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perspective; second, consider some implications for social work prac-
tice with older people; third, review some emerging issues in the study
and experience of old age.

The social construction of later life
The social construction perspective was developed by a number of
researchers during the late 1970s and early 1980s. The model grew out
of the politicisation of issues surrounding old age, together with the
problems faced by traditional theories in developing an effective re-
sponse to the unfolding crisis in public expenditure. Early studies using
this perspective included: The Aging Enterprise by Carroll Estes (1979);
“The Structured Dependency of the Elderly’ by Peter Townsend (1981);
‘Towards a Political Economy of Old Age’ by Alan Walker (1981); Chris
Phillipson (1982); Political Economy, Health and Aging by Estes, Gerard,
Zones and Swan (1984); Old Age in the Welfare State by John Myles (1984),
and Ageing and Social Policy by Chris Phillipson and Alan Walker (1986).
A general review of the arguments adopted has been brought
together in a collection edited by Minkler and Estes (1991) entitled
Critical Perspectives on Aging. Later studies influenced by this approach
include those by Bernard and Meade (1993), Biggs (1993), Arber and
Ginn (1991), Hugman (1994) and Biggs, Phillipson and Kingston (1995).
A major concern of these studies has been to challenge a view of
growing old as a period dominated by physical and mental decline (the
biomedical model of ageing). This model was attacked for its associa-
tion of age with disease, as well as for the way that it individualised
and medicalised the ageing process. The approach taken by what may
be termed critical gerontology is a view that old age is a social rather
than a biologically constructed status. In the Tight of this, many of the
experiences affecting older people can be seen as a product of a par-
ticular division of Iabour and structure of mequahty, rather than a

‘described the “structured dependency of older people This depend-

ency was seen fo be the éé;lAsAe'quence of the forced exclusion of older
people from work, the experience of poverty, institutionalisation and
| restricted domestic and community roles.
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The paradigm developed by critical gerontology is shared by devel-
opments in the study of other age groups. For example, many of the
themes in the collection of essays edited by James and Prout (1991)
Constructing and Reconstructing Childhood, explore issues debated in
social gerontology in the 1980s. The connections between age groups
have been further explored by Hockey and James (1993) in Growing Up
and Growing Old. A central theme of this study is the extent to which
power is lost and gained at different points through the life course, and
the possibility of both young and older people being affected by
processes of infantilisation (see further below).

- In respect of social construction or critical gerontology, the main
lhemes of this approach have been concerned with:

'+ Challenging a form of biological reductionism, whereby the real
physiological and biological changes which take place with ageing
nre often used as ajustification for denying old people the right to
' pnrticipaté in decisions which affect their lives.

Showing that age must be seen in relation to the individual’s
~ lucation within the social structure, including factors such as: race,
i, pender, and the type of work (paid and unpaid) performed
Ay an individual through his or her life.

monstrating that later life is a time of reconstruction, with older
suple nctive in the search for meaning ~through work, leisure and
inate (riendships.

| e lives of older people may be seen to be in tension with the
0l capitalism as an economic and social system, with the
y ol older people, their exclusion from work and their image
11 on gociety, illustrating this relationship.

onts will now be assessed as regards their implica-
warlk with older people, with particular emphasis on
il ol digerimination experienced by older people in

lider peaple

s tnn model has certainly been fruitful in terms of the
; al macto-economic and macro-social levels. At the
It lorm of oppression identified from the way
e wan identified in the form of ageism. First
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coined by Robert Butler (1963), the concept increased in popularity
with the growth of such social movements as the Grey Panthers in the
US (Kuhn, 1977). Ageism is defined, according to Butler (1987, p.22):

‘As a process of systematic stereotyping and discrimination
against people because they are old, just as racism and sexism
accomplish this for skin colour and gender... Ageism allows the
younger generation to see older people as different from them-
selves: thus, they suddenly cease to identify with their elders as
human beings and thereby reduce their own fear and dread of
ageing... At times ageism becomes an expedient method by which
society promotes viewpoints about the aged in order to relieve
itself from responsibility towards them.’

