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Foreword
There is always a danger when isolating a group of persons for the purposes of
study that we ‘reify them. We make them into things, objects; and forget that
they are people. Our initial concern to examine their needs may end by
distancing us from them, and their individuality may quickly be lost to us. Too
often too, what is common to all people appears of less importance than those
features which differentiate certain groupings from the rest of us.
We think too readily of ways of segregating such people. Perhaps this is because
we are disturbed by any deviation from a smoothly functioning social order, and
segregation seems the best way of establishing that order. Perhaps too, we are
ambivalent in that we both want to respond positively to those seen to be in
need, yet we do not want to have to face those needs on a day in, day out basis.
For whatever the reason, we are in fact imposing a form of apartheid when the
solution we adopt to ‘social problems is one of segregation. Whether
consciously or unconsciously, we are advocating ‘the separate development of
vulnerable groupings of people. Isolating people in this way often adds to their
problems.
Perhaps it is surprising that elderly persons do not escape the threat of being
isolated and categorised, given that, if we are not already elderly ourselves, most
of us would hope to survive to old age. It is symptomatic that many who turn
sixty-five do so with very mixed feelings. Quite apart from the major personal
upheavals which may accompany retirement, there is also the uneasy feeling that
one can now be legitimately classified as a “senior citizen”, with all its
connotations of being carefully labelled and put into cold storage.
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Sadly, instead of being seen as a time of opportunity and new beginnings,
becoming old is presented to our collective consciousness as problematic. The
difficulties and hardships of ordinary life and living, which too often do increase
for some people with aging, are nonetheless not the only features of the world of
the elderly worthy of attention. Still less do they merit our taking special
measures which result in isolating the elderly from the rest of the community.
The National Council for the Aged is therefore very pleased indeed to present a
meticulous study of the elderly person’s experience of living alone in a rural
community which, in its methodology, presentation and contents, affirms the
need of the elderly person to an independent and respected place in the life of
his or her community. For such, if one can generalise, is the implicit conclusion
of this report.
In its methodology, Mary Daly’s and Joyce O’Connor’s study relies entirely on
the expressed opinions of elderly persons themselves. Their perceived needs,
there worries, fears and attitudes are faithfully reported, even if at times they
may appear contradictory. In its presentation, great care is taken to mirror, in as
much detail as possible, the day to day living situation of particular people, as
well as their views of their circumstances. The case studies and illustrative
examples dotted throughout the report highlight the individuality of each person
in the survey sample and thereby contradict our tendency to categorise in an
over simplistic manner.
The study gives a very comprehensive account of the problems faced by elderly
people in a rural community. It is clear that concrete. improvements in the areas
of health, housing, social services and social contact are badly needed. Much
rnore vigorous nation al effort is required to improve access to better medical
care, housing amenities, transport and telephone facilities for the elderly living
alone in rural areas.
However, it would appear that those interviewed are better equipped to tolerate
what spartan concrete deficiencies exist in their lives than any weakening in the
social contact patterns
[8]

of their community. A perceived loss of interest m the elderly by the community
at large, a loss of neighbourliness and even a loss of respect, particularly from
younger people, are sadly documented in this report. Whilst these elderly people
prize their independence, they seem to feel very keenly any diminution of
community solidarity and neighbourliness.
Collectively the subjects of this study maintain a reasonably satisfactory social
contact pattern. ‘However’, to quote from Chapter six, ‘the support structures
that exist are for the most part informal and are, therefore, quite fragile. Such
fragility is intensified by the fact that many of the neighbours who provide
support are themselves elderly and in turn are dependent on other neighbours for
support. The overall picture is one of vulnerability and a system that endures by
the good fortune and the goodwill of those involved’.
Perhaps therefore this study comes as a timely warning of the need to carefully
review the quality of life m our local communities up and down the country. It is
clearly not sufficient simply to provide services to the elderly, whether on a
statutory-or a voluntary basis. On their own, such services only tend, as we have
indicated, to categorise the elderly, thus reinforcing a mentality of separate
development and leading to their future isolation from the rest of the
community.
We must reappraise our understanding of community. We must -begin to
reinstate the elderly (as well as other marginalised persons) into our
communities as full and equal participants in their life. We must look to their
special needs as individuals, but more importantly, we must investigate ways in
which elderly persons can maximise their 1evel of social contact with others of
all ages, and as equals.

Bob Carroll,
Secretary, National Council for the Aged
April 1984
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A Sister Report

The National Council for the Aged has commissioned a further report on ‘the
World of the Elderly’. This too will attempt to faithfully record and present the
views and perspectives of the elderly on their own life situations. On this
occasion, however, it will be the elderly person’s experience of living alone in
an urban setting that will be the focus of the study.

[10]

Introduction
This study is about the elderly who live alone in rural areas in Ireland. The book
presents the findings of a study carried out by the Social Research Centre,
N.I.H.E., Limerick, in the Spring of 1983. Ireland, because of its unique
demographic and economic characteristics, has always had a large elderly
population. Affluence and longer life expectancies have accentuated the trend-,
making service and social provision for the elderly a vital issue. This study is
undertaken as a contribution to current policy debates on the elderly in Ireland.
As a comprehensive, qualitative study of the elderly who live alone in a -rural
area, it illustrates the meaning and character of. Life for the elderly in rural
Ireland. On the basis of a series of in-depth interviews with 38 men and women
it explores the world of the elderly living alone in a rural area in the mid-west of
Ireland. Elderly persons perceptions and experience of what it is like to live
alone are outlined, as are their perceived needs, their social support networks
and their interaction within the community in general. By illustrating some of
the essential issues as perceived by the elderly themselves, - the study will
provide policy makers, voluntary workers, health board personnel and social
workers with a view of the real world as experienced by the elderly who live
alone.
Objectives
The objectives of the study are:
*
to provide more precise knowledge and understanding of the elderly
who live alone in rural areas, with particular emphasis on their
needs as perceived by the people themselves;
*
to give the elderly a platform and opportunity to make an input to
planning and policy making;
*
to provide detailed information for agencies concerned with the
support of the elderly as well as for those help-mg agencies,
voluntary- and statutory, who are involved
[11]

with the delivery of services to the elderly;
* to inform and enhance the structure and planning of future services by
making them more cognisant of the needs and perspectives of the
elderly.
The book is organised into nine chapters. Chapter One describes the background
and focus of the study. This chapter also presents a demographic and socioeconomic profile of the elderly people who were interviewed. Chapter Two
presents six portraits which help to illustrate the character of the lives of elderly
people who live alone. In Chapter Three, elderly people’s attitudes and reactions
to living in a changing world are explored. The elderly person’s views of aging
and old. age are described in Chapter Four. The experience of living alone is
detailed in Chapter Five. In Chapter Six, the range and extent of elderly people’s
social contact and their social support networks are examined. Chapter Seven
outlines the daily dimensions of the lives of those elderly living alone. Their
perceived needs, worries and fears are the focus of Chapter Eight. The final
chapter, Chapter Nine, reviews the main findings of the study and raises a
number of key issues relating to the findings.
A bibliography accompanies the text, listing all those books found useful in the
preparation and writing of the study.
Two appendices containing tables and research design are available on request
from the National Council for the Aged, 71 Lower Leeson Street, Dublin 2.
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CHAPTER ONE
Background and Focus

Background and Focus of the Study
The twentieth century is generally recognised. as a century of progress and
advancement. It has become the age of rapid economic expansion and the
standard of living today would have been unimaginable at the turn of the
century. Rapid scientific and technological advances have taken place and social
conditions have been radically altered. One outcome of the advances that have
occurred has been an increase in population size. In particular, the increase in
life expectancy brought about by advances in medicine and improved living
conditions has led to a growth in the proportions of elderly living in our society.
While modern science and technology have created a world in which people live
longer, society as a whole has not been prepared for such a transformation. It is
only over time that the progressive increase in numbers has led to the realisation
that the economic and social consequences of a rapidly expanding elderly
population cannot be ignored. It is in this context that research on the elderly
should be viewed. While the study of the elderly. began to emerge as an issue
for researchers in the United States in the 1920’s and 1930’s, Irish interest in
1
this subject dates from comparatively recent times. As in other countries, the
study of the elderly began initially with a social and humanitarian concern for
the elderly and the identification of the problems they face. Over time, this
approach has given way to the study of the process of aging itself, which
includes such issues as the general role and status of the elderly in society. This
perspective, termed social gerontology, marks a transition- from concern about
the aged to the study of aging as a process and emerged as social scientists from
a wide range of disciplines developed an interest in the behavioural aspects of
aging within the context of society.
A basic distinction can be made between individual and societal aspects of
aging. Two American researchers, Maddox and
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2
Wiley outline the main issues to-day in the study of aging as:
* the social and cultural as distinct from the biological meaning of age
* age as a basis for the allocation of social roles over the life-span
* the bases of social integration and adaptation in the later years of life
* the special methodological problems of studying time dependent
processes over the life-cycle.
One of the main outcomes of research conducted in Ireland and in other
countries has been the evidence which suggests that the elderly are not a
homogeneous group. They have been found to have diverse needs and popular
stereotypes often do not portray life as it is experienced by the elderly
themselves. In the Irish context, studies have shown that many of the elderly
population are in good health, are well-integrated socially and enjoy a relatively
good standard of living. The majority do not see themselves as particularly
3
disadvantaged. It is reasonable to expect that older people living in rural areas
face an old age substantially different from the elderly in an urban environment.
While certain factors are universally associated with aging, experience of and
reaction to the process of. aging varies with different cultural situations. It
cannot be assumed, therefore, that patterns found elsewhere will hold true for
Irish society. In studying old age, many researchers and policy makers
emphasise the need to focus on the perceptions and experiences of the elderly
themselves rather than those imputed to them by others. The present study
adopts this perspective and allows the elderly living alone in rural areas to speak
for themselves and to share their interpretation of their world. Recognising the
value of considering the subjective aspects of. aging and the views of the elderly
theory, the study is primarily concerned with the elderly person’s perception of
living alone in a rural area. To do this, it examines life among a sub-group of
elderly people living alone in Ireland. The study makes a. unique contribution
because it affords the elderly the opportunity to identify what they see as their
major needs. It is not a study of the adequacy of social services and other forms
of provision. Rather, it makes
[14]

few prior assumptions about the issues in the lives of the elderly but allows them
the opportunity to identify their felt needs.
Location of the Study
The study is set in a rural area in the mid-west of Ireland. The area is quite
remote, sited between 15 and 20 miles from the nearest big town. Agriculture is
the primary source of livelihood for the majority of its population. The soil,
however, is not of very high quality -and mixed farming is the norm, farms
being typically small to medium-sized. Migration or emigration is a common
pattern in the area and most of the young people remaining in the area commute
daily to the nearest town for employment.
Selection of Study Population
The study population consisted of all the elderly people who live alone within a
certain geographical area. A comprehensive list was compiled by the public
health care personnel in the area and every elderly person aged 65 years and
over within this delimited area was included in the study population. In. all, we
talked with 38 elderly people, 15 men and 23 women, between March and June
1983. Two of the original population were not interviewed because of senility
factors. As the study brief allowed for the inclusion of a small number of people
who do not live alone, other than married couples, 4 pairs of respondents are
included among the study population. Almost all of these are brothers and
sisters. One of the study population was interviewed in hospital. Figure One
outlines the main phases of the study.
Method of Study
The method used to collect the data was in-depth interviewing. All the
interviews were carried out by a single interviewer. A wide variety of topics was
4
covered in the interviews and their average duration was 2 hours. This data was
augmented by the interviewer’s assessment of certain key areas such as housing
and living conditions. All the interviews were recorded on a tape-recorder and
all except one person were interviewed in their own homes. People were initially
informed of the study by the public health nurses in the area. This was a most
valuable exercise as
[15]

everyone approached was very receptive to the study and there were no refusals.
The interviewer felt that her visit was welcomed as it was a source of social
contact and conversation. All the interviews were typed upon completion and
content analysis was the main method used to analyse the data.
FIGURE ONE: TIME AND PLANNING SEQUENCE
STAGE
Literature review
Planning and organisation
Meeting with service
providers, voluntary
workers/agencies, policy
makers for the elderly

OBJECTIVE
Structure in-depth
interviews
Exploration of conceptual
arena
Expand ideas

Test and help structure
in-depth interviews
Examine perceived
needs and raise issues
to be covered.

Selection and
organisation of
interviews in rural
area

Establish criteria for the
selection of the rural
area and sample
population

In-depth interviews
recorded on tape with
38 elderly people who
live alone in rural area

Data Collection

Typing of transcripts

To facilitate content
analysis

FINAL REPORT

January, 1983

February, 1983

Group discussion with
elderly
Pre-testing structured
Interviews –
qualitative pilot

Content analysis

TIME

February, 1983

March, 1983

April-May, 1983

Analysis of data

May-June,1983
June-July-August
1983
September, 1983

The remainder of this chapter presents a profile of the characteristics of the
people we interviewed. This will provide back-ground information, as it is
important to keep their life-situations in mind when we look at the perceptions
and attitudes of the elderly.
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5
Demographic Profile of the Elderly Who Live Alone
Among the total group of 38 elderly interviewed; there are 15 men and 23
6
women, all of whom except one are aged 65 years or over. The women in the
population tend to be slightly older than the men. The men are, however, more
likely to be unmarried. All but 2 of the male population never married compared
with less than half of the women. The widowed .population tends to be slightly
older than those who never married. In general, those among this elderly
population who were did not have very large families. Four had no children and
only 5 had more than 4 children. People are themselves originally from larger
families. It is a common pattern among those who did not marry to live on with
one or a number of unmarried sisters or brothers. The majority (32) of the
population are of local origin just as most of them have never lived their
community of origin. Most of those elderly people are members of their
communities for over 50 years.
All but 2 of those interviewed in the study are Roman Catholics, both these
women being members of the Church of Ireland. In terms of education, the men
appear to have spent less time in formal schooling than the women. When age at
leaving school is considered, most people (26) left around the age of 14 years.
Three of the men had left at an earlier age than this. Attendance at school. to
sixth class level was the norm for the population, only 5 exceeding this level of
formal education.

Health and Wellbeing
All of those interviewed, with the exception of one person. who was in hospital
7
for more than a month, appear to be quite healthy. Only 3 of the elderly
interviewed had spent a full day in bed in the month prior to the interview.
However the majority (27) of the population is receiving regular medical
treatment, usually for a single complaint.. About two thirds report at least one
visit to or from their general practitioner in the month prior to interview and
many of these also see the public health nurse on a regular basis. In fact, 29
people are on daily medication. Further details of health can be ascertained from
people’s level
[17]

of physical capacity: all the population are physically mobile and can adequately
tend to their personal needs. They report that they can participate in such
activities as listening to the radio, reading and watching television. Managing a
stairs poses a problem for quite a few people and at least 8 report some difficulty
in shopping and attending Mass. In general though, most people felt that their
health gave little or no cause for concern and is no immediate threat to their
continuing to live alone in their homes.

However, the interviewer 5 observation of their disabilities suggests that the
respondents overestimate their level of capacity. Although it is true that multiple
disability is exceptional, the interviewer reported that only a third of the
respondents did not have any visible disability. Arthritis is the most common
complaint, especially arthritis of the legs. Lame-ness of an unspecified nature is
also present in 4. cases. At. Least 11 people were identified by the interviewer as
having walking disabilities. The situation, then, is not as favourable as elderly
people would portray it and their tendency to underestimate their impairments
should be carefully noted, especially by health care personnel. The 2
respondents who show evidence of senility are currently cared for by a living
companion. Overall, the results suggest that, although the vast majority of the
elderly interviewed are currently able to care for themselves, if their level of
disability increases they may be unable to remain on in their homes.

Work and Employment Experiences
None of the elderly interviewed are currently in paid employment but 2 men still
maintain sole responsibility for running their farms. The remainder of the
population no longer devotes a significant amount of time to activities connected
with their former employment. Many of the men continue, however, to perform
light farmyard tasks as they find it difficult to sever all connections with their
lifelong job. Farming was a central activity for this population during their
working years. Two thirds of the
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men were either farmers or farm labourers and almost half of the women spent
their lives in the allied domestic sphere of farming. Employment patterns
highlight further the differences between men and women in rural areas. Many
of the women were at one time employed outside the community, but they
typically ceased to work outside the home upon their marriage. Most men in the
population, on the other hand, never worked outside the local community. Many
of the women, especially those who never married, were never in formal
employment, remaining on in the home place to provide domestic services for
one. or a number of unmarried brothers. To a very real extent, this population of
elderly people can be said to have a limited experience of lifestyles other than
those characteristic of a small rural community. Most people never formally
retired as few were employed on a formal basis. They severed their links with
their life’s work on a gradual basis, according as their capacity for work
decreased. Many have sold their farms, usually to relatives, while the remainder,
apart from those who are still in farming, have either leased or let them.
Overall, the population is predominantly farm-based within the local area.
Women have a greater experience of alternative employment but this is typically
of a short duration as they always gave up their job upon their marriage. Most of
the single women in the population spent their life helping on farms, usually
bequeathed by their parents to their brothers. It is likely then that the factors of
greatest formative significance in the lives of these elderly people were those
characteristic of rather isolated rural communities.

