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PERSPECTIVES OF AGING - INTRODUCTION* 

Older people are important in Virginia! Yet, each of us view 

older people and the process of aging in a variety of ways, some 

of which may be stereotyped notions. 

Your presence here for this seminar indicates that you are 

interested in gaining a better understanding of older people and 

a broader perspective of aging. We hope your interests will be 

met as you hear outstanding speakers, participate in workshop 

discussions, share program ideas, activities, and concerns, and 

give some thought to action programs. 

You represent a variety of agencies, organizations, and 

institutions across Virginia as well as a few from out of state. 

I see some older people among the group, too. We are pleased to 

see such a fine group assembled for our first seminar on aging. 

Your presence and your contributions will help to make this seminar 

a success. 

The status of our older people across Virginia as well as the 

interests and concerns expressed by many of you, your colleagues, 

and the Gerontology Task Force of VPI&SU created the incentive for 

the Extension Division of this University to sponsor this Seminar 

on Aging. We are pleased that you chose to participate in this 

continuing education experience at our Donaldson Brown Continuing 

Education Centero 

*Presented by: Ethel L. Grubbs, Extension Specialist, Family 
Resources, VPI&SU, Blacksburg, Virginia, Coordinator of Seminar on 
Aging program, March 14-15, 1974. 
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The planning committee gave a great deal of thought to 

expressed concerns of older people, programs, and activities as 

the content of this program was developed. Of course, priorities 

had to be set. The outstanding speakers, we feel, will have much 

information for us to utilize now and in the future from time to 

time. The workshops will provide information and an opportunity 

for discussion. Older people, you have much to tell us. We hope 

participants in the seminar· will lend an ear as you speak of your 

concerns. 

Good listening, good thinking, good planning and coordinated 

efforts among agencies, organizations, and institutions represented 

here and others across the state can help make things happen with 

and for older people. Our own perspectives of aging have influence 

on what happens. We hope the information you gain from this seminar 

will be useful to you and challenge you to help develop and implement 

action programs and activities in your respective communities. As 

perspectives of aging broaden and a better understanding of aging 

takes place, older people will become more and more important to all of 

us in Virginia! 
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WELCOME ADDRESS 

Dr. Ann E. Thompson 
Associate Dean, Extension Division 

Virginia Polytechnic Institute and State University 

It is certainly my privilege to welcome you to our campus 

not only from our Dean, W. E. Skelton, but also from all of our 

university in relation to our president and the many people who 

are concerned with aging, whether it be talking about it in the 

viewpoint of research, teaching, or extension. As many of you 

are aware, this is the function and purpose of the land-grant 

university to carry out these kinds of missions to the people of 

Virginia whether we are talking about off campus or course work on 

campus. Students off campus are the people of Virginia. I would 

like to give a little explanation of why Dean Skelton is not with 

us today. We have about 18 different agencies, organizations or 

groups represented at this seminar. All of you are concerned with 

the same thing that Dr. Skelton is concerned with today, budgets. 

So those of us who work with the head offices and programs, if 

they'll take care of those things, we'll be glad to take care of 

this for him. 

We are pleased that so many of you have concern and interest 

in the area of aging. We feel that Virginia Tech working with 

you, and other groups that are concerned, have a vital interest 

in Aging. We will be talking and you will be hearing more about 

the activities underway. I think the main thing we want to be 

thinking about is how our various Extension program areas from all 
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colleges and from all areas of work can work with you on some of 

these programs with the aging, whether they are in areas of 

continuing education, urban systems, state technical services, 

business extension, community resource development, or 

engineering. We feel that there is something from these areas 

that are of interest in relation to what we are concerned about. 

How can we unlock doors and work together and utilize the know

ledge that is available relating to concerns and needs of the 

people. All of you know how many senior citizens we have in 

Virginia, over 400,000. Some of our problems are stereotype 

notions that we in society continue to hold. We need to re

examine our thoughts and questions about the knowledge of aging. 

We need to understand that gerontology is the study of the old 

and geriatrics is the study of medicine concerned with the aging 

and its diseases. Each one of us has a place to be involved in 

working with older people because they have the same social, 

economic, cultural, mental and physical needs, and capabilities 

as other people. They may differ because of their health, housing, 

economics and such factors that affect their well-being. 

This Seminar resulted really out of the needs and interests 

and concerns of the University Gerontology Task Force hoping that 

we could work together with other agencies and groups concerned 

to help involve more interaction for the elderly to have a proper 

perspective of aging. 
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We know that all of us have unit programs and that they are 

similar. We share with you one or two activities that the 

Extension Division has done in working with some of you. One is 

the Southwestern State Hospital in Marion where the Extension 

Homemakers, working with the hospital, conduct educational programs 

in the Rehabilitation Center. There are many examples of Nursing 

Homes, such as in Chesterfield, where business, organizations, 

agencies, and Extension cooperated and conducted a fashion show 

for the residents of the home and others. Both men and women in 

the nursing home and others from outside groups of older people 

served as models. These examples indicate it comes back to what 

is most important in the health and well-being of all of us, that 

someone cares. 

Day camps, high rise apartments, whatever, one of the 

functions of the Extension Division is to take and get to the 

people throughout the state information about aging. One of the 

methods that many of you and I know about is the "Reflections" 

which Miss Ethel Grubbs prepares. In doing this, she gets 

information from the various colleges and the various specialists. 

I assure you that we in the Extension Division and in all areas of 

responsibility at Virginia Tech are vitally concerned as you are 

in working with some of these problems of aging and we hope you 

will let us know your needs and concerns and interests and even 

though our budgets are always a problem, I think we can always work 

out something. 
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OLDER PEOPLE - IMPORTANT IN OUR SOCIETY 

KEYNOTE ADDRESS 

Eric Pfeiffer, M.D. 
Professor of Psychiatry and 

Associate Director of Programs, 
Duke University Center for the 

Study of Aging and Human Development 
Durham, North Carolina 

I very much welcome this opportunity to address you here in 

Virginia on my favorite topic the aging population and its 

importance in our society. Your conference chairman has chosen 

well in selecting this as my topic because it permits me to 

discuss with you the entire range of the aging experience, not 

only the problems of the aged. 

We all have heard, read, written, and spoken a great deal 

about the plight of the agedo It exists. It is real. It is 

painfully real for many aged persons themselves, for their 

families, and for those who, vocationally, or avocationally, have 

a role in caring for the aged. 

But the plight of the aging should not be the sole focus of 

this conferenceo We are gathered here to discuss the entire 

range and scope of the aging experience, to get a perspective on 

aging, to identify aging as what it clearly is: one phase, and 

to me a very interesting phase, of the life cycle. 

The Images of Aging 

I first want to address myself to the topic of the images of 

aging as they exist in our society today. Let me put it to you 
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this way. Aging quite literally has been given a bad impression in 

our society. This has happened as a result of combined actions 

and inaction an the part of gerontologists and on the part of the 

media. Together they have created and perpetuated (I am res

training myself from saying that they have conspired to) an image 

of aging which is not only entirely unfavorable but which is 

entirely unfair to the vast majority of elderly persons. This 

image was created on the part of gerontologists because it was 

based primarily on elderly persons who had been institutionalized 

and who were therefore, in many ways, easier to study because 

they were all located in one place and it was time saving to 

study elderly persons in institutions. It may also have been 

felt by gerontologists that the impaired elderly were the most 

important elderly to study. I disagree of course. 

This image was also created by the media. The media must 

of necessity be dramatic. Many representatives of the media in 

fact tried to evoke pity and smypathy for the elderly, depicting 

the elderly as socially isolated, physically deteriorating, 

intellectually incapable, lonely, deserted, forgotten, sitting 

on park benches, or in long rows of rocking chairs in homes for 

the aged, or lying in long lines of beds in nursing homes waiting 

for deatho 
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But the problem with the creation of such images of aging, 

the problem with such attempts to evoke pity, is that they 

succeed only too well. Not only do they cut the elderly off 

from us, from the rest of society, but they cut us off from the 

aging persons themselves. And both the elderly and us in the 

rest of society are clearly the losers. 

I, too, have prejudices about the elderly. My prejudices 

are that I happen to like them. My experiences with the elderly 

have, of course, including experience with the very sick elderly 

and the lonely and the despairing and the demented and also with 

the successfully aging person. There are aging persons who are 

dramatically successful in adapting to this phase of the life 

cycle, who are nationally prominent, who control power, decision

making, wealth, and who continue to be creative and productive. 

My experience with successfully aging has also been with groups 

of elderly persons who, in a more quiet and l ess dramatic way, 

are nevertheless making successful adaptations to the later years 

of life who are engaged in meaningful interaction with their 

friends, their children, their innnediate family, and who are full 

participants in the life of their connnunities and who are clearly 

enjoying these later years of their life. I have also had 

considerable experience with successful adaptation to old age on 

the part of those people who encountered difficulties and 

obstacles, who overcame them in short, and now are once more 
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making successful adjustments to their lives. All of these are 

included in my vision of the aging population, not only the 

impaired elderly, although they clearly require specialized 

attention and I am sure that a part of this program with focuses 

on services for the elderly will focus such attention more 

sharply. 

Some Facts About the Elderly Population 

The lack of an adequate data base regarding the aging 

experience generally, and more particularly, regarding the 

problems that elderly people are likely to encounter, has stood 

in the way of designing truly adequate service programs for our 

aging population. 

Considerable progress has been made over the last decade in 

delineating the nature of the aging experience and also the 

problem areas. Undoubtedly the final reports of the 1971 White 

House Conference on Aging brought together much of the knowledge 

about problem areas for our elderly population and the nation 

and decision-makers within the nation are now better informed 

regarding this area of knowledge. 

However in specific geographic areas, in specific localities 

such as let us say in Virginia for instance, such data bases do 

not yet exist. We need to be able to ask and answer the following 

questions: 1) What is the state of the elderly population in a 
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specific community, county, region or state? 2) What proportion 

of the aging population is impaired? To what extent are they 

impaired or disabled? And what specific services are required 

in that specific locality? 

Until recently no reliable and valid methodologies were 

available for assessing the level of functioning of either 

individual elderly persons or of populations of elderly persons. 

Nor were there available tools and methodologies for systematic 

assessment of needs of services. Over the last several years, 

however, a number of research groups have been working on 

accomplishing these very purposes. While others have no doubt 

also developed some such technologies and tools, I want to share 

with you specifically this morning some of the methodologies which 

we have developed, which we have found to be reliable and valid 

in terms of the questions asked, and which have yield-productive 

results in at least one setting and which may have more general 

application in other settings and in other populations. Let me 

share with you some of our methods of individual and population 

assessment as well as assessment for needs af services and the 

results we have obtained. 

1) Multidimensional quantitative assessment of poP.ulations of 

elderly: We have developed some techniques for assessing five 

major areas of functioning in the elderly: a. mental health; 

b. physical health; c. social resources; d. economic resources; 
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and e. ADL capacityo It would be my guess that these five 

areas of functioning probably cover about 80% of a person's over

all functioning. We have also developed some methods f~r rating 

the functional level or conversely the degree of impairment of 

elderly people in each of these areas. We have developed a 

connnon scoring system for each of these areas in which a rating 

of 1 always means outstanding, of 2 always means OK or average, 

of 3 signifies mild impairment, of 4 signifies moderate impair

ment, of 5 signifies severe impairment, and of 6 signifies 

complete impairment. We have then further compacted these 

ratings into either a rating of "not impaired" for ratings of 

one through three or a rating of "impaired" (that is significantly 

impaired) for ratings of four through six on each of the five 

dimensions. These ratings are made on the basis of large 

numbers of bits of data which have been systematically gathered, 

including both objective and subjective data about the individual. 

We have further developed a cumulative impairment score 

which we think may very well be a predictor of institutionalization 

by simply sunnning the individual scores on mental health, physical 

health, social resources, economic resources, and ADL capacity. 

We have reason to believe that the half-way point on this scale, 

that is the cumulative impairment score, may well characterize 

those at high risk for institutionalization, while those with 

intermediate scores would be persons in need of services in 
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order to prevent their slipping into a range of functioning 

which would then bring about the possibility of institutional-

ization. 

Findings on the State of the g1derly Population: Using these 

methodologies we recently completed a survey of 1,000 elderly in 

Durham County, constituting a 1-in-l complete sample of the 

elderly population. We found that 25% of persons 65 years and 

older had significant physical health impairments, 13% had 

significant mental health impairments, 14% lacked adequate 

economic resources, 9% were seriously socially isolated, and 

21% were unable to carry out activities of independent daily 

living for themselves. 

These figures begin to give a more accurate understanding of 

the total constellation of the elderly population and the areas 

of functioning in which they are impaired. 

It is nnteworthy that a full 59% of this entire population 

of elderly in the connnunity were free of any significant impair

ment in any of the five dimensions. They were aging success

fully. On the other hand, 41% of this population gave evidence 

of significant impairment in one or more areas. Of the 41% with 

significant impairment, 17%, or less than one-half of those with 

any impairment, had only 1 impairmenL 'Ille other 23, or 

substantially more than half of those with any significant 
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impairment had 2 or more, that is multiple impairments. These 

findings have important implications for planners and designers 

of systems of care for the elderly. 

