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& UNDERSTANDING LATER LIFE

SERVICE USER INVOLVEMENT

We want to begin with the experiences and perspectives of older people themselves. The
rationale for doing this can be found within the wider movement for service user
involvement. Service user involvemnent is a central theme in the planning and delivery

of health and social care services and in the provision of social work education. Strong. .

mandates for service user involvement emanate from social policy and legislation, the
professional value base of social work and service user movements {Braye 2000). The
key thrust of the service user involvement agenda is that service users are expetts by
virtue of their experience and that, for too long, this expertise has been ignored,
marginalised or colonised by others (Beresford and Croft 2001; Beresford 2003). As far
as older people are concerned, despite the prevalence in policy and practice of concepts
such as empowerment and participation, and some engagement with the voices of older
people themselves (see, for example, Barnes and Bennett 1998; Harris, John 2001),
ageism remains widespread in institutions, professional practice and the experiences
of older people (Nolan 2000). In research, too, there has been a tendency to pathologise.
and marginalise older people. Their perspectives and voices have frequently been missing
within academic and policy literature (Hey 1999}, although there have been attempts
at redressing their absence {see, for example, older people acting as research advisers
in Tozer and Thornton 1995). The importance of narrowing the gap between knowledge
and experience has been increasingly recognised because ‘the greater the distance

between direct experience and its interpretation, then the more likely the resulting
knowledge is to be inaccurate, unreliable and distorted’ {Beresford 2003: 22). Beresford.
puts forward a number of principles aimed at taking forward service user involvement,

based on improving our understanding of other people’s experience:

listening to what people say; - S -

secking to develop empathy with the perspectives and situations of others;
working to be open-minded and non-judgemental and challenging discrimination
in ourselves and other people;

recognising what we do and don’t ‘know’;

valuing people’s direct experience;

accepting the possibility that there are knowledges different from our own;
being prepared to accept something we may not fully understand instead of
rejecting it without consideration; o o -
being willing to.move out to people, meet people on their own territory and see
how things are for them; : : : . -
acting upon knowledge that is based on direct experience — not just saying that
we accept that this is how it is for someone else, but also being prepared to work

“with them to change it {active knowledge);

involving people with direct experience (for example, service users) in: the
development and provision of professional education and training; .. -
valuing the direct experience of service users in health and social care and
encouraging the recruitment of service users as workers; A
increasing access to research training for people with direct experience and
supporting their involvemnent in research so that they can influence the process of

knowledge production.
(Beresford 2003: 55-6)
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. These principles reflect widespread recognition of the different kinds of knowledge
.od understanding that service users can contribute and that must be incorporated,
longside other sources and types of knowledge, at all levels in social work and social
e services (Pawson et al. 2003). In planning the reform of social work education, the
General Social Care Council set up a series of service user focus groups. The first theme
htified by the groups was the need for social workers to understand the experiences
and ‘perspectives of service users. The second was the importance of social workers
ving effective skills in communicating and helping (Department of Health 2002a).
We pow turn to that first key theme in seeking to understand the experiences and
perspectives of older people. (The second key theme — the skills required for working
offectively with older people — will be considered in Chapter 5.) ‘

LDER PEOPLE’S EXPERIENCES AND PERCEPTIONS
OF LATER LIFE

ACTIVITY T.1: WHAT IS IT LIKE TO BE ‘AN OLDER PERSON’2

‘Drawing on a range of perceptions and experiences of older people themselves,
. try to build up a picture of what it is like to be ‘an older person’ by carrying out
one or more of the following:

s Read first hand accounts written by older people, for example autobio-
graphical material, magazine articles, poetry. (One example can be found in

L. Box 1.1, page 8.) R . :

©s  Read qualitative research accounts that inchude quotations from older people

about their perceptions and experiences. _

s Listen to television or radio interviews or documentaries that feature older

© " people giving accounts of their lives. -

" e Browse older people’s websites (for example, www.hellsgeriatrics.co.uk). -

‘s Have informal talks with older friends, relatives or neighbours.