Biggs (1993) notes that ageism is now established as a starting point for
investigations into older age. Although a number of criticisms have
been made of this concept (Kogan 1979, Bytheway 1994), it has been
valuable in providing connections with the activities of institutions on
the one side, and beliefs about old age on the other. Ageism finds
institutionalised expression through job discrimination, loss of status,
stereotyping and dehumanisation. It focuses on the way in which old
age is transformed from a gain and extension of the life course, into an
economic and social problem or burden. At the same time, it also opens
out the possibility of links with different forms of professional practice
with older people. To assess how these might be developed, the next
section of this chapter considers the implication of an anti-ageist per-
spective for social work practitioners.

Developing anti-ageist practice

The development of anti-ageist practice involves addressing a range of
important issues that influence, constrain or facilitate good practice.
These factors can be seen to apply at four levels: social work practice
at the individual level; influencing and shaping the practice of other
social workers; influencing policy and agency procedures; and theory
development. This section will address each of these in turn, with a
view to moving towards an understanding of anti-ageist practice.

The Social Construction of Old Age

Patterns of individual practice

Traditional practice with older people relies heavily on assumptions
that, on closer critical scrutiny, reveal themselves to be reflections of
ageist ideology. A basic component of anti-ageist practice, therefore, is
i willingness to subject our own practice to critical review —a prepar-

- dness to reconsider established patterns of practice. Such a review can
e addressed in terms of a number of key concepts, namely: empow-
- wrment, partnership, and challenging destructive processes such as

antilisation and dehumanisation. We shall consider each of these in

limpowerment refers to the process of helping people increase the
pree of control they have over their lives. It involves:

challenging stereotypes of dependency. A focus on empowerment
- ueels to ensure that older people are not made dependent on
- workers or services. The concept of “interdependency’ (Phillipson
1 1989) is a useful dne insofar as it acknowledges that older people
live not only needs but also positive strengths to offer.

Wlting people choices. Instead of acting as the ‘expert’ who has all the

\Wers, @ more appropriate approach is one in which we help to

ientify choices, and support the older person through the process
lding upon options and carrying them through.

Aty on self-esteem. The negative stereotypes of ageism tend to

nlernnlised by older people. This internalised oppression can

\ live o detrimental effect on confidence and self-esteemn

mpson 1995). Empowerment can counter the potential nega-
I of ageism on self-worth.

\ uppression. Traditional approaches can be criticised for
1ocopnise the significance of oppression. For example, in
With ethnic minorities, a common misunderstanding is
hﬂﬁr 1o ‘treat everyone the same’ (the ‘colour-blind”
1) Ihin fails to demonstrate sensitivity to people’s ethnic
and  patterns, and the experience of racism
A Boneham 1993). Similarly, it needs to be recog-
i1 people constitute an oppressed group as a result
Siiance of ageism. If this point is not acknowledged,

V teliilonce apeist stereotypes.
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This last point is particularly significant for, as Ward and Mullender
(1993) argue, we need to guard against traditional practice being
translated into a new language without fundamental change to how
service users are treated: so what does it mean to empower someone?
It has become clear that, by itself, the term cannot provide an adequate
foundation for practice. The language of empowerment trips too lightly
off the tongue and is too easily used merely as a synonym for ‘enabling’
(Mitchell 1989, p.148). Unless it is accompanied by a commitment to
challenging and combatting injustice and oppression, which shows
itself in actions as well as words, this professional Newspeak allows
anyone to rewrite accounts of their practice without fundamentally
changing the way it is experienced by service users.