Findings in Regard to Need for Services: Needs for services 

were assessed in two ways: a. spontaneous mention of needs for 

services and b. the elderly interviewed were first asked to 

name spontaneously any services they felt they needed or that 

would be of help to them. Later they were questioned systema

tically about their need for a slate of services which we have 

developed which many elderly use or need. 

Spontaneously, older people mentioned very few needs for 

services. Of those who replied 14% expressed a need for 

transportation, 10% for financial assistance, and 8%for personal 

care services. Other needs were mentioned only rarely by 

fractions of the population. For instance, no one mentioned the 

need for meal services or counseling or psychotherapy, or the 

need for psychotropic drugs. However, with systematic questioning 

the perceived need for services and especially for health, mental 

health, and related social services increased substantially. 

Again, the highest perceived need was for transportation for 

which 27% expressed a need. The second most common need was for 

medical care, a need expressed by 24%. Interestingly, coordination 

of services on behalf of the individual aged person was an 

expressed need for a full 21% of the sample. Only 1% said they 
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were actually receiving this kind of help. 17% expressed a need 

for medication to help them with their nerves. 17% expressed a 

need for help with housekeeping services. 15% expressed a need 

for social interaction and 12% for recreational interaction. A full 

10% expressed the need for counseling or psychotherapy. Checking 

services were wanted by 14% and financial aid by 12%. 

So there you have a more comprehensive picture of the multiple, 

often concurring needs, of a substantial portion but by no means 

all of the elderly in one area. 

While these specific figures may well be slightly higher or 

slightly lower in other geographic areas of the southeast, I believe 

that the constellation of service needs would be very similar to the 

specific figures I have outlined. Since this is not an entirely 

safe assumption, however, these methods of classification and 

assessment and assessment of need for services are highly trans

ferable and can be applied in other settings to assess the condition 

and the needs of both elderly individuals and populations of elderly. 

I would be glad to talk with any of you regarding the possibility of 

some cooperative studies on these issues. 

Some Basic Principles in Working With Elderly Persons 

Now I would like to share with you some basic principles which 

have been developed in our work with elderly patients which I think 

may be valuable to all persons working with this segment of the 

population. 
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The first point I would like to make is the fact that elderly 

patients are amenable to treatment. This is true, whether we are 

talking about the area of physical health care, or whether we are 

talking about mental health disturbances, or whether we are talking 

about social isolation or economic deprivation. This is news to 

a considerable extent in as much difficulties arising in the lives 

of the elderly were, until very recently, seen as simply a natural 

manifestation of old age. They are not. Impairments occuring in 

the elderly are as much a call for intervention rather than for 

lamentation in this age group as they are in any other age group. 

I do have to go on to say, however, that sometimes standard 

techniques of treatment or intervention are in fact not effective 

and modifications in treatment approach must be made which take 

into account the specific needs and limitations of the elderly 

population. However, when these modifications are made the elderly 

respond as dramatically to treatment and intervention as does any 

other age .group with the possible exception of temporarily 

disturbed college students. 

The second point regarding the elderly which I would like to 

make is that the approach to the functioning of an elderly person 

must be multidimensional. The data which I have presented regarding 

the status of the elderly has already given indication that many 

elderly persons experience problems, not only in one area but in 

multiple areas of their functioning. A multi-faceted approach to 

an assessment of the elderly person~ needs nrust therefore be 

utilized. 
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The third point I would like to make is that recommendations 

for service must be geared on an evaluation of the functional needs 

of the elderly person. Again, since many elderly persons experience 

multiple areas of difficulty and impairmen~ a recommendation for 

services may be quite complex. It is important to note however, 

that we should never provide more services than the older person 

actually needs and take over only those functions which the older 

person can no longer carry out for himself. It is not infrequent 

that because an older person requires care because of one kind of 

disability that he has to enter a "total care institution" where 

he receives total care, where even things are done for him which 

he could easily still carry out for himself. I think we do almost 

as much damage by preventing the older person from utilizing still 

existing functions than from not providing services where functions 

need to be replaced. 

The fourth point I would like to make is that in my own 

experience early intervention in the lives of elderly persons is 

far more important than the kind of massive intervention which 

might be needed later on. If we intervene early on we have the 

opportunity to restore an older person to full healthy functioning 

and to prevent future disability, even to prevent disability which 

might lead to institutionalization. While I think we must try to 

provide the very best possible care possible for persons already 

in institutions, I would recommend that new resources be allocated 

to uncover difficulties and impairments which have just begun to 
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impinge upon the elderly person. If we wait too long, if we wait 

for too many disabilities to accumulate, any intervention at that 

late stage may be relatively useless. When social support systems, 

economic resources, physical and mental health and the capacity 

for the activities of independent daily living have all 

been eroded,it will be extremely difficult to restore that person 

to full and independent functioning in the community. On the other 

hand the rapid intervention at a point, when a ·social network falls 

apart, when economic decline occurs, or when mental health becomes 

temporarily disordered, has an excellent chance of restoring the 

older person to full functioning again. 

The fifth point I would like to make with you all is that 

working with elderly persons requires training. In regard to this 

I would like to say that we are not talking here about training 

somebody from scratch to work with the elderly. Instead I am talking 

here about add-ons of training in the field of gerontology. I 

am talking about taking physicians, nurses, social workers, 

psychologists, teachers, who already have their basic training in 

their own profession and giving them add-on training in working 

with the aged. I believe there is an identifiable core content in 

gerontology in the study of aging which can be taught to persons 

accomplished in their professions as an add-on to their professional 

training so that they can become effective social workers working 

with the elderly, psychiatrists working with the elderly, teachers 

working with the elderly, etc. I believe that such training must 
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be both didactic and clinical training. And here I believe there 

is a unique opportunity to combine the academic interests and the 

practitioners interests and laboratories. The classroom and the 

nursing home both have an enormous amount to teach us about how to 

care for elderly patients. 

The final point I would like to make in regard to working with 

the elderly is that to work with the elderly themselves alone 

frequently is not enougho The families of elderly persons also 

need advice, counseling, and infonnation about the nature of the 

aging experience generally and how it is affecting their aged 

relative in particular. They need to be informed about what they 

can do for their aging relative and what that aging relative can 

still do for herself or himself. It is important that relatives 

be informed what their options are. There has been much talk 

about people "dumping" their elderly relatives into nursing homes 

or state mental hospitals. Our own experience in this regard has 

been quite to the contrary. We have seen families experiencing 

guilt reactions even at the mere thought of considering the 

possiblity of placing their aged family member into an institution. 

It is clear to me that there will always be sone elderly persons 

who will be best cared for in institutions. What we need is 

not so much alternatives to institutional care but additional 

alternatives to provide services earlier on so that the only choice 

a family member or an aged person himself faces will not be between 

receiving no care at all or receiving total care in total care 
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institutions. In almost all instances, family members should at 

least be consulted and informed. Not infrequently, however, direct 

counseling of family members will be the primary kind of intervention 

which will be required. 

Finally, in terms of general principles of working with 

elderly patients I want to bring your attention once more to the 

much needed task of coordination of services on behalf of the 

individual aged patient. In our view this is probably the most 

important step which can be provided in a service system for the 

elderly. They may have multiple problems but if they can bring 

themselves to go to one service agency they rarely can manage 

to negotiate the entire service network unless more than one 

of their needs is addressed. The gains made by improving one aspect 

of their life situation will be wiped away by the deterioation in 

other areas of their functioning. The coordination of multiple 

services, whether they be provided by professionals or family 

members, is one of the principle tasks to which a service system 

for the elderly should address itself. In our own experience 

social workers seem to have had the closest thing to training for 

coordination. Such skills are not limited to social workers alone. 

They can be acquired by volunteers, secretaries, physicians, or 

by outreach and/or community health workers. They have a needed 

skill, however, in ameliorating the difficulties of elderly persons. 
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SOME TIIOUGHTS ON RETIREMENT 

And now I would like to address myself to the general 

question of retirement. I want to focus on how it all began, as 

an opportunity but how it became an obligation. How do we feel 

about it at this time and what do we do about it now? 

Let us deal with mandatory retirement first. I think it 

should be abandoned. I think we should retire mandatory retire-

ment. 

Instead, let there be gradual or optional retirement. Let 

ther'e be adequate preparation for retirement. As all of you know, 

retirement counseling programs, where they exist at all, have 

been miserable failures. I think the whole concept of providing 

retirement counseling in the last six months of a person's employ

ment or even in the last year of his employment is dead wrong. 

We cannot possibly be successful in prefE1ring someone for the 

years of retirement at this late stage. I have coined a phrase 

which I think has more promise to lead to successful preparatory 

programs for persons about to retire·.. I have called this a 

Retirement Anticipation Program or RAP. The word anticipation 

has two important connotations. The first of these is that it is 

something that is pleasantly anticipated and looked forward to. 

The second is a time span of anticipation or preparation that 

is indicated. 



- 23 -

What is needed in such a Retirement Anticipation Program is 

the need for education for leisure. There is the need for adequate 

education for aging successfully. There needs to be visible examples .or 

visible models of successfully aging persons. 

Some of you may be familiar with the disengagement theory of 

aging. This is a notion that it is ideal for older people to 

gradually disengage from interaction with the world. I say that 

this method of coping may be ideal for a few people, maybe, but it 

is not ideal for most older Americans. I think we would rather 

die with our boots on, in the saddle, than to disengage and be 

relegated to a problem category of mankind. 

SOME NEW ROLES FOR EDUCATIONAL SYSTEMS VIS-A-VIS THE AGING 

And now I would like to address myself in particular to the 

educators in this audience. It seems to me that the educational 

institutions have both an opportunity and an obligation to make 

their services available to our most experienced citizens. We 

have some important lessons which we can learn from an examination 

of the earlier phases of the life cycle, in particular from examining 

the period of childhood and of adolescence. This, too, is a period 

of the life cycle in which work productivity does not play a major 

role. On the other hand, play activity and educational activity 

play a very important role. I believe that first of all a more 

gradual transition from full work productivity to non-productive, 

leisure-consuming time is required. Our experience, however, with 
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suddenly and mandatorily retired persons has been that they have 

found little capacity to make enjoyable use of what amounts for 

them massive amounts of unwanted free time. The use of such 

leisure time does little for many elderly persons to provide on

going use of their physical, intellectual, emotional or social 

capacities. As a result, they atrophy and as a result older 

people may be seen as, in fact, having lessened emotional and 

intellectual capacity, lessened capacity for productivity and for 

social interaction. 

But it need not be so. Regardless of the level of education 

already obtained by anyone, whether they be less than a grade 

school education or a high school education or full professional 

training, there are always new activities, new skills, and new 

knowledge which can be acquired. These provide the individual 

acquiring them with a sense of purpose and participation as well as 

a social context in which to acquire such knowledge. I am 

not proposing that everyone go back to college, but I am proposing 

the possibility that an educational system from basic skills in 

reading, writing and arithmetic to the most complicated kinds of 

technical knowledge could open their doors once more to aging 

systems to offer intellectual, emotional and social challenges. 

In scattered areas throughout this country, some segments of 

the educational system have begun to offer college courses to 

elderly citizens at no cost on a space-available basis. For 

instance, the University of Kentucky at Lexington under the 
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leadership of Earl Kaufman offers such a program as do a number 

of other institutions at the college level. However, I think 

this kind of venture need not be confined to the college level. 

Technical schools, high schools, even grade schools can offer 

basic educational experiences which constitute and add on to 

the existing educational experience that a person had at a younger 

point in his life. In addition, such skills as crafts, the 

arts, brick laying, auto repair, landscaping, gardening, carpentry 

or bicycle repairs, can be offered to appropriately interested 

persons to provide them with growing skills rather than to 

continue to foster the experience of a diminishing set of roles 

and opportunities. 

So far I have talked primarily about what the educational 

system can do for the elderly. But now let me turn to what I 

believe the elderly can do for the educational system. Earlier, 

I called the elderly our most experienced citizens. Many of 

those whom we call old now were born before the turn of the century 

or shortly thereafter. They have lived through phases of political 

and social experience which, if shared with other persons 

participating in the educational process, cannot help but improve 

the range and scope of the experience of younger students as well 

as their teachers. Certainly, everything I know about the elderly 

themselves I have learned from the elderly themselves. The presence 

of elderly persons in the classroom, especially if there is a 
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sprinkling of gray, rather than overwhelming the young people 

with large numbers of elderly individuals in these classrooms, 

can be a very provocative and stinrulating experience. Somehow, 

the generation gap, which we often talk about in terms of younger 

people and their middle aged parents, does not seem to exist 

between the aged and the young in our generation. 

'Ibe elderly can be students, serve as informal teachers of 

the young, as well as serve as formal instructors in practical 

arts. Many a retired executive or retired carpenter can, whether 

he knows it or not, become an effective teacher of executive 

business skills or carpentry skills to younger people. It is a 

challenge to the educational system to put this wealth of experience 

to work to benefit both younger participants in the educational 

system as well as the elderly themselves. 