» Talk to older people at a local residential or day centre or at a social club for
older people. {You will need to explain the purpose and ensure that they are
happy to talk to you.)

{Remember: péoi’a!e you are déﬁning as ‘older peopié’ may not see themselves in
thisway.) ... .o _
Make notes on some of the following:

e How do oldér people define being old’? Do they perceive themselves as old?
Why/why not? .~ o

o What is it like to be ‘old’? What are some of the difficulties encountered?
What strategies are used to deal with these difficulties? _

o What do older people enjoy about being older? What gives life meaning and
value?
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Consensual versus conflictual view of society

society, accepting the status quo and assuming that society works in ways that are
positive for its members as a whole? Or is a particular perspective based on the view
that society contains conflicting interests and mechamsms through which some peopie
gain and others lose?

Deficit versus heroic models of ageing

To what extent does a perspective portray later life as problematic and a time of illness,
decline, passivity and dependency?’ Or, does it present a ‘heroic model’ of ageing,
representing older people only in terms of activity, independence and retained
youthfuiness’ ?

Social determinism versus individual agency/resistance

To what extent does a perspective see older people’s situations as determined by social,
economic and political processes and to what extent does it allow for the capacity of
older people to act within and in opposition to such processes?

Homogeneity versus diversity

To what extent does a perspective allow for differences between people or does it assume
sameness, for example, making assumptions based on particular expectations about age,
culture, gender, sexuality and so on?

Stasis versus change/ ﬂuidiiy

To what extent does a perspéective assume that society and individuals are static and
fixed or does it allow for change, development and fluidity?

These dimensions begin to suggest some of the ways in which theory might be linked

to practice. Having acknowledged key points about using theory to inform practice,

and bearing in mind these dimensions for evaluating theoretical perspectives, we turn

to some of the main theoretical perspectives for understanding iater life and their
implications for social work practice. e

To what extent does a particular theoretical perspective assume a consensual view of
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HEORETICAL PERSPECTIVES ON LATER LIFE
Biological theories

ogical theories seek to understand the process of ageing in terms of biological and
iysiological changes that occur as people grow older. Biological theories include those
view ageing as a result of harmful environmental influences or internal defects and
e that view it as an inevitable pre-programmed developmental deterioration
(Bengtson et al. 2005). Biological theories adopt a predominantly negative view of
ageing as a time of loss of function and decline and offer ‘macro’ level explanations that
fail to take account of individual differences and social, cultural and environmental
aftuences. As Wilson argues

The ageing body has characteristics that can be identified in any part of
the world. This does not mean that all ageing bodies are alike or that they
manifest the same changes at similar chronological ages, or that physiological

‘old age’ will be the same in different cultures.
: (Wilson 2000: 18)

Because of their status as ‘scientific’, biological theories have been very influential
haping attitudes and beliefs about ageing. In particular, biological theories of ageing
have contributed to negative cultural attitudes towards older people through the
sociation of ageing with frailty and incapacity. As mentioned earlier, these negative
onstructions also impact on the attitudes and self-perception of older people -
themselves. Signs of physical ageing become something to be feared or disgnised, or
te accepted as part of an ‘aged” identity but with negative nnphcatlons for selfhood
{B1ggs 1997). Another facet of biological understandings is that passive acceptance of
i “problems’ of ageing is legitimated. Thus, professionals, carers and older people
themselves may ‘explain’ problems such as memory loss, incontinence or declining
mobility in terms of ‘it’s just hisher/my age’, thereby excluding the possibility of
rventions that may treat or alleviate the difficulties. Furthermore, biological theories
‘of ageing do not in themselves take account of how individuals experience the process
“ageing or find ways to adapt to physical changes.