Partnership, as a practice principle, is closely linked to empower-
ment insofar as it entails the worker using his or her power, influence
and access to resources to work alongside service users in pursuing
jointly agreed goals. This involves encouraging older people to play as
full and active a part as possible in the process of assessing needs and
developing an action plan geared towards meeting them. It is a move-
ment away from a medical model of service delivery in which the
problem is ‘diagnosed’ by the expert and a course of ‘treatment’ pre-
scribed. The partnership model, by contrast, locates the worker’s ex-
pertise in facilitating the joint identification of needs to be met,
problems to be solved and barriers to be overcome. In this way, worker
and service user can collaborate in forging a way forward that has a far
higher likelihood of success than an approach involving externally
defined needs and an externally imposed means of meeting them.

A skilful approach to partnership can bring many benefits, not leas!
the following:

o ahigher degree of participation by the service user that can have i
positive effect on confidence and self-esteem —a greater feeling of
control over what is happening;

o a broader picture of the circumstances, incorporating the service
user’s perspective as well as the worker’s;

o less resistance to necessary changes as a result of a higher degrce
of commitment to the joint process.

Smale et al. (1993, p.11) draw a distinction between a ‘Questioniny,’

approach to assessment and care management and an “Exchang’
approach. The former presents the worker as someone who forms i
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professional judgement on the basis of asking a number of questions.
This process therefore tends to be dominated by the worker’s agenda.
The latter, by contrast, involves an exchange of information through
which needs and potential solutions are jointly explored:

‘In the Exchange model two or more people come together and
arrive at a mutual understanding of the nature of the problem, its
solution or management, through the interaction between them.
Typically the professional will not lead the content of the dialogue
because he or she will not know any more, if as much, as the other
people about the situation, its problems, or what existing resources
could contribute to the “solution”, i.e. the potential components of
i “package of care”. The professional follows or tracks what the
“other people say and communicate. To lead is to assume that the
1ofessional knows where to go, and often this will be straight to
nervice-led response.”

- hnng'é model illustrates working in partnership, and helps to
‘whiat is involved in replacing unsatisfactory traditional models
(0 with an approach premised on anti-ageism.

o1 important aspect of anti-ageism is a preparedness to
sulttictive processes. We shall focus on two in particular,
{ilisation and dehumanisation. Infantilisation refers to the
front older people as if they were children. This involves
them, not consulting them and generally disregarding their
il citizens (Thompson 1992). Hockey and James (1993)
Ayn in which metaphors of childhood are used to shape
ol apeing and, in so doing, contribute to the social
ependency. Practitioners therefore need to be very
that the language used, attitudes adopted or steps
({line, That is, practice needs to be premised on a
Plﬂ an adults with rights, rather than ‘second gen-

i i parallel process in which older people are
uti rather than subjects, and seen as distinct from
arding to Thompson (1993, p.86).

tlenlogical tendency to dismiss older people, to
inanity. We found a good example of this inan
Ltter ol o local “Alcohol Forum”. The author, a
il nife limits for weekly alcohol consump-
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tion when he comments that: “Safety limits are proposed in terms
of alcohol units per week (10) but these limits are for males or
females, not for the elderly’. Although the good intentions of the
author are apparent elsewhere in thearticle, the common tendency
to distinguish between “ordinary people” (that is, males and
females) and “the elderly” is clearly in evidence.’

Anti-ageist practice therefore requires a sensitivity to such dehuman-
ising tendencies so that we do not lose sight of the fact that older people
are people first and last.

Influencing the practice of others
While a review of our own practice is a necessary condition for devel-
oping anti-ageism, it is not a sufficient condition. We also need to
consider influencing the practice of others. This is because discrimina-
tion and oppression are not isolated incidents of misfortune or bad
practice; they are fundamental aspects of the way in which society is
organised (Thompson 1993). Itis for this reason that we need to develop
practice thatis anti-discriminatory, rather than simply non-discrimina-
tory. That is, it is not enough to seek to eradicate discrimination from
our own practice while condoning it in the practice of others. Practitio-
ners therefore need to develop the skills of:
o recognising examples of ageist practice in the work of colleagues;
o challenging in sensitive and constructive ways;
« promoting an ethos in which anti-ageism is taken seriously and
respected;
o being able to deal assertively and constructively with ‘counter-
challenges’.
Fortunately, although challenging others may be difficult, its impact

can be significant. Often, people respond very positively to challenges
that are sensitive, constructive and couched in respectful terms, rather

than in terms of a personal attack.