Finally, while still remaining with the topic of the inter

action between the educational system and the elderly, I would like 

to call for widespread infusion into curricular content information 

regarding the aging process generally. I think, in educational 

system today, most of the information provided is concerned with 

other segments of the life cycle and only minimally with the final 

phase of life. Students, at the grade school, high school, and 

college level are exhibiting an enormous interest in the nature of 

the aging experience and innovative packaging of materials regarding 

both the processes and problems associated with the aging. 
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In an effort to provide educational exposure to students, the 

aged themselves have a unique role to play. It is only through 

direct and intensive personal contact with at least a number of 

elderly persons that the precise nature of the aging experience 

can be fully understood. In this regard there are no better persons 

than the aged themselves, whether it is contact with them in family 

living arrangements which include the elderly or in living arrange

ments which juxtapose housing for the elderly and that of younger 

persons, whether it is in the classroom or whether it is through 

the media. There needs to be greater participation on the part 

of aging persons in all of the spheres of life, as they impinge 

on the younger person, because of the extent that barriers exist 

between the generations, both generations would be the loser. 

THE AGING AS PIONEERS 

And finally I want to talk to you, about the aging, because 

you are pioneers. 

You are pioneers who are encountering problems before we and 

the rest of society are encountering those same problems: problems 

of loneliness in the midst of other people, problems of trans

portation, problems of living together in close proximity yet as 

strangers, and problems of more free time with which you do not 

know how to deal. 
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I have an enormous amount of respect for older Americans 

because you are pioneers not only in the sense that you are 

encountering these problems before the rest of us do, but that 

you are beginning to find solutions before the rest of us do. 

I believe that you, the aging, are a tremendous asset, a 

tremendous resource to our conununities. And I would now say to 

the planners, the politicians, and the resource allocators: 

Build a health care delivery system which meets the 

needs of the elderly and it will be ideal for all the 

people. 

Build a transportation system to suit the elderly and 

it will suit all the people. 

Build a conununity for the elderly that is indeed a 

conununity, and it will be a conununity for all the 

people. 

Build respect for the elderly in our society, and our 

entire society will be respected. 

And again I would address you, the elderly. 

Do not go gentle into that goodnight, as Dylan· Tiiomas, the 

poet admonished his father. 

Do not go gentle into that good night 

But with your eyes wide open 

And aware, 

Aware that you are pioneers, and none has been there before you. 
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REACHING OUT TO OLDER PEOPLE IN VIRGINIA 

Mrs. Mary M. Adams 
Chief, Office On Aging 

Division of Planning and Community Affairs 
Richmond, Virginia 

I think it is very important that we realize that we do 

have to "reach out" to older people. Dr. Pfeiffer couldn't 

have been more correct when he said that older people are not 

going to beat the door down coming to us for services. We have 

to seek them out in many instances because most older people are 

very proud. They are very independent. Most of all they want to 

stay that way. They want to be self-sufficient. It is our 

responsibility to provide services to meet their needs, to do it 

in a way that is acceptable to them, to help them to maintain 

their own self-image and their own feeling of responsibility and 

independenceo 

There are lots of ways that we can reach out to older people. 

We are doing this around the state in the development of programs 

for the elderly. As most of you know, the Office on Aging is 

primarily responsible for statewide planning and coordination 

in the development of programs for the elderly. We administer 

the Older Americans Act for the state, specifically Title III 

which many of you in this room are already working under and 

Title VII of the national nutrition program. There are many 

things happening under these two titles. There are many things 

that the state office is trying to do to facilitate the delivery 
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of services to the elderly people at state, regional, and local 

level. I see our role primarily as that of a facilitator to help 

you, the individual worker, in your work with the elderly person. 

I would like to mention some of the ways in which we are reaching 

out to help older people, some of the types of programs that are 

currently operating. 

Many of you are familiar with the Multi-Purpose Service 

Centers that are funded around the state through Older Americans 

Act Funds of Title III. I might say that many senior centers are 

not multi-purpose centers. Basically, there are single purpose 

centers primarily recreational. Our goal is to develop truly 

multi-purpose centers where you have coordinated service delivered. 

This is one of the items that Dr. Pfeiffer mentioned that elderly 

people see as a need. They need a place where they can go to seek 

help, a place that offers help in a number of areas whether it be 

for recreation, social services, social security, health care, 

transportation, counseling,or any other specific need. They could 

go to one agency and receive the help or at least be directed to a 

specific group or agency that might help to solve their particular 

problem. 

Dr. Pfeiffer mentioned that meals were low priority with older 

people. This is a concern that many of us have had in administering 

the nutrition program. For those of you who may not be specifically 

familiar with the national nutrition program, it does specify that 

the elderly person must be provided with a balanced hot meal. 
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It also specifies, and I think this is the most important part of 

the program, that the older person must have access to social 

services, recreation, health services, and transportation to the 

program. You know the meal is "a come on", a tantalizer. It is 

like a sale in a department store, shoes are on sale for five 

dollars. When you get there you find that maybe you don't need the 

winter shoes but you sure do like the spring shoes that just 

happened to be twenty-five dollars. So, they've got you! It is 

the same thing many times, I think, with the meals and the recreation 

programs that serve the elderly. They are tantilizers to draw the 

people out. When they get there, they begin ta socialize and 

interact with other elderly people who have needs that are similar 

to their own. They begin to "jcin-in" the program. Many of the 

elderly people may not perceive themselves as having the same needs 

that we perceive them as having. How you approach older people is 

very important in trying to meet their perceived needs and those 

needs which you may perceive they have. 

Earlier I mentioned programs under Title III. Across the 

state, there is a vast variety of mutli-purpose centers, taxi 

services, transportation projects for the elderly, and day care 

programs. Day care is designed to provide care for elderly people 

who may need supervision but they can be maintained at home as long 

as their families have some ·freedom to place them during the day 

where they are supervised and their meals are provided for them. 

We help many elderly people to stay at home rather than being 

placed in a nursing home or as a last resort, for many families, a 



- 33 -

state mental hospital because they simply cannot afford a nursing 

home for the elderly person. 

We have telephone reassurance programs which are operating in 

the state. Many other types of programs are designed to meet the 

various needs of elderly people. Many of you are aware of 

operation SSI Alert which is the Supplemental Security Income 

Program. Elderly people are very reluctant to go to the welfare 

department for financial assistance. You hear people say, "Well, 

you know they are really going to seek this out." They haven't. 

We are having to seek them out. There are some counties in Virginia 

where there are under ten of these people. One county I can think 

of has five people that are receiving financial assistance under 

Old Age Assistance Programs. Yet, in Virginia, approximately 33% 

of our elderly people fall below the poverty line. We know there 

are about 100,000 elderly who would be eligible for some financial 

benefits under the Social Security Income Supplement Program who 

are not currently receiving any sort of subsidies. Some of them 

may be receiving some small amount from Social Security. They may 

be receiving $75, for example, and then still be out looking for 

additional benefits under the Supplemental Security Income Programo 

In addition to these programs, there are other programs 

operating in the state that give elderly people an opportunity to 

be very productive. There is an Income Supplementation Program 

operating in the Shenandoah Valley. That particular program is a 

small project which enables many elderly people to develop skills in 

crafts, to produce crafts which can be sold in Washington, New York, 
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Richmond, and many other areas to add to their income. Tiiis 

particular program netted about $80,000 for elderly people in the 

past two years. While $80,000 may not sound like a lot of money in 

comparison to other programs, it is $80,000 these elderly people 

would not have received otherwise. That extra $500 a year may mean 

a great deal more to the elderly whose income is $2500 than it would 

to you or I who may be making more than $10,000 a year. So every 

thing is relative. 

Other programs where we are trying to involve elderly people 

who are active, mobile, bright, alert, and have something to give 

are programs like RSVP, the Retired Senior Volunteer Program. The 

elderly in these programs are actually helping other people by 

volunteering their service to social service agencies, and other 

kinds of agencies that provide services to people of all types 

whether they be children, middle-age, or other elderly people. The 

age doesn't matter. Many of them can provide many services through 

their skills and talents. I've seen RSVP people who were training 

young children. I've seen them working in nursing homes. They 

have so much to offer. 

Foster Grandparents is another program. I don't think 

there is anything anymore delightful than to see a foster grand

parent working with a child in an institutional setting. It is 

great for the foster grandparent and it is great for the child! 

I hope we will see more of these programs in Virginia. At the 

present time, we have 13 RSVP programs operating around the state. 
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We have 40 Foster Grandparent programs. We are hoping that as time 

goes on we will be able to develop more of these programs to help 

individuals better utilize their leisure time. 

Many people call the office and they say, "You know, I was 

really looking forward to retiremento I wanted to play golf or 

I wanted to fisho" I had a doctor call me and he said, "I'm so 

sick of playing golf end I never did really like to fish that much 

any way, what can I do?" He is now working part-time in one of our 

projects, doing some health screening for us. This doctor found 

that retirement wasn't all it was cracked up to be. It became 

very boring for him. I think it is boring for many elderly people. 

They become very disillusioned if we can't reach out and provide 

opportunities for them to continue to grow and to continue to expand 

their participation in a connnunity. 

One of the things I wanted to mention is very new. It is 

just hot off the press! This past week the General Assembly 

passed a piece of legislation which will make it possible for 

elderly people to take courses for college credit in state-supported 

institutions in Virginia, tuition free, as long as there is space 

available. This is brand new. I might add that the legislators 

said, "There would probably be very few people to take advantage of 

this." So be sure you tell an elderly person about the program. 

They estimate maybe fifty people will take advantage of this 

opportunity during the year. I hope this isn't the case. I hope 

they will be very much surprised at the number of elderly people 

who are interested in taking courses, whether it is towards a degree 
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or whether it is a special interest they have. Follow up on this 

when you get back home. This is also true for courses and activities 

offered in the connnunity colleges, many of which are perhaps closer 

to individuals than some of the larger state institutions. So 

encourage the people to utilize these opportunities. 
I 

I might mention that the General Assembly appropriated for the 

first time program money for the State Office on Aging. The State 

office has been operating since 1966. Each year it has requested 

program money. We requ.ested $639,000 and we got $100,000. At 

least, we have our foot in the door for the first time. I think it 

is easier to go back and ask for more once you get your foot in the 

door. So, we are very excited about this. 

WeTe very excited about the level of corrmunity support that is 

being generated in many of our areas. We have a big job ahead of 

us in terms of public awareness of the needs of the elderly as well 

as what we can do about meeting those needs and what your individual 

connnunity can do about meeting those needs. 

In many areas of Virginia, we have a very large service 

state already available. Sometimes, people say "We don't have 

this service and we don't have that service." In one single 

planning district in Virginia a survey of connnunity resources 

identified more than 1200 individual agency services that were 

available for elderly people. Twelve hundred is a vast amount 

of connnunity resources and various types of services that are 

available. All too often, we are not aware that these services 
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are there. Sadly enough, all too often, the elderly are not 

aware that these services are available to them. So we have a 

job ahead of us in terms of linking elderly with the resources 

through development, information, referral systems, and a follow-up 

system to see if the elderly person referred actually received 

the service, and what was the quality of the service? If he didn't 

receive the service, why didn't he receive the service? Was it 

because there was too much red tape involved in the agency's 

intake process? Was it because he didn't have transportation to 

get there? Was it because there was an eligibility requirement 

based on income? What was the problem? Why didn't he get that 

service? We know that the elderly will go one time and if they get 

what they need that's great! If they don't get it, don't look for 

them to come back a second time. They simply will not do it. We 

have to follow up. We have to find out what the problem was if 

there was a problem. 

We are working very hard now on the development of a statewide 

information referral and tracking system. This service is already 

available in some areas in the state on a piece-meal basis. We 

are hoping it will be available and with a consistent quality with

in a few years. 

You know if the service is there and the person doesn't know 

about it or if he doesn't have the transportation to get to it, the 

service doesn't exist for that elderly person. I think this is 

something we have to be aware of as we try to reach out to elderly 

people in the services that we provide for them. 
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There is another thing that I would like to mention to you 

in terms of what is happening. This spring the Conunission to 

Study the ~eeds of Elderly Virginians and the State Off ice on 

Aging will hold public hearings in five or six parts of Virginia. 

We urge you to participate in these public hearings and to bring 

the elderly with you. We are in the process of developing the 

state's plans and the state's program on aging for the elderly 

in our state. We are very interested not only in hearing what 

professionals have to say but what the elderly have to say. 

After all, it is a program for the elderly and to meet their needs. 

Look in your local papers and announcements on radio and T.V. for 

the specific location nearest to you and the dates for the public 

hearings. Again, I would urge you to participate. This is an 

opportunity which you will have as workers in the field and the 

elderly will have to really have input in a program which is 

yours and theirs. 
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THE PHYSIOLOGICAL ASPECTS OF AGING 

s. J. Ritchey 
Associate Dean, College of Home Economics, 

Virginia Polytechnic Institute and State University 

Life is a continuing and changing process and we refer to 

the various phases in the life of man in terms of birth, growth 

and development, maturity and aging. It would be correct, I 

believe, to view aging as a continuous cycle beginning with 

conception and culminating in death. Biological scientists have 

investigated almost every aspect of the changes which occur during 

the life cycle. Their interest has been focused on understanding, 

prolonging and improving life. However, many of the physiological 

changes during life or aging remain mysteries to be solved by 

this and future generations. 