Erikson’s life cycle

'Eﬂkson s psychological theory sees personahty as deveiopmg across the hfespan and
distinguishes eight stages within the life cycle (Erikson 1977). Each stage is seen as
characterised by a particular psychological conflict that has to be negotiated. Depending
on: how the conflict is resolved, a particular quality of ego functioning is developed
in each stage. The stages are interrelated in that how conflicts are resolved at each
‘developmental stage has implications for the subsequent stages (see Table 1.2 below).

. The conflict to be negotiated in later life is between integrity and despair, To
achieve ego integrity, an individual reaches an acceptance of the life lived, a sense of
ceping things together’ and a feeling that the life lived has coherence. There is an
acceptance of past losses and failures and a feeling that there are no ‘loose ends’ (Stuart-
Hamilton 2000). In contrast, a state of despair results from regret about unresolved
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TABLE 1.2 Fiikson's fife cycle theory

life stage Contlict Ego funciioning

Infancy Basic frust/mistrust Hope
Childhood {1} Autonomy/doubt Will”
Childhood {2} Inifiative/doubt Purpose
Childhood {3} Industry/inferiority Compelence
Adolescence Ego identity/role confusion Fidelity .
Young adulthood Insimacy,/role confusion love
Adulthood Generalivity/stagnation Care.

Old age integrity/ despair Wisdom

issues, feelings of discontinuity and a fear of death. Satisfactory resolution of the conflict
between integrity and despair results in the ego quality of wisdom that may be passed
on to other generations.

Erikson’s developmental theory connects later life with the rest of the life course
and, unlike many previous psychological theories, acknowledged that learning and
development are not confined to childhood but also feature in later life. However,
a number of criticisms have been made of his life cycle model. First, it is seen as Euro-
centric, accepting uncritically the cultural norms of society at the time (the USA in the
1950s). It takes as ‘normal’ and generalises from conventional expectations abour life
stage progression. Departure from these expectations is not seen as reflecting diversity
in terms of behaviours that are different but of equal value, but rather as representing
unresolved conflicts that have negative consequences for later development. Second,
whilst Erikson’s model is based on traditional expectations about progression through
particular life stages, there is now enormous diversity in terms of the stages in the life
course at which various life events or experiences occur. For example, people may have
children, develop new relationships or return to education in later life. Erikson’s model
fixes aspects of development in particular stages rather than allowing for multiple
developmental pathways, with various conflicts and challenges arising or resurfacing
at different stages. Identity issues, for example, are not only encountered in adolescence
but also may recur in later life through experiences such as unemployment and divorce.
Erikson’s theorising also remains essentially child-centred, with interest in the final two
life stages being more concerned with the conditions for successfully raising children,
namely passing on care and wisdom, than with understanding the subjective experiences
of adulthood and later life (Biggs 1999).

Dlsengagement i‘heory

This is another theory that was deveioped in the USA in the late 1950s and publ;shed
in the early 1960s (Cumming and Henry 1961). As in Erikson’s model, old age is
understood in the context of an ‘end of life” stage; whilst for Erikson this is about tying
up loose ends, for Cumming and Henry it is about social withdrawal. Disengagement
theory links the needs of ageing individuals with the needs of the social system, seeing
the two as compatible. Older people are seen as disengaging from social roles and
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onships in a process that is ‘natural” and beneficial for them, releasing them from
ieial expectations, and this process is regarded as of equal value for society, freeing
opportunities for younger people:

Agemg is an inevitable mutual withdrawal or disengagement resulting in
decreased interaction between the ageing person and others in the social
ystem he (sic) belongs to. The process may be initiated by the individual
r by others in the situation ... When the ageing process is complete
the equilibrium which existed in mjddle life between the individual and his
{sic} society has given way to a new equilibrium characterised by a greater
‘distance and an altered type of relationship.

(Cumming and Henry 1961: 14)

ias disengagement is presented as an inevitable, central and universal aspect of
ageing process, with references to ‘mutual withdrawal’ and ‘equilibrium’ conveying
onsensual rather than conflictual view of society. This theory has been subject to
stantial criticism on a number of counts.