Sources of Income
The non-contributory old age pension is the single most frequent source of
income for these elderly people. The sum varies somewhat as this is means
tested but the weekly average appears to be in the region of £37. More women
than men rely on this as a sole source of income. A further 7 respondents receive
an additional £3 a week as a living alone allowance. The fact that some do not
receive this universal benefit
[19]

indicates that they are not fully aware of their entitlements. Only 4 of the
population receive the contributory old-age pension as most never worked
outside farming. The average income of this group is slightly higher at about
£40 a week. A number of these elderly people have more than one source of
income. Five are ineligible for the none contributory old age pension because
their resources exceed the limit set for qualification. These 5 people, 3 men and
2 women, live either on their savings or investments or on a private pension;
They do not typically disclose the extent of their income but a sum of between
£2,000 and £3,000 per annum seems to be the norm for those who do not have a
statutory source of income. The men overall, however, appear to have a higher
level of income than the women.
Most of those interviewed (25) felt that their incomes were adequate. Only 4
people, all women, consider their income to be inadequate. A further 8 adjudge
that ‘it could be better. In general, it must be said that eligibility for a statutory
income is regarded by the elderly as a major asset principally because it is their
first time having a regular source of income. In this context therefore, elderly
people are quite unlikely to quibble about the amount of the pension and it is not
unexpected that two thirds consider their income to be adequate.
Another gauge of income adequacy is the extent to which it allows one to save.
Only 8 people in all, 4 men and 4 women, manage to save some money each
month. A subsequent question reveals that the major part of elderly people’s
income goes on food. Well over 50 per cent of the study population spend up to
half their weekly income on food. This is a high level of expenditure on food
8
considering that the national average is 27.7 per cent. There is, however,
considerable variation among the study population in this regard. Eight people
have a weekly food bill of £10 or less a figure so low as to be practically
incapable of providing an adequate diet. Most of the elderly people with such a
low expenditure on food tend to over rely on items such as bread, potatoes and
milk. Their expenditure patterns certainly suggest that they do not have adequate
diets. This is an issue which needs to be addressed.
[20]

Most of the elderly people have other resources, apart from their pensions. The
vast majority are owners of their own homes and almost a third have retained
ownership of their farms. Men are more likely than women to have the extra
security of ownership of land.

Use of Statutory Benefits
A related question concerns elderly people’s usage of statutory benefits provided
for people -6f their . age group. The medical card is the most availed of statutory
benefit. The free electricity, television licence and telephone rental provisions
are availed of by most of those for whom they are relevant. It is worth noting,
however, that only 10 people have a telephone and a half of the population have
no television set. The free fuel and free transport; provisions are more widely
used but the latter is not very relevant to the lives of this elderly population as
the area’s public transport service is so inadequate. The rate of take-up of most
of these provisions, particularly the free fuel scheme, suggests that. considerable
numbers of this population are unaware of their rights or entitlements. This is an
issue that needs to be addressed. It highlights the need for some form of regular
information mechanism which would continually inform the elderly of their
social welfare rights. It would seem that this function should ideally be executed
on a face-to-face-basis. Either the public health nurse or the general practitioner
would, therefore, seem to be the best means of transmitting this information.
The length of time people have been living alone varies considerably. Thirteen
of the women and 3 of the men have lived alone for 5 years or less. Most of
these women are recent widows. The remainder of the population has been alone
for between 5 and 50 years with 9 people (6 men and 3 women) living alone for
over 20 years. The circumstances of how people came to be alone varies also.
For. those who married, it is often the death of a spouse which occasions their
solitary living status while single people usually came to live alone following
the death of a brother or sister or a parent.
[21]

Some of them also came to be alone following the migration or emigration of a
sister or brother. In the case of single men it is most commonly the death of an
aged parent which rendered them alone. Overall, men are more accustomed to
living alone having done so for a greater number of years than women.

Location of Residence
As regards the location of respondents places of residence most are not isolated
in the sense that they are within a quarter of a mile of another house. Most (29),
in fact, are within 100 yards of a neighbouring house but 26 live over a mile
away from the nearest village. In fact, only 2 people live within a quarter of a
mile of a village and only 12 in all have a mile or less to travel to their nearest
village. Men are again more isolated in this regard Most people are at least 1
mile removed from their church, shop, post office and pub. Public transport
makes little contribution to the lives of these elderly and, in fact, was. not used
at all by 10 of the people we interviewed as it was totally inaccessible to them.
The loss of the local public transport service is fell very keenly by these people
as is the cut back in services by the remainder of those interviewed. The absence
of public transport poses a very real problem for these elderly people,
particularly in special circumstances. In these cases, it forces them to use private
transport frequently at exorbitant cost. In the interviews the elderly frequently
advert to how the absence of a transport service exacerbates their dependence on
other people.

Housing Conditions
The elderly people’s homes are very old, the exceptions mostly being mobile
homes provided by the local authority. In fact, almost a third of the population
reside in homes which are over 50 years old. Typically, the older homes have
been in respondents families for a number of generations.
The interviewer was asked to evaluate their condition. Firstly, in terms of
structure, most homes appear to be fairly sound. In all, the interviewer judged 24
out of the 38 respondents to be in good structural condition. The homes of
women
[22]

are clearly in the majority here, e.g. 17 women as against 7 men in homes
considered by the interviewer to be in excellent “very good structural condition.
At the other extreme, 6 of the people interviewed live in houses considered to be
in condition. In fact, a small number of homes (3) were in such bad condition
that the interviewer was forced to hold the interview in her car. Those elderly
people whose living conditions are poor are generally aware of this and are, in.
our interviewer’s experience, quite embarrassed about. it. The state of the
dwelling’s decor is closely related to its structural condition. in this regard, 20 of
the elderly people interviewed live in homes judged by the interviewer to be in
‘excellent or ‘very good decor. The male/female differential is much stronger
here as these 20 people include only 2 men. Eleven of the 15 men in the study
population, compared with 4 of the 23 women, live in homes which range from
‘fair to ‘very poor in decoration. The living conditions of rural elderly males,
therefore, give some cause for concern. There is, however, little evidence of
dampness in the dwellings. in only 3 dwellings did the interviewer notice signs
of dampness. Draughtiness, though, is a more common phenomenon in. the
homes of the elderly. Thirteen homes, belonging to 7 males and 6 females, were
considered draughty by the interviewer.

Type of Housing
As regards the type of building, there is a good deal of variation. Single storey
farm dwellings are most common among the elderly who were surveyed, the
second most frequent type of dwelling being a County Council cottage. Five
people live in bungalows, usually rather recent purchases and 3 people have
mobile homes. These are usually provided by the County Council when an
elderly person 5 living condition is considered uninhabitable. There are no
significant differences between the types of home occupied by men and women.

Ownership
As regards ownership, most homes (30) are owner occupied. Only 8 of those
interviewed do not own their homes, 6 of
[23]

whom rent them from the local authority and 2 live in homes owned by a brother
or a sister. Home ownership then is a source of security to elderly people as few
have to worry about rent The houses generally consist of at least 3 rooms. The
average number of bedrooms is 2 and most people also have 1 if not 2 other
rooms. There are few differences in the size of homes of elderly men and elderly
women.

Living Conditions and Household Facilities
The level of facilities available in homes reflects the differences in the living
conditions of the men and women interviewed. To take the facilities of an indoor
toilet as an example, only 11 people in all have this facility in their homes.
Representing less than a third of all those interviewed, this is far lower than the
national average. The percentage of homes with piped water, at less than 50 per
cent, is also far below the national average. The only facility which is in every
home is the radio. Its importance is highlighted by the fact that only half of the
population has a television set. Most people have electricity but 4 do not.
Slightly over a quarter of people have a telephone. Most of the population also
have the convenience of separate cooking facilities Many of the elderly people
interviewed are still using traditional cooking facilities: 9 use a range to cook
and for a further 7 people the open fire is their only means of cooking. These are
the only cooking facilities for over half the males interviewed The least held
facilities include a washing machine, a car and a bath/shower.
This chapter has shown that diversity is widespread; even amongst this small
group of elderly people who live alone in a 7 rural area. This confirms the
findings of other research work and emphasises the importance of recognising
this diversity among the elderly who live alone. In general, standards of housing
and living are quite low and there is clear evidence in some cases of deprivation.
These findings should be kept in mind during the presentation. of the
experiences and perceptions of the elderly interviewed throughout the report.
The next chapter introduces the study population by present[24]

mg six portraits illustrating the character of the lives of elderly people who live
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Notes
A detailed review of the literature is available on request from the Social
Research Centre, N.1.H.E., Plassey Technological Park, Limerick. A
bibliography is included at the end of the report.
See G. Maddox and J. Wiley, ‘Scope, Concepts and Methods in the Study
of Aging in Handbook of Aging and the Social Sciences, eds. R. Binstock
and E. Shanas, (New York: Van Nostrand Reinhold, 1976) pp.3-34.
See B. Whelan and R. Vaughan, The Economic and Social Circumstances
of the Elderly in Ireland (Dublin: The. Economic and Social Research
Institute, 1982). See also B. Power, Old and Alone in Ireland: A Report on
a Study Of Old People Living Alone (Dublin: Society of St. Vincent de Paul,
1980).
The main areas that were covered in the interviews are. outlined in an
appendix available on request from the National Council for the Aged, 71
Lower Leeson Street, Dublin 2.
Tables of data are available from the National Council for the Aged at the
address given in note 4.
This person was interviewed because the health care personnel in the area
were unaware that he was under the age of 65 years.
The experience of this person suggests that rural elderly people who live
alone are hospitalised once they become confined to bed for anything longer
than 5-6 days.
Household Budget Survey, 1980, Volume 1, Summary Results. (Dublin:
Stationery Office, December, 1982).
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CHAPTER TWO
Elderly People who live Alone
in a Rural Area:
Six Portraits
Elderly people who live alone do so in many different circumstances just as
there are many different reasons why they are now alone. To illustrate the
character of the lives of elderly people who live alone, we describe in this
chapter the living situation of 6 different elderly people. These composite
accounts allow the elderly a greater opportunity to better outline the nature of
their lives and they highlight the differences in experiences, attitudes and
practices that exist among this group of elderly people. Not only are there
personality differences between people but there are also social, economic and
medical factors that help to create and delimit the nature of their lives, as the
following profiles illustrate.
1.Mary
Mary, at 71 years, is very sprightly although her activities are somewhat
curtailed by her arthritic hip. As the last surviving member of her family, her
nearest relatives are nieces and nephews.. She has lived alone for the past 30
years, following the deaths of her parents and a brother. She had great difficulty
in adjusting to life alone initially but gradually came to terms with it. Being
alone now presents few difficulties for her. Her lifelong employment as a
housekeeper is reflected in the pleasure she derives from maintaining a clean
and tidy home. Her home, a three-roomed building which she rents from the
County Council, is well cared for and in quite good physical condition. It ‘has
few facilities, however. Because it has no, piped water it is without an indoor
toilet, a bath or any form of central heating. Although the house is wired for
electricity, Mary prefers to use the range for cooking as she has always done
Mary believes that her financial position has not improved in recent years. She
reports some difficulty in managing on her non-contributory old age pension of
approximately
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£37, especially as she insists on paying a niece for any chores she does.
Although Mary may not have a large number of social contacts, the ones she has
are consistent and reliable. She receives a lot of help from a niece who sees to
her weekly chores and brings her frequently to her home. Mary’s pride,
however, forces her insist on paying this person for anything she does in order to
allow herself to maintain a semblance of independence. She also appears to be
on very good terms with her neighbours, many of whom have similar living
situations to her own.
Mary greatly regrets the passing of the. old ways. She talks with great nostalgia
about the ‘old times and feels that not only have the customs changed but the
people also. Mth6ugh she has not allowed this regret to isolate her from modern
living, she has. withdrawn somewhat in that she goes out less than she used to.
In a comparative context, however, Mary feels she is well-off and insists on
comparing herself to people who are older and have less social contacts than she
does. The fact that she receives regular visits from a local clergyman is a great
comfort to her and also a source of some status in the locality. If Mary has any
worry, it is that she will be burgled and injured. This fear is offset, however, by
her abiding faith which she summarises in the following way:
Let everyday come for itself and God for us all. He has the settling of us,
the taking and the bringing of us, so I leave it to God everyday I get up.
Such faith allows Mary a good degree of security and contentment and, although
her horizons may have become more limited in recent years, she feels her life is
still quite full and active.

2. John
John, aged 70, is one of only 3. surviving members of a large family. A
bachelor, John has lived alone for over 17 years, since the time his sister was
hospitalised. Home for John is
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a County Council type cottage which has few facilities apart from electricity.
Although situated only a few yards from the In earnest house, the dwelling is
over 3 miles from the nearest village. Such physical isolation is reflected in
John’s lack of social contact, his most frequent caller being a neighbour who
visits daily. Apart from that, it is easy to quantify John’s usual visitors: a weekly
visit from his brother, a regular call by the public health nurse, usually once a
week, and a monthly visit by the doctor. His weekly income amounts to just
over £40, half of which goes on food’. John’s lifestyle gives him little cause to
avail of many of the state services provided for the elderly. He does not need a
television licence because he has no television and the provision of free
telephone rental is of little relevance to him as he has no telephone and as he
says he wouldn’t know how to use one even if he had it. Free transport is not
very meaningful to John either as the local bus service is almost non-existent
and he is hardly able to travel anymore.
John’s recurrent ill-health has been the major influence on his life. He was
forced to retire from his job as a labourer at around the age of 40 because the
work was too strenuous for him. Since then he has been fully occupied in caring
for himself and in maintaining the home which was once a great source of pride
to him. Although he has always suffered from asthma, his hopes that his later
years might provide a respite from his disabling ill-health proved unfounded. A
bout of TB some years ago exacerbated his chest troubles and initiated, what
John considers, his rapid slide downhill.
John’s physical arid mental health is now very poor - so poor in fact that he was
interviewed in the hospital where he had spent the past month suffering from
chronic asthma. He now feels totally overcome by his poor health and medical
opinion confirms that his physical health problems are compounded by
depression. The hospital personnel agree with John that he will never be able to
return home to live alone again. Before he was hospitalised, he used to be in bed
by 6 each evening. His attitude is that his bad health is an additional handicap to
that of advancing age. He feels his whole life has been marred by
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his poor health and he is disapppinted that his old age is now being ruined by
failing health also. He describes the effect that his asthma has had on his life
thus: ‘I died in life from it, I had it from childhood. His general attitude is that
life has passed him by and that his poor health has denied him what little chance
he had of enjoying his later years.

3. Michael
Michael has lived in a mobile home, provided by the County Council, since his
own house became uninhabitable over 3 years ago. A bachelor, he has lived
alone for over 30 years following the death of his mother. He has only one close
relative still living - a sister who resides about 10 miles away from him. Michael
worked hard in his lifelong job as a farm labourer and, by his own accounts, put
in many long hours for little reward. This, however, does not constitute a
hardship in his eyes; he reckons that everybody worked hard in those days and
that it did nobody any harm. Michael’s present lifestyle is closely tied up with
his former job. He spends much of his time voluntarily helping on a
neighbouring farm and continues to make his own hay and cut his own turf. The
bog.is one of his favourite places and he spends many a contented day there the
summertime, taking a flask and some bread with him. Overall, his days are very
full, what with helping his neighbour, tending to his own small-holding and
preparing for the winter months.
Michael has little appreciation of the difficulties attendant on getting old. He
fails to identify any need that he might have mainly because, as he sees it, he has
never been better off. His weekly pension of £34 he regards as a small fortune
and is a source of great security as it represents for him, for the first time in his
life, a regular income. Michael spends little of this weekly income; in fact, he
estimates that his weekly food bill comes to just £7. His diet reflects this lack of
spending consisting mainly of processed corned beef, potatoes, bread, milk and
tea.
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Michael’s life overall is characterised by independence, contentment and
regularity. He has few felt needs and if he has any regret it is that the need to
care for his aging mother robbed him of the opportunity to leave home. As it
stands, he has never been to Dublin and he considers the local village, which,
like most rural villages, has recently undergone some small expansion, to be
‘massive. He persistently refuses his sister’s offer of accommodation for the
reason that he does not want to be removed from his own place. He is stoical
about his future and is quite reconciled to ending his days in the County Home,
if necessary. Michael’s contentment and satisfaction with life is all the more
remarkable in view of his living conditions. He has had no electricity and no
toilet for the 3 years since he moved into the mobile home. It is, perhaps, an
indication of his ‘perspective 6n life that he has taken no explicit steps to rectify
this situation. He believes it will be taken care of when the time comes.