During the workshop session on the physiological aspects of 

aging, I hope we can discuss many of the facets about which we 

have some understanding and perhaps speculate about those which 

we know very little. For purposes of general discussion, I wish 

to review generally the phenomena associated with aging. 

Most of the connnon characteristics of the elderly are the 

results of life-long practices related to nutrition, exercise, 

alcohol consumption, general health practices, and preventive 

'health care. A connnon problem in, the mature adult is obesity and 

health-related maladies, but people do not become obese in a short 

time; obesity is the end-result of the consumption of excess 

energy and activity patterns. Those who are obese are more 
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susceptible to hypertension, cardiovascular problems, diabetes, 

and problems related to mobility. Osteoporosis or the 

decalification of the skelton, although not clearly diagnosed, 

seems likely to be a partial consequence of nutrition in early 

life and activity patterns during life. Dental health of adults, 

and particularly the elderly, is determined by several factors, 

including oral hygiene, nutrition, and preventive dental service, 

throughout life. 

There are numerous theories about the aging process from a 

physiological view. 

(1) Aging as a Consequence of Growth Cessation; this is 

tied to the general concept thatthe duration of life may be 

measured by the time of growth, that is, an organism which 

acquires maturity or growth quickly will have a short life

span. There is some evidence obtained in studies with 

laboratory animals and with rotifers to support this theory. 

(2) Aging as a Consequence of Decline in Function; aging is 

morphologic and functional involution which affects most of 

the organs and tissues; aging may be described as decreasing 

physiological competence. The decline in function is 

probably a linear event. Death would occur when the body or 

a specific vital organ is no longer able to withstand a 

stress or challenge imposed upon it. The free radical 

theory of aging, another approach to defining decline in 
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capacity, seems to be under this more general theory 

of declining function. 

The impression should not be left that all organs and vital 

functions decline at the same rate; there is differential aging 

which results in individual differences in both appearance and 

function. To provide examples of variability in changing capacity, 

the following general statements may be helpful. The regulation 

of blood sugar levels and acid-base balance remains stable into 

old age, but these measures are usually made when in a low stress 

situation. Eye accomodation begins to diminish early in the 

adult and reaches a minimum level around age 50. Similarly, 

auditory function begins to decline in adolescence and plateaus 

at around age 50. The peak of muscular strength is between 20 

and 30 years of age with a continuous decline after that, but the 

rate of aging varies with the particular grouping. Total body 

potassium, a useful indicator of total muscle mass, declines with 

aging as does total muscle mass. Basal metabolic rate, another 

rough indicator of muscle mass and a measure of energy expenditure 

during the resting state, reaches a peak at about one year of age, 

declines sharply to maturity or adult size, then declines gradually 

throughout the remainder of life. 

There are significant other changes during aging which we 

should recognize as we work with and as we attempt to comprehend 

the needs of the elderly. There is a progressive decrement of 
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kidney function. The secretion and activity of the digestive 

enzymes diminishes as we age, thus there are physiological 

reasons for lowered utilization of nutrients from foods, although 

the extent to which this occurs has not been documented well. 

The decline in activity of digestive enzymes serves as an 

excellent example of differential aging as the proteolytic 

enzymes from the pancreas secretions decline more rapidly than do 

the anylolytic and lipolytic enzymes. Respiratory and cardio

vascular functions also decline in the elderly. For example, 

cardiac output, or the amount of blood pumped by the heart per 

unit of time, is reduced significantly compared to the young. 

The external morphology of the body exhibits clearly defined 

changes with aging. The most apparent ones are (1) standing 

height (2) sitting height (3) breadth of shoulder and (4) 

depth of chest - all gradually decline with aging. Other 

important age related changes include an increase in fat depo

sition to about age 50 at which point a decrease begins. There 

is gradual loss of total body weight, beginning between the fifth 

and seventh decade. Body organs decrease in weight with signif

icant decrease in the skeltal muscle, liver, kidney and adrenal; 

the brain decreases somewhat less than these other tissues or 

'organs while the heart does not change and in fact probably 

increases when related to total body size or weight. 
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If we accept the view that death is the end point of aging, 

an examination of death rates may reveal ideas about the aging 

process. If we were to plot the age-specific death rates 

(deaths per 1000 per year at a given age) against years of age, 

we can see a distinct pattern. Death rates are relatively high 

during the neonatal period; decrease rapidly during infancy, vary 

considerably through a period in mid-life, then increase logarithmi

cally until the population is exhausted. This later rise occurs 

even when major public health problems are conquered. 

There is some evidence that we must view aging and death in 

terms of the number of stress or disease conditions imposed upon 

the system throughout the life cycle. For example, evidence is 

available indicating that those individuals surviving a period in 

which the infancy and childhood death rate was high due to infection 

have an above average tendency to have internal disease during 

adult life; the death rates of those persons are higher than 

corresponding individuals from societies or populations in which 

death rates were relatively low during their early years of life. 

Connnon fatal problems in elderly men in the U.S. are myocardial 

degeneration, atherosclerosis, cerebral hemorrhage, pneumonia and 

carcinomas. It is interesting to note speculations and calculations 

about life expectancy of adults would be increased from one to 

three years if malignant neoplasms could be cured, by seven years 

if atherosclerosis were conquired, and by 10 or 11 years if both 

were relieved. 
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Considerable research has been done in recent years to 

comprehend the cellular changes in aging with the expectation 

that we can better understand basic changes during aging. At 

present, there are more conflicts than understanding. 

Simone de Beauvoir, in her treatise on aging draws an 

anology between "the infant scarcely ·come to life and the old man 

scarcely alive." Both the infant and the elderly were dependent 

upon the young and powerful members of the society. The progres

sion from infancy through maturity and old age is a universally 

recurring aspect of mans physiological life but few societies 

have even attempted to facilitate the process from a practical 

view. We cannot place all aged in clearly defined groups, even 

from a physiological standpoint because of great differences in 

the rate of progress through the life cycle and the individual 

response to the stresses and pressures of living. I have dis

cussed the physiological aspects of aging in a very general frame

work with the recognition that the rates of aging are surely 

different in individuals. I hope we can discuss the implications 

for understanding the aging process and the response of our 

society to the population in the workshop session on the physio

logical aspects of aging. 
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Sununary of Workshop Sessions 

PHYSIOLOGICAL ASPECTS OF AGING 

Prepared by: Dr. S. J. Ritchey, Leader of Workshop Session 

We hope the workshop sessions will provide an opportunity for 

informal discussion about aging, the elderly, programs directed 

toward the aging, and problems confronting this group within our 

society. This particular session will focus on the physiological 

aspects of aging and we will attempt to avoid those areas which 

infringe upon the other sessions. 

Two persons consented to .assist me with this discussion and 

to serve as resource persons. They are Dr. Barbara Morlang, 

Nutrition Consultant, State Department of Health, Roanoke and Miss 

Jane Wentworth, Assistant Professor of Human Nutrition and Foods, 

Virginia Polytechnic Institute and State University, Blacksburg. 

Both are interested in and involved with programs with the aging. 

Dr. Morlang is working directly with feeding programs for the 

elderly and has considerable experience in this area. Miss Wentworth 

is involved with the conununity nutrition phase of Human Nutrition 

and Foods and has several students working with applied nutrition 

programs, including those established for the elderly population. 

I am most pleased to have them with us and know they will be help

ful in our discussions. 

In planning these workshop sessions, we could not be certain 

that you would wish to talk and as there is some usual reluctance 

in groups of this size, I thought it would be reasonable for me 
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to present general information as follow-up to the formal papers. 

This will, I hope, stimulate questions and generate discussion. 

Perhaps because I am oriented toward nutrition, it seems 

logical to begin with a discussion about the utilization of and 

the changing need for energy during aging. This is important 

because a major health problem in the American population is 

obesity and related maladies, such as hypertension, diabetes and 

cardiovascular difficulties. An essential point to be made is that 

most persons become obese as a result of long-term food habits 

and exercise patterns. We do not become obese over short periods 

of time unless there is an underlying physiological disturbance. 

Energy needs of a person do change throughout the life cycle. 

The two major components of total energy needs throughout life 

are basal metabolism and activity. Basal metabolism may be 

defined as the amount of energy required to maintain life or the 

amount needed to drive the vital processes within the body. Basal 

metabolic needs change throughout life as illustrated in the 

following figure: 
55 
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Figure 1. Effect of age on basal metabolism (From R.H. 
Mitchell, Comparative Nutrition of Man and Domestic 
Animals, Vol. I, Academic Press, New York, 1962). 



- 47 -

Basal metabolism reaches the peak at about one year of age; 

according to the data in Figure 1, basal needs at age one is 

approximately 53 Kcals per square meter of body surface per hour 

for both males and females. From this early age the basal energy 

requirements decline rapidly until puberty and then there is a 

continuous, but somewhat less rapid, decrease throughout life. 

Activity is the other majori:equirement for energy and the 

portion of our total energy which varies widely from person to 

person. I think, however, we can agree that there is a decline in 

activity as we age. One estimate of changing energy needs for 

activity is summarized in Table 1. 

Table 1. Energy expenditures reported by males of 
different ages 

Age GrouE (lrs) Kcals/day 

20-34 1175 
35-44 1166 
45-54 982 
55-64 950 
65-74 928 
75-99 640 

Estimates of total energy utilization or needs of a group 

could be derived by sunnning the basal energy and that used for 

activity. A good general guideline for determining if a healthy 

person is meeting his energy needs is the stability of weight. 

If a person is neither gaining nor losing weight, the energy intake 

is about correct. If the person is either gaining or losing weight, 

the energy intake is either too high or too low. In my opinion we 

should be concerned about nutrient needs and intakes as we work 
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in a variety of organized programs. Perhaps this would be an 

appropriate time to request that Dr. Morlang discuss the feeding 

programs. 

Dr. Morlang: Probably most of you are familiar with the Title 

VII Feeding Program which is set up to meet one third of the 

reconunended daily allowance of all nutrients. Actually Title 

VII came in because through the Older Americans Act in 1972 we dis

covered that people who were eating together ate more because 

they were socializing and actually did better ••. so Title VII 

included the social program and the meal was more or less a re

ward so people would come to the centers and begin to socialize. 

The following are included in the Title VII program: meat or 

protein as a 3 oz. cooked portion. The vegetable or fruit can be 

met in two ways. There can be two vegetables or two fruits but 

they have to come from this Fruit-Vegetable group. It is usually 

two vegetables of a half-cup serving eacho Bread is one serving 

and 1 teaspoon butter and ~ cup of dessert. If a fruit was 

served for dessert it does not count for the fruit groups. Dessert 

is a separate item. Milk and other beverages are added also. 

The feeding program may be located in almost any available 

site sufficiently large enough to have the people and with necessary 

facilities. For example, Madison College is administering the 

program in Planning District VI. There are 13 sites scattered in 

the district. Examples of sites are the town hall, churches, 

hotels, etc. 
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In response to your question, Meals on Wheels is an entirely 

different program. The Title VII approach includes home delivered 

meals and we are trying to use home delivered meals rather than 

meals on wheels. The home delivered meals are really the 

same as the meals on wheels. In some areas you could have the 

two programs running together. The idea is to get people out 

but in many cases people cannot get out. A certain number is 

going to be home delivered at all times, but we attempt to deliver 

no more than 10 percent of the total meals. 

In Title VII you are not required to pay anything. People 

may pay if they wish. Pay is not based on income level as they are 

not supposed to be asked anything about their income when they 

are interviewed to be eligible for this program. People can pay 

a certain amount if they wish with the amount usually determined 

by the project council. The project council has at least 51 

percent participants who set up what they feel like they would 

like to pay. At Madison, I think it is between 30 and 50 cents 

but others decided they wanted to pay more in one case. 

The Title VII program was established for persons 60 years 

of age·and over. Husbands and wives of participants may also 

participate and we have some who are in their 40's because their 

husbands are eligible. 

Miss Wentworth: Nutrient needs do change with age. The Recommended 

Daily Allowances are a general guideline for changing needs. We 

might survey rather quickly the apparent changing needs for 
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nutrients during aging. Energy should be lowered because of 

decreasing activity; however the activity patterns vary widely 

and energy intakes will follow activity. 

Protein, there is probably no change and protein should not 

be decreased although there is no good evidence to say one way or 

the other. Vitamins and minerals should probably be left where 

they are, too. You might even argue sometimes that the intake 

should go up because there is a good likelihood that there will 

be decreasing physiological utilization of nutrients from the 

food. That is part of the argument with protein, but the RDA's 

serve as a good guideline. 

Dr. Ritchey: We might continue our discussion by looking at the 

aging process and some of the known changes which occur as we age. 

There is decreasing physiological performance or function of many 

measurable events. Several of these are summarized below (Table 2) 

in terms of percentage decrement. 

