gains in security ^nd in freedom from responsibility. In extreme cases,

the individu-al may even evade the responsibility for taking care of his own

personal needs. This gain, however, is traded for a decrease in freedom and

privacy. In most highly congregate living arrangements, there is great loss of

freedom - either resulting from the infirmities of age and poor health or from

the lack of mon,y. These factors conspire to reduce the opportunity of the indi-

vidual to travcl to visit, to move abuut as freely a?s ho once did. They conspire

to reduce the opportunity for the SolQction of friends. One's friends are selected

from. one's associates and these are selected by oth_rs. Food may be excellent,

but here again, freedom in its Selection and preparation is circumscribed. Theso

losses, in terms of the security g&in, may bo trivia;l and the individual may find

no difficulty w1Y-atsoever in Ca.da.pting to th-m, in making his choice of living

rrangeme2nts, hcwever, the older person should be fully aware of these possible

disa.dvantags .

In highly congregate living arra.ngemients, thore is inevitable decrease in

privar<.cy. One siiply cannct maint:-in priv:.cy, strict privpcy, rnd h-ave others
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provide for very personal needs. Dining in a group represents a lessening of

privacy. The use of a co=mon 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

privacy of congregate living arrangements, indeed he may welcormie it, But again,

it is a factor which must be oons±dered in predicting the adjustment of the indi-

vidual to congregate living arrangements.

The adjustment potential of old age is dependent upon a lifetime Qf experiences

and attitudes. For some, adjustment to good congr9gate living arrangements may

be infinitely preferable to a losing struggle with independence. Often 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 consideration 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,, =xcome?`

2. 'ow is my health, and how is it likcly to bo in the foreseeable

futuro?

3. What xare zw per'orA2 needs -nd1 dealreo? What lo I now out ot life'

These questions cover the economic position, the health and the personality

needs of the individual. If he is wofully deficient in any onE of these three

areas, his choice is oxtremely limited. Perhaps he has no choice at all. If he

has no money,. or if his health is poor, or if he is extremoly maladjusted, neurotic,

or, indeed, psychotic, his choice will bo forced uron him. The rich man is no

bettor off than thQ man of moderate means whose health is equally poor.
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Proper guidance, either in terms of intelligence, self-analysis, or with the

aid of -< skilled counselor, should make for wiser cecisions on the part of our

older people in the selection of living arrangeomnts* Those who approach retiremont

with a.doquate financicFl resources xnd in good health, will reap as gre^;t or greator

bonefit from such analysis as those less fortunate. Discontent among our community

of retirants and oldsters indicates that pre-retirenQnt analysis of one's own

position And future plans is essential for good living in the later years. Man

need not enter retirement afraid, surprised, chngrined, and stumble through his

remarining years wondering what it wp.s that hppened to him and why. There aro

now a.dventures at every age and a lifetime to be lived 2fter 65.

at3O.