4. Sean and Mollie
Sean and ‘Mollie have lived alone together ever since their parents died, some
20 years ago. They were always close to one another, having been the only
children in the family. They have always lived in the valley, their lives being
marked by continuity and a lack of change, up to recently at least. They feel that
the local area is slowly dying now as there are few new people moving in and
the old neighbours houses are locked up and remain unnoccupied when they die.
Sean and Mollie talk wistfully of these old neighbours and they can recount tales
of their activities in great detail, almost as if it were yesterday. The closeness
between brother and sister is manifested both by a protectiveness towards one
another and a similarity in attitude and opinion that is almost uncanny. Mollie is
the more assertive of the two; she usually does the talking and the organising for
both of them. Their lives don’t need much organising now, but there is a
monthly visit to a hospital 20 miles away to be arranged. This takes considerable
toll of their financial and coping resources. Because there has been no public
transport service convenient to their home for the past 4 years, the
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monthly visit to the hospital costs them over £20. They insist that they pay the
neighbour who drives them for the use of his car but say that he also insists that
they pay for his dinner at a. restaurant. The withdrawal of public transport also
affects their lives in other ways. Essentially, it means that they are now more
dependent than ever on the goodwill of relatives and neighbours, even though
they pay a relative £3 to go to Mass on Sunday and £2 to be driven to the Post
Office to collect their pension. Mollie and Sean bitterly resent having to pay this
money, seeing it as another manifestation of the exploitation of old people. They
are now resigned to it, how-ever, as a quote from Mollie aptly summarises: ‘You
live on your purse when you are helpless.’
Although their pensions amount to over £60 a week, this couple lives in very
poor conditions. Their home is inaccessible other than by foot: it is almost a half
mile from the nearest road and is approached by a long boreen and a trek across
a field. This isolation, when combined with the lack of such basic facilities as
electricity and piped water, makes the daily lives of Mollie and Sean very
difficult. Given its age, over 150 years, the house needs continuous repair and
redecoration to be kept habitable.
Mollie worries constantly about the future. She is particularly nervous about
their lack of contact and wonders what they would do should one of them fall ill,
given the fact that they normally have only one visitor a week. Their isolation is
exacerbated by the fact that they are ill-acquainted with many of the happenings.
in the community as their social contact is limited to people of their own age
group. As the owners of a medium sized farm, they feel that they are a prey to
avaricious relatives and neighbours. However all of these fears can be kept in
check while they have each other but in Mollie’s words: ‘What will happen
when one of us goes?’
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5. Kate
Kate’s home for the past 3 years has been a mobile home which is located
beside the home of a married daughter. She was forced to sell her own home
because she felt that none of her children would live with her. She was also
anxious that they should each get a fair share of any wealth she may have had.
She lived with a daughter for a little while but considered that the purchase of
her 6wn mobile home would make her feel less of an encumbrance to her
children and also give her greater independence. She now thinks that the move
was an error of judgement on her part as loneliness is a major problem for her.
Having worked on the land all her life she misses farming life and feels the loss
of the land deeply, although she still lives within her community of origin.
She is financially secure and has much contact with her children, neighbours and
other relatives. She spends each evening with one of her daughters and receives
a weekly visit from her other 6 children. Kate is lonely and has applied to be
admitted to the County Home. Kate says that the reason for her lack of contentment is related to the fact that this is the first time in her life that she has lived
alone. She says she never prepared for her old age. It is as if it descended, upon
her overnight. Her life was a. hard one, especially when the children were young
as it was not easy trying to rear 7 children on her husband’s small income. Her
industriousness, which provided the family with many secondary sources of
income, included taking in washing and doing light work on neighbouring
farms. She feels she, no purpose or role in life now. Having served others all her
life, she finds it difficult to cope with having nobody to care for but herself.
Her faith in God is a strong bulwark of support to her and may, in fact, be what
sustains her. Kate ‘is, and always was, an inveterate worrier, such worries being
allayed in the, past by her heavy workload. Her relationship with some of her
children she feels may suffer somewhat because of her inability to stop
worrying. She, in turn, feels that they just don’t understand her She feels that
people her own age would understand her
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feelings but she doesn’t have much opportunity to be with such people any
more. If she went into the County Home, she would though. She removed
herself from the area where she had lived for over 50 years to be near her
family, whom she sees, as making little effort to accommodate her and comfort
her when, for the first time in her life, she says she needs them.

6.Jer
Jer is the last surviving member of a family of 4, 3 of whom including Jer, never
married. He lived in the parental home with his brother and sister until their
deaths 10 years ago. Shortly after, he sold the house and adjoining land and
bought his present home - a bungalow 3 miles ‘from the nearest village. Being
relatively new, the house is in good structural condition, and is comfortably
furnished. The pattern of Jer’s life has been largely unchanged during the 10
years since he retired from his job. He, spent most of his life in this job, having
started, at the lowest level and w6rked up to a position where he was in charge
of 5 people. He now has little contact with the job but he gets periodic reports of
developments there from friends and neighbours.
Jer is clear about the priorities in his life. He ensures that he eats well, he is
cautious about ‘his money and he plans carefully for the coming months. He
takes a regular holiday, attends the doctor on an ongoing basis and has made
satisfactory arrangements for the fulfilment of his basic needs on a daily basis.
Although he has had difficulty in getting around without the, aid of a walking
frame for the past 2 years, he has made the necessary adjustments to his routine
and his lifestyle. He does what he can and has his world so organised that all his
other needs are catered for mainly by neighbours. In fact, Jer has managed it so
that he has a network of neighbours provide a wide range of services for him.
One prepares his food, another fetches his messages and a third cleans his home.
Jer rewards these people with .his company, his good humour and his genuine
interest in their lives.
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By his own accounts Jer is overwhelmed with visitors. On an average day he has
at least 5 callers’. His nearest surviving relatives are first cousins whom he sees
2 or 3 times a year. Jer’s ownership of a phone brings him a lot of social contact,
not so much in the way of phonecalls but more from visits by neighbours
wishing to use the phone.
Jer is a person who assumes responsibility for his own life. If something is amiss
he immediately takes steps to right it. He feels that his considerable
achievements in his working life are a source of great pride. He allows little to
disturb or upset him and his unshakeable belief in God affords him the
contentment necessary to transcend the fact that he is, for all intents and
purposes, practically an invalid.
These profiles illustrate the diversity of conditions which characterises the lives
of elderly people living alone in rural areas. They show also that people 5
reactions to their objective situation are crucial and that such reactions vary
widely. Common to all of the cases described is a feeling of nostalgia about the
passing of ‘the old ways. The next chapter explores such ‘feelings in detail
within the context of ‘elderly people’s attitudes to modern life.
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CHAPTER THREE
Living in a Changing World:
Views about Modem Life
Ireland has undergone considerable economic, social and cultural change since
the beginning of the 1960s. However, the scale and extent of this change is
sometimes overlooked. The recency and relative rapidity of major change in
Ireland needs to be emphasised as we are by European standards relative
newcomers to widespread industrialisation. The face of contemporary Ireland
differs considerably from that of, two decades ago. We need only look back a
generation to grasp the significance of change, in Irish society. Modern life as
we know it would be inconceivable without television, computers, supermarkets
and travel by air, yet all of these phenomena have only become widespread over
the past twenty-five years. Economic policies pursued here since the late 1950’s
and other influences have, acted to radically transform the character of life in
Ireland. A whole way of life is changing.
This chapter explores elderly people’s attitudes to life today. It considers the
adjustments that elderly people have to make and traces the patterns of change
which have occurred in their own lives during the past decade. To begin, we
look at their accounts of the main changes witnessed by elderly people in their
lifetime.
Main changes During Lifetime
A wide variety of changes are identified here. The most frequent reference is to
changes that have taken, place in people. Particular mention is often made of
how young people have changed; they are seen, to have less ‘nature and to be
less caring nowadays. This change is described in the following terms:
The people have a different mind than what was there before. It isn’t the
simple way that we were reared up. They want different things. For
instance, the amusements and things that we had wouldn’t suit the young
people at all. They have different ideas.
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Many specific references are made to the view that to-day’s young people have
little time for the elderly. The loss of young people’s interest in the old times is
also felt keenly. Underlying these views is the feeling that young people do not
really respect their elders any more. Many people readily quote examples of
young people’s bad manners and their lack of courtesy and respect. This lady
categorises the changes as follows.
I think that people have changed a bit, the young people especially. The
young people used to sit and talk to you but they won’t now, they are not as
friendly. They used to come in around before, we used to chat with them
when they were coming from school …But it’s all pass on now. Of course,
they are coming in cars and buses and things whereas we would be walking
in those times.
There is in some cases quite a strong disapproval of young people. A few elderly
people even express anger at the lifestyle of young people today saying it is ‘too
soft. There is certainly some disappointment and regret at the young people’s
lack of interest in the old times and one senses a nostalgia for the times when the
elderly had a respected place in the family/community.
The people have changed, they have no time for you now. No youngster has
time for you now, once you pass the age of 60 you are finished.
There is also a feeling among some people of being ridiculed by the youth of
today. The following quotation was made with reference to the attitudes of
today’s young people:
If you tell them things that happened long ago, they would die laughing at
you. They are not interested to hear.
Along with changes in people, mention is also made of the general changes that
have taken place in ways of living and lifestyles.
The old way of life has gone and newer ideas have come in … There were
more changes in my lifetime than in all the generations before that. I could
not mention all the
[38]

changes. I tell my children and my grandchildren of my younger days, what we
accepted and what we did and how easy it was to satisfy us. If we were let to a
dance three times a year we would be delighted. But everybody has too much
today.
Other frequent changes mentioned are the decrease in the value of money, rural
depopulation and the death of neighbourliness. Overall, most elderly people
agree that changes have taken place although there are differences in opinions
about the scale of the change. Only 3 people feel that they have seen few
changes during their lifetime. The majority of elderly people interviewed are of
the opinion that much in their lives has been radically altered.
Passing of the Old Ways
Twenty-one of the 38 people interviewed express specific regret at seeing the
old customs go. Of the remainder, 4 are not at all bothered by the passing of the
old ways, a further 4 feel that the old way of life was too difficult and is,
therefore no loss and 3 are resigned in the face of the changing way of life.
One’s attitude in this regard seems to depend on personality rather than on
demographic factors such as sex, age or income level. It does not appear as if
there is a relationship between an individual’s attitude and his/her life
experiences either, especially as most people’s lives were similar to the extent
that they all had been relatively hard and most had a very strong work ethic. The
findings here suggest that many elderly people in rural areas feel an active regret
that the old ways of life are changing.
When asked to talk about specific regrets, the vast majority of the elderly people
spoke wistfully about the ‘old times. It emerges clearly that it is the change in
the people and the death of rural sociability that is most regretted.
At present there is no nature in people. I remember when we were living in
… when nobody had anything as times were hard. There was no money and
we went out working at 13 or 14 to farmers. At this time we lived in a lane
and we had a lot of neighbours and they were the
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finest people. There was no badness in them. We were not let stay out in the
evenings, we were put to bed every night at half six, and we were never let
go to a dance. We also used to have Wren Boys at that time - would you
believe me that I did not see one Wren Boy this year. We would follow the
Wren Boys and there was lots of music and dancing. But there has been a
big change. There is nobody to come in to see you at all now.
People nowadays are considered less neighbourly (i.e., less helpful and caring)
and the passing of nightly visits to the house is construed as evidence of this.
One lady describes it in the following terms:
The simplicity of the people [is gone]. The simple life was beautiful. The
modem life in Ireland has gone too far. The nature and friendship of the
people is all gone. It is just ‘good morning or ‘good evening as you pass
[now]
Another person puts it just as succinctly:
The people are different in the first place. Everyone is kind of living in
themselves now. In the old times everyone was in and out to every house in
the evenings. Now there is not what we used to call ‘court oiche, to put
down the time tracing and talking about everything and anything. None of
that now.
Some reference is also made here to the passing of the traditional conservative
morals. In the minds of the elderly this is linked to the decreasing sphere of
influence of the Catholic Church and faith. Another frequent regret among the
rural elderly people who were interviewed is the loss of feelings of being
physically safe and secure in one’s own home. This is often mentioned in this
context but will be explored in greater detail in a later chapter.
How do elderly people see the changes in their local area? Surprisingly, they do
not perceive the area itself as having changed much. If it has changed it is
mainly because it has become more depopulated than formerly. These people, as
the ones who stayed behind are well aware of the necessity for
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migration or emigration from rural. areas. One woman put it very aptly:
The rule in the country is that once you rise up you go to the town.
There is a feeling that emigration is still the norm in rural areas although
commuting is becoming more common. A few of the elderly people we poke to
feel that the countryside has become more populated over time. One outward
sign of this is the increased level of building in rural areas. Overall, however, it
is the differences in people’s attitudes and behaviour in rural areas today which
are viewed by the elderly as the most significant and far-reaching source of
change.
Best Liked Change.
The increase in the standard of living is seen as the most beneficial form of
change. People are very clear about this.
I have seen a 1ot of changes. Everybody is a lot better off now than they
were. Everyone has cars now. They all seem to have jobs and plenty of
money, they are ‘better off every way, better houses and everything - they
have a better way of living altogether. I said to one of the priests I was born
too soon’.
Replies here typically include a reference to how hard their young days were,
principally because they had to work for very small wages. Many people link the
increased of living with their own receipt of the old age pension see as a great
blessing. A small number seem to have in selecting what they liked best, simply
because they feel that every change was for the better. A few others give weight
to factors such as better transport, improved education and a generally easier
way of life.
Alongside those who are quick to list the beneficial changes, there is a core of
about 10 people who either fail to reply to the question or cannot identify any
form of change which is to their liking. Most of these also felt a real regret at the
passing of the old ways and customs. Their lives do not appear to differ
substantially from the former group but it is clear that they
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seem to be fixated on the past and to have withdrawn, either by choice or
because their circumstances forced them to, from modern life. Overall, an
improvement in the standard of living represents for most elderly people
interviewed the most beneficial outcome of change. It must not be forgotten,
though, that there is a core of elderly people in rural areas who either cannot or
refuse to find anything good about the changes that have taken place in life in
contemporary Ireland.
Least Liked Change
Among the elderly we talked to there is an element of puritanism: they
disapprove of how ‘easy life has become particularly with regard to money, and
of the changes that have occurred in people’s values and attitudes.
The price of everything has changed a lot. One time I worked for 4
shilling’s a day, then it increased as the times changed. The average wage
today is £20, but people were as well off that time as they are today, due to
the value of the money … The young people of today have too much. They
spend money too softly. If we had a few shillings on a Sunday we thought
we would never spend it, but today it is tenners and fivers and nothing less.
Some others personalise this question, however, and their replies typically refer
to some traumatic event in their life such as a death or illness. This clouds, their
perceptions and tends to dominate their attitude’s and outlook.
Well, living alone, you have to do everything yourself. You are depending
on yourself to do everything. That is one of the main changes - when your
partner is gone and your family is away from you. The people changed too,
they [the young people] haven’t much time now for old people. They
wouldn’t ever think of asking you if you wanted a message or anything like
that from the town or city, they have no time for old people they are all now
with cars and they are all flying so fast.
In such cases, this bad experience seems to have engendered a negative attitude
towards the passing of time itself. These elderly people are now generally preoccupied with the ‘bad fortune that has rendered them alone.
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Those who like the changes do so for the very same reason that those who do
not dislike them: because life has become easier. People who dislike change are
not against the increase in the standard of living which has occurred but they are
regretful that the old standards and behaviours have disappeared. They hold
these negative attitudes also because they associate the passage of time with the
death or illness of their loved ones.
In view of such feelings about change it is important to explore views on the
extent to which elderly people feel their own values are shared throughout the
society. To do this, they were asked if they considered that other people believed
in the same sort of things they do.’
Values
It is very clear here that the vast majority of the rural elderly do not consider that
other people share their values. In fact, only 5 in all are of the opinion that other
age-groups believe in the same sort of things they do. Twenty-four elderly
people consider that their values are not widely held, the remainder stating that
they do not know. These people feel marginalised and are to a great extent
alienated – a situation in which a person’s beliefs are not those of the larger
social grouping of, which he/she is a part.
Overall, many elderly people feel that they, are a minority in Irish society in
terms of their values and belief systems. When questioned about the exact way
in which their beliefs differ from those of others, there are two recurrent themes:
religion and different value systems. With reference to the former, a few elderly
people hold the view that young people have gone ‘soft on religion, principally
because, they do not adhere to its values and rules as stringently as they should.
In terms of differences in value systems, elderly people refer to the presence of
selfishness among young people to-day, that they ‘want everything twice. They
feel that young people today generally have little time or interest in their way of
thinking. Other replies here mention the pace or rapidity of life and the fact that
people nowadays are more interested in what happens outside the community
‘than they are in what goes on within it.
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What are the main sources of change and from when do they date? To answer
this question, we asked people how their lives had changed over the past number
of years.
Change in the Past 10 Years
When asked about the differences between their present situation and that of a
decade ago, 11 people feel that their lives have largely remained unchanged.
Life for the remainder changed largely for one of two reasons: because their
health disimproved or because of the death of a close relative. The loss of
mobility is felt quite keenly by some people to be a major factor influencing
their life because of its effects on one’s ability to care for oneself and on one’s
social contact and patterns of relationships. Those who referred to a death were
typically of the opinion that their lives had disimproved over the 10-year period,
principally because they were now more lonely. For many of these people, the
death mentioned is the reason why they now live alone.
Some people changed their minds, however, when asked specifically about
whether their life now is better than 10 years ago. In particular some of those
people who indicated above that their lives were largely unchanged over the
decade, when pressed, admitted that their present position was slightly less
favourable because of a disimprovement in their health.
Except for this arthritis I’m just as good as ever. But I wouldn’t be as good now
only for the good way that has come in in the medical profession to get whatever
tablets and medicine that you want.
In all 9 people feel their present situation is better than what it was 10 years ago.
Their reasons vary but the fact that they now receive the old age pension is the,
most frequently mentioned improvement. Financial security is obviously a very
important consideration to the elderly. A majority of the elderly (20 people) feel
that their lives now are worse than what they were 10 years ago, mostly because
of a deterioration in their health. Some reference is also made to loneliness. As
one elderly woman puts it:
I am lonelier. I am living on my own and I am alone at, night.
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Finance is the one area which is almost always perceived to have improved
during the 10-year period. When asked a specific question about their financial
situation, only 4 of those who replied felt that their present economic
circumstances were worse than what they were 10 years ago. It. is obvious that
people’s level of social contact has also disimproved, however, largely because
they are less mobile now and cannot initiate contact themselves and also because
people today are seen to be less friendly than formerly.
Given that the majority of people feel that their lives have disimproved in the
last 10 years, it is important to investigate their reactions to the changes in their
circumstances. They were, therefore, asked if they feel more or less
happy/content now than then. A clear finding here is that the elderly people
generally are of quite a contented disposition: 21 out of the 33 people who
replied said that they are now at least as happy and contented as 10 years ago.
More women than men feel this but there are no other demographic differences.
People who are less happy today usually give 1 of 3 reasons: a bereavement, a
deterioration in health or a decrease in their social contact.
The contrast between people’s state of mind today and that of a year ago is
much less stark. Only 8 people feel that they are less happy now than they were
a year ago. One elderly man puts it this way:
I was better off a year ago because I could go out more. Also I am lonelier
at night and afraid. I am nervous of being on my own.
Most of these also had earlier replied that their situation had disimproved over
the decade. For a minority of elderly people then, aging is associated with
negative perceptions which bring contentment or satisfaction with about a
reduction in for and their. These people see little hope themselves lives and are
heavily weighed down by the burden of old age itself. They are only a minority
however. The majority of old people’s lives, just like those of the general
population, are characterised by ups and downs by good and bad, and there is
little evidence of any deep-seated depression or discontentment. To summarise,
this chapter first highlighted the fact that today’s elderly people have witnessed
a wide array of changes
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CHAPTER FOUR
Views of Aging and Old Age