Table 2. Percentage of decreased function in 
physiological performance; based on 
performance at 30 years of age. 

% decrease at 
Measure or Function 50 yrs. 80 ~rs. 

Fasting Blood Glucose 0 0 
Nerve Conduction 10 18 
Cardiac Index 18 30 
Vital Capacity and 

Renal Blood Flow 25 50 
Maximum Breathing Capac tty 28 60 
Maximum o2 Uptake 30 70 
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There is a known decline in body weight and body fat content 

with aging. The peak weight (average for the population is 

attained at approximately 45 years of age and declines steadily 

then from about 75 kg. to 65 kg. for males. 

You may be interested in knowing generally the conunon causes 

of death. We discussed this a bit in the general session, but a 

listing may be interesting to you. The following table shows 

the conunon leisonsfatalin old age; these were derived from records 

in general hospitals. 

Table 3. Conunon fatal leisons in old age. 

Cancer 
Cardiovascular 
Respiratory 
Digestive 
Nervous system 
Renal tract 
Other 

Percentage of persons affected 
at different ages 

65-74 75+ 

28 26 
25 34 
13 11 
10 14 
10 7 

6 4 
3 3 

The conunon fatal leisons in elderly men are myocardial degenera-

tion, atherosclerosis, cerebral hemorrhage, pneumonia, and different 

carcinomas. There is extensive work being done to understand these 

problems. Eventually life can be prolonged as we conquer the 

degenerative type diseases. 

I hope these workshop sessions have been helpful to each of 

the participants. Although the proceedings will not carry the 
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total impact of our discussions because we were not able to record 

these contributions, I hope you can remember the ideas and con

cepts that were conununicated. 
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SOCIO-PSYCHOLOGICAL ASPECTS OF AGING 

Dr. James E. Montgomery 
Professor, Management, Housing and Family Development 
Virginia Polytechnic Institute and State University 

Blacksburg, Virginia 

The 20th Century will go down in history as the era in 

which "senior citizens" first made their appearance on the 

face of the globe. In 1900 there were 3.1 million persons 

65 and over, in 1970 there were 20.1 million and by the year 

2000 there will be 28 to 30 million. In 70 years the ratio 

of old to non-old persons increased from 1:25 to 1:10. This 

will surely be recorded as the century in which many, on the 

average, finally realized the Biblical promise of three 

score and ten years. 

To view these phenomena from yet another vantage point, 

more years were added to life expectancy during the first 70 

years than perhaps during any other 1000 years of man's 

existence. An infant born in 1900 had a life expectancy of 

48.2 years; and an infant born in 1970 had a life expectancy 

of about 70 years. Most of these years were added to the 

earlier part of life. However, today the 65 year old man 

will live on the average 13 more years, and a woman of that 

age is likely to live another 15 years. 
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Many factors have contributed to the longevity which so 

many Americans enjoy today. But in the vanguard of this 

demographic revolution have been: medical technology, 

improved medical care, improved diets, and environmental 

sanitation. Further progress is confidently anticipated in 

the fields of medicine which may well add 15 more years to 

the present three score and ten years. And we are being 

told that this does not mean merely more machines by which 

the dying will be kept alive biologically for many years. 

Rather the expectation is that by the year 2000 a 90-year 

old will enjoy the health and vigor of a person who today 

is only 65. 

Technologically-induced changes are largely responsible 

for our greatly enhanced life chances. Usually technology 

moves in its course far more rapidly than non-material 

traits. That is to say, hardware moves fartherthan soft

ware. As a result, we have a new creation guided by 

yesterday's values. The great paradox of this century surely 

is: How shall we add meaning to those years that have now 

become the birthright of the many? This largely unworked 

puzzle allows millions of older Americans to wander for 10, 

15 or even 35 years in a Gaza Strip of life. 

One day our search for a touchstone that will add life 

to years will be successful. Perhaps tomorrow we shall 
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witness social psychological breakthroughs that will 

parallel those in technology. Also, I expect a new dawn 

in the direction of our value system which has been with 

us since well before the days of the founding fathers. In 

short, while increased longevity is of this century, for 

the most part our values have their genesis in earlier 

times. Somehow, the values: achievement and success, 

activity and work, material comfort, external conformity, 

novelty and speed, and aesthetics and beauty pose 

examination questions, as it were, difficult for older 

students of life to pass. My point is that in some 

unspecified way today's technology governed by yesterday's 

values frequently lead to alientation, human waste and 

despair. 

Many factors have combined to place countless older 

persons under multiple-deprivation, a kind of gerontol

ogical house arrest. Older Americans constitute by far 

the largest group or number of deprived persons in the 

United States. Many of them are deprived of one, two 

or even all of the following: income, housing, medical 

care, transportation, sex, psychological stimulation, 

love, purpose, dignity and even spiritual well-being. 

But as a result of certain humanistic values, increasing 

publicity, and other forces, as a nation we are becoming 



- 56 -

aware of the fact that the rewards of living to a "ripe old 

age" need not, but often do, lead to pain, sorrow, and 

loneliness. 

Contrary to what we often hear, the response of working 

America to the problems of retired America has been a 

generous, sincere and effective one. We have a long way to 

go before our "elders" will be reinvited to live within the 

borders of what for a while was their homeland. But within 

about 40 years the federal government, in partnership with 

state and local governments and non-profit organizations, 

has initiated and supported programs that have had and will 

continue to have untold benefits for the aged. Some of the 

more familiar ones include: Social Security, Old Age 

Assistance, subsidized housing, subsidies for nursing homes 

and hospitals, Medicare and Medicaid, the Older Americans 

Act and subsequent amendments, age anti-discrimination employ

ment legislation, an office on aging in each of the 50 states, 

medical research, and Supplemental Security Income. 

And industry, labor unions, churches, and foundations 

have also worked incessantly and effectively in creating a 

better world for the aged. I am sure we are aware that 

despite all that has been done, we still find too many 

older persons in nursing homes, mental hospitals and in 

their own inadequate homes resignedly awaiting their final 

release from isolation and bleak despair. 
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But when I reflect upon the human condition of the 

aged in 1900 and then today, I reach the conclusion that 

we bear witness to the redesigning of an older person. 

Out of a cocoon of the second half of this century we see 

the metamorphosis of a common moth if not a Monarch butter

fly. This late 20th Century older person, in the main, is 

one not racked by despair and loneliness but one who is 

beginning to experience: improved health, more or less 

adequate income, housing choices, increased mobility, an 

attenuated work ethic, interests and hobbies, foot bridges 

over generation gaps, and a faint sensing that he is still 

able to learn and that he may still have something to 

contribute. 

Yet, despite the emerging older person who is being 

redesigned, both by conscious and, I suspect primarily, 

by unconscious forces, the creation is as yet far from 

complete. These are some of the areas in life in which 

the process is incomplete: 

1. As of now many older persons are largely idle and lost. 

Meaning is often elusive. And like moths they continue 

to dip and dive in search of the light of purposefulness. 

2. Many of them find it difficult to "make sense" to 

younger persons and vice versa. Perhaps this is one 

reason why we see so much age-segregation in living 

arrangement and recreation. 
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3. The aged, as well as society generally, find it difficult 

for their knowledge, skills and experiences to be put to 

useful ends rather than in a giant card-file labeled 

obsolete and useless. 

4. We have scarcely begun to assist older persons in the 

development of their human potential. Self-actualization 

need not end at 65 when one sheds his occupational role. 

As James E. Birren has said;'We need a graying of our 

colleges and universities; and a bit of frosting of our 

high schools might do wonders for the old and young." I 

am soberly aware of the fact that many older persons, 

what one might call the first generation of the aged, 

are not and probably will not be materially redesigned. 

For them we have the responsibility of helping them 

with their basic and love needs. Toward the turn of 

the century perhaps the second or even third generation 

of the aged will have found involvement and meaning in 

the later years of life. Then there will be different 

expectations and identities. If so, after the passage 

of almost 150 years perhaps those who follow can again 

say what Browning said around 1860, "Grow Old Along With 

Me. The Best is Yet To Be." 

The remainder of this paper is comprised primarily of 

sunnnaries of connnents made by panelists and by those attend

ing the workshop sessions on the Socio-Psychological Aspects 
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of Aging. The panelists were: Dr. Belle Boone Beard, 

emeritus Professor of Sociology, Sweet Briar College, 

Sweet Briar, Virginia; Dr. William E. Cole, Professor of 

Sociology, University of Tennessee and Chairman, Tennessee 

Connnission on Aging, Knoxville, Tennessee; Mrs. Diane 

Valla, family counselor and graduate student, Virginia 

Polytechnic Institute and State University; and Mr. Samuel 

Valla, family counselor and graduate student, Virginia 

Polytechnic Institute and State University. 

Dr. Beard. Attention must be given to the 5% of the 

older population who live under severe handicaps and 

various impairments. These persons may be in institutions, 

and wherever they are they usually have been neglected. 

On the other hand, 90 to 95% of the population 65 and over 

are usually to be up and about. But they may be idle and 

miserable because they are inactive, uninvolved and 

unwanted. We need to make sure no one suffers, but we 

must work for a life of quality for all. Ways need to be 

found to enable older people to participate more, to have 

more friends, to be more sociable and creative. Older 

persons have an amazingly large quantity of creativity now 

being unused. We are learning that minds of older persons 

do not suddenly deteriorate -- unless they are placed in 

the cupboard. So we need to find more ways for bringing 

spirit, joy and love to the later years. 
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Dr. Beard also spoke of the importance of finding 

"things to do" when one retires. She told of a retired 

banker who sat around in his hotel room "bored to death" 

until he became a handyman and began helping his neighbors 

with odd jobs. 

Dr. Cole! The Tennessee Commission on Aging is 

quite active in programs and in efforts to place the needs 

of the aged before the public. The State of Tennessee is 

divided into nine planning districts. The Commission has 

held a number of district hearings to which many older 

persons came. As a result, most of the planning districts 

have organized councils on aging. State and federal funds 

have enabled the Commission on Aging to establish a number 

of senior citizen centers. The Commission also took the 

lead in a state-wide survey of low-income persons. A plan 

has been developed through which Easter Seal will provide 

state-wide transportation for the elderly. Tennessee also 

has an extensive nutritional program and meals on wheels. 

Other programs for the aged include: Foster Grandparents, 

R.S.V.P., and Home Aid Service. Dr. Cole stressed the 

importance of getting people interested in aging before 

programs could be launched. Pressure groups are a necessity. 

The State has a Federation on Aging which has a modest 

membership of around 300. 
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Mrs. Valla. A major problem which we encounter in 

living and working with the aged is the matter of expect

ations. We often expect the elderly to be incapable, weak, 

useless, uninteresting and depressed. Sensing what we 

expect of them, they fulfill our prophecies. Too, we are 

likely to view retirement as the beginning of a sequence 

of negative factors. We should be "accentuating the 

positive." A retired person, for weal or woe, has reared 

his children, and he has already achieved whatever occupa

tional success he will ever achieve. Pressures, during old 

age, should be relatively few, leaving the person free to 

grow, to be, to become, and to make more personal decisions. 

Very little is being done by society to help us grow 

old successfully. There certainly is no reason why, if we 

have a successful transition, the aged cannot become more 

mature, more creative, more expressive. 

Our society's training is almost totally geared to 

the young. Most of our research knowledge is derived from 

children and young people. The counseling situation is 

equally slanted toward the young. As far as counseling is 

concerned, gerontology is left in a vacuum. 

Mr. Valla. From the moment we are born, we begin dying. 

Society prepares us for part of life's journey -- the first 

20 years or so -- but the rest of the way one is largely 
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on his own. We work for 30 years or so, but then a great 

discontinuity comes upon us -- retirement without stars by 

which to steer our course. 

Until we are old, we live in a society of roles which 

dominate and control us. The women's liberation movement 

may help us in retirement in that male-female roles are 

becoming less fixed, less 'sacred.' This growing options 

of roles may one day be of great value to retirees because 

we may begin to learn to be less boxed in by roles. In 

terms of roles, too many husbands and wives live in a house 

divided -- his chores, her chores. 

Retirement, for various reasons, is too often a time 

of anxiety. We seem to have created an entire realm of 

gerontological anxiety which stifles self-actualization. 

Mr. Val]a also stressed the importance of love -- the 

necessity to give and to receive love. This is an 

imperative of great moment. Unfortunately, one sees much 

evidence of lethargy which often results, not from love, 

but from rejection. 

Our society is ripe for a turn-around. We need badly 

to have more research, more educational opportunities, and 

more pre-retirement planning for older persons. If we would 

try we could prevent or greatly reduce the incidence of 
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depression and senility. Counseling for the aged has much 

to contribute. 

General Comments: Virginia is making considerable 

progress in its attempt to participate in federally-financed 

programs for the aged. It is doing less well in expanding 

educational programs in gerontology and in appropriating 

state funds for various activities for the elderly. During 

the 1974 General Assembly, three actions were taken which 

have direct bearing on the aged. First, a bill was passed 

which as of July 1, 1974 moves the Office on Aging from the 

Division of State Planning and Community Affairs and places 

it directly under the Cabinet Secretary for Human Affairs. 