- First, it conveys an uncritically negative view of old age as a time of stagnation
nd:withdrawal. Second, the theory is contradicted by research findings that reveal
igh levels of activity and engagement amongst many older people. While there may
some loss of social roles and activities, new roles and activities can take their place.
here can be a process of reorientation or accommodation, instead of disengagement
Brandstidter and Greve 1994; Roberts and Chapman 2001). Rather than dis-
ngagement being inevitable, cross-cultural studies show that in many developing
ountries older people retain a very active role in their communities (Wilson 2000).
Thitd, it is assumed that disengagement is a positive choice for older people and this
ntradicted by the evidence. Gabriel and Bowling’s (2004) research, referred to
itlier, shows that being able to engage in hobbies and activities is an important
‘dimension of quality of life, as defined by older people. Rather than disengagement
being a positive choice, social, economic and political processes mean that in many
cases older people have no option but to disengage (Wallker 1981). There is evidence
¢ suggest that those who do choose to disengage in later life are those inclined by
ersonality to more socially isolated lifestyles (Maddox 1970). Fourth, disengagement
theory suggests that in later life the needs and wishes of older people take a different
n and are distinct from their expectations and requirements earlier in the life course.
‘Again, this is not supported by research evidence (Coleman, P. et al. 1998). Finally,
the theory can be criticised for its negative implications for policy and practice. Through
portraying disengagement as a beneficial and inevitable process, the marginalisation
of older people, for example through retirement policies, segregated accommodation
nd “closed off’ forms of residential care, are justified. However, on a more positive note,
has been argued that while there has been listle support for disengagement theory itself,
it-has been of value in stimulating debate and theorising that offer alternative
‘perspectives (Estes et al. 2003).
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;tﬁink that a dignified disengagement from mid-life activities is appropriate 5
i advanced old age, even though they also think that they shou.ld keep

i1 touch with the rest of society as far as they possibly can. Theories may :
onflict logically but they often make sense to individual elders as
renresentations of different aspects of their lives.

Activity theory

Although activity theory predated disengagement theory, it was developed further in
efforts to repudiate disengagement theory (Katz 2000). Activity theory is based on the
notion that continued involvement in social roles, relationships and activities can’
enhance well-being in later life (Havighurst and Albrecht 1953). The dimensions impor-:
tant for quality of later life are seen as the same as those for earlier in the life course,
in contrast to disengagement theory, where later life is seen as a distinct phase, with
different requirements. Both theories are, however, based on a consensual view of
society. In activity theory, it is assumed that society’s need for active and hard-working
citizens is matched by the needs and wishes of older people to remain active. Whereas
there is limited empirical support for disengagement theory, activity theory is consistent
with research evidence that suggests that older people do strive to maintain personal
interests, activities and relationships (Langan et al. 1996; Bowling et al. 1997). Not
only is this what many older people want, there is also evidence that social activity
plays an important role in sustaining their well-being (Kendig et al. 2000; Fernandez-
Ballesteros et al. 2001). For example, a research study conducted as part of the Economic
and Social Research Council’s Growing Older programme identifies keeping busy as
an important means of coping for older people who are widowed (Bennett ef al. 2004).
Whereas disengagement theory legitimates not responding or responding
negatively to difficulties in retaining activities, roles and relationships, activity theory
can promote positive intervention, including with older people traditionally seen as
incapable of participating in social activity. In work with people with dementia, for -
example, occupation and play are seen as important dimensions for retaining person- -
hood (Kitwood 1997). A review of research on rehabilitation and dementia notes
that activities can improve communication, mental and emotional well-being, if activi-
ties are selected and adapted to accommodate someone’s level of cognitive impairment
(Mountain 2005). However, activity theory does have potential pitfalls: “The image of
hordes of social workers forcing older people to mix with others “for their own good”,
with compulsory whist drives and so forth, is not a pleasant one’ (Stuart-Hamilton
2000: 160}. In other words, older people want and benefit from continued engagement
not in any activity, but insocial activities that are personally meaningful and rewarding
to them. The whole notion of ‘activity’ is more complex than its presentation in activity,
theory. We need to allow for the diversity of meanings that activity may have for older
people; for example, older people may interpret it to include activities such as taking
naps, watching television, gambling and daydreaming (Katz 2000).