Influencing agency policy

The policy level is one that has major implications for practice insofa
as it sets the parameters and ethos that underpin practice. Therc i
therefore an important role for practitioners in challenging agcinl
aspects of policy or procedures, and pressing for the development of
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an explicitly anti-ageist policy. Admittedly, organisational power
structures are likely to be resistant to bottom-up change and, realisti-
cally, major changes may not be possible, in the short term at least.
IHowever, there is a danger of adopting a defeatist attitude. Acknow-

 ledging that change may be difficult, slow and gradual should not be
(uated with seeing change as a vain hope or impossible dream.

~ Animportant strategy is to seek out all possible means of influenc-

I # policy. This may be through correspondence (bothindividually and

ullectively) with managers, participation in working parties or plan-

ing groups, trade union activities and so on. The primary skill is that
being an ‘organisational operator’ — developing a good under-

I ding of how organisational power structures and channels of

luence operate, and recognising opportunities for playing a strategic

(l in taking them in an anti-ageist direction.

Slalf efforts in this regard can, potentially at least, be supplemented

(e influence of service users. While working in partnership on a

! hy-case baTts is an important part of developing anti-ageist prac-

lie principle can be extended to include the notion of “participa-

Llner participation implies being involved at a number of levels,

{lan simply planning one’s own care. These include planning,

Uil and evaluating services, contributing to policy develop-

tionalisation and review, and perhaps also contributing to

oven staff recruitment. Where such participation can be

(I, there is a higher likelihood of ageist policies and practices

Hiilied and challenged.

ory

(lwory reflects a medical model of ageing in terms of
(10w ly on biological aspects of ageing. However, this is
I sl theory has no value whatsoever. It is possible for
0l traditional theory to be reworked within an anti-dis-
wwork, We shall give two brief examples to illustrate

““9’1, | 15-16) presents a case for ‘revitalising’ tradi-
Wity by amending its basic principles to make them
i dincriminatory practice:

Vilntn theory can be criticised for adopting a pre-
W hile, middle-class male perspective on a range of
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issues which relate very closely to structured inequalities and the
oppressive social divisions which stack the odds against certain
groups in society. An understanding of social disadvantage and
discrimination must be incorporated into the theoretical frame-
work if a new crisis theory is to replace the old and thereby make
a contribution to anti-discriminatory practice.”

Similarly, Mullender and Ward (1991) argue the case for ‘self-directed
groupwork’ as an approach to groupwork that incorporates anti-op-
pressive issues and values, and therefore goes beyond the traditional
confines of groupwork theory.

These examples demonstrate that some theories at least can and
should be developed to incorporate anti-discriminatory practice and,
in so doing, present an important challenge to both theorists and
practitioners. N

Conclusions

This chapter has provided a brief review of some of the challenges
posed by the social construction perspective within gerontology. By
way of conclusion, some comments will be made about future issues
in the experience of old age. First, over the past five years (and partly
through the influence) of critical perspectives, greater attention has
been given to the extent of diversity within the older population. For
example, Blakemore and Boneham’s (1993) Age, Race and Ethnicity, is
an important review of the reality of ageing in a multi-racial society. It
documents the various responses to growing old amongst minority
groups, and demonstrates the urgent need for more detailed survey
and ethnographic research on this topic. Studies in relation to gender
and ageing by Arber and Ginn (1995), and by Bernard and Meadc
(1993), have also provided valuable perspectives on contrasts between
men and women, especially in areas such as the experience of povertly,
caring and personal relationships. More generally, however, there is i
dearth of studies dealing with social class differences in the experience
of growing old. Surveys such as the General Household Survey (OP( 4
1996) give a hint of some of the material differences in the lives ol
Britain’s older people (as do comparable surveys). However, therc i
an urgent need for more detailed studies which show the extent o
which growing old is shaped by the cumulative advantages and din
advantages of particular class positions. Such investigation is mad¢
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cspecially urgent given the growth of inequalities over the past 10
years, especially amongst the older age groups (Rowntree, 1995).