This change will give the off ice more visibility and greater 

access to the Governor. Second, a bill was passed which 

allows persons 65 years of age and older to attend tuition

free any state-supported college or university. This new 

legislation applies only to persons whose income is $5~000 

or less. Thirdly, the General Assembly appropriated 

$100,000 for the Office on Aging to use primarily in the 

matching of federal moneys. Although this appropriation is 

relatively small, much smaller than a requested $630,000, 

it is the largest appropriation ever made by the Virginia 

legislature for programs serving older persons. 
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A number of persons spoke of the need for mechanisms 

through which the older persons themselves could make their 

opinions heard. One would be for more and more older 

persons to realize they have an opportunity to be advocates 

for themselves. Advisory committees or advisory councils 

in state planning districts are another such mechanism. 

Increasingly state-wide advisory boards are being appointed 

with half or so of the members being old and, often, poor. 

There seemed to be a consensus that more older persons 

should be involved in learning, but one auditor thought 

free education might reduce the educational opportunities 

of youth. Another person pointed out that if older persons 

attended classes having less than a room capacity number of 

students, the aged would not be in financial competition 

with younger persons. Another auditor told of her experi

ence with a large class on aging by saying that she 

believed youth would be delighted to have classmates who 

were gray and grandparents. The cost of educating the aged 

will be considerable. High schools should open their doors 

to older persons, a measure that would be relatively 

inexpensive and very convenient for the aged. 

Community colleges are in a unique position to serve 

older persons. Several persons spoke of their experiences 

with older persons. One individual stated that through the 
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department of continuing education a large number of older 

persons had come to the campus to enroll in a variety of 

courses. A person from a third connnunity college reported 

that her institution had been serving the aged for three and 

a half years. Some of the 'students' are 75 years of age. 

Seminars and lectures are given on health, investing, income 

tax, defensive driving and the like. On occasions older 

persons are employed as instructors. One woman 70 taught a 

class in knitting and another of the same age taught bridge. 

An auditor from Eastern Shore, Maryland, commented on 

plans for a series of television programs on aging. This 

relatively new, educational venture was reported to be well 

received. A series of television programs has been planned 

around 16 topics considered to be of interest to older 

persons. Topics will include nutrition, health, housing, 

recreation, etc. 

The merits of the Title VII nutrition and recreation 

program were discussed. A major goal of this program is 

involvement, involvement in singing, talking, laughing, 

and making crafts. 

Some senior centers in Virginia are making craft 

items for sale -- quilts, patchwork pillows, patchwork 

aprons, etc. One person reported on a program whereby 

residents of nursing homes and homes for the aged were 
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brought to a senior center each day in an effort to 

integrate them with other older persons. Also, several 

persons recently discharged from state hospitals and now 

living alone have been involved in center activities. 

Center personnel at several locations in the state are 

increasingly becoming advocates for the aged in their 

communities. Meanwhile, centers are making greater use 

of older persons in helping staff various center activities. 

In referring to housing for older persons, the point 

was emphasized that what is good for one person may not 

even be acceptable to another. Some older persons will 

do well in facilities where complete care is provided, 

but in other cases the individual will prefer to sacrifice 

security and certainty for independence. The size of a 

community will have an important bearing upon the number 

and types of housing options available to the aged. 

Virginia is now in the process of releasing older 

persons from state hospitals. In some instances these 

patients are prepared for moving into foster homes. A 

unique program is underway at Catawba State Hospital 

which is located near Roanoke. Until recently this was 

a State T. B. Sanatorium. At present it is in the early 

stages of a new status -- an intensive rehabilitation 

center. Catawba receives persons 50 years of age or 



- 67 -

older who have been transferred to the facility from other 

state mental hospitals. Some of these patients have been 

hospitalized for 30 to 40 years. · Catawba personnel make 

extensive and intensive efforts to prepare as many of the 

residents as possible to live in private homes. This, of 

course, is no easy task since many of these persons for 

years have made few, if any, personal decisions. Activities 

as simple as going downtown or shopping are occasions of 

great moment. The success of this program will ultimately 

depend upon what connnunities do to assist those older 

persons who are seeking to find their way back to normal 

connnunity living. 

In conclusion, those in attendance either directly 

or indirectly endorsed and supported the recommendations 

of the 1971 White House Conference on Aging and urged that 

Virginia Polytechnic Institute and State University make 

a seminar or workshop on aging an annual affair. 
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SENIOR CITIZENS AS CONSUMERS 

Dr. A. Coskun Samli 
Professor of Business Ad.ministration 

Virginia Polytechnic Institute and State University 
Blacksburg, Virginia 

Approximately 9.9 percent of our total population is senior 

citizens. According to estimates, this figure may reach 11.5 per-

cent by the year 2000. In absolute numbers this is a very substan-

tial increase. The senior citizen group is the fastest growing, 

most peaceful minority group which is neglected. Its relative as 

well as absolute size will, by necessity, attract more attention 

from citizens and especially from political leaders. As consumers 

senior citizens can be analyzed from different perspectives. In 

this paper four areas are particularly emphasized: income, consump-

tion patterns, health care, and consumer protection and informa-

ti on. 

Income 

Perhaps the most important problem that senior citizens face 

is financial; many of their other problems stem from it. Even 

though in absolute figures senior citizens have a large amount of 

total income, on a per capita basis it does not reach fifty per-

cent of the national average per capita income. More importantly, 

some twenty-seven percent of senior citizens are considered to be 

in the poverty range. This is an excessive figure. In some states, 
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such as Virginia in addition to a large number of poor among the 

elderly, the tax structure is such that they get hurt even further. 

The sales tax on food and drugs, which is a regressive tax, hurts 

the poor and limited income elderly. 

Additionally, there is evidence to indicate that as inflation 

continues and prices soar, the prices of specific items which take 

up a large chunk of the budget of the elderly are going up faster. 

This implies that in absolute terms senior citizens are even more 

worse off than in relative terms. Not only is the total income 

not improving, but it is getting worse. 

Consumption Patterns 

Three special areas are emphasized here: the necessities, 

housing and leisure time activities. In the group of products 

which are considered to be necessities, three specific commodity 

areas are particularly of interest--these are food, clothing and 

medicine. With regards to food, it is very important to note that 

food prices are going up, and, consequently, those who have limited 

incomes are particularly being hurt. Additionally, although there 

are all kinds of children's foods, baby foods and pet foods, there 

are no special food lines which are geared towards the elderly. 

Some very special food substances for the elderly which might pro

vide the balance and the taste which they need would be very de

sirable. 

In many cases the elderly do not have adequate storage space 

and due to lack of funds they cannot buy in large quantities. As 

a result, in certain parts of the country during long cold spells 
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many elderly have run out of food. Their lack of transportation is 

another contributory factor to this hardship. 

In purchasing food senior citizens need advice not only on 

how to buy the proper food combinations, but also to know places 

where prices are not too high. However, there are no corrunon sources 

of information for the elderly. Because of their relative irrunobili

ty, they cannot obtain the best possible buys which creates an 

additional burden on their limited budget. 

Senior citizens usually have difficulty in acquiring proper 

apparel. Particularly, females cannot use most up-to-date fashions, 

and, if they cannot sew for their own use, they have no place to 

go. 

Despite the medicare and medicaid, senior citizens have a 

serious problem with drugs. Even though they partially get paid 

for prescription drugs, because of the differences between generic 

drugs and branded drugs, they are facing serious hardship. Since 

drugs take up a large chunk of their budget, the problem is very 

acute. 

Research has shown that senior citizens have special attach

ment to certain drug stores and to their druggists. Perhaps this 

indicates their need for specific information about health care as 

well as drugs. 

Housing for senior citizens is a very serious problem~ First, 

they do not have the income to pay ever rising property taxes. Also, 

after retirement they may not wish to stay in their large home since 

they cannot (or may not wish to) take care of a large home~ In such 
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cases the lack of special retirement centers or adequate condominiums 

worsens the problem. Research has shown that a great proportion of 

senior citizens are dissatisfied with their housing arrangements. 

Many of them do not like to live with their families or with other 

families. They do not like to pay rent; they are afraid of it 

particularly because they have limited and fixed income. Condomin

iums appear to be a popular phenomenon among senior citizens. In 

addition to favorable location and manageable size, condominiums offer 

ownership of tangible property, and, more importantly, financial 

stability, since payments do not go up as much as rents. Physical 

features of condomini urns such as fewer steps to climb, handrails 

in bathrooms or hallways or accessible cupboards are desirable to 

the elderly. They are also closer to shopping facilities or enter

tainment and to other people. 

Final item in consumption patterns is leisure time activities. 

Since senior citizens frequently have considerable leisure time, 

it is necessary for them to have meaningful activities. Research 

has shown that a large majority of senior citizens have some kind 

of a hobby. Some of these hobbies are expensive; the others are 

very reasonable. The important point is that there should be a 

choice. 

Sewing and knitting are popular among females, clubs and 

the lodges among males. Sports, dancing and travel are popular 

among both. Education and education-related activities, however, 

are not too popular. Much can be done along these lines. Many 

educational and cultural courses can be designed and geared in this 
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direction. Perhaps one of the most important hobbies is work. 

Those who have spent all of their lives working forty, fi~y or 

even more hours a week and have certain talents or know-how, can 

share this talent or knowledge with others. Obviously, on such 

cases, work is a hobby and many senior citizens would like to enjoy 

it. 

Health Care 

There is reasonable doubt that medical services are adequate 

in our society. This is magnified at the senior citizen level, 

since on the average senior citizens need more medical attention 

than younger Americans. Studies have indicated that despite medi

care and medicaid, there is much less than adequate medical coverage. 

Along with medical care, there is also personal care. This 

aspect of health care is seriously lacking. There are very few 

health, exercise and organized recreational activities geared to 

the needs of the elderly. In fact, very few institutions of higher 

learning have any adequate organized curriculum in these areas. 

Consumer Protection and Information 

Protection against unfair and unlawful trade practices and 

services is not necessarily different for the elderly than the 

rest of the society. However, on certain special areas the elderly 

are likely to get hurt more readily than others. In areas of, for 

example, TV repair, not only because of the excessive dependency 

on TV but also because of the lack of mobility and also shortage 

of funds, the elderly are vulnerable to the questionable practices 

of the repairmen. 
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It is most important that the elderly have names of certain 

people and offices to call to register their complaints. Local 

organizations in turn may work with Better Business Bureaus, offices 

of consumer affairs, attorney general's office or on their own. 

They can either exert pressure on businesses or take legal action. 

Protection against questionable business practices can also 

be achieved by better consumer education. This topic is very in

volved to be covered here. However, suffice it to say that a series 

of brochures, workshops and informal gatherings can be used to 

inform the elderly to be more carefUl and effective as shoppers. 

Some Key Recommendations 

Most of these recommendations were either suggested or en

dorsed by the participants of the workshop. 

1. Since senior citizens have new subsistence incomes, in

come tax relief is not likely to be substantial help. Even pro

perty tax relief is likely to be only partially effective. However, 

unlike the property and income tax relief, sales tax relief is 

likely to be quite effective. Since these taxes are regressive, 

their elimination is likely to aid the elderly more readily than 

the rest of the society. For purposes of simplicity, the elderly 

ma\Y carry an ID card which would automatically relieve them from 

sales tax burden. 

2. Because senior citizens are relatively immobile, there 

should be organized shopping trips and/or other means of transpor

tation. This will enable them to shop and take advantage of higher 

quality and lower prices in different stores. 
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3. In addition to property tax relief for the elderly, there 

should be housing projects whereby they could be a part of a con

dominium development. This should be tied in with possible retire

ment communities in selected sites. 

4. Regional and local senior citizen centers should be es

tablished. These must undertake, coordinate, and administer cul

tural, educational, and recreational projects for the elderly. 

A series of state organized projects should be launched in order 

to pool the resources and know-how of the relatively well off re

tired elderly. 

5. Health care programs and medical coverage for the elderly 

should be examined carefully. 

6. Special arrangements must be made to protect senior citi

zens from misleading and questionable business practices. 



- 75 -

MANPOWER UTILIZATION OF SENIOR CITIZENS 

Dr. Harvey Kahalas 
Assistant Professor of Management 

Virginia Polytechnic Institute and State University 
Department of Business Administration 

Blacksburg, Virginia 

One of the major problems facing the senior citizen deals 

with income and the need to find employment. The reasons for this 

important manpower utilization is multi-fold. It runs the gamut 

from a need for a supplemental or, at times, a primary source of 

income to a wasted social benefit which can provide an important 

knowledge resource to the society. I think it's interesting to 

have some indication of what is occurring in some sectors of the 

general population before we take a look at the senior citizen's 

employment prospects and problems. 

Between 1950 and 1960, male farmers and farm managers, 

primarily farmers, decreased by close to 43% in the total 

population and increased between 1960 and 1970 by 43%, in effect 

keeping the proportion of males in this occupation fairly constant. 