Both disengagement and activity theories are prescriptive in that they are putting
forward a view about how older people should behave (Victor 2005). Establishing
a direct causal relationship between activity (or disengagement) and older people’s
well-being is also problematic. Indeed, one study suggests it is the social relationships
as an intrinsic part of most activities that are the significant factor in promoting
well-being, rather than activity itself (Litwin and Shiovitz-Ezra 2006). However, both
disengagement and activity theory, though seemingly diametrically opposed, may have
some relevance for understanding the situations and views of older people:

(Wilson 2000: 11)

ACTIVITY 1.8: USING THEORIES TO MAKE SENSE OF OLDER PEOPLE’S

Look back at your notes from Activity 1.1, the extract in Box 1.1 and the research
findings on older people’s experiences and perspectives presented earlier in t-he
chapter. What evidence is there that supports either disengagement or activity

ontinuity theory asserts that older people manage changes and choices by sefaking to
teserve both internal continuity, that is, continuity of ideas, preferences, skills, etc.,
id external continuity, that is, continuity of their physical and social environment
Atchley 1989). Whilst continuity theory has been criticised by those who argue th.at
er life is characterised by constant change and fluidity, Atchley argues that continuity
bes not necessarily mean that things remain exactly the same but rather tﬁat change
negotiated within an overall framework of continuity that connects the in‘dmduai with
erthis past life. This is supported by Coleman, P. et al.’s (1998) longnudmal. researc.h,
hich found continuity in the life themes of people over the age of 80, with family
clationships being the themes’ main sources. Research has also demonstrated the
mportance to older people of maintaining habits and routillles {Johnson, C and Barer
1997 Sidenvall et al. 2001) and the significance of continuity of the physm'al environ-
tnent of home and locality (Phillipson et al. 2001). However, while there is empirical
support for some aspects of continuity theory, it tends to attribute problems encountered
o individual deficits rather than social factors. For example, if people cannot meet
heir own needs because they are disabled or poor, Atchley sees this as ‘patholog%cal
“ageing’. Similarly, he sees continuity as maladaptive when someone lacks the physical
“or mental capacities that are necessary to retain continuity; he cites the exam'p'le. of
“an older person who insists on living independently when sthe lacks: self-care al?;h'ﬂes.
The assumption is that it is the functioning of individuals thgt is pathological or
‘maladaptive, rather than that environmental barriers are preveating older people from
realising their aspirations.

There are discourses that see old age as a time of well-earned rest (these are
usually men’s discourses) and there are discourses on the importance of
keeping mind and body active. In the same way older people in many cultures




34 UNDERSTANDING LATER LIFE

Life course theory

structural factors,

Structured dependency iheory

The main emphasis of structured dependency, or political economy, theories is that
social and economic conditions create conditions of dependency in older people. The
focus is shifted from biological/individual to social/structural determinants of ageing:

Political economy has challenged the idea of older people being a homo-
geneous group unaffected by the dominant structures and ideologies within
society. Instead, the focus is on understanding the relationship between
ageing and economic life, the differential experience of ageing according
to social class, gender and ethnicity, and the role played by social policy in -
contributing to the dependent status of older people.

