Loving Home Care for

"He_altﬁ for All" is what Florence
Nightingale espoused 120 years ago.

The human race is growing older.

. Health care to the rapidly increas-

ing members of elderly through-

- out the world is the challenge of
- -the approaching century. Global

demographic transitions resulting
in greying of the nation is causing
considerable concern. It is ironic
where the aspirations of every
country to ensure a long life and

life expectancy of every individual

is going to be achieved, there isa

‘new global concern about mainte-

nance of quality of life for the ever
increasing elderly population.

To maintain 15-25 per cent of
the total population of any coun-
try that consists of aged persons,
many of whom will be economi-
cally non-productive and physi-

- cally weak with multiple handi-

caps and disabilities due to chronic
disorders poses =z challenge
(W.H.O.). Ageing is a vulnerable
period. Apart from infancy it is
the aged who are at a greater risk.
Exposure to the hostile environ-
ment during the many years of life
and irregular ticking. of the bio-
logical clock make them particu-
farly vulnerable.

'Maio'r Challenges

Health-related and economic
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challengesare the ma}'or challenges .

for the developing nations like In-
dia. There is a need to adopt hous-
mg, transport and personal secu-

rity according to the special needs

of the elderly. It is not only a

developmental challenge, but also.

a matter of humanitarian concern
for the world.” _ _
Health is said to be a human

-right : that is a condition to which

every one hasa just claim. Ageing
persons require 2 wide range of

'preventwe curative and rehabili-

tative care. Florence Nightingale
described much earlier what WHO
says now, that health is not just the

‘doctors, drugs and the hospitals,

but the quality of life. They have
special needs in nutrition, in hy-

_glene,.in exercise, immunization.

The provision of adequate health
measures is viewed as an essential
component of a country’s overall
social policies. The oldest old con-
sume disproportionate amount of

‘health care and long-term services.

Incontinence causes loss of dig-
nity and humilitation to the old
people, It can be alleviated by sim-
ply providing acommode and refer-
ral to the physiotherapist who can
recommend devices, however small,
tor many activities of daily living
which may make all the difference
bevween self-reliance ordependence.

Diseases and disabilities in the
elderly are of achronic nature need-
ing. home-based care. The special
health requirements of the frail
elderly must not be ignored. Old
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age diminishes the senses thus
necessiating the use of aids. Louder

bells, increased volume of the tele- |

phone, radio and television can'be
helpful. Loss of visual aculty isin
itself fnghtenmg ' 5

_Mainutntwn

Insomnia, famgue, diminished |
resistance to infections and depres- !

sion are the result of malnutritionof -
the elderly even in the affluent na- |

tions. De pressmn and loneliness may -

-cause weight gain as well as loss.’ ;
“People eat out of comfort or out of

boredom and obesity may become s -

problem, Adequate dental care and
oral hygiene is another factor in = |

maintaining adequate nutrition.: .
Water is an importént component . |
of good nutrition the best defence
against constipation, a very com-
mon problem of the elderly. .

At least one meal a day should
be in the company of others.
Healthy old people make major |

“contribution to the health and de-

velopment of their country. Live

~well,eat welland be positive. Those

sl hiae survived to old age
should be well informed about the - |
many ways to prevent disease to
maintain quality of life and to ex-"
tend their survival. C

Keeping warm during sleeping” |
and living is another need of the .
elderly specially during winter, |
large number of old people suffer
from cold. }

Episodes of depression which
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affect the elderly can be overcome
by exercise. Lack of enthusiasm to
exercise usually is a big problem
and can be overcome by graduated
‘exercise programme with compan-
“ions. Simple walking with com-
panions is all that is required.
- Old people have many prob-
lems. They need attention, love
and understanding from the mem-
bers of the younger generation
D1 ferably of their own family:
Rapid escalation in the number of

e;deny’ persons throughout-the

world urges the active involvement

of health peisonnel from different.

disciplines in developing services
- for the elderly

Importance of Home

Various surveys done in India

" -and abroad have confirmed that most

people consider the home to be the
place where the elderly can derive
** the greatest emotional satisfaction.
All the efforts should be directed to

" enable old people to continue living
in their own homes. The various

complimentary activities are to be,

planned in a way as to delay the loss
ofindependence. Family is regarded
“as an indispensable circle within
which the old people must be made

1o feel valued and useful.
In South-Easi Asia region the

. elderly have traditionally enjoyed

aprivileged place in society. They
have been reversed and their ad-
vice has been sought on matters
ranging from the sourmg of the
‘next crop, to marriage in the fam-
ily or settling of a community dis-
pute to the remedy for a stomach
ache. Through dialogue with the
young they may be able to pass on
the cultural heritage of the past,
All “hi-tech” services are ulti-
mately designed to support the

human touch that homeé and fam-
ily provide. Home is where we
want to be when we are sick and
home is where we can recover fast-
est if we have the proper care.
The home is the desired serting
for receivingcared. Unfortunately
the traditional structures fhat once
cared for the old are now in danger

of disappearing for a number of

reasons including a rural exodus
and families experiencing reduc-
tion in their financial capacity to

provide for their elders as a resuit.
~of economic crisis and lack of'}.

poiicy for the vulnerable age
group. These are the apprehensions
and the anxiety among the social
scientists in the west about the

“withering away of the family asa

social institute.
Customs

The living customs in Indiaand
many other developing nations

which incorporate the elderly into |

the life of the community must be
maintained at all costs. 1If they are
integrated they would make posi-
tive contribution in the society. In
China where age carries less of a
connotation of mental decline the

elderly perform much higher on
the teststhan their American coun-
terparts. A Study at Harvard re-
veals that cultural norms may be
self-fulfilling.

Wisdom is equated with age and
elderly are considered as the natural
statesmen of the society inIndia and
many other developing nations. Sci-
entists confirm that wisdom is an
assett that grows with age. It is de-
fined as an expertise in fundamental
matters of life. Rescarch demon-
strates that although it often takes
older persons longer to make a decr-
sion it’s often a better one.
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The WHO regards the family as
anindispensable circle within which
older people must be made to feel.
valued and useful. Through dislogue
with the young they may be able to -

‘pass on the cultural heritage.

We haveentered into theage of -
ageing (Leo A. Kapiro, 1982) and

‘the effect of this on our society

should be viewed positively as a
human triumph and not as a hu-
man problem.

To keep older people in good
miental n(:duh ihe Luuutlunlticb—
should entrust them with, cerrain -
tasks such as looking after the. cn11~
dren/involve them in activities
that interest them. The old people
contribute to the family income
and their good work gives them a
sense of purpose and meaning to
sheirexistence, Suuuuudt.d oy thc._
members of their own family they
are still productive and still needed .
andthey do not let themselvessink
into 3 decline.
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