Chronological age is one of the most convenient and, consequently, most
frequent, bases on which people are classified or categorised in society. In our
society it is, perhaps, an over used criterion. Many questions are now being
raised about the wisdom and utility of age-limits on a wide range of activities.
Within this context, it is important to seek the views of those who are
themselves categorised as ‘aged or elderly. That is the purpose of this chapter. It
opens by tracing older people’s own definitions and perceptions of aging. This is
followed by their perceptions of public attitudes to the elderly. Their attitudes to
their own age will then be considered. Finally, their opinions and advice on how
to prepare for old age will be sought. We begin, with their perceptions of o1d
age.
Perceptions of Old Age
Older people themselves use chronological age to define the status of the
‘elderly’. but they also appear to relate their definitions closely to the statutory
age-limits. This is illustrated when they are asked about what age they
themselves would describe as ‘old. Only 2 people feel that a person younger
than 65 years could be called ‘old. For the majority, 70 years marks the lower
limit of the onset of old, age and 13 people hold that one must be at least 75
years, of age before one could be described as ‘old. The following reply from a
70 year old woman is typical:
You can be young at 75, I don’t feel my age at all. I feel no different. If I
have the flu, which I did, I never go to a doctor. Some time ago I fell and
fractured this, leg and was in hospital for 7 weeks. When I came back I was
on two crutches and then I went on one crutch … I used to have to go up the
hill to fetch water with a bucket everyday. I went on my crutch and did the
best I could. That will tell you how adaptive I was – another person would
get somebody to do it for them. One day I decided
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to wheel the bicycle up the hill and use it as a crutch and put the bucket of
water on the back. But instead of wheeling the bike I cycled it. I can do
anything now.
It is significant, but not unexpected, perhaps, that people’s definition of ‘old age
is closely related to their own age and is almost never below it. For this reason,
women tend to see old age as starting later than men. Overall, most old people
do not consider themselves as old and 70 years is generally selected as the
minimum age for the onset of old age.
What are the factors that affect the process of aging? When asked what makes a
person old, the replies show that a large number of factors are seen to influence
how one ages. The prevalence of worries or trouble is the predominant factor for
the largest number of people. The following reply is a typical one in this
context:
Worry. Worrying about this and worrying about that. They don’t take every
day as it comes. They are always worrying. They are always trying to plan
out everyday and that’s what’s going against them.
This person’s outlook, along with that of many of his colleagues, is fatalistic. It
is notable that hardship per se is not seen as a factor conducive to aging. Rather,
it is the attitude or reaction to it which determines its effect. The following are
examples of this type of outlook:
I think if you moan and groan all the time it does not help. It makes you
look old and feel old. I think a cheerful outlook on life is best.
It’s your attitude to life. You are as young as you feel. Going out and
meeting people is a great help. If you sit back and say that you have become
too old to go out that is the end.
One’s reaction to one’s circumstances is seen as vital. Health and care for one’s
appearance are additional factors influencing the process of aging. It comes
across very clearly from the elderly people interviewed that how one ages is
dependent on oneself and one’s reaction to one’s circumstances. This is also
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apparent when they are asked about how old they feel themselves. Not one
person feels older than his/her age and most feel considerably younger. In the
elderly person’s perspective, chronological age does not necessarily relate to felt
age. It is a general feeling that a positive attitude to life and to mixing in the
community contributes to keeping a person ‘young and active. Chronological
age is nevertheless, widely used to categorise people, paradoxically, even by the
elderly themselves.

Public Perceptions of the Elderly
The last chapter suggested that the elderly interviewed have a poor self-image,
particularly as they see that young people (10 not hold them in high regard. In
many cases they expressed unfavourable and negative attitudes towards young
people. This is linked to their feelings of regret for the passing of the old ways,
and a loss of the status afforded the elderly in a more traditional society. This is
confirmed by the replies to a question about general attitudes to the elderly in
that only a minority of people feel that the general public regard them with any
degree of respect. In their view, public attitudes towards the elderly range from
outright rejection to a lack of appreciation and interest. The following are
examples of some comments:
I think that a lot of the young ones have no go at all for the older ones
because they think that they are too far behind the clock, too backward and
everything for them.
I think they show them more disrespect than respect. I know when we were
brought up years ago if we didn’t say Sir or ‘Mam to an old person or
salute a priest properly we would get a beating. The priest now is the very
same as the man next door, they pass him off and they don’t say ‘Father. To
an old person they don’t say ‘Mam or ‘Sir either . . . They know more about
television now than about going to school, they know too much. The old
people feel that too - they are not respected after all they did. Didn’t they let
their families out to make a living and to get on and to think that they are
not appreciated? It was different in our day, everyone was poor then …
It is not insignificant that many people interpreted this question to refer to young
people when in fact it was intended to investi[49]

gate general public attitudes to the elderly. Overall, only 8 people feel that the
public regard the elderly with a sufficient degree of respect. Among those who
feel that the elderly are poorly regarded by the public at large, the absence of
respect is most keenly felt. There is also, however, a core of people who feel
rejected by society at large, because they ‘don’t care and ‘they try to keep out of
our way. It must be concluded, then, that the consensus of opinion among the
elderly in rural areas is that public attitudes towards them are primarily negative
and lack a basic respect and interest. This public lack of interest is largely at the
personal and social levels of interaction. Statutory provision is generally felt to
be adequate. Only a small minority of elderly people can identify any gaps in the
existing services, and even these acknowledge that the services overall are
excellent.
As regards whose responsibility it is to care for the elderly, the elderly feel that
it is the responsibility of the government to provide for their financial and other
needs, primarily for the purpose of enabling them to maintain their
independence. The elderly people interviewed feel that they have made their
contribution to the county and that whatever benefits accrue now were wellearned.
It is the state’s [responsibility] because we all worked hard, we did our part
when we were young.
Only 2 people feel that it is the individual’s personal responsibility to provide
for himself/herself when elderly. Another 2 regard it as a duty of the elderly
person’s family. While the elderly feel that they can do a lot for themselves, it is
seen to be the role of the government to structure and provide the services
necessary for them to have this element of independence. It is interesting to note
here that one’s family and relatives are not generally held to be responsible for
its elderly members.
The next section looks at people’s attitudes to their own aging.
Attitudes to Their Own Aging
What are the good things about being over 65? Two main areas
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were highlighted: the financial and other forms of provision made by the state
for the elderly and the fact that one can take it easy because one’s formal work
life is over. The following is an example of the latter opinion:
You do not have to worry about working anymore. [You can] take it easier.
You have a different outlook on life. I am not a one for worrying, I take
each day as it comes. Your outlook is different, you don’t have to worry as
as long as you have enough to eat and a bit to spend. You are getting on,
you have to die but sure everyone gets to that age eventually.
Some older people value the fact that they are ‘nearer the grave and having
endured so many years of hardship, they are, secure in the knowledge that they
will never have to go through them again. Five people in all have such negative
attitudes that they cannot identify anything good about being over 65. There is
some evidence also that many elderly people don’t give their own aging a lot of
thought. In fact, 6 people were unable to find an answer for this question.
A similar reluctance to consider the disadvantages of aging was evident when
people were asked to tell us the bad things about being over 65 years of age. A
few claimed never to have thought about such issues. The majority of people,
however, were able to reply to the question. The most often-mentioned
disadvantage of aging is loneliness and the fact that one is alone to deal with
ones problems. These are particular sources of worry for elderly people. Overall,
older people seem to have only one predominant worry: either their health, the
loss of mobility and independence or loneliness. As the following quote
poignantly illustrates, the fear of not being able to care for oneself is especially
real:
You hope that you will, stay on your feet long enough until you get very old
and senile and you do not care. I would like to be alert until the very last.
You are more aware that part of [getting old]. But then I do not dwell on it.
I think about it but I do not let it depress me. You do not think that way
when you are younger. When I was your age I would not have thought of it.
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This kind of statement shows that it is a deliberate effort on the part of some
elderly people not to dwell on the disadvantages associated with aging. Why this
is so becomes apparent from the following quote which gives some indication of
how limited the life of the older person becomes once his/her mobility is
curtailed.
Before, I would cycle into town, I had the bike [and could cycle then]. I
would do my bit of shopping and I would have a bit of gossip. You would
be meeting people. Now I only go on a Friday, my son takes me in the car.
It is only a case of in and out, you have no time to chat. It’s all fast now,
nobody will take any time to sit down and talk.
There is also a small group of 6 people who cannot see anything bad about
aging.
I do not see anything bad about getting old. I like to be getting old, as long
as I am left the senses.
These people make very few demands and their needs are quite basic. Overall,
the impression given by elderly people about their aging is a positive one. It is
true that they generally find it as easy to identify the good things as the bad
things about aging, and, on the whole, their outlooks tend to be optimistic.
Given such opinions about the good and the bad factors associated with getting
old, it is interesting to consider whether people’s advancing years are in any way
different from what they thought they would be. Seven people are unsurprised
by their old age - it is not in their experience any different from what they
thought it would be. These are in the minority, however. Most frequently, people
never thought about what their old age would be like. It seems then, that there is
a serious lack of forethought about their aging and, by implication, of planning,
among the elderly in rural areas. Many people, therefore, are quite unprepared
for their old age. Among those who had considered the issue of their own aging,
some were surprised that their old age was to be spent alone. These people had
typically been alone for only 1 or 2 years, usually as a result of an unexpected
death of a spouse. Other unanticipated
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aspects of aging mentioned, one a disadvantage and the other a benefit, include
the disimprovement of health and the extent of ‘wealth conferred by the old age
pension.
Planning for Old Age
There is now much emphasis on planning for one’s old age. That this is foreign
to the majority of the rural elderly is apparent from their replies to a question
asking them if they had planned for their old age. Only 2 people in fact had
planned in any sense for their old age. For all the others, the coming of old age
was viewed with the same degree of acceptance as any other age period in one’s
life. For many of these people life just happens; the taking of any concerted
action is, therefore, quite foreign to them and to be viewed with a certain amount
of superstitious suspicion. The following replies illustrate this type of attitude:
What plans could I make? God will take me and that is that.
No, I took everyday as it was.
Such fatalism is also evident when respondents are asked if people should plan
for old age:
But what is the point of planning when you may never reach old age?
No, I think people should leave everything in God’s hands and take life as it
comes.
That people should not plan is a minority opinion, however, held by only 11
people in all. The majority of elderly people feel that planning is necessary,
particularly in the financial arena, even if they themselves did not do so. They
are especially convinced of the need to save some money for old age and to
settle, up one’s legal affairs, i.e., to make a will. From their own experience they
know of the difficulties that can be caused by disputes over property so they
usually have strong opinions about this. Most of those with property have
already disposed of it or have made arrangements to do so after their deaths.
Overall, few of the elderly in rural areas today made any plans for their own old
age but, as a result of their experiences, they are largely convinced of the value
and the need to plan for one’s aging.
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What advice then would they offer to younger people about preparing for their
old age? Well, firstly, 11 people declined to offer advice because they felt it
would not be heeded by the young people.
I would not give them my advice because they would not take it from me.
The youngsters now would hardly look at you.
They won’t listen to you. People today won’t listen to you. Flying in cars
and [on] bicycles - that’s all they’re looking out for from morning to night.
We had to bring home our money and give it to our parents to keep them
and to keep us.
Statements such as these provide clear evidence of a generation gap. They also
illustrate that many elderly people’s self-esteem is quite low. They feel nobody
listens to what they have to say. Over a third hold such attitudes. There is also a
core of people who do not know what advice to give younger people, largely
because they have never considered the question. This is further evidence of the
lack of foresight and planning that characterises the majority of our elderly
population. Among those who would offer advice, the need to save some money
again emerges as paramount. Elderly people feel that, although the pension
provides an adequate weekly income, it is necessary to make extra provision for
special expenditures such as repairs to one’s house or expenses incurred in
making arrangements for one’s funeral. Few other planning considerations apart
from the financial emerge as significant. A few people mention care of one’s
health, arid one person replied that he would advise young people to ensure that
they marry so that they will not be on their own when their reach ‘old age.’
Overall, this chapter highlights that it is elderly people’s reaction to their
circumstances, rather than their circumstances or situation per se, which is the
irnportant thing. It would be shortsighted to judge the quality of old people’s
lives from a review of their objective situation, which is usually quite
unfavourable. Many of the people interviewed have overcome disabilities such
as physical isolation, ill health and lack of transport to maintain a hopeful and
contented perspective
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on their lives. They form a majority of the study population. Alongside them,
however, there are others whose attitudes are despondent and negative. These
people are pessimistic about their future and feel little cared for and much
neglected. It is not that their circumstances are very much worse than those of
the former group, but it is their attitudes to these circumstances that differ. Their
pessimistic outlook appears to be deeply ingrained.
This chapter also sh6ws that there are good and bad things about aging and that
most elderly people are cognisant of both. They exhibit a strong sense of
independence and pride and feel that service providers should structure
provisions to enable them to remain independent. Two of the good things are:
you can take life easier, and you have financial security. One of the bad things
about aging is the perceived lack of genuine interest and respect accorded by the
public to the elderly. Most of the older people interviewed feel that they are of
little interest to to-day’s youth and they sorely miss the former times when one
had contact with all age groups. They feel however that one’s reaction to one’s.
circumstances is vital. The best thing is to have a positive attitude to life. Elderly
people in rural areas do not typically plan for their later life; but as a result of
their experiences, they are largely convinced of the value and the need to plan
for one’s old age. They are, therefore, largely victims of circumstance and
fortune, be it good or bad. This lack of forethought planning for later life is a
serious issue that needs to be addressed.
The next chapter looks at what it means to the elderly to live one. It tells how
they came to be alone and documents their experiences of living alone,
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CHAPTER FIVE
Elderly People’s Experience of Living Alone

The circumstances under which elderly people come to be living alone vary
considerably. For some people it is the death of a loved one while emigration or
migration causes others to be alone. In this chapter we explore the circumstances
of how elderly people came to be alone and we look at their reactions to this
experience. Their perceptions of the advantages and disadvantages of life alone
will also be outlined as will their opinions on how satisfactory they find their
present situation. Finally, the chapter looks at loneliness in more specific terms
and tries to explore its relationship to bereavement. To begin, we examine how
people came to live alone.
How People Came to Live Alone.
Single and married people take quite different routes to living alone. Married
people typically come to live alone upon the death of their spouse, while, in the
case of single people, it is usually either the death or migration of one of a
number of relatives which leaves them on their own. The majority of single
people formerly lived with a brother or sister. Some others lived with a parent
and a few with an aunt or uncle. It is interesting to note that only 3 of the elderly
people interviewed formerly lived with one of their children. This suggests that
most married couples in rural areas do not have any of their children living with
them as they approach the end of their lives. It is also interesting to note that it is
only men who formerly lived with an aging parent; most of the women tend to
have lived with a spouse or sibling.
There is a great variation in the length of time that people have lived alone,
ranging from 50 years to less than 1 year, and there are major differences
between men and women in this regard. For example, 13 women have lived
alone for less than 5 years while only 3 men have been alone for such a short
period. On average the men in the study population
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have lived alone for over 21 years while the female average is 8 years. The
respective comments and attitudes of men and women therefore must be
interpreted within this context.
What, then, are people’s reactions to living alone?
Reactions to Living Alone
By their own accounts, the biggest difference between living alone and living
with another person is the lack of company and the fact that there is no one to
come home to. The following response from a woman respondent lists many of
the possible difficulties:
The loneliness [was the biggest difference]. No one to talk to at nightime.
And getting grub also, cooking a bit there for yourself has no pleasure in it.
When my brother was here I cooked for two and I did all my own baking on
the open fire. I have never baked a cake since he died. I buy my bread now.
Sure it would only be thrown out anyway as I wouldn’t use it. I was always
noted for having the unusual apple tart [but not now].
The absence of other people to care for is felt particularly keenly by the women.
It has associated disadvantages in that there is nobody to take an active interest
in their life and they are left to take any major decisions alone. The major
implication of living alone, however, is loneliness. Some people, especially
women, speak of living alone and loneliness in the same breath, as if they are
synonymous.
Men generally react differently than women to being alone. Typically, they
experience some initial difficulty in having to cook and care for themselves and
they readily admit that the care they give themselves is inferior to that which
they received from their womenfolk. This man’s story illustrates this point
clearly:
I used to have my dinner made for me and the washing would be done for
me. Now I have to do all of that myself. I only had to walk in in the evening
and the dinner would be on the table. I now have to try and kindle a fire and
manage it myself … When there isn’t a woman in the house,
[58]

you’re not a home at all. A man is not able to take a woman’s job - cleaning
windows and other things like that.
Once a satisfactory level of routine chore performance is achieved, there seems
to develop among the men a more stoical attitude: they recognise that they
cannot alter the situation and they waste little energy trying to do. Many report
that they had some initial difficulty in coping but they say that now they have
got used to living alone and that they have learned to live with the loneliness and
other drawbacks of being alone.
Those who live alone due to a death tend to associate the two experiences and
are, therefore, quite negative about living alone. They also tend to romanticise
life with another person and they equate their (usually happy) period with their
spouse with what it is like to live with someone else. It seems that one’s ability
to cope with living alone varies according to the stage and age at which one
comes to live alone. Those who first experienced living alone when they were in
their 40s and 50s appear now to be better able to cope than those who came to
be alone when they were elderly.
Although elderly people may have difficulty in. adjusting to life alone, they are
aware that there are some advantages. The freedom and autonomy of living
alone is its most prized feature as the following reply illustrates:
I can get up when I like and I can have my meals when I like. If it does not
suit me to make a dinner, I needn’t do it. I can organise my day as I please.
Men have a clearer perception of the good things about being alone and all
except 1 of those who could see no advantages to it were women. Another
concern expressed by the elderly people interviewed is that they might be a
burden or encumbrance to their family or friends. The fact of not being a burden
is, however, less frequently mentioned as an advantage of living alone.
People are not so reticent about the disadvantages of living alone although many
did qualify their replies by saying that the dis[59]

advantages were much more predominant at first. Loneliness and lack of
company are by far the most common disadvantages of being elderly and alone
in a rural area. Hardly anybody in the study population is unaware of loneliness;
However, some are better able to deal with it than others. Another disadvantage
of being alone is the fear of not being able to get help in an emergency. A few
elderly people worry about this. As noted already, men seem to feel the
loneliness less than women but it may be because they have had a longer time to
become accustomed to living alone. It is important to emphasise that 9 elderly
people specifically state that they see no disadvantages to living alone. There
are, surprisingly in view of earlier findings, almost equal numbers of men and
women here.
It seems then that the elderly divide into 2 groups in terms of their experience of
living alone. The first, consisting largely of people who have not been alone for
very long, are generally negative about what it is like. For most of these people,
however, the majority of whom are women, it was the death of a spouse or
another close relative which caused them to be alone. The effect of such a
traumatic experience was exacerbated by the fact that it also deprived them of
their lifelong caring and housekeeping role. The second group, consisting mostly
of men, are generally positive in their attitudes to living alone. While they admit
that there are difficulties, they refuse to be overcome by them. The attitudes of
these people are best described as stoical and fatalistic.
Let us then consider the overall terms in which elderly people view their lives.
To ascertain this, they were asked to describe what it is really like to live alone
in the country.
Overview of Life Alone in a Rural Area
People’s descriptions of their lives vary widely both in content and length. Only
a minority (6), however, give their lifestyle unqualified approval. These people
love the freedom of the country; they are highly appreciative of its beauty and,
above all, they are content with their lives. The following reply is typical here:
It’s the best place in the world to live. I wouldn’t like to
[60]

live in the city, I’d be like a bird in a cage … [In the country] you have fine
air, you can come out and look around you. You needn’t meet anybody.
You’d be in no-one’s way …

There is a second subgroup of people who feel that one of the primary merits of
living in a rural area: is that it is more safe and secure than the cities and towns.
Although these people may not be totally happy with their present living
situation, they do feel relatively privileged when they compare them-selves to
their urban counterparts. A third group of elderly people consider that their lives
alone now are tolerable only because they have at this stage become accustomed
to the loneliness and the solitude. They are quick to point out, however, that it
takes a considerable period of time to adjust and they would warn other elderly
people who are just beginning, to live alone that problems of adjustment cause
major difficulties.