" (Phillipson 1998: 18)

Attention is drawn to compulsory retirement policies that exclude older people from
the labour market, pensions policies that relegate older people to lives of poverty and,
when they can no longer survive these conditions, to institutional care that segregates
and isolates them, creating further dependency (Townsend 1981; Walker 1981),

A criticism of structured dependency theories is that, at least in earlier versions,
the emphasis placed on the significance of employment and pensions policies was more
relevant to the situations of older men than older women. Structured dependency
theories have also been criticised for being too deterministic and not allowing enough
scope for the individual and collective agency of older people in challenging and resisting
oppressive policies and conditions. For example, some older people take an active role
in saving and planning for their future to avoid reliance on a state pension {Roberts and
Chapman 2001). Also, retirement and residential care may be positive choices for some
older people, rather than outcomes foisted upon them. In other words, it is important

A life course approach to ageing draws attention to the connections between an
individual’s past life, her/his life as currently lived and her/his aspirations for the future
(Arber and Evandrou 1993). The emphasis is not so much on preserving continuity
as a way of managing the ageing process, but rather on understanding experiences of
ageing within the context of the life course as a whole. This perspective is based on
the premise that experiences of ageing can only be understood in the context of the
whole life course since ‘the life lived gives meaning to old age’ (Ruth and Oberg 1996:
186). Life course theories do not represent the life course as a series of fixed stages but
as characterised by changing and diverse processes, ‘a way of envisaging the passage
of a lifetime less as the mechanical turning of a wheel and more as the unpredictable
flow of a river’ (Hockey and James 2003: §). In terms of the implications of this perspec-
tive, it highlights the significance of understanding an older person’s past life in order
to understand their current needs and plan appropriate service provision. While there
is a danger of insufficient attention being given to the significance of social, economic
and political factors in shaping life experiences, it is possible to adopt a life course
perspective and take account of ways in which a life course has been moulded by

UNDERSTANDING LATER UFE 35

slder people as having the potenti'al to be active agents, rather than Csl;i(rinply sc(i:emg
1 passive victims. Linked with this, it is eleo argued that structured dependency
ies pay insufficient attention to how 1n.dlv1duals interpret and give meaning ts
_iituations. For example, there is no direct correlation between objective and
Liaorive assessments of quality of life {George and Be'a}‘:on 1980; Nolan 2000.; Ben
d Corner 2004). Individuals in adverse social conditions may ev?luate their hvecsi
situations positively and vice versa. For example, ‘old eider people” have been noted
nstruct their situations in order to maintain a positive outlook (Johnson, C. an

97). It is not enough, therefore, to adopt a structural model to understand the
ence of ageing; individual and subjective factors must also be mcluded.

entity management theory

‘theoretical perspectives are based on a'pestmodem unc.lerstand?ng‘olf society
omplex, rapidly changing and allowing multiple opportunities for-md1v1dua_ls to
ruct and reconstruct identities of their choosing through consumerism. Ident;ty.:s
.wed as fluid, rather than fixed, and individuale are seen as exercising agency 1111
¢sponding to changing social situations and eend1t1ons by making partxcuier l.1festy e
‘hoices (Gilleard 1996: 495). There is recognition .that the .body places reserictions oin
he ability of individuals to choose their identity; in later life, .the self eannotbenﬂrehy
scape the constraints imposed by an ageing body. There are different views a outh the
aatire of the tensions between self, body and social responses and ebout howvt ese
enisions are managed. One view is that a self percelived as youthful is trapped inside
an ageing body; society responds to the individual in terms of the visible aged %)oclyCi
of ‘mask of ageing’, creating tension for the innet -yeuthful s_elf .{Eeathelrstone an
Hepworth 1989). An alternative view is that in later life, the individual is forcéled to
deny their experience of an ageing self aed instead present a youtl_lfuk fagag elr;r
masquerade, because the social space is hostile to and rejects ageing {Biggs 199 ) | e
lividual’s degree of self-expression depends on their assessment of t.he particular
cial situation: ‘rather than being seen simply as a form of 1nauthent1c1ty, masque
hould be valued as an adaptive response to inhospitable set.tings’ (Bigge 1999: 17?,).
These two interpretations of how identity is managed in later _i}fe suggest different soasfl
responses. While the ‘mask of ageing’ indicates the need to recognise the older person’s
yeuthful inner self and help them to express this, ‘masqu_erade Suggests the need to
create social environments that are accepting and suppoztive of the ageing self. These
Understandings and interventions are not, of course, mutually exclusive. o
: The focus on individual agency in these perspectives can underplay tlhe significance
“of constraints on choice arising from structural factors, such as restnc‘;ed access to
resources and opportunities. However, in emphasising the fluidity a.nd 11'.1d1vxduah.ty
of experiences of ageing, these theories allow for H.1uit1.ple ?ayers of c.il_}rermty. Idenn-ty
management theories also make a valuable contribution in recognising the ways in

