KIN 261 – Health, Policy, and Society
Dr Laura Hurd Clarke
Week#10 – Aging and Health (March 19, 2014) Lecture Summary Notes

Class Outline:
· Population Aging
· Ageism
· Documentary: House Calls (2006)
· Tutorials

Learning Objectives
After tonight’s lecture/documentary and having read Chapter#11 of the textbook, you should be able to:
1. Define population aging and explain the resultant health, economic, and social implications.
2. Define and explain the impact of ageism on the social and health care experiences of older adults.

Introductory Remarks
Population Aging
Occurs when there is an increase in the proportion of individuals aged 65+ relative to the other age groups in a given population or country
**See textbook pages 211-214 for further details**

Proportion of Canadian Population Aged 65+
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	1901
	5%

	2006
	14%

	2036
	25%


(Statistics Canada, 2007)

Median age: 
1901 = 22.6 years
2011 = 39.9 years
(Statistics Canada, 2011)

Mean age:  
1997 = 36.5 years
2004 = 38.4 years
(Statistics Canada, 2006)


Global Comparisons – Percentage of Population Aged 60+Note: Canadian copyright laws prevent me from including the three graphs (young population pyramid, old population pyramid, and comparisons of countries) in these notes. These graphs are for illustrative purposes only. This comment also applies to additional graphs or images used throughout the lecture.

	
	1990
	2030

	Kenya
	4.5
	5.7

	China
	8.6
	21.1	

	Canada
	15.5
	26.7	

	Sweden
	22.8
	28.1



Causes of Population Aging:

· 1.   Increased longevity- (life expectancy rates- the expected number of years of life)

· 2. Decreased fertility- (fertility rates- the number of children born per couple, person or population)   




Life Expectancy Rates (at birth):
	1831
	39 years

	2006
	80 years



(Statistics Canada, 2006)
women close to 80s, men close to 70s


Life Expectancy Rates (at birth) by Gender:
	
	2012
	2041

	Men
	79 years
	81 years

	Women
	83 years
	86 years



(Germov & Hornosty, 2012; Statistics Canada, 2012)
Decreased Fertility (Canada)
· 1800s – 7.0 children per woman
· 1959 – 3.9 children per woman
· 2010 – 1.6 children per woman
(Statistics Canada, 2012)

Note: Baby Boomers are people born between 1946 and 1965 (After WWII)

Population Aging
· Older adults are the fastest growing population group in Canada
· The majority of older adults are women (most are widowed, out-living their partners)
· The first of the Baby Boomer generation reached age 65 in 2011
· All Baby Boomers will be 65+ by 2030
· By 2030, 1 in 4 Canadians will be aged 65+
· Currently, 1 in 7 Canadians are aged 65+
(Statistics Canada, 2011)

Health and Health Care Implications of Population Aging
· People can expect to live longer and in better health than ever before (varies by gender, age, socioeconomic status etc…)
· Causes of mortality are changing with the development of new medical technologies and interventions
**See textbook page 218 for further details**

Economic Implications of Population Aging
· Increases in health care and pension costs (as well as decreases in education and daycare costs)
· Increased need for home care and community services  changing job market (expect to work in profession that specialize in older adults or clients that are older)
· ‘Apocalyptic demography’  fear that population aging will have dire economic consequences
· Older people are bankrupting health care society and Canada Pension Plan
· Older population will ruin our economy
· Hoards that are sucking the health care 

**See textbook pages 216-218 for further details**

Social Implications of Population Aging
· Increased ‘generational overlap’  More members of different generations alive at the same time (intergenerational relationship and familiar continuity)
· Generation overlap: leads to familiar continuity, changing family dynamics
· Changing caregiving needs  More older family members care for by sons and daughters who are themselves 60+
· Nature of ‘old age’ is changing
· Most people can expect to live well past retirement  new opportunities and roles for older adults
· Rise of ‘ageism’ and obsession with youthfulness

Ageism
· Term coined by Robert Butler in 1969:
	“Systematic stereotyping of and discrimination against people because they are old”
· Based on actual or perceived chronological age

**See textbook pages 214-215 for further details**

· Involves the construction of older adults as ‘the other’
· Tendency to equate old age with negative stereotypes

**See textbook pages 214-216 for further details**

Levels of Ageism

1. Discrimination against older adults by younger adults”
Examples:
· Prejudicial comments/humour
· Negative assumptions/stereotypes
· Social exclusion (concept of social death  see textbook, p. 215)

2. Discriminatory attitudes towards older adults by older adults themselves:
Examples:
· Negative views of themselves or others
· ‘I don’t like old people, I don’t, I’m sorry!’
· Acceptance of negative stereotypes 
· If we de-valve aging so much, what can stereotypes do to us when we age  detrimental

3. Discriminatory policies and practices:
Examples:
· Service providers  poor treatment or exclusion from target population
· Hiring practices/mandatory retirement
· Americans for Generational Equity (A.G.E.)

Toni Calasanti (2005):  Ageism is “the one source of disadvantage that we will all face, should we live long enough” (p. 8).
 Calasanti says we tend not to see ageism because we are privileged as the ‘not old’

Causes of Ageism
1. Fear of aging and dying

Becker (1973):  “The idea of death, the fear of it, haunts the human animal like nothing else; it is the mainspring of human activity – activity designed largely to avoid the fatality of death, to overcome it by denying in some way that it is the destiny of [humankind].”

2. Social emphasis on looking, feelin, acting and being youthful

Secunda (1984):  “We are judged not on the basis of how old we are but on how young we are not.”