Finally, there is a subgroup of 6 people for whom loneliness and solitude are the
predominant characteristics of life alone in a rural area. These are almost all
women and the following reply succinctly summarises their feelings:
Lonely. It is a lonely life. . . You are not, happy when you are on your own.
It is alright during the day but during the night all I do is pray because I am
afraid.
As this quote illustrates, fear for one’s physical safety is an additional concern of
these people. Women are especially prey to such fears.
Overall, the replies here leave little doubt that loneliness is the greatest
drawback to living alone. Almost all elderly people are aware of loneliness but
some are better able to cope with it than others. Women seem to have especial
difficulty with loneliness. Some people’s loneliness is so acute that it has
assumed control of their lives denying them much enjoyment and pleasure.
Others are better placed to deal with loneliness but in most cases it is a
conscious effort on their part to do so. A small group of people in the
population, almost all of whom are men,
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have come to live with loneliness, having had a good number of years to adjust
to living alone.
Let us then explore experiences of loneliness in greater detail.
Specific Experience of Loneliness
Fifteen of the study population say that they never feel lonely. A further 2
specifically state that they are not lonely now. Ten of these are men. Apart from
a person’s sex, the only common factor among the remainder who do feel
loneliness is that they have suffered a bereavement within the last few years.
This finding confirms the results of Townsend who noted that it was desolation,
typically caused by a loss or bereavement, rather than isolation, which led to
loneliness1 In most cases of acute loneliness in this study, the deceased lived
with the elderly person interviewed. Most typically, therefore, people who feel
loneliness are those who have been deprived of their living companion within
the last number of years. It is, then, not so much the fact of a death per se but the
death coupled with the lack of company and the other deprivations it involves
which causes problems for the elderly. Given this, it is people who have been
living alone for a short time who are most likely to experience loneliness.
Bereavement among the elderly also involves, in many cases, the additional
problem of having to cope with living alone, perhaps, for the first time.
Sixteen of the study population admit to feelings of loneliness. Five seem to
suffer severe loneliness on at least a daily basis. Four of these are women. Such
feelings of loneliness seem to act in such a way as to dissipate energy and erode
any other potential interests in life. These people never really got over the death
of the it living companion, whether it be a spouse, a sibling or some other
relative. As one of the elderly women interviewed put it:
Time is a healer but you never get over it.
In 2 cases the bereavement occurred over 9 years ago. Loneliness strikes people
at different times, but certain factors, such as bad weather, the departure of
visitors or a reduction in social contact, precipitate it.
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I would often take a fit and cry above in bed. Especially after he [my Son]
was here for a fortnight with me. He used to go fishing everyday, he would
take me out to … with him and leave his fishing in the car. He would bring
us in a couple of packets of biscuits and a bottle of cider and we would
drink it while he would be fishing. He does not drink or smoke himself.
When he comes home he brings the best with him. He fixes a supper for me
as well.
It is important then to be aware of the additional hardships which, occurrences
normally taken for granted by other pebple such as bad weather pose for elderly
people.

Coping with Loneliness
Most people, even those whose feelings of loneliness are quite severe, appear to
have some way of coping with it. Self-discipline is one of the most common
ways of dispelling loneliness. People just refuse to feel sorry for themselves and,
as they say, ‘pull themselves together. Prayer is another common antidote to
loneliness among the elderly. Listening to the radio, reading and watching
television are also ways of coping with loneliness. This is how one lady copes:
When I have a book I never feel lonely. But I think that it is God who is
doing it for me. He does it you see because I never do nothing only pray.
All I do is pray for a happy death every day.
Most elderly people who experience loneliness do seem to be able to enlist the
aid of somebody else when suffering from loneliness. This other person is
typically a neighbour.

Bereavement
Bereavement is an important life event among all ages, but for the elderly it is
particularly significant. Let us now look at the situation of our elderly
population in this regard. Only 6 respondents did not experience a loss through
bereavement within ‘the last couple of years.’2 All of the remainder report the
occurrence of a significant bereavement in their lives within the past 20 years. In
most cases, it is the death of a spouse
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which is referred to but, among single people or those widowed earlier, the
death in question is usually that of a brother or sister. Most people recovered
from the bereavement experience within a relatively short period of time (less
than 2 years). This is not to deny, however, that it was traumatic for them. As
expected, the death of a spouse seems to pose particular difficulty, especially for
women. Most people rely on the help of others to help them get over this
experience. Those who have a family are most likely to rely on their own
children in this instance. Others tend to turn to a near relative such as a niece
while a few people rely on the help of neighbours. The following shows how
one lady coped after the death of her husband:
All the neighbours helped me over that. I went down and stayed with the …
for a fortnight after he died. That is a [good] neighbour.
It appears from this that emotional aid in times of trouble is more likely to be
sought from relatives than neighbours. Some people cope on their own though.
In this study, 7 people did not seek any help and relied solely on their own
resources to cope with the bereavement.
Now that we know the extent of loneliness and bereavement, let us consider the
question of whether these elderly people would change anything about their
lives if given the chance.
Would People Change Their Present Lives?
Replies here are somewhat unexpected in that some of those who feel their lives
are very lonely would still prefer to live on their own even if they had a choice.
It seems, then, that living alone, even with its attendant difficulties, still has
more advantages for these elderly people than living with others. Independence
and the fear of being a bother to relatives are major reasons for this. In some
ways, many of the elderly are trapped in a no win situation for, while their
present lives are unhappy due to loneliness they cannot change because they
have little or no chance of living with somebody of their choice and they are
afraid of becoming an encumbrance or a burden. There is also another factor at
work here: powerlessness. Many elderly
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people feel powerless to change their situation. Such feelings of powerlessness
can be traced to their earlier lives. Never in their lives did they feel empowered
to change their situation; typically they accepted it and did what they could
within the constraints placed upon them.

There are some 9 people who would change their living situation if they could
and would choose not to live alone. These elderly people are clear in their
choice of living companion but, unfortunately, they feel that the person of their
choice, usually a relative, would not want them. So they continue to live alone,
in many cases not even telling the other person of their wish to live with them.
There is also an attitude of managing for as long as one can. Many of the elderly
people interviewed are aware that their time alone is limited because they may
not be able to take care of themselves for much longer. These, people generally
have few plans in the event of this happening and they anticipate that, if all
comes to all, they can go to the County Home.
To summarise, elderly people in rural areas now live alone for one of two
reasons: a death or the migration/emigration of a close relative. Married and
single people, differ in how they came to live alone: for married people it was
frequently the death of their spouse which left them alone while the unmarried
are now alone because a close relative, usually a brother or sister, moved away
or died. The men have lived alone for a much longer period than the women and
this seems to have an effect on their present attitudes in that men are generally
much more resigned about living alone. Once the initial period of adjustment is
past, particularly with regard to preparing meals and mastering household
chores, men seem to approach life alone with a stoical and accepting attitude.
While the elderly people, interviewed are acutely aware of the disadvantages of
living alone, at the same time, there is wide agreement that living alone has the
considerable advantage of conferring independence and autonomy on the elderly
person.
Loneliness and a lack of company were consistent themes throughout this
chapter. Only a few elderly people did not mention loneliness in one context or
another. However, when,
[65]

explored more thoroughly, 15 people stated that they never feel lonely now.
They point out, however, that it took them some time to adjust to the solitude of
living alone and that loneliness became bearable only when they had made this
transition. One common thread linking the 16 people who experience recurrent
loneliness, apart from the fact that they are predominantly women, is an
experience of a bereavement from which they have never really recovered. A
small group (5) of the elderly people studied suffer, chronic loneliness and
depression. Bereavement has serious implications for elderly people. Its effects
tend to be compounded by the fact that it occasions a solitary living status for
many elderly people. Women have particular difficulty in adjusting to being
alone and there is evidence that it takes, them, a much longer time to adjust than
that required by men. Overall, it seems that a person’s sex is a major
differentiating factor affecting reactions to and experience of aging and, being
alone. The types of problem predominantly experienced by women tend to be of
an emotional or psychological nature while the men studied tend to emphasise
practical domestic difficulties. Elderly men and women then may need different
types of support to help them cope with living alone. Loneliness and a lack of
company remain the most outstanding problems for all elderly people who live
alone.
In the next chapter, we look at patterns of social contact among the elderly.

Notes
1
2

‘See P. Townsend, Family Life of Old People’, (London: Routledge and Kegan Paul, 1957).
In this context it should be noted that the, elderly people interviewed were allowed to interpret
the term “within the last couple of years” themselves. Such, freedom of interpretation is
justified when one considers that some regard as significant a death which occurred between
10 and 20 years ago.
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CHAPTER SIX
Social Contact Patterns among the Elderly

Other studies on the elderly highlight social contact as one of the most
significant issues in their lives. Among other things, there is much research
evidence to support the finding that level of social contact is reduced for those,
who are house bound. Many of the elderly population experience a contraction
in their activities in their later years. This chapter explores elderly people’s level
of contact with others. It first looks at general patterns of visitors. Next, we
consider the extent to which elderly people visit others and we look at their relationships with their neighbours. Following this, the level of contact with
relatives will be outlined together with the elderly people’s reported level of
satisfaction with their network of social contacts. The third section of this
chapter looks at the extent of their contact with people of different age groups.
Finally, the chapter looks at systems of material and other forms of support used
by the elderly.
Patterns of Visitors
Of the elderly people we interviewed most (25) have at least one source of daily
contact whether through a regular visitor or because they themselves regularly
visit another home. For these people, neighbours are by far the single greatest
source of contact. They transcend the importance of children in 3 cases, mainly
because of distance. The following comment from a lady of 69 years of age
illustrates this clearly:
Who else have I only the neighbours? You have nobody else, if you haven’t
your neighbours because you are not going to go to a relation of your own
because, they live too, faraway.
However, 13, elderly people have no guaranteed daily visitor to their homes.
Although these include the people who do not live alone, it still means that, at
the minimum 9 of this elderly population would have to wait at least one day for
help should
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any incapacitating misfortune befall them. Most of these do, however, have a
regular visitor every second or third day. However, the majority of those who do
not have a regular daily visitor to their homes are able to, and do, call regularly
either to neighbours or relatives who live nearby. There appears, therefore, to be
some form of (informal) emergency signal in the majority of cases which could
operate if they are not seen for a period of a day. However, a small number (3)
of those we interviewed seem to be quite isolated and their own accounts
suggest that there is no immediate emergency system, which would operate in
their case. There is also evidence to indicate that the contact patterns of those
people who live with another person at the present time are not very secure.
These 4 homes have few regular callers and, given the level of incapacity of the
fellow resident it is unlikely that they would be able either to care for themselves
or seek help, should something happen to their housemate. This is a serious
situation which suggests the need for some formal system of contact to ensure
that elderly people are well.
Contact with Neighbours
Contact with neighbours among elderly people interviewed is apparently vital
although most elderly people feel that it has contracted considerably over the
past number of years. Neighbours appear to assume greater importance for
unmarried people but it is only in the exceptional case that they become more
important than offspring. A note of caution should be sounded, by the finding
that much of the elderly people’s contact with neighbours is with people who are
an equivalent age-group. Should, something happen to these neighbours it is
likely that many elderly people will be deprived of a vital lifeline and source of
support.
The importance of neighbour relationships is further underlined by re plies to a.
specific question about relationships with neighbours. All except 7 of those
interviewed consider their neighbours to be their friends. By this they mean that
they anticipate help from their neighbours should the need arise and that they are
themselves willing to reciprocate appropriately. One elderly lady puts it this
way:
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If you have not a good neighbour, you have nobody. You always have your
neighbours when you have no one else to turn to.
Those people who do not regard their neighbours as friends feel that rural life is
now much changed, the death of traditional neighbour relationships being one
outcome of that change. Typically, elderly people have close relationships with
only 1 or 2 neighbours. Their network of contacts is usually limited to a small
number of people whom they see very frequently. People have clear
expectations of good neighbours.
They should visit one another and help one another. That is what they are
like here, they are very good. They could not be better. Even to go as far as
the shop if you needed anything the woman there would get it for you.
[There is] another lady on her own who is often sick and she would send her
over food. That person has another neighbour a little bit away from her, and
she would send her over hot soup if she had not been well. The same here
now. I used to get bad migraine and she would come up and help me. They
would not let me get up, they would get my shopping and anything I
wanted. You could not call it living alone [with such good neighbours]
As this quote illustrates, most often, neighbours are expected to proffer, aid in an
emergency or if one is unable to perform tasks oneself. Additionally, neighbours
are expected to visit regularly, both as an exercise in sociability and to ensure
that all is well. It is interesting to note that help from and contact with a
neighbour is generally expected to be forthcoming without the necessity of a
request. If such aid is not forthcoming, many elderly people may be too proud to
ask for it. Among this population such neighbour expectations have not yet been
tested as most people are still able to take care of themselves. They do depend
very much on neighbours as a source of social contact, however. The location
and frequency of this contact varies a good deal. Most often neighbour contact is
reciprocal in that people visit and are visited by neighbours. In the 8 cases where
people are unable to visit their neighbours they come to visit them in their
homes. On average, it would
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be unusual for a week to go by without at least some contact with neighbours
and, daily contact appears to be the norm.
Frequency of contact does seem to vary according to certain factors: location of
residence, health and general disposition. Location of residence is one important
determinant of level of contact. Those people who live on or near a main road
and whose home is easily accessible seem to have more contact than those
whose place of residence is isolated. This is so for two reasons. Firstly, people
who live in a central location are better placed to initiate contact than those who
do not and, secondly, many would-be visitors to the elderly are themselves
elderly and cannot easily visit an isolated area. It seems then that while one’s
immediate family will make the effort to visit, those people who live in
relatively isolated areas are deprived of a range of neighbour and friendship
contact.
Another factor affecting level of contact is health. As one elderly woman
indicates:
I don’t go out, not now since I got the fall. I don’t visit that much anyhow,
the only thing I used to, go to is the dispensary, I used to go to the First
Fridays also but that is out now. For years I did the. First Friday but when I
had the fall, last year I wasn’t able to anymore.
Obviously people who are mobile and in good health can actively seek out
social contact while the less mobile cannot. As was seen earlier, health is a
primary determinant of the elderly’s level of independence and it can, therefore,
considerably curtail their social contact. Level of contact also seems to be
dependent on one’s general demeanour or attitude in that some people appear to
attract visitors while others do not. People’s main source of visitors is their
family. Their lack of other visitors is itself an additional source of worry for
them.