| responses.

which the ageing body constrains individual subjectivity and triggers negative social .
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ACTIVITY 1.9 BILL WATERS

* Bill Waters is white British and aged 83. He lives alone in a first floor council flat.

He has a heart condition and arthritis in his knees. He walks around the flat
holding on to the furniture and uses two sticks when he goes out. He can only
walk very short distances and he is finding it increasingly hard to climb the stairs

up to his flat. Bill’s wife of 51 years, Annie, died eighteen months ago. They
had a close companionable relationship, sharing lots of interests, and Bill misses -

her greatly. They used to enjoy ballroom dancing together and were both keen
gardeners who used to enter competitions and often won prizes for their home-
grown flowers and vegetables. Bill had to give up his allotment when he moved
to the flat six months ago. Having worked for many years as a postman, he misses
being in the open air. Bill’s only son died in a motorbike accident when he
was 25. Bill has one sister still alive but she has dementia and lives in a nursing
home. He is not able to visit her often. There is no other close tamily, though
Bill has one or two friends from the aflotments who call to see him from time
to time,

BilP’s GP is concerned that he is sinking into depression and starting to neglect
himself. She has asked the social worker to see if s/he can get Bill to go to the local
day centre a few days a week so that he can have a hot meal and SOMeE company.
Bill has never had help from social services and prides himself on his independence.
Although he has never been well-off, he says he has never owed anyone anything
in his life and he does not intend to start asking for charity now. He says he does
not have any problems and can manage just fine. He wants to carry on as he is
until it is time for him to join Annie, and he hopes this won’t be long in coming,.

How do different theories of ageing contribute to your understanding of this
sifuation?

OLDER PEOPLE AS THEORISTS |

We have outlined various ‘academic’ theories of ageing. However, it is important to
recognise that older people have their own theories that they use to understand their
behaviour and situation, and that of others:

When we . . . allow the ordinary theoretical activity of the aged (sic) and
others to become visible, a whole world of reasoning about the meaning
of growing old, becoming frail and care-giving cones forth. We find that
theory is not something exclusively engaged in by scientists. Rather, there
seetn to be two existing worlds of theory in human experience, one cngaged
by those who live the experiences under consideration, and one organized

by those who make it their professional business systematically to examine
experience,

(Gubrium and Wallace 1990: 147)
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This brings us back to the point mac%e at the beginning of t‘he ghapteihal())c;;ti 1Eh,e
d to engage with direct experience. Service user knowledge, or ‘ordinary the formegd \
ey source of knowledge that must underpin our attempts at genfiratlmlg in rtan;
ally reflective and sensitive theorising. In A(}tlwt-y 1.9, for example, it }113 impo an
gagé with Bill’s own understanding of -hlS situation; what he sees as the streng eii
‘thculties and the best ways of addressing the'm, his hopes and asplraﬁions asw
irs and concerns, At the same time, the sqcxai worker can bring to the ;}Efou;t;z
Additiopal or alternative ways of understandu’lg and can expl(()ireRWflt Bi bz\; hich
Leories’ make most sense in terms of constructing a way forwar .1_ e 'err;;llg back ¢
- dimensions for evaluating theoretical perspectives presented eaf}: Lerdng the ¢ tiallzor ,
be apparent from the theories examined that the strengths o ere Hy one o z
-onstitute the weaknesses of another. Using a range of theories allows Elm o
wnsional understanding of situations, such as Bill’s, to develop and eng e;ra ‘:,
fimitations of one perspective to be offset by the advantages of another. We need to

a plurality of theories so that multiple levels of understanding are addressed
ntrapersonal, interpersonal and extrapersonak:

. We maintain that social work’s search for one c.:ohlesive theory is mlspiaciecz
Social workers need a selection of practice principles and \{aiues, Couﬁ'ﬁh
with a range of theoretical models and I}rlethods, as a‘fomlldatlon fror.rilw ic

they can respond creatively to the infinite range of situations Fhey will meer.
This creativity will enable them to mix and n_latch t‘heoretmai 1de.as, test
values and techniques, and be eclectic — making deliberate ar_ld rigorous
selection, and not merely jumbling ideas together — so that their responses

i ill be individualised rather than routine.
o semce e (Milner and O’Byrne 2002: 79}

Milner and O’Byrne argue that the most useful theqreticai ‘map’ in any 51tudat10211
s that which is most helpful and empowering for the service user. The map S'pro FCE

ith service users in an open and reflective way, chartlmg an u_nderstan 1-11'g o ht €
ituation and determining how to intervene. At the same time, as d.iscussed ear uzlr, these
formulations are treated as working hypotheses, with the social workerda optlln_gt
‘a position of uncertainty’ (Parton and Marshall 1998: 246), always prepared to revisi
deas and change perspective.

KEY POINTS o

O  Social work with older people must start from the experiences, perceptions and

: perspectives of older people themselves. -

'O Social workers need to be aware of the ways in which ‘old. age’ is const}'ucted
socially, culturally and economically and to understand the Lﬁlp(lict o}f1 agelsmi :;
policy, practices, attitudes and behaviours. They .also neeFi to explore how alge
interacts with other forms of difference, diverssyy and inequality and to know
how to challenge and address these in their practice. -

O The social category of ‘older people’ is highly diverse; Whﬂ? there may be certain
shared themes between some older people, influenced by wider structural factors
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and age—f:(-)horf': experiences, each situation is also unique, affected by individual
personalities, life course experiences and individual subjectivities L
C Soci i . .
S0 éfi Wor?er; }IIIEEd to draw on a wide range of theories to work effectively wit
olce tp];eop e;._ ley r.crilust bej)oth reflective and reflexive in their practice, buildin;
coretical understanding in each situati i i ’ rER
. on and incorporating as al TE
component the theories of older people themselves. d s o conteal s

D 11160] 131ng Sho Llid be regar ded as tentative aild Operl fo review 1n tile Ilgllt Of new
g .
. .

llﬂdCIStaﬂdlngS ar d Pei‘s [)eCthCS. )
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By the end of this chq;-)iér.you should have an understanding of: -
~the historical context of social work with older people;

the community care reforms of the 1990s and their continuing significance
for working with older people; '

recent New Labour policy initiatives and their implications for soci
with older people.

< out the conditions under which social work is provided and practised through the
policies it lays down; social workers implement legislation on behalf of the state, asan
#m of social policy. The law sets out the rights, duties and responsibilities of social |
rkers, on the one hand, and of service users, on the other, in those areas of life that ‘
ave been accorded official recognition as socially problematic. In general terms, the
state decides with whom social workers will work, what should be provided for them
“and how this provision should be made. Policy and legislation embody particular views,
“attitudes and assumptions and so need to be understood in relation to the social and
istorical context in which they have been developed and the context in which they are
. being implemented. : G - :

. This chapter provides an overview of the policy context of social work with |
older people. The first part of the chapter reviews policy developments from 1945 to
the community care reforms of the 1990s. The second part of the chapter discusses the
policy framework from the 1990s onwards in relation to, first, the assessment of older
people’s needs and, second, the provision of community care and residential services.

|timately, the state is the source of social work’s legal and moral authority. The state \