Negative Stereotypes
Old people stereotyped as being:
· Frail and sick
· Senile or confused
· Set in their ways/inflexible/stubborn/rigid/cranky
· Asexual (Neither sexy nor interested in sex)
· Unable to learn new things
· Unproductive/inefficient employees
· Burdensome (emotionally, physically, & financially)
· Unattractive
· Dependent and in need of institutionalization
· Childlike
· Busy-bodies

Positive Stereotypes
Old people stereotyped as being:
· ‘Grandparent-like’
· Serene and wise
· Good neighbours
· Thrifty yet generous
· ‘Cute’, ‘Sweet’, ‘Little’

Implications of Ageism
· Stereotypes may influence expectations about and reactions to older adults
· Fear of aging
· Distancing  see older adults as ‘the other’
· Stereotypes may be internalized by older adults themselves  negatively influencing their self-concepts and behavior

Stereotypes and Humour
· Jokes, cards, television sitcoms etc… draw upon stereotypes 
· Tend to ‘poke fun’ at the physical, sexual, and cognitive declines assumed to be inevitable in later life


Impact of Ageism – Health Care
If individuals believe that physical deterioration in later life is normative, they may:
· Downplay signs and symptoms of illness as normal aspects of aging
· Not engage in preventative behavior or accept aggressive treatment

Health care providers who have internalized negative stereotypes tend to:
· Discount or trivialize medical problems of older adults (attribute them to ‘natural’ aging)
· Not suggest preventive measure or provide aggressive treatments
· Use derogatory names to label older patients (bed-blocker, pain in the ass, )
· Communicate with family members rather than with the older adult
· Use infantilizing language (‘baby talk’)

· Not discuss certain issues with older adults  sexuality, mental health, death and dying

Death and Dying
“Most people in Canada die sometime after the age of 65” (Strazzari & Hornosty, 2012, p. 221).
· Historically, majority of people died in early childhood
· Changing ideas of what constitutes a ‘good death’

**See textbook pages 221-225 for further details**

· Death has become increasingly medicalized over time (most people now die in a hospital or institution)
· Example:  palliative care
· However, there also exist strong controversies about physician assisted dying (a.k.a euthanasia or assisted suicide)
· Our society is very uncomfortable discussing or contemplating death and dying
· Individuals who want to talk about these issues often silenced/dismissed by family members and health-care professionals (who actively avoid the topic)

Research Example
Hurd Clarke, L., Korotchenko, A., & Bundon, A. (2012). ‘The calendar is just about up’: Older adults with multiple chronic conditions reflect on death and dying. Ageing and Society, 32 (8), 1399-1417. 

Sample:  35 older adults (16 men and 19 women) who had three to 14 (average of six) chronic conditions

Findings:
· Although not directly asked to discuss the topic, 29 of the 35 participants spontaneously brought up death and dying
· Many concerned about suffering or being a burden to loved ones
· Half had made plans (from prepaying for funerals to suicide plans if their health further deteriorated)
· Many felt they could not talk to their families or health care providers about their concerns/wishes

Remember:  You do not need to copy down/know the quotations – they are to illustrate the findings.

Summary
· Canada’s population is aging with resultant health/health care, economic and social implications.
· Ageism is a growing concern (in society generally and in health care specifically).



Tonight’s Documentary – House Calls (2004)
Documentary follows Dr. Mark Nowaczynski, one of the few doctors in Canada who performs who calls
· He takes photos of isolated, housebound seniors who have little or no help/support to raise awareness about the lack of home care in Canada

**Needing help with a bath is the key to getting homecare**

http://www.cbc.ca/news/health/story/2012/05/18/medical-agism.html
(News story featuring Dr. Mark and ageism in health care from 2012)

Guiding Questions
1. What is the key to being able to get homecare and what would that be like as an older adult?
· KEY: need help with a bath
· Finance  money
· Supply homecare if you accept help with certain things
1. Important thing to accept help: if you need help with bathing
2. Help with bath  you will be eligible to get homecare
2. What are the daily life experiences of Connie (age 93), Joe (age 86), and Rita (age 90)?  
· Connie:
· Took care of herself and Oscar (cat), minimal supervision
· Fell and broke her arm
· No home care, no help  retirement resident  couldn’t afford
· Partly blind, heart disease
· Wants to go home
· Joe
· Can’t get on the bus
· Has trouble getting up from the chair
· Heart medication, stomach pills, Parkinson’s medication,
· Reluctant to accept and electric scooter  exposing himself as frail
· Shell- shock after the navy (Normandy)
· Rita
· Knees hurt, coordination failing, fell down the stairs
· Trouble going down the stairs  Uses hands and feet to get up the stairs
· Lives alone, lost her husband
· Don’t want to be inferior, doesn’t want to make a fuss about herself
· Bill, family friend, helps Rita walk to the bus stop and get groceries
· Is in pain when she walks (out and about, outside the house)
· Pride  “I’m young”
3. How do they feel about the end of life/dying?
1. Joe wants to chop off his legs
2. Rita: has no friends alive anymore, wants to die in her house
3. [bookmark: _GoBack]Connie: go to heaven, future more convenient and helpful
4. What does the lack of home care mean to these people?
1. Connie can’t see her cat (her centre focus of life)
2. Show themselves as frail
5. How does/could home care change their lives?
· Decline to see and go to doctors because it is difficult/painful to travel to
· Only will see the doctor if there is a life crisis
· Home care will provide immediate care  cost-effective
· Joe: won’t have to struggle with daily life activities, chores, functions


Tutorials