Overall, there is a close relationship between the neighbour and kin networks
and it seems as if the neighbour network comes into full force only if family aid
is non-existent or non-operative.
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Visiting Neighbours
Almost half visit their neighbours at least as frequently as once a week. There
are few differences in the level of neighbour contact maintained by men and
women. In all, only 8 people do not visit other people, either neighbours or
relatives, the, majority for reasons of incapacity. A few elderly people are too
shy to call to their neighbours, howeyer, especially to homes where there is no
person, of their own age. In those cases, their neighbours usually visit them. The
vast majority of this elderly population prefer to visit their neighbours, however,
if they are able.
I would see them everyday. I go out now and I would walk as far as the next
house to see how that woman is. I would see them everyday.
Older people typically value the regularity of social contact and the security it
brings. For instance, if they know that John down the road will call to-morrow,
they feel secure in the knowledge that he will be a source of help should anything happen.
Other Forms of Social Contact
Seeing activity going on around them is important to elderly people. They have
much time to observe their environment and they are usually very familiar with
the activities of anybody who impinges, however remotely, on their word. Thus,
the following lady knows the movements of a neighbouring farmer intimately
and he plays an important, if indirect, role in her life.
I would see some [of the neighbours] every day. There is a man over there
with a milking machine, and you would hear him shouting at the cows. You
would never be lonely [when] you would hear things going on. [Sometimes]
he may shout in at me when he’s passing.
It is as unlikely that this man is aware of the important role he plays in this
lady’s life as it is probable that there are many people who also play important
parts in the lives of elderly people of which they are unaware. Given the
importance of neighbours, what about kinship contacts? How frequent are
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they and what form do they take among the elderly? The next section, of this
chapter looks at the extent of kin contact among the population.
Number of Living Relations
In this regard it is important to consider the number and extent of relative
contact available to each respondent. Almost half the study population (17) are
the, only surviving members of their families of origin. They consist of 8 men
and 9 women, 11 are single and 6 are widowed. As only 4 of those who are
widowed have children 13 of the total study population have no living relative
closer than a niece, nephew or first cousin. In fact, 4 people have no living
relative at all. The remainder of the population also have comparatively few
living relatives. For example, 10 people have no more than 1 or 2 brothers or
sisters alive while 11 have 3 or more. A further 7 people have no sisters or
brothers within immediate reach. Additionally, 5 of, these do not have children.
Proximity of Relatives
Having a relative alive is not very significant, however, unless one is in a
position to either visit or be visited by them. Although over half of the elderly
interviewed have at least one sister or brother alive, personal contact with them
is effectively eliminated for the majority of people, by distance factors. The
number of sisters or brothers who are within normal visiting distance, i.e., a,
radius of 10 miles, is quite small. Almost two-thirds of the study population
have no sister or brother living within a 10-mile radius of their homes. Men are
more disadvantaged in this regard than women: only 3 out of the 15 men
compared with 11 out of 23 women have a sister or brother living within 10
miles. Furthermore, most men have only one brother or sister so near.
What about children? Of the 11 people who have children, only 3 do not have
any of their offspring living within 10 miles. Typically, most of the children left
the home area to work or to marry.
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Relationships and Patterns of Visiting with Relatives
Kinship contact is still of vital importance to the rural elderly, and it seems that
more distant kin assume the role normally played by closer relatives if they are
not available. Only five people in all have no kinship contact: 4 because they
have no living relatives and 1 because her sister and brother have severed all
contact. These people are exceptional among the study population where it is the
norm for people to have at least weekly contact with a range of relatives. Nieces
and nephews are very important for those who do not have any closer relatives.
They typically visit their older relative on a daily or weekly basis and provide,
along with neighbours, a quite comprehensive support service. Brothers or
sisters are only infrequently the main source of support because they are
impeded by travel difficulties also. Children also are a primary source of support
for their aging parent. The patterns of kinship support resemble those of the
neighbour group to the extent that the elderly tend to depend on one person
rather than on a number of people.
If elderly people have any living relatives, they tend to be the best liked visitor
of all. However, the content of communications between relatives and
neighbours is not identifiably different and it is difficult to ascertain whether the
traditional differentiation between the kin and neighbour groups obtains for this
group of elderly people. Only 6 people name their neighbours as their most
preferred visitor and 4 of these have few visitors other than their neighbours. It
seems, then, that the elderly have clear expectations of their family and relatives.
They place great value on kinship relationships and they receive much
gratification from the maintenance of kinship ties and bonds. Only a minority of
the elderly population studied are dissatisfied with the extent of their kinship
contact. Some see their children or other relatives on a daily basis and most have
at least weekly contact with one relative. Women seem to have a much greater
need of company than men, as all except 2 of the 13 people who wish for more
kin contact are women. Almost a third replied with a categorical no when asked
if they would like to see more of their relatives. Most of these are single and
have weekly, rather than daily, contact with their relatives.
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They have a number of reasons for not wishing for more kin contact but it is
mostly because they believe that relatives should not interfere too much in one’s
life. The remainder of those interviewed feel that their social contacts are
adequate so it does not matter whether relatives visit more often or not. All of
these are men. These findings highlight the need to respect older people’s rights
to privacy and to recognise that not all elderly people require or want greater
social contact. However, if deprived of the level of contact which they now have
they will be quite vulnerable.
The next section of this chapter looks at patterns of contact other than those with
kin and neighbours.
General Contact Networks
It seems that the leisure lives of elderly people rarely involve them in contact
networks other than those related to daily living. They generally do not
participate in activities organised specifically for elderly people. When asked if
they attend the local senior citizens clubs, only less than a third of the population
indicate that they do. They see them as foreign, for people in the town. It is not
that they disapprove of such activities, in fact most people are highly approving
of them but rather they are shy about attending any sort of formal activity. Few
ever had a regular leisure life. For most of those interviewed work and leisure
were integrated into their lives. Their comments suggest that these elderly
people would need a lot of encouragement and support before they could muster
sufficient courage to attend these activities. This is further evidence also of a
form of passivity on their part.
The elderly interviewed did not have a lot of contact with people of different
ages. Only 5 consider that they have a significant level of contact with young
people and only 8 report some contact with young married people. A common
reason why contact with people of different age groups is scarce is because there
are few young people in the immediate locality. Contact with young people is
low for others because there are few young people in the particular houses they
visit. Those with grandchildren do not appear to have appreciably more
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contact with young people than those who have no grand-children.
Reported Level of Satisfaction with Each Age Group
Most elderly people are satisfied with their level of social contact. In all, only 7
respondents would like to have more people visiting them. Most of these also
wished for more contact with relatives, and it will be remembered that they are
almost exclusively women. Nobody wishes for less contact. Related data also
indicates the relative stability of contact networks among the elderly. It is
apparent that only a few people’s level of contact had altered during the year
prior to interview. These elderly people feel that they are at least as well off as
most of their peer group in terms of their level of social contact. Only 3 people
feel that they are worse off while 14 say that they are as well off in this regard
and 6 consider themselves to be better off. It must be said, however, that
neighbours are generally a more important source of social contact than are
relatives; largely because many of those interviewed have few close relatives
still alive or living within a distance convenient for visiting. It is true then that
elderly people in rural areas consider themselves to be at least as well off as
most of their contemporaries when it comes to social contact.
Finally, let us consider elderly people’s support networks.
Support Networks
Although nearly all elderly people are aware of the possibility of becoming
housebound or bed-ridden, they have few contingency plans for this eventuality.
Many are reluctant even to consider it, perhaps because they know that they
have little possibility of remaining on in their own homes should they fall ill. In
fact, 3 admitted that they would have nobody to care for them during an illness
and a further 11 elderly people reckon that they would have no alternative other
than hospitalisation. Most of those who have children consider that they would
take care of them while the childless would look to a neighbour or, less
frequently, a relative, to care for them during an illness. In general people who
have no near relatives recognise that there are limitations on the kind of aid they
can ask
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of, and receive from, neighbours and, in the event of a prolonged illness, know
that hospital is their only real alternative. Apart from those with children of their
own, an illness is a very bleak prospect for most elderly people, especially as so
few have contingency plans for this eventuality.
However it seems that appropiate help from neighbours does extend to shopping
and the execution of heavier chores. Most people, when asked, can and do
receive aid from a range of people if they are unable to perform routine tasks
themselves for any reason. Neighbours are the single most important source of
aid for chores such as shopping for groceries and fetching the pension,
especially for the elderly who are not married or those who have no children of
their own. Although most elderly people do have somebody they can count on to
fetch groceries and run other errands if they are unable, there are 4 people who
have nobody to call on in this situation. A further 4 people chose not to reply to
the question. This suggests that there is a small sector amongst the elderly population who would have no source of support or help if they feel ill or have an
emergency.
Let us consider emergencies then? How do people expect to get help in such a
situation?
The telephone is a source of great security to elderly people who have one and
who live alone in rural areas. All of the 10 people who have a telephone.
Installed in their homes are secure in the knowledge that they would be able to
summon help in an emergency. Most of those who do not have a telephone
believe that they could also get help, either by banging on the wall adjoining
their neighbour’s house or by shouting. Those who assume that they would be
capable of movement even in an emergency anticipate being able to walk to a
neighbour nearby. Only 6 people consider that they would be unable to seek
help in an emergency. Only 1 of these lives in an isolated location; the others.
consider that they would be unable to seek help because they interpret an
emergency to mean that they would be physically immobile. The installation of
a telephone is attractive to these people but some feel that they would be
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incapable of using it and also they wonder who they would call if they had an
emergency. It seems that those of the elderly who do get telephones install them
primarily because they have someone they can contact by telephone. Many of
the elderly, though, know few people with a telephone and its installation,
therefore, appears meaningless for them. From all accounts, neighbours are the
single greatest source of help in an emergency for elderly people in rural areas.
Those with children place greatest reliance on them but otherwise neighbours
are the most important source of help.
Overall, elderly people in rural areas present quite a satisfactory picture in terms
of levels of social contact, given their lack of living relatives. Although their
networks may be limited, they seem to have established quite efficient and
adequate links with their neighbours and relatives. If relatives are not available,
neighbours care for the needs of the elderly. The neighbour group network in
fact, occupies a vital role in the lives of elderly people in rural areas. Neighbours
are the most significant source of contact for over half this elderly population
and not a single person reported no contact with neighbours. Typically, if people
cannot visit their neighbours they are visited by them. The neighbour network
assumes much greater prominence in the absence of immediate family. In these
instances, neighbours provide a vital lifeline to the elderly, either by acting as an
emergency support service or by providing a range of services which allows the
older person to continue to live in the community. Level of contact with
neighbours varies according to location of residence, health, number of
immediate family contacts and the person’s general attitude. In all, help from
neighbours plays a central role in the lives of the elderly interviewed. Many are
enabled to remain in the community by the goodwill of their neighbours.
However, the support structures that exist are for the most part informal and are,
therefore, quite fragile. Such fragility is intensified by the fact that many of the
neighbours who provide support are themselves elderly and in turn are
dependent on other neighbours for support. The overall picture is one of
vulnerability and of a system that endures by good fortune and the goodwill of
those involved.
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Elderly people have quite a high level of kin contact, taking account of the fact
that half have no primary kin alive. Where people have no primary kin alive it
seems that nieces or nephews assume an important role. Older people typically
see a lot of one particular relative and it is unusual for them to have a wide range
of kin contact, especially when they have no children. In the latter case, the one
relative who is prominent usually provides, along with neighbours, a satisfactory
support service. There is much evidence to suggest that elderly people value
kinship relationships quite highly and they seem to expect other kin to keep up
contact if they have no immediate family of their own. Satisfaction with one’s
level of social, contact does not appear to be a function of the extent of contact.
Rather, it seems that a person’s outlook or perspective on life has the most
significant influence on his/her attitude to level of social contact.
The next chapter looks at daily activity patterns among the elderly.
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CHAPTER SEVEN
Life among the Rural Elderly:
Its Daily Dimensions
What are the contours of elderly people’s daily lives? Are they, as is popularly
believed, delimited and narrow? This chapter considers these questions by
exploring daily life among the elderly and identifying their attitudes and
opinions about their lives. To begin, people were asked to describe their daily
patterns of activity.
People’s Average Day
Descriptions of daily activities vary widely, closely, reflecting the variation in
the lives of the different people interviewed. Most elderly people’s lives, by
necessity and for lack of alternative, centre on themselves and on their own
needs. All of the people interviewed still provide for their own daily care. The
quality of the care they give themselves varies widely, however, ranging from
the person whose diet consists solely of bread, potatoes and corned beef to the
retired nurse who ensures that her food is not only attractive but highly
nutritious. Women generally are better able to care for themselves than men,
perhaps because most women have devoted their entire lives to caring and
catering for the needs of others. Women’s greater level of domestic skill would
seem to be explained more by sex-based stereotyping than by extent of practice
as men have lived alone for a much longer time (average - 21 years) than
women (average - 8 years). It seems the men who stayed on in the rural areas led
very different lives to the women who, even when unmarried, rarely held outside
employment. These differences continue to be evident in male and female daily
activities, a principal manifestation being women’s greater ability to care for
themselves.
On the basis of people’s descriptions of their average day, there is wide variation
in daily activities, depending principally on the person’s level of capacity.
Firstly there is a group of 12 who are fully occupied just providing for their
basic needs. The
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following is a typical day for such people:
I got up this morning about 10.30. I put down a bit of porridge and made a
cup of tea and some toast. I washed up the few cups, dressed my bed.
Sometimes then I’d Sit down there and I would read my prayerbook or the
paper. I’d put down a bit of dinner for myself and in the evening I’d go out
to..... next door.
Most of this group are quite feeble and their lives now have been forcibly
contracted by their failing health. Typically, this type of person accords major
significance to communications and interactions which may be quite mundane
for the other parties involved. Thus, for example, an old person may have an
intimate knowledge and interest in the activities of a neighbour who goes by the
house on the way to tend his cattle. It is seen as great good fortune when an
unanticipated occurrence, such as a sick animal, necessitates a visit from this
person. Elderly people who are housebound generally have an intimate
knowledge of the routine of all those with whom they have even the most
cursory contact. The importance of these activities to elderly people should not
be underestimated. For instance, they know when they don’t have mail because
the time for the postman is past or they know that the nurse won’t call today
because she’s never later than 12. They are also extremely dependent on the
goodwill of others for company, for visiting and to fetch their groceries and
other messages.
A second grouping among the elderly consists of those who are ‘fairly active.
These people’s lives are slightly broader than the latter group, principally
because they are more physically mobile. Fifteen of the study population fell
into this category. The daily activities of men and women can be clearly
differentiated here. The women tend to use their excess energy or capacity to
clean or redecorate the house while the men are more inclined to devote any
spare time attention to their gardens or vegetable patch or to walking the land.
The following is a typical day for these women:
I would get up about 10 o’clock. I’d get the breakfast and wash up. Then I’d
put the fire down and put the kettle on
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the gas. I get the fire going to warm up the place and do a few jobs around
the house if I had any little bit of washing to do I would do it. I’d then bring
in briquettes and turf for the night and secure [the place] for the evening.
These people are usually able to attend Mass and can make visits to near
neighbours. Their interests usually transcend their specific network - of contacts
and watching television and reading are among their favourite pastimes.
Finally, there are those elderly people who are very active. Numbering 8 of the
study population, they are the group for which the male/female differential is
most pronounced. Very active men tend to be highly involved in farming, either
on their own farm or on that of a neighbour or relative. The daily routine of
these men is largely dictated by the needs of the farm and the livestock.
I get up at six in the summer-time. I have a bit of land up in the hill. In the
winter and this time of year [late Spring] I get up at half-six. [This morning]
I went up to milk the cows with my friend. I give him a hand... I go up to
the land every morning but I don’t keep any cattle up there, only a couple of
asses that’s all... I keep them there and I cut a sop of hay on it. I [also] go up
to the bog... I like the bog. I knew a fellow . . ., he was from..., and he was
no good above in the bog. I’d do as much in one day as he would do in a
fortnight. I take a flask with me and some bread . . . . I’d come down in the
evening, and make sure everything was all right and then I’d put on some
spuds, I love spuds to tell you the truth, spuds and a bit of a fry, and I’d be
the finest.
The women also keep very busy; they are usually daily Mass goers and they
typically provide a range of help to relatives or neighbours, e.g., knitting,
baking. One such 70 year-old lady outlines her daily routine:
I get up at 8 a.m. I go to 9.30 Mass. I would walk to Mass or if it is fine I
would cycle, I generally get a seat home. When I come back if there are any
letters I read them.
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I have my breakfast; then I wash up. I see what I will have for my lunch and
I prepare and eat it. If I’m not going anywhere I listen to the news and rest. I
make my bed and do my washing, put it out, bring it in and iron it. I did a
big washing yesterday. I got it all dry. I cut the grass also. I am kept busy...
I never brood.
As the results show health can have far-reaching effects on an elderly person’s
life. To a large extent, it determines both one’s daily routine and social life.
Restriction of one’s physical mobility limits one’s independence, one’s freedom
and one’s range of social participation. It must be said that any contraction in the
lives of elderly people is very much involuntary in the sense that it is imposed
by failing health rather than a deliberate wish to withdraw from life. This is
evident when people are asked whether they visit others. Eight people in all do
not visit other people, 5 because they are physically unable and 3 because they
have nobody to call on. These people, then, are dependent on other people
calling on them and they have little choice about their social life.
Do elderly people notice the time passing? Are they frequently bored?
Apparently not. Only 7 elderly people in all told us that they notice the time
passing and that they frequently run out of things to do. These people have a
number of interesting characteristics. Firstly, they are all women, and secondly,
they are all drawn from the inactive or fairly active groups. Women, then, find
particular difficulty in adjusting td the fact that they are practically housebound.
They resent their loss in agility and they find it difficult to come to terms with
the fact that they cannot keep their homes in the order they were used to.
Overall, failing health and the loss in agility which it occasions is a source of a
number of problems for the elderly who live alone.
One gets a better idea of the context and contours of elderly people’s lives in
rural areas from a review of their favourite pastimes and activities.
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Favourite Activities
Elderly people’s favourite activity is usually one that is central to providing for
their basic needs. Thus, 8 people (all women) name a housekeeping task, such as
cleaning or tidying up, as their favourite activity while a further 6 people (all
men) cite a routine farmyard task as their favourite. One lady describes it in the
following terms:
Just to clean up the place, to tidy it. I would only do so much today and so
much tomorrow. Maybe clean the windows or do something like that.
This lady, like many of her contemporaries, is very houseproud. The reply of
another person is also illuminating in this context.
If I was able I would have a lot to do but I’m not able. I used to whitewash
and paint. There is no thing else that I would like.
Thus, most elderly people like their basic chores and they tend to regard them as
their pastimes. One man nominated golf as his favourite activity.
This pattern is further confirmed by replies to a subsequent question on pastimes
or hobbies. It emerged here that the concept of hobby or pastime is quite foreign
to elderly people in rural areas. Their pastimes, therefore, tend to be related to
their daily chores. In all, the idea of leisure is unfamiliar to them and they have
little conception of how to occupy their time other than by their routine
household or farmyard chores. Thus, they include as hobbies here activities such
as ‘cutting logs’, ‘housework’ or ‘on the bog’. Reading is by far the most
popular pastime. Gardening, listening to the ‘radio and card playing are also
popular leisure activities among rural elderly people. It is somewhat surprising
perhaps to note that television is not very popular even among those who own
one. Typically, the owners of televisions tend to be selective about the
programmes they view, the ‘News’, being the most popular programme. Elderly
people often find that the programmes on television present a picture of a world
that is alien to them. These programmes present values, norms and patterns of
be’haviour that are quite outside their frame of reference.
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Some days I wouldn’t put on the television until News time - 9 o’clock. But
if there is anything on earlier, like Bunny Carr at 5 o’clock in the evening, I
would put it on for that. The films and all that I can’t stand looking at them.
… if I got the paper early in the morning I would read it and in the night I
would watch television. But there is rubbish and dirt on sometimes and I
would turn it off. There would be programmes on where a woman would
come in and get into bed with a man and this is very bad for young people. I
do not take any notice of it. There is a lot of rubbish on the television. All
this abortion business is dreadful. A young girl came in to see me last week
and she said that there is not a decent marriage these days and that it was
terrible for young people.
Their attitudes to leisure become clearer when one considers the extent of
planning for activities among elderly people. In general they make few plans for
their daily activities mainly because of their fatalistic outlook. There is a feeling
amongst them that it is unwise to anticipate fate and that one may be courting
disaster by doing so. Such attitudes are also significant reasons why elderly
people in rural areas do not plan for their old age. There is also evidence that
many people never planned during their lives. Such a sentiment is frequently
couched in the following terms:
I was never a man for laying out work until the day comes first and then go
and do it.
In all, almost two-thirds of the study population do not plan their daily activities,
either in the short or long term. They generally prefer to take each day as it
comes. Among those who do plan their activities, the plans rarely extend beyond
daily chores. Thus, people plan their washing or cleaning routine, they plan to
go to town to shop on a certain day or they plan to do the garden, etc. Such plans
will be seen to rarely depend on other people and to be very limited in scope.
To place their daily lives in a broader context, let us look at what elderly people
consider to be the most important event in their lives in the past year.
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Most Important Event in Past Year
Nineteen elderly people feel that nothing important happened to them during the
year prior to interview. By this they mean that nothing out of the ordinary
occurred or that their lives have remained unchanged over the past year.
However, it would be inaccurate to interpret this at face value as many replies
reveal that some elderly people’s outlooks prohibit them from seeing events as
important. The following reply is typical:
I can’t think of anything important. The important things are over now.
Because they perceive their lives as almost over, they fail to see that anything
important could happen to them at this stage. Among the remainder of the
population, failing health is the most significant life event of the past year. Other
events seen as important include a visit by a sister from the U.S., making a will,
the installation of piped water and a telephone and the receipt of free coal.
To conclude this chapter, let us consider how elderly people see themselves and
their lives in relation to other people.
Old Age in Relation to Other Times of Life
When people are asked what they consider the best period of their lives, it is
clear that old age is the least preferred time of all. Although the exact age limits
vary, youth is seen as the best time of one’s life because one then had few cares
or worries, especially health worries. This question evokes much nostalgia and
people speak longingly of the ‘old days’ when they were carefree (but hard
worked) and ‘airy’. Where youth per se is not the most fondly remembered time,
it is early married life, the period when one’s children were young and one was
fully occupied. There is evidence here that older people feel the loss of what
they call a ‘valuable role’ in life. They see themselves now as making little
valuable contribution to society and they deeply regret the loss of a working
role.
This is confirmed by a subsequent question which asked people if they would
change their lives if they had them to live over again. Patterns of reply here
confirm an earlier finding that the
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majority of elderly people would not change their lives in any way even if they
could. It is indicated that most of today’s elderly people have few regrets about
their past life and that the source of any dissatisfaction they might feel is the
restriction imposed by old age rather than feelings of discontentment about their
lives to date. In all, over half the study population would not change anything
about their lives if they had the choice. They would work just as hard again and
are quite prepared to accept the hardships that their lives involved a second time.
Those people who would change would choose to alter the character of their
lives quite considerably. Many, for example, would choose to emigrate, to have
a different education or to marry.
Overall, this chapter illustrates that the lives of elderly people living alone in
rural areas are limited and confined. Their time is mainly taken up with catering
for their basic needs and very little happens in their lives that is not connected
with everyday routine activities. Their accounts of their present lifestyle also
shed light on their former lives which appear to have been quite different and
rather hard. People rarely voice any dissatisfaction with their lives however, and
most are quite prepared to live the same life over again. The debilitating effect
of failing health is of major significance. Evidence presented throughout this
chapter illustrates that health appears to be the single most important factor
determining one 5 lifestyle. Those in poor health are extremely dependent on
other people, not only to perform chores such as fetching messages and
collecting the pension but also as a source of social contacts and relationships. A
second important finding here refers to the fact that older people feel the loss of
a valuable role quite keenly. They now see themselves as lacking a valuable role
in life and this has a negative effect on their self-esteem and self-confidence. If
people are dissatisfied with their lives it is mainly for this reason or that of
failing health. Level of capacity, overall, is one of the most important factors
affecting the lives of the elderly.
The next chapter focuses close attention on elderly people’s perceptions,
attitudes, worries and fears.
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CHAPTER EIGHT
Needs, Worries and Fears:
Perceptions and Opinions
This chapter describes how the elderly people feel about their present living
situation. As well as describing their objective situation with regard to health,
finances and social contact, it will explore their perceptions of their greatest
needs. In all, the elderly are allowed the opportunity to articulate any worries
and fears they may have. To begin we look at perceptions of need.
Perceptions of Need
In general, this population of elderly people is quite unaware of the concept of
need - so much so that it seems to be almost new concept for them. The idea of
personal need is certainly foreign to them; they are unaccustomed to thinking
about needs in relation to themselves and there is even a reluctance on their part
to direct their thoughts along these lines. In con-sequence, a few said they didn’t
know what their needs were and 5 replied that they had no needs. Some typical
replies here are: ‘I suppose there’d be something if I could only think fit’, or ‘As
far as I know I do not have any needs.’ A small few respondents wished for no
more than that their present lifestyle and peace of mind should continue.
Among those who could identify some need, there appear to be 3 main
priorities: health, greater social contact and home improvements. Each person
had rarely more than one area of need, however. Health is the most frequently
cited need and it appears to be one of the greatest barriers to a happy old age.
Good health is central to ensuring that one’s independence can be maintained.
The health need most often referred to is the need to be ambulatory enough to
take care of oneself and one’s home. A second need identified is that for more
company, especially from relatives. Those who mentioned home improvements
as their main area of need generally refer to either the installation of electricity
or the renovation of their homes to
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incorporate a bathroom or toilet. Only 1 person adverted to a financial need, i.e.,
bigger pension. Such an attitude is quite atypical, however, and elderly people
generally appreciate the pension both for the amount of money it gives them,
and also for the fact that it is a regular income. Such regularity and consistency
of income is for many respondents a totally new experience.
Given that the concept of need is foreign to many of the elderly interviewed,
they were asked about the things that would make their life easier.
Things That Would Make Life Easier
People had some difficulty replying to this question also, principally because
their present situation, when placed in the context of their lives to date, is not
hard at all. Many of the rural elderly interviewed have rarely been better off
financially or materially. Replies such as ‘No, my life is not hard’ or ‘1 could
not make my life any easier’ are common. In fact, 14 people failed to identify
anything that would make their lives easier. The remainder referred to a range of
issues but health and more social contact were again the most frequently mentioned. Transport is also a problem for a small number of people as is the
necessity of retaining their ability to care for themselves.
In general, these rural elderly people typically adjust to the circumstances in
which they find themselves. In a way, their attitudes display a certain passivity
in that they find it difficult td visualise how they themselves could make their
lives easier. It will be noticed that all of the things mentioned above are factors
over which the respondent has little control. For example, those who mention
their health usually see their health problems as being irreversible while the
people who see greater social contact as easing their lives generally feel that
their range of social contact is outside their control. Overall, the elderly people
interviewed are characterised by an acceptance of life as it comes. This type of
attitude is manifestly one of passivity which, to some extent, engenders a certain
feeling of powerlessness, immobilising them and preventing them from even
considering the actions necessary to remedy their situation.
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How They Would Spend £1,000
The replies here shed further light on people’s attitudes to themselves. Some
people failed to answer this question, not because they do not know what they
would do with such a of money but more for the reason that they have little
interest in either receiving such a sum of money or disposing of it. These people
appreciate the limitations of money and have little further interest in it once they
are guaranteed a reasonable regular income. This is the function of the pension
for them as the following quote shows:
It would not bother me because I never had two ‘shillings to rub together.
But now I have the pension.
A reluctance to spend the money on themselves is also apparent. In fact, only 2
people in all would spend the £1,000 on themselves, mainly on entertainment
and holidays. Most frequently people would dispose of the money by giving it to
others, either to charity or to relatives. The former option is characteristic of
those who are single while most married people would give the money to their
children. Many people are careful to stipulate that they would like the money to
be distributed among those who are less fortunate than themselves. Relief
agencies in the Third World are frequently mentioned in this context. A few
people would use the money to provide more facilities such as running water or
heating in their homes while others would spend it on physical renovations.
Underlying all of the replies here, though, is a, general inability to conceptualise
what it would be like to have a large sum of money at one’s disposal. There is
evidence that people would not wish for such a circumstance as disposing of this
amount of money would pose a dilemma. Consideration of one’s own needs is
particularly rare, perhaps because it is construed as selfishness.
How, then, do rural elderly people view themselves when compared with their
contemporaries? This issue will now be explored.
Health: Comparison with Other Elderly People
When comparing themselves with their contemporaries, rural elderly people
tend to count their blessings. Over half the population think that their health is
very good considering
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their age, even those who have disabilities. They typically tend to isolate the
things that are wrong with them and then to comment favourably on their health.
Answers such as the following are typical: ‘I have very good health, only for the
arthritis, I’d be the finest.’ Another common pattern of reply is to refer to people
who are worse off. The majority of the old people interviewed consider
themselves to be as well, if not better, off health wise than most of their
contemporaries. Only 2 in all feel that they are worse off but a few others
mention a number of specific health problems in reply. Overall, it is true that
these people are stoical about their health and can readily list many examples of
people who are worse off in confirmation of their feeling of relative privilege.
How do they see their financial situation?
Financial Situation: Comparison with Other Elderly People
The elderly interviewed felt that they are at least as financially secure as most of
their contemporaries. Only 2 of the 27 people who replied to this question feel
that they are worse off financially than their contemporaries. The old, age
pension figures largely as the main source of financial security. Not only is its
regularity welcomed but it is generally seen to be more than adequate in terms of
amount. However, when asked a specific question about the adequacy of their
income, 10 people replied that it could be better. These people’s patterns of
income and expenditure do not differ significantly from the rest of the
population so it would appear that perceptions of income adequacy depend more
on personal standards and expectations than on actual lifestyle. It should be
noted here that an objective assessment of income in terms of amount expended
on food would judge it as inadequate because the majority of these elderly
people spend almost half their incomes on food compared, to a national average
of around 30 per cent. Older peopled tend to be easily satisfied with their
income and to consider themselves as well, if not better, placed than most of
their comtemporaries. Such satisfaction must be placed alongside the fact that
most of these people never had a regular income before they received the old
age pension.
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Housing: Comparison with Other Elderly People
Even those whose housing situation is quite bad can find examples of people
who are worse off than themselves. The most common reaction to their housing
situation is a feeling that they are at least as well off as others. Quite a number of
respondents (12) feel that they are better off than most people m this regard and
2 feel that they are better off than everybody else. Many people obtain great
security from owning their own home - so much so that the fact of ownership
almost transcends the condition of the dwelling. As 30 out of the 38 respondents
own their own home, their relative satisfaction with their homes is
understandable. At the other extreme, only a small minority (3) of people feel
that their housing conditions are worse than those of most of their peers. Again,
it should be noted that there is no direct correspondence between the objective
condition of the dwelling and the respondent’s assessment of his/her relative.
situation. That is, those who live in bad conditions do not necessarily see
themselves as deprived. To some extent; then, attitudes are independent of
objective conditions and it is people’s assessment of their own situation which
counts. Overall, most elderly people are more than satisfied with their housing
situation and, when comparing themselves to others, almost always conclude
that they are relatively privileged.
To further explore satisfaction, people were asked if there was anything in their
present lives which they would change if they could.
Anything They Would Change
As earlier findings indicated, even if they had the chance, most people (17) said
that there would be nothing about their lives that they would change. Almost
equal numbers of men and women give this: reply and they differ from the total
population only by virtue of the fact that more of them are widowed (especially
the women) than single. It should be noted that if people would not change
anything about their lives it is not so much because they feel powerless but more
because they are relatively content as they are. A few of those who indicated
that they would change their lives confided their life-long
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dreams and ambitions. The most frequent wish is to travel. More often, however,
people would prefer to change their living situation either by having more social
contact, by renovating their homes or else by an improvement in their health. By
and large, however, a wish to change one’s living situation is a minority opinion
and most respondents feel sufficiently content to allow their present situation to
continue unchanged.
This picture of general satisfaction should be borne in mind during the next
section of this chapter which explores people’s worries or fears.