Second, significant changes are also underway in respect of the
uelf-identity of older people. A major component here is the growth of
ently retirement or early exit from the workforce. At the beginning of
{he twentieth century, the majority of people continued to work or to
ook for work until ill-health set in or they reached the point of exhaus-
{01, At the end of the twentieth century, the majority are leaving paid
tnployment well before this point, with a rapid expansion in the
timber of years currently spent in the period defined as retirement
Jezko and Phillipson 1991). Old age has been dramatically recon-
{icted in the absence of full employment. This change —in the context
0 pust-industrial world - is almost certainly irreversible. It is trans-
# the lives of all older people; it will also affect those who work
 them, The opportunities for professional social work with older
!. will be substantial, albeit that it will be of a very different nature
{hat which, has characterised the past two decades. This chapter
el 1o address some of the questions which a future social work
Wil 10 address, especially one which challenges the discrimina-
il uppression faced by many older people.

i, | (1991) Gender and Later Life. London: Sage.
il G, | (1995) Connecting Gender and Ageing. Milton Keynes:
iveraity P'rogs.
1 il Achienbaum, V.W. (1993) The Changing Contract Across
1 Mew York: Aldeue de Gruyter.
Munde, I, (1993) Women Coming of Age. London: Edward

iitaniding Ageing: Images, Attitudes and Professional

Wi ey e Open University Press.

Caned Kingston, P. (1995) Elder Abuse in Perspective.
cpll\ Lniversity Press.

A Waneliam, M. (1993) Age, Race and Ethnicity. Milton

-_ Vuaity Pross,

W e toviow: and interpretation of reminiscence in the
§ R0, 195000,

0 Encyelopedia of Ageing. New York: Springer.




[image: image7.png]24

Developing Services for Older People and their Families

Bytheway, B. (1994) Ageism. Milton Keynes: Open University Press.

Estes, C. (1979) The Aging Enterprise. San Francisco: Josey-Bass.

Estes, C,, Gerard, L., Zones, J. and Swan, J. (1984) Political Economy Health
and Ageing. Boston: Little Brown.

Hockey, J. and James, A. (1993) Growing Up and Growing Older: Ageing and
Dependency in the Life Course. London: Sage.

Hugman, R. (1994) Ageing and the Care of Older People in Europe. London:
Macmillan.

James, A. and Prout, A. (1991) Constructing and Reconstructing Childhood.
London: Falmer Press.

Kingston, P. and Penhale, B. (1995) Family Violence and the Caring Professions.
London: Macmillan.

Kogan, N. (1979) ‘A study on age categorisation.” Journal of Gerontology 34,
5,358-367.

Kuhn, M. (1977) Maggie Kuhn on Ageing. Westminster: Philadelphia.

Laczko, . and Phillipson, C. (1991) Changing Work and Retirement: Social
Policy and the Older Worker. Milton Keynes: Open University Press.

Langan, M. and Lee, P. (eds) (1989) Radical Social Work Today. London:
Unwin Hyman.

Midwinter, E. (1992) Citizenship: From Ageism to Participation. Research
Paper 8, Carnegie Inquiry into the Third Age. London: Carnegie Trust.

Minkler, M. and Estes, C. (1991) Critical Perspectives on Ageing. San
Francisco: Baywood Press.

Mitchell, G. (1989) ‘Empowerment and opportunity.” Social Work Today, 16
March.