The median ages in 1960 and 1970 for male farmers and farm 

managers were 49.2 and 50.8 years, respectively. This is a 

continuing trend where the farmer tends to be an older and older 

person and, additionally, the oldest employment category. It's 

hard to imagine with the high cost of food today that the farmer 

in reality is making very little money, but actually most of it 

is going to the processing and retailing aspects. The interesting 

thing is that the males employed in the farm industry are older and 
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older and their return is less and less. In most other industries, 

the age of men is starting to decline, particularly in the more 

highly technical or those that require a greater amount of 

education. Therefore, there tends to be an age decrease in most 

of those professions that require higher education and technical 

skills and which pay higher income. 

THE FEMALE SENIOR CITIZEN 

If you examine the employment of women 65 years of age or 

over, private household work was very significant in 1960 (19.4% of 

total employed). By and large, this employment would be held by a 

maid or other forms of domestic help. Service industries were also 

very large (15.5% of total employed) as well as operatives (10.4% 

of total employed) and clerical (13.9% of total employed). In the 

professional-technical field, there are some very highly trained, 

well qualified women 65 or older in the labor force. As a matter 

of fact, almost 13% of those women 65 years or older who worked in 

1960 were in the professional and technical area. In 1970, there 

was an increase of 1.5% in professional and technical people among 

women. 

One of the biggest decreases between 1960 and 1970 was in the 

private household sector (5.9%). Women were getting out of this 

occupation. Now the interesting point is why were women getting out 

of the private household sector where they have been traditionally 

working and can gain part-time or temporary employment? One opinion 
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is that in effect women are becoming better trained. I don't think 

that, in and of itself, is the reason. I think that with the high 

cost of everything in the society fewer and fewer people are using 

domestic help. Therefore, many of the women who can receive some 

sort of part-time employment are not getting it simply because 

people are no longer able to afford it. Again, even with employed 

women 65 years or older, one of the highest employment percentage 

is farmers and farm managers. In effect, these are basically 

people who own a small plot of land, work that land with their 

husbands or whose husbands have passed away and are trying to run 

it by themselves. In the percent of occupation employed in 1970, 

13.5% of all private household female workers were 65 years or 

older indicating that women are still trying to earn a living 

through the same basic source, that of domestic help. Only 3.6% 

of the female professional and technical area, and surprisingly 

enough, only 2.4% of all the female clerical staff are 65 years or 

older. 

THE MALE SENIOR CITIZEN 

In 1960, farmers and farm managers were the largest 

occupational category for males 65 years of age or older (15.8% 

of total employed). The category of managers and officials was 

also large at that time (13.8%). In examining the percent change 

between 1960 and 1970, farmers and farm managers decreased by 

about 6.3%. The largest increase was in the service area (3.9%), 

particularly part-time jobs. An interesting point is that there 
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are some men working in private households as gardeners and butlers 

(0.4% of total employed). But again (as with women), the private 

household position decreased over this period of time (0.1%). In 

1970, the two largest types of occupations held by male senior 

citizens in terms of the number of people who work in these 

occupations are farmers and farm managers (14.0%) and private 

households (15.9%). 

TRENDS IN EMPLOYMENT AND RETIREMENT 

Part-time employment 

Part-time employment is an important aspect of manpower 

utilization. In terms of the society as a whole, one out of every 

eight persons works part time. Presently, one out of every three 

persons who works and is 65 years or older, works part time. 

Therefore, there is a significantly larger proportion of senior 

citizens working part time and for good reasons: (1) to supplement 

their income, (2) to interact with people, and (3) to feel that 

their life still has meaning. One of the biggest problems facing 

these people is that they feel they have been pushed aside, 

ostracized by society, and feel that they have nothing left to 

contribute. This is a very demoralizing type of existence. 

Temporary employment 

Approximately 14% to 19% of all males age 65 years or older 

hold temporary jobs. For women it is 22%. There are a large 

number of senior citizens working part time or in temporary and 

seasonal employment. These are mainly nonskilled types of jobs. 
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Involuntary retirement 

The latest survey of people who are "retired" indicates that 

40% of all those who are 65 years of age or older have been forced 

into retirement, but they do not want to retire. They want to 

continue working but find it hard to gain employment. 

Meaning of work 

It is obvious that society has a strong attachment towards the 

work ethic. In addition, the meaning of work to senior citizens 

is very extensive and complex. First, it provides income to the 

individual, besides occupying time and providing a life pattern. 

In addition, it tends to give status and some sort of validation of 

worth to the individual and gives a reason for living. Second, it 

offers social contact, an important factor for older people. The 

senior citizen tends to be somewhat ostracized from the rest of 

society regardless of whether they live in the urban or the rural 

areas. Employment provides a physical and intellectual stimulus 

for them. Third, it satisfies a need for accomplishment. It is 

very difficult to go through life after reaching the age of 65 

because you feel as though you have nothing to look forward to. 

Work can overcome this feeling. Lastly, it provides a legitimate 

excuse for getting out from under the foot of the family. In this 

society, one does not like to feel dependent upon his family. 

Working provides the feeling of independence. Dependence can be 

very degrading to a senior citizen--a person who has worked 30-40 

years to provide for himself and his family, and then all of a 



- 80 -

sudden finds himself having to be dependent upon others for 

financial existence. 

EMPLOYMENT PROBLEMS OF OLDER WORKERS 

Employment change 

The employment problems of senior citizens vary greatly. One 

is the disappearing of established jobs as a result of economic 

and technological change and the need to adapt to change. In fact, 

automation eliminates some jobs, while at the same time creates 

them. The senior citizen is a good example of someone who does 

work well with automated equipment. Senior citizens today, on the 

average, have a lower level of education than the person entering 

the work force but possess the ability of experience. 

Innnobility of labor 

The senior citizen, by definition, tends to be less mobile. 

Being in the same area for many years establishes a pattern for 

existence and gives rise to the innnobile person. 

Physical limitations 

Quite frankly, there is no sense in denying the fact that 

among some senior citizens there is the problem of physical 

limitations. I certainly don't expect that the average 70 year 

old will be able to perform the same physical type of job that the 

average 30 year old does, but there are ways around that with job 

redesign. Additionally, the senior citizen tends to have a very 

high concentration in the nonskilled jobs which compounds the 

problem. 



- 81 -

Inflexible attitudes 

Finally, there is an inflexible attitude toward job seeking 

among senior citizens. They focus in on a particular geographic 

area, and they want to work in a particular type of job. Many 

times, unless there is some alteration or modification, that type 

of job is not available to them. This problem will probably ha~e 

to be dealt with by counseling. 

EMPLOYMENT SOLUTIONS FOR SENIOR CITIZENS 

Institutional arrangements 

One major employment solution would be adjustments of crucial 

institutional arrangements which work to the disadvantage of older 

workers. Fundamentally, jobs must be redesigned to take into 

account the senior citizen and the expertise they can bring to the 

job. 

The types of jobs that the senior citizen can do usually 

requires some job redesign. Many companies are fixed into a 

particular type of pattern they are going to use. They would like 

a machinist, a beautician, a porter, and in their minds, there is 

a certain type of way to perform the job. There is also, if you 

look at the job and break it down into components, a method of 

redesigning the job for other people and to make it more efficient. 

Educational concepts 

There are very few educational courses that are designed to 

help the senior citizen gain some employment as he gets older. 



- 82 -

This can be alleviated by free courses at educational institutions, 

particularly with our public colleges. 

The public sector 

Another solution is governmental responsibilities and, quite 

frankly, I am convinced that the alleviation of senior citizens' 

problems cannot be done by the private sector alone. We have 

to receive some impetus from the public sector. One is to adopt 

nondiscriminatory policies in its own practice. The federal 

government practices discrimination. The agencies do have 

different criteria for senior citizens to gain employment. If the 

federal government is going to discriminate, how can they expect 

the private sector not to? Private business, to a large extent, 

has dropped its discriminatory practices for older workers in its 

personnel practices. I'm not talking about the Age Discrimination 

Act of 1967 which only goes up to age 65. There certainly should 

be methods urging business to look at the senior citizen as well 

as the person 45-65 years of age for employment, and to stimulate 

private business to conduct research into and to provide education 

for the counseling of older workers. 

Finally, there is a need to coordinate the work of various 

groups and individuals working on the problems of older workers. 

We have the National Institute of Gerontology, besides other groups, 

but specifically they are still splintered. If we could coordinate 

these groups, we would be in a much better position. 
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Job redesign 

Previously, I was talking about job redesign to provide 

employment for senior citizens. This happens to be an actual case 

which took place in England, where a company had a job of a porter. 

The job of the porter was to take 50 kilogram sacks from an assembly 

line (drop off point) and put it on a truck. There were four main 

shifts with four porters working in each shift. What the firm did 

was to redesign the job because of the increasing ages of the 

company porters. They developed a conveyor type system which had 

an extended arm that unloaded the sacks from the truck. What this 

did for the company was: (1) it enabled them to reduce their work 

force from four to three (eliminating one person). They did not 

fire them, but they found them another job or waited until they 

retired without filling the position, and (2) they saved money--even 

with the institution of the automated equipment by the speed with 

which the job could be done. Between the elimination of the fourth 

person and the speed by which trucks could be loaded, even with the 

cost of the equipment, they saved money. This is just an example 

of how a job is redesigned for a senior citizen so he is .still able 

to perfonn the task. 

Training 

The last point deals with training of senior citizens for new 

types of jobs. There is a myth that senior citizens cannot be 

trained to do a new job. That is totally fallacious. The only 

problem is to use the correct type of training method. That is the 
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key point since there are some significant differences in learning 

which can be equalized by different training methods. For example, 

the traditional approach--the classroom type of technique does not 

work with the senior citizen. What the older worker likes to do is 

to have activity learning rather than memorizing--you allow them to 

learn on the job. 

CONCLUSION 

Tile problem is complex and a ntnnber of methods and approaches 

must be used to alleviate the problem. But with a number of 

individuals working in various fields to solve the employment 

problems of the senior citizens, we may reach a solution. 
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FUTURE TRENDS IN AGING 

Luncheon Address 
Dr. Arthur S. Flemming 

U.S. Commissioner of Administration On Aging 
Department of Health,Education, and Welfare 

Washington, D.C. 

First of all may I express to your chairman of your Commission 

of Aging in the Commonwealth of Virginia my very deep appreciation 

for a generous introduction. I have sometimes said that when you 

listen to an introduction of that kind you had better make sure 

you have a system of checks and balances operating in your own 

life. I have discovered that the best guarantee for that is to 

have some children and grandchildren in your family. 

To correct the record, we have 5 children and 10 grandchildren 

and I am now discovering that the 10 grandchildren can also be 

very helpful along this line. Back in 1949, I was about to be 

inaugurated as president of Ohio Wesleyan University. Mrs. Flemming 

and I were walking down the main street of Delaware, Ohio with a 

then 10 year old daughter. In the course of the conversation, 

Mrs. Flemming said, "You know, daddy is about to become the 9th 

president of Ohio Wesleyan." Without a moments hesitation came 

the response, "Yes and there will be a 10th." 

Of course, this is a family's first admonition to keep in 

mind when you are given an administrative position. It applies, 

I think, to the field of Educational Administration but it also 

applies to other walks of life. 
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I am delighted to have the opportunity of coming down and 

participating in this program. I have been in the Roanoke area a 

good many times over the years but this is the first opportunity I 

have had to visit this campus. Whenever I come into the airport 

at Roanoke and note the name, Woodrum Airport, my mind goes back 

to my early days in the Federal Service when I was serving as a 

member of the U.S. Civil Service Commission. During the war period, 

it was my responsibility to handle the Commission's role in 

connection with the war program. This meant that a good many times 

I had to appear before the appropriation's committee of the House 

of Representatives. The chairman of the coimnittee to whom I 

appeared was Judge Clifton Woodrum. I came to have the highest 

regard for him as a public servant and came to think of him as a 

very real friend. Those memories always come back to me when I 

come back into the Roanoke area. 

I certainly want to congratulate the Extension program here 

and those responsible for the Extension program at the University 

for setting up a Seminar of this kind. As I have worked in the 

field of aging, I have developed the feeling that Extension's 

activities throughout the country have made tremendous contributions 

to the field of aging. All of us working in the field of aging can 

afford to develop increasingly meaningful relationships with those 

who are working in the Extension area and as we do, older persons 

in our nation are going to benefit. I am delighted that the lead 

is taken by Miss Grubbs and her associates in setting up this kind 
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of a Seminar. It is always a thrill to me to have the opportunity 

of coming and sharing some points with you, those of you who are 

involved in the field of aging. Our numbers are increasing all 

of the time and as one travels throughout the country he can't 

help but be encouraged by the enthusiasm that is displayed by 

those who are involved in the field of aging. Likewise, I am very 

very happy to be here with your state director whom I have eome to 

know as I have had the opportunity to meet with the state 

executives from time to time in the field of aging. We will appreciate 

the leadership that she has brought to the work in the Commonwealth 

of Virginia. 