Worries and Fears
Many people throughout the population, both old and young, are a prey to
worries and fears. Elderly people, however, are generally considered to be more
vulnerable than most age groups in the face of fear and worry. When asked if
they worry, 19 indicated that they do not, 14 said that they regularly do so and 3
replied that they sometimes worry. On the basis of this data, therefore, it is not
true that all elderly people are preoccupied with fears and worries. In fact, most
have a contented outlook on their lives and only a small number could be said to
be inveterate worriers. Apart from sex, there are few significant demographic or
lifestyle differences between those who do and do not worry. Men are less
inclined than women to worry. There are no differences by age group but
slightly more of those who do not worry have an additional source of income to
their pensions. However, none of the elderly themselves trace a link between
their worrying and their financial situation.
What then do people worry about? Replies to a question about their greatest fear
or worry indicate firstly that elderly people rarely have more than one fear or
worry. Typically, people have one predominant source of worry and only the
exception is a persistent worrier. Security or fear of being broken into and
burgled is the greatest fear among elderly people in rural areas.
My greatest fear and worry is if I was broken into and killed, that is my
greatest fear and worry . . .I wouldn’t mind what they take if they didn’t kill
me. If anybody
[94]

did break in I would ask them to take what they liked but not to kill me.
Elderly people are quick to emphasise that it is not the theft per se which worries
them, but the violence. Such fears are exacerbated by the media reports of crime
and violence, especially in urban areas.
A second, but much less common, fear is about health, specifically of not being
able to care for oneself due to illness or disability. One elderly man put it this
way:
the fear that anything would happen to me and I would be there on my own,
that I would get sick or anything and that I would not be able to call a
person.
It is perhaps somewhat surprising to note that nobody expressed a fear of death
or of old age per se. People also expressed few fear about money or their
financial security or the daily necessities of life. It is the little, often taken-forgranted, things which cause elderly people to worry.
I worry about little things. I would worry if I had no fire wood. I was
always fond of the fire.
While entitled to free fuel this person never got it because, as she put it:
I had a good share of timber and, up to a couple of years ago, I used to cut
turf. Therefore, when I did not need it that badly, I did not apply for it.
Overall, most old people who worry are concerned about their physical safety
and security.
In order to look at the progressive aspect of worrying, people were asked if their
worries had changed in any way over the past 12 months. The replies divide the
population equally (into 3 groups of 5) between those whose worrying had
increased, those who spend about the same time worrying and those who now
worry less than they did a year ago. In the case of the last group their worry was
associated with a specific instance such as a death or an illness and therefore, it
has decreased with
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the passing of time. Overall, only a minority of the population (a maximum of
10 people, most of whom are women) are inveterate worriers.
Because fears for security are so widespread, it is important to look at this area
in more detail. Associated with aging are a number of physical processes which
generally increase the elderly person’s susceptibility to different forms of
accidents and expose them to greater security risks. This study looked at
people’s opinions about a number of such dangers including burglaries, traffic
accidents and fires.
Opinions about Security
The question of security was first approached by asking people if they feel it is
safe for an elderly person to live alone nowadays. When replying, many people
differentiate according to area of residence: urban areas are generally perceived
to be much less safe than rural areas. Fifteen, respondents agree that it is not
really safe for old people to live alone today. Twelve people feel it is safe,
especially in the rural areas and the remainder qualified their answers with
provisos about the health or the specific residence location of the old person
concerned. There are no demographic differences between those who feel it is
unsafe for the elderly to live alone nowadays and those who feel it is safe.
Most worries about security are generated by media reports of crimes against the
elderly in other parts of Ireland and abroad. Many people can recount some such
incidents in the most graphic detail. The fact that many people regard it as being
unsafe for old people to live alone nowadays does not, however, mean that they
feel unsafe in their own homes. Replies to a question about their views on their
own safety confirm this. Only 2 people (1 man and 1 woman) feel categorically
unsafe in their homes, another woman does not feel really safe and 2 more
women feel unsafe at night. Excluding those who did not reply, 26 out of 31
respondents feel safe in their own homes. It appears then that although there is a
greater awareness of security and of break-ins and robberies, people do not feel
that their homes are unsafe, even those who reside in the most isolated areas.
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When security fears are mentioned, it is usually break-ins and robberies that are
being referred to. A question was asked about whether there had ever been
robberies in the local area and also whether their own homes had ever been
burgled. Replies to the former question indicate that there is quite a substantial
number of burglaries in this rural area in that 12 of those interviewed know of at
least one burglary within their community of residence. All 5 who indicated that
they feel unsafe at home knew of burglaries in the near neighbourhood.
However, people’s fear does not generally originate from the experience of
personally burgled as only 2 of the entire population have had their homes
broken into. While this does not make people’s fear any less real, there is a low
level of personal experience of burglary among those people interviewed.
Some people also expressed a fear of fire and traffic accidents. A fear of fire is
the more predominant of the two and most elderly people take care to be vigilant
in this regard. Traffic accidents are not an over-riding concern of the rural
elderly as some do not walk on the roads any more while others note that their
particular roads are not dangerous as they have little traffic on them.
To sunimarise, it appears that while many elderly people feel it is unsafe for
older people to live alone nowadays, especially in the cities, they do not
generally have many fears about their safety in their own homes. Only 5 people
(4 women and 1 man) feel unsafe in their homes, largely because of the fear of
being burgled. Such fears stem mainly from media reports of crimes in other
areas but there also appears to have been a number of burglaries in the local
area. Only 2 people in the study population have had their homes broken into,
however. It must be remembered that the fear of elderly people is likely to be
exacerbated by each crime they hear or learn about.
Overall, the elderly people interviewed were for the most part contented with
their lives. Their outlook on the world is positive even when it is no longer one
that they know. Few are conscious of any over-riding need and, if one were not
aware of their circumstances, it would be impossible to know from
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their replies that many live in quite difficult circumstances. When they do
articulate their needs, they most often refer to either better health, greater social
contact or home improvement. They have to be pressed to identify their needs
and few can readily identify anything that would make life easier. They also
admit to difficulty in disposing of a large sum of money, only the exception
would spend it on himself/herself.
Such responses are suggestive of passivity and unselfishness. These are
interactive characteristics and have their roots in the earlier lives of these old
people. These elderly people tend to regard themselves as better off than their
contemporaries even if they are not. The majority do not worry and only 5 could
be identified as inveterate worriers. Fears for security are very real. These fears
are heightened not so much by their experience of violence but by their
perception of reality in the world as portrayed in the media.
The next chapter presents an overview of the findings of the study and raises a
number of issues for consideration.
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CHAPTER NINE
Overview and Summary