Mullender, A. and Ward, D. (1991) Self-Directed Groupwork: Users Taking
Action for Empowerment. London: Whiting and Birch.

Myles, . (1984a) The Political Economy of Public Pensions. Boston: Little,
Brown.

Myles, J. (1984b) Old Age in the Welfare State. Boston: Little Brown.

Office of Population Censuses and Surveys (1996) Living in Britain: Resulls
from the 1994 General Household Survey. London: HMSO.

Phillipson, C. (1982) Capitalism and the Construction of Old Age. London:
Macmillan Books.

Phillipson, C. (1989) ‘Challenging dependency: Towards a new social worl:
with older people.” In M. Langan and P. Lee (eds) Radical Social Work
Today. London: Unwin Hyman.

Phillipson, C. (1991) ‘Inter-generational relations: conflict or consensus in

the twenty-first century.’ Policy and Politics 19, 27-36.

The Social Construction of Old Age 25

Ihillipson, C. (1994) ‘Community care and the social construction of
citizenship.” Journal of Social Work Practice 8, 2, 103-112.

hillipson, C. and Walker, A. (1986) Ageing and Social Policy. Aldershot:
Gower.

iwntree Foundation (1995) Income and Wealth (Vols 1 and 2). York: Rowntree

~ loundation.

¢, G. and Tuson, G., with Biehal, N. and Marsh, P. (1993) Empowerment,

wiessment, Care Management and the Skilled Worker. London: HMSO.

imnpson, N. (1991) Crisis Intervention Revisited. Birmingham: Pepar.

npon, N. (1992) “Age and citizenship.’” Elders: the Journal of Care and

MBlice 2, 1.

jion, N. (1993) Anti-Discriminatory Practice. London: Macmillan.

won, N (1995) Age and Dignity: Working with Older People. Aldershot:

il 11 (1981) “The structured dependency of the elderly: a creation
iy in the twentieth century.” Ageing and Society 1, 5-28.

(1980) “The social creation of poverty and dependency in old
il of Social Policy 9, 49-75.

(1UK1) “Idwards a political economy of old age.’ Ageing and

) ‘I'overly and inequality in old age.’ InJ. Bond, P. Coleman
[ ) Ageing and Society (pp.280-83). London: Sage.
illender, A, (1993) "Empowerment and oppression: An

! iy [or contemporary social work.” In J. Walmsley et al.
I'ructive: Reflecting on Roles and Relationships. London:





[image: image8.png]Chapter 1

The Social Construction of Old Age

~ New Perspectives on the Theory and Practice
~ of Social Work with Older People

Chris Phillipson and Neil Thompson

Introduction
he impact of an ageix\g population has caused considerable debate
i discussion over the past few years. These discussions have
7 viged against a background of rapid change in terms of the context
I ageing. Three important features may be identified here: first, the
Owth in public awareness and interest in ageing issues — these
lnrpened by concerns over the ability of governments to provide
lnncial security for future generations of pensioners (Phillipson 1991,
Jiiton and Achenbaum 1993). Second, in the case of Britain, the
¢l of legislation in the field of community care and the movement
vards a mixed economy of care (Phillipson 1994). Third, the growth
i ly retirement and the evolving concept of ‘the third age’, this
{nsties about changes in policies and attitudes to realise the full
Hllal of later life (Midwinter 1992).
nocial context of ageing has itself influenced debates within the
ol wocial gerontology. In particular, in the 1980s an important
ol debate emerged focusing on the social construction of old
i Hhemes associated with this perspective highlighted the extent
1o wider social and political environment influenced the lives
’ Jwaple. This was analysed in terms of areas such as the
I ol poverty in old age (Walker 1993), in the development of
(liewiy 1994); and the experience of marginalisation within
I il residential homes (Biggs 1993, Kingston and Penhale

Sisiliy the value of the social construction approach, this
S eview some of the key arguments arising from this
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