In this final chapter a brief overview of the main results of the study is
presented. A summary of the detailed results has been given at the end of each
chapter. This book has described the attitudes, lifestyles and experiences of a
group of elderly people who live alone in a rural area in the mid-west of Ireland.
On the basis of a series of 38 in-depth interviews, it explored the world as they
perceive it. It outlined the elderly persons views of their world focusing on the
following six areas:
* Living in a changing world: views about modern life
* Views of aging and old age
* Experiences of living alone
* Social contact patterns
* Daily life and lifestyles
* Needs, worries, and fears.
Although our interviews were conducted with a limited number of people, they
illustrate some of the essential issues and dimensions of life alone among the
rural elderly. The findings challenge many of the conventional assumptions
about the elderly who live alone in rural areas. Although from the outside the
circumstances of their lives may appear to be quite similar, closer examination
highlights that a complexity of factors are at work. The aging process brings
together a whole array of physical, psychological and social processes which are
unique in themselves. It is the elderly person’s experience and perceptions of
these processes which have been the subject of this study.
This was not a study of the adequacy of statutory and other provision for the
elderly. It is, therefore, beyond the scope of the study to make recommendations
about service provision for the elderly. We will, however, highlight the relevant
issues raised by the findings in each case. To restate some of our findings, we
found little evidence to show that the elderly
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who live alone are a homogeneous group. The circumstances of their present
lives are conditioned by a number of factors such as sex, marital status, recency
and reaction to bereavement, general life experiences, life chances, health,
physical mobility, coping resources, level of acceptance of the aging process,
social support and social contact networks. Problems of categorisation abound,
presenting a challenge to service providers, policy makers and the community as
a whole Even when people’s material and social circumstances are similar, it
does not follow that they think, act or feel alike They do not form distinct,
coherent and consistent groups. This highlights the necessity for flexible and
responsive strategies when dealing with the elderly.
Profile of the Elderly Studied
The elderly interviewed, 15 men and 23 women, live in an area m the mid-west
of Ireland, located between 15 and 20 miles from the nearest town. Most have
lived in the community for over 50 years, the majority having been born, in the
area. The study population is predominantly farm-based. Women have a greater
experience of alternative employment, typically of short duration. The single
women in the group studied spent most of their lives helping on farms, usually
bequeathed by their parents to their brothers. The women tend to be slightly
older than the men. Contrary to what might have been expected, before living
alone women tend to have lived with their husband, men with an aging parent.
The non-contributory old age pension is the single most frequent source of
income providing an average weekly income in the region of £37.00 Money is
not an issue among these elderly people. For many, the old age pension was
their first experience of a regular, secure income. Over half of those interviewed
spend half their weekly income on food while one-sixth have a weekly food bill
of £10.00 or less. Whatever the expenditure on food, it is clear that many,
elderly people’s diet is inadequate. This is an issue which needs to be addressed.
The elderly interviewed tend to overestimate their level health capacity and
mobility. Health is the single most important factor determining the elderly
person’s lifestyle.
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Those in poor health are extremely dependent on other people for their daily
welfare. The visits of the public health nurse provide the elderly with some
degree of security about their health needs, and are also a valuable and important
source of social support. For many it may be the one visit that they can count on
in a particular week.
While health is one of the major concerns of those interviewed, they typically
make no real contingency plans for an emergency. They feel neighbours,
relatives and health-care personnel would intervene, and there is always the
County Home. Independence and pride are key factors here. They want to stay
in the community and care for themselves but make no plans to ensure that this
is in the long run a real possibility. This evidence of passivity and fatalism will
be further explored in later sections.
In general, there is a high level of uptake of the statutory services for the aged.
However, few could avail of the free telephone rental and free television licence
as they do not have these facilities in their homes. The provision of a telephone
would act as a lifeline in the case of an emergency. Efforts to encourage the use
of the telephone by the elderly who live alone could be most beneficial for them.
The use of this facility could readily be integrated into the current health-care
network.
The free transport scheme for the elderly who live in remote rural areas is worth
a new innovative look. At present, the provision is not relevant to rhe lives of
the elderly in remote rural areas as public transport services in these areas are inadequate for their needs. Transport provisions for the elderly in rural areas could
be integrated with the postal services on the lines of the pilot scheme presently
operating in Co. Clare. More of those interviewed could have availed of the free
fuel provision. Further efforts may need to be made to provide regular
information on social welfare rights to the elderly who live alone in rural areas.
Most of the elderly people’s homes were owner-occupied and old The
exceptions are those who live in mobile homes and more recently-purchased
bungalows. Generally, their homes
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were located near to neighbours but typically over mile from shops, pubs,
church and post-office. The living conditions highlight some cases of
deprivation and it is worth noting that the absence of an indoor toilet, running
water, television and telephone was the norm. Four people did not have
electricity and the open fire was the only means of cooking for a further 7
people. The fact that they live in such conditions needs to be kept in mind during
the presentation of the world of the elderly in the following sections since they
seldom mention their material conditions.
This reluctance among elderly people to complain about their situation should
be carefully noted and should not be interpreted to mean that nothing is wrong.
There are many ways in which their lives can be improved, especially with
regard to their housing and social contact situations, and the almost innate
reticence of the elderly to complain should not impede efforts to alleviate their
situation.
A second point of note to emerge from these findings is that the lives of this
elderly population are not greatly affected by the provision of social services.
While we acknowledge that social service provision varies between areas, the
need to standardise such provision and to ensure that it is available for
everybody, especially for people in the remote rural areas, should be seriously
addressed. An additional issue to arise here concerns the dissemination of
information to the elderly about their rights and entitlements. There is some
evidence that elderly people are not fully informed about their rights and about
available services. The best way of disseminating such information needs to be
considered.
Living in a Changing World: Views About Modern Life
The elderly people interviewed feel nostalgia for the passing of the old ways.
They have witnessed a wide array of changes over their lifetime but much of the
modern way of life is foreign to them. They regret that the pace of life has
changed, that there is no time now for conversation; they consider that rural
sociability has died. In particular, they feel that it is people’s attitudes and
behaviour in rural areas which have
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changed: people have become less caring and are now mainly interested in
themselves. The elderly interviewed feel that they themselves have little to
contribute to society. This view reflects, as they see it, society’s attitude towards
the elderly, especially that of the young: young people are seen as having neither
time for nor a genuine interest in them. As a result, they have a low self-image
in terms of their usefulness and contribution to the community. They feel that
their traditional role and status has been eroded. Additionally, many of these
elderly people feel alienated from contemporary society in the sense that they do
not perceive their beliefs and values to be universally held.
On the positive side, the increase in the standard of living is seen as the most
beneficial form of change. A second positive outcome of change is that life
today is a lot easier, especially when compared to their own hard-working life.
For many, the passing years have brought a reduction in contentment or
satisfaction with life. This has occurred for one of three reasons: a bereavement,
a deterioration in health or a decrease in their social contact. Although most
people said that their lives had disimproved over the past 10 years, they still tend
to regard their lives and their present situation in a positive manner.
The main issue arising from these findings is the difficulty which elderly people
find in becoming and remaining integrated into the mainstream of life in their
communities. They feel marginal in that they do not see themselves as playing
an important part or making an important contribution to local life. The are illinformed about community events and have a generally poor self-image. All of
these factors act to reduce the elderly person’s ability to cope with old age and
living alone. The integration of the elderly into community life and community
events is, therefore, an issue that needs to be addressed.
Views of Aging and Old Age
The results clearly show that it is elderly pers6ns reactions to their
circumstances, rather than their circumstances or situation
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per se, which is the important thing. Old age is generally defined by the elderly
in the same way as the statutory age limits. However, further discussion reveals
that the elderly themselves feel that a number of factors influence the process of
aging: health, care for one’s appearance, and the prevalence of worries. One’s
reaction to circumstances is seen as vital. There are good and bad things about
aging and the elderly talked about both sides. They miss the lack of contact with
people of all age groups. They refer again to the loss of respect for the elderly.
However, as they see it, the best, thing to do is to have a positive attitude to life.
They exhibit a strong sense of independence and pride and feel that service
providers should structure provisions to enable them to remain independent. On
the other hand, the elderly people interviewed show a high level of passivity and
fatalism. Typically they do not plan for their later life, mostly because they
never expected that they would be living alone at this stage in their lives. Their
lives are, as they perceive it, largely determined by circumstance and fortune, be
it good or bad., These attitudes are a source of both strength and weakness for
the elderly interviewed. Their passivity and fatalism cushions them from the
harsh reality of life, helping them to maintain a positive outlook and precluding
feelings of self-pity. On the other hand, because they are quite passive in the
face of what is happening in their lives, they become somewhat immobilised and
are prevented from taking specific action to change their situation. This tends to.
increase their dependence on other people and, to make them more vulnerable to
circumstance. Their failure to plan for old age, or for the possibility of becoming
housebound or bed-ridden, is just one of many manifestations of this passivity.
The prevailing attitude or outlook among the elderly, being one of passivity and
fatalism, impedes them from taking full responsibility for their lives and from
planning, their lives in a concerted way. Because of this the elderly’s reliance on
other people is increased and their independence lessened. Every effort should
be made by all those who deal with the elderly to encourage them to take
responsibility for their lives, to build on the positive and to give them the
support and confidence necessary to make the transition to be able to positively
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intervene in their own lives. This lack of planning for later life is a serious issue
that needs to be addressed with regard to people of all age-groups.
Elderly People’s Experience of Living Alone
The elderly people interviewed live alone for one of two reasons: a death or the
migration/emigration of a close relative. The men interviewed have lived alone
for a longer period than the women. Their reaction to living alone and how they
cope with it appears to be related to their reaction to bereavement. Men’s
approach to living alone is somewhat stoical and resigned. Once the initial
period of adjustment is past, they tend to come to terms with the practical
dimensions of living alone, like the preparation of meals and the mastery of
household chores. Women appear to find the adjustment of living alone more
difficult, perhaps because the bereavement and death of a loved one also signals
for them the loss of their lifetime caring and housekeeping role. This does not
appear to happen to men, who have been able to cut their links with their work
role, usually in farming, on a more gradual basis Loneliness is a common
experience and a consistent theme throughout. It is however, bereavement rather
than isolation which often leads to loneliness. For many people, religion
provides a source of comfort and a means of coping. Only a small group of
people suffered chronic loneliness and depression. How one comes to terms with
loneliness depends on a number of factors, especially, as mentioned above,
bereavement. There are differences here amongst men and women. The types of
difficulties experienced by women tend to be of an emotional nature while the
men emphasised the practical domestic difficulties of living alone.
Bereavement is a particularly significant life event among the elderly because it
may bring about a number of far-reaching changes in their lives. Primarily,
bereavement may leave them living alone and for women it may also mean the
loss of their lifelong role. The special needs of the elderly, therefore, upon
bereavement must be recognised and adequate support structures instituted. It
must also be recognised that the situation of elderly men and women who live
alone may differ and that they may need different types of support.
[107]

Social Contact Patterns Among the Elderly
Those with close relatives have quite a high level of contact with them. When
people have no immediate family alive, nieces or nephews often assume an
important role. In general, these elderly people tend to see a lot of one particular
relative, especially when they have no children. Those interviewed place great
value on their relationships with their family and relatives and they seem to have
established adequate links with relatives although their networks may be limited.
However, neighbours play a vital role in the lives of the elderly people
interviewed, especially for those who have no immediate family alive or
available. In these instances, neighbours provide an important lifeline to the
elderly, either acting as an emergency support service or by providing a range of
services which allows the older person to continue to live in the community.
Level of contact with neighbours varies according to location of residence,
health, number of immediate family contacts, and the persons general attitude.
However, the support structures that exit are quite fragile. Many of the elderly
people interviewed are dependent on the benevolence of others in their
immediate locality. Should such people die or move away, the elderly person’s
position would be quite vulnerable. In general, they are quite defenceless and
open to exploitation by others. Their present situation survives chiefly due to
good fortune and the goodwill of those involved, presenting an overall picture of
vulnerability among the elderly. Without such help these elderly people could
scarcely continue to live alone.
The fragility and in stability of the support networks among the rural elderly
who live alone is an issue that needs to be addressed. Some elderly people
continue living on their own only with the help of neighbours and family.
Others, whose level of incapacity is not so advanced, have no contingency plans
to prevent such over-reliance on family and neighbours should their situation
deteriorate. The cycle whereby the well-being of the elderly is dependent on the
goodwill and benevolence of others will continue unless more reliable support
structures are established. This is made more urgent by the likelihood that,
traditional neighbour and wider kinship contact patterns will continue to be
eroded by industrialisation and
[108]

social change. At the outset what is needed is some form of campaign to
increase public awareness of the needs of the elderly. This might best be
undertaken within the aegis of a health education campaign. Such a campaign
could begin with family and relatives, emphasising the contribution they can
make to the well-being of their elderly relatives. It can then extend outwards to
encompass the concept of a caring community.
Life Among the Rural Elderly: Its Daily Dimensions
The lives of elderly people living alone in rural areas are some-what limited and
confined. Their average day is spent mainly in catering for their basic needs and
little happens in their lives that is not connected with everyday routine activities.
The concepts of leisure, hobby or pastime are unfamiliar to them. All activities
seem to be related to their daily chores. The passivity and fatalism referred to
above also emerges here. They make few plans for their daily activities because
of their fatalistic outlook. There is a feeling among them that it is unwise to
anticipate fate and that one may in some way be courting disaster by so doing.
Level of capacity is one of the most important factors affecting the lives of the
elderly. If people are dissatisfied with their lives in any way it is mainly for this
reason. Those in poor health are extremely dependent on other people for their
daily existence. These people perform chores such as fetching messages and
collecting the pension and are a valuable source of social contact. The daily
routine and activities of others are of major importance to those we interviewed.
Other people’s lives, often without the people themselves being aware of it, play
a big part in their daily activities. General awareness of this level of interest
among elderly people in the activities of those around them should be
heightened.
The elderly are not a homogeneous group with uniform needs. It has been
consistently illustrated throughout this book that the character of life among the
elderly varies according to a number of factors among which their health and the
avail-ability of aid and support from their relatives and/or neighbours are
primary. Their needs can, therefore, differ substantially
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and they pose a challenge to service providers to institute a network of services
that is flexible but at the same time comprehensive
Needs, Worries and Fears: Perceptions and Opinions
The elderly people interviewed report that they are for the most part contented
with their lives. Their outlook on the world is positive even when it is no longer
a world that they know. The concept of need is not one with which they could
readily identify: few could specify anything that could make their life easier. For
those who could identify needs, there appear to be three main priorities: health,
greater social contact and home improvements. In general however, they do not
give a great deal of thought to themselves and their own needs. Such responses
are suggestive again of passivity and selflessness. It would be impossible to
know from their conversations that many live in difficult circumstances. They
tend to regard themselves as better off than their contemporaries even when they
are not. Often it is the little, taken for granted things which cause these elderly
people to worry. While the majority do not worry, fears for their safety along
with fire and traffic accidents are frequently mentioned. Security fears are real
for many and appear to be heightened not so much by their experience of
violence but by their perception of the real world as portrayed by the media.
However, it should be emphasised that it is a general feeling among the elderly
interviewed that if one approaches old age positively then things will turn out
for the best.
The tendency of elderly people to overestimate their level of well-being should
be noted. The majority will show a brave face to the world even when
desperately worried or unhappy. Thus, the elderly’s security and other fears
must be taken very seriously and every effort made to enhance their safety
within the community. It is true that many of today’s elderly fear for their safety
in the community at large. Such fears are exacerbated by media reports of
crimes and by the fact that the world portrayed by the media is one that is
unfamiliar to them. Such feelings may be somewhat eased if the elderly were to
have some way of seeking help in an emergency. The pro[110]
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