I am going to start with a story which I sometimes use to end 

a talk in the field of aging. This story is one about George Black 

who is a resident of Winston-Salem, N.C. He is a member of the black 

community. Today he is 93 years of age. He is an expert in making 

bricks by hand. Some years ago our government discovered this 

expertise and worked things out so that he could be honored and 

get a job in Latin America to teach others how to make bricks by 

hand. When he came back to our country after that tour of duty, 

he was talking with the president and in this conversation he 

said, "I have always prayed the Lord that my last days would be 

my best days. The Lord has answered my prayers." You and 

I know that this is the prayer of millions of older persons 

throughout our nation. Those of us who are working in the field of 

aging have the opportunity of helping to answer those prayers. 
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It seems to me that that expression on the part of George Black 

really gives us a goal, a standard of performance, toward which 

all of us should be endeavoring to work in order to make it possible 

for an increasing number of older persons in our nation to look 

upon their last days as their best days. 

Well, if we are going to accomplish an objective of this kind 

of course, there are many areas to which we must pay attention. 

You've been paying attention to many of the areas in connection 

with this Seminar. Those who planned the Seminar know that it isn't 

possible to identify in a short period of time and to discuss all 

of the areas. They had to be selective and so I've got to be 

selective in talking with you. I will try to take some of the 

areas which seem to be major areas, try to indicate what I think 

are encouraging signs and then at the same time try to indicate, 

what it seems to me, we need to keep working on if we are going to 

keep moving forward in the field of aging. Of course, all of us 

recognize that the number one area in the field of aging is the 

area of income. Any group of older persons will tell us that. 

In their list of priorities the number one area is the area of 

income. This is understandable because we still have 18-20 percent 

of the persons 65 and over, the 20 million who are 65 and over, 

who have annual incomes below the poverty threshold. In addition 

to that,we also know the extent that we can list the levels of 

income. We give more and moreolder persons the opportunity of 

making their own decisions regarding their own lives rather than 
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having other·persons make those decisions for them. We know that 

we are moving in the right direction as far as thearea of income 

is concerned although we have a considerable distance to travel. 

Most of us recognize that beginning in the early part of 1970 and 

ending in October 1972, four laws were passed by the Congress 

dealing with the area of income. We know that in 1973, the calendar 

year 1973, as a result of the passage of those four laws older 

persons in our nation received 14~ billion dollars more in income 

than they would have received if those four laws had not been 

passed. We also know that those laws dealt with some of the 

inequities that have crept in or have been built into the social 

security system. For example, up until the passage of the law 

of 1972, widows received 82~% of the benefits that their husbands 

had received. Now, if they retire or claim the benefits at age 

65 they will receive 100% of those benefits. We know that as a 

result of the law passed in October'72, at long last, a provision 

was inserted in the social security laws which specified that in 

the future there should be automatic increases in social security 

benefits based on increases in cost of living. 

Recently, the Congress has passed some additional legislation. 

This legislation will make it possible for us to have a 7% across 

the board increase in social security benefits in April and 

another 41. increase in July. This is all to the good. But, also, 

in the law which was passed in 1972, the Congress provided for 

the replacement of the Old Federal State System of Aid to the 
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Aged, Blind and Disabled with a federalized system. As you know 

this system is now known as the Supplemental Security Income 

Program. As you know it became operative on January 1 of this 

year. This is a very significant development in the area of 

income. I'm not sure that any of us appreciate the significance 

of this development and what it can mean in the years that lie 

just ahead. You are aware of the fact, of course, that this law 

provides for the first time in our history as a nation for an 

income floor for a segment of our population, namely the Aged, 

Blind and Disabled. This is something that we have been talking 

about and arguing about for a great many years. Now, at long 

last, we have it for a segment of our population. You know that 

under the law as it was annnended just last December that income 

floor is $140 a month for a single older person, $210 month for an 

older couple. You know that that floor goes up in July to $146 a 

month for a single older person, and $219 a month for an older 

couple. I am sure you also appreciate the fact that in determining 

eligibility the first $20 a month of income from any source is 

completely disregarded. You also know that the first $65 a month 

of earned income is disregarded and half of any income above $65 

a month is disregarded. Also, of course there are no further 

provisions for lien on the property of older persons and there is 

a complete disregard of the income and assets of the relatives of 

the older persons. When the federal-state program came to an end 

on December 31 there were about 3 million older persons or 3 

million aged, blind and disabled who were participating in the 
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program. Most of them, of course, were oonver.ted to the new system, 

but as a result of the eligibility requirements another 3 million 

older persons are estimated to be eligible for this Supplemental 

Security Income Program. In other words a total of 6 million aged, 

blind and disabled are eligible. About 3 million were converted 

from the old system and now we are getting up to around 750 to 

800,000 thousand of the new eligibles who have established their 

eligibility and are beginning to receive benefits under the new 

program. 

You also know, of course, that we were disturbed about the 

fact that a comparatively small number of the 3 million persons 

who would be characterized as a new eligible were actually filing 

applications. So we launched what is called SSI Alert, the 

Supplemental Security Program Alert. Tiiis is a program under 

which we have recruited and trained volunteers who in turn are 

going into the highways and biways of the nation in an effort to 

locate the aged, blind, and disabled who are eligible for this 

program, explain the program to them, and give them the opportunity 

of deciding whether or not they desire to participate. As some of 

you know, in setting up this nationwide program we enlisted the 

services of the National Organizations of Older Persons. In each 

one of the 631 Social Security Districts throughout the nation, 

there is a consortion of older persons made up of people who were 

selected by the National Organizations at the Washington level and 

invited by those organizations to participate in this consortion. 
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And then in order to give the consortion fair help we have enlisted 

the services of the Red Cross and about 65% of the Social Security 

Districts and other public and private organizations in the 

remaining districts. 

As a result of that activity on the basis of report that I 

received just last Friday, and I get a report every week, 41,000 

volunteers have been recruited, trained, and are at work. As a 

result of their activities plus a great many other activities, 

older persons are now filing for the Supplemental Security Income 

Program at a rate of between 60 and 70,000 a week. The interesting 

thing to note is that only about 5% of those who filed are found to 

be ineligibleo There is momentum in this particular area. Certainly 

we are not going to rest easy until we reach the 3 million who are 

potentially eligible, tell them the story, and give them the 

opportunity of deciding whether or not they desire to participate. 

So there is activity. There is momentum in the ·area of income. 

We have no reason to feel complacent, no reason to be satisfied 

with this status quo. Certainly as a minimum, there isn't a 

single person in this nation who is going to rest easy until we 

bring older persons above at least the poverty threshold line. 

Certainly, that 18 to 20% that are still below that line must, as 

a minimum be brought up to it and even then we will not be in a 

position where we can feel satisfied by any means. 

Turning from the area of income, the next area that many of 

us of course are very much interested in, where I know many of you 
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are working, is the area of Services to Older Persons. It is very 

clear that our nation has developed an objective in this particular 

area. This is made clear by the ammendment to the Older Americans 

Act. It is made clear by many activities that are taking 

place throughout our nation. That objective is to develop at the 

community level coordinated and comprehensive service programs 

for older persons, service programs that will enable older persons 

to remain in their own home or in other places of residence. 

Let me stop because sometimes when we state that objective I think 

it is a little misleading. We know that 5% of persons 65 and over 

are living in nursing homes or homes for older persons. Now 

when you say 5% that seems to be a small percent, but when you apply 

it to the 20 million people 65 and over that means we are talking 

about a billion older persons. This is a tremendously large number 

of older persons. We must be concerned about thiso We must be 

concerned about the conditions under which they live. Again, as 

we think in terms of developing services for older persons which 

will enable many of them to continue to live in their own homes 

or other places of residence, we must constantly keep in mind 

the fact that some of these services are needed by persons who 

are in nursing homes and homes for the agingo You know, 

loneliness exists in nursing homes and homes for the aged to the 

same degree that it exists when persons are living in their own 

homes or in other places of residence. Certainly when we think 

in terms of developing visitation services for older persons we 

should not overlook the persons who are in nursing homes or other 
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homes for the older persons. Nevertheless, we have a tremendous 

constituincy when we think in terms of developing services at the 

connnunity level that will enable older persons to remain in their 

own homes or other places of residences. I am not going to go 

into any detail as to the mechanics that have been built into the 

Older Americans Act in order to help us achieve that objective. 

As I read the act and work with the act I'm convinced of the fact 

that those who drafted it did a tremendously fine job in putting 

in provisions that can and will result in the strengthening of state 

agencies on aging. The state agencies on aging have played and, in 

my judgment, will continue to play a very very important part in 

this total picture. 

What do I mean when I say the annnendments focused strengthened 

state agencies on aging? In the first place, they do provide 

additional funds for the employment of staff. The most important 

item, in my judgment, is that they put the state agencies on aging 

in the driver's seat. It is the state agency that has responsibility 

for dividing the state into planning and service areas. It is the 

state agency that has the responsibility for designating an area 

agency on aging. It is the state agency on aging that has the 

responsibility for taking the plans of the area agencies on 

aging, including their request for funds under Title III, passing 

on those plans, and finally sending back to the area agency on 

aging what, in affect, is an approved budget with the line 

items in that budget spelled out by the state agency on 
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aging. But at the same time, the ·aanendments to the act do 

provide us with the opportunity of bringing into being where they 

do not already exist strong area agencies on aging. Area agencies 

on aging can become the focal point for aging within their 

particular areas and can become the advocate for aging within their 

areas. Taking all of these states together they have divided their 

respective states into 600 planning and service areas. TIE state 

plans that have been submitted to us for 1974 indicate that by 

June 30 of this year, there will be about 400 of those 600 area 

agencies on aging in operation. It is our objective to have all 600 

of them in operation no later than January 1, 1976. I think that 

this network of strong state agencies on aging supplemented by a 

network of 600 area agencies on aging can do a great deal in terms 

of marshalling the public and private resources of our respective 

communities, our respective state, in such a way as to introduce 

new services or strengthen existing services for older persons. 

You realize that we are having a very interesting experience, 

all of us, in picking one service area and, in effect, watching a 

nationwide program involving that particular service. I am 

thinking now of the nutrition program. We have 100 million dollars 

in '74 for this purpose. Ninety-nine million six hundred thousand 

of it was allocated to the states. By December 31st all of the 

states have in turn allocated those sums of money to projects, 

sometimes operated by public bodies sometimes operated by private 

bodies. As of the end of last week, 123,000 meals are being 
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served 5 days a week throughout the nation. We expect and hope 

that by the end of the month that figure will be very close to 200,000. 

When these projects are operating in accordance with their 

full potential, we'll be serving 212,000 meals 5 days a week 

throughout the year and throughout the nation. This is giving us · 

interesting opportunities not only in the nutrition area but 

because of the fact that we are placing a great deal of emphasis 

on meals in congregate sites. It is giving us the opportunity of 

identifying the many many opportunities that exist for spin-offs 

growing out of these programs. In this whole service area, 

we're certainly moving forward. I don't need to say to anyone 

that the opportunity for moving forward in services in this particular 

area are far greater than it is possible for us to meet at the 

present time as a nation. We have no reason for feeling complacent, 

no reason for being satisfied with the status quo in the area of 

services for older persons. Repeatedly, we have every reason to try 

not only to maintain the momentum that we have at the present time 

but to accelerate that momentum. 

There is one other general area that I would like to connnent 

on. This is the area of opening up opportunities for older 

persons to continue to be involved in society. Certainly a 

message that comes through to me and I'm sure comes through to 

you all the time is: "We want to continue to be involved and we 

don't want to ~e put on the shelf~' Yet, our society has tended 
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to organize itself in such a way as to almost guarantee the fact 

that older persons will be put on the shelf. 

The delegates to the White House Conference on Aging were 

very emphatic in expressing their opposition to personnel policy 

that requires retirement at a given age irrespective of the merits 

of an individual case. Personally, I am in favor of that particular 

recommendation and I will spend all of the time I possibly can 

crusading against personnel policies of that kind. When I was 

on the Civil Service Commission, I shared responsibility with 

my two colleagues for the administration of the federal retirement 

system. I began to say then and I have continued to say that a 

personnel policy that requires retirement at a given age is nothing 

more or less than a lazy man's device for dealing with a difficult 

personnel situation. If you have a policy of that kind in affect, 

no one has to make any decisions, the calendar makes them for you. 

If you haven't got a policy of that kind in affect then some 

people have to make what sometimes are rather difficult decisions. 

This policy of compulsory retirement at a given age irrespectable 

of the merits of an individual's case is a direct conflict with 

the concept of the dignity and worth of each human being. A 

concept that is supposed to lie in the heart and it does lie in 

the heart of our Christian tradition. is one that we are supposed 

to keep upon. When we issue policies of that kind we are running 

into great conflict with that concept. I recognize, as you do, that 

many institutions in our society have policies of this kind. I 
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recognize, as you do, that many of the institutions that have these 

policies unfortunately are tending to lower the age for compulsory 

retirement. At this point, I want to make sure that I am not 

misunderstood. I not only do not have any objection to,. but I 

think personnel policies that permit persons, if they so desire, 

to retire at lower ages than has been the case in the past gives 

the individual freedom of choice. If he decides that he wants to 

become involved in a new career, he can make that particular 

decision. What I am talking about are those that force people 

out at a given age. Now, those who have been forced out, this is 

one of the things I think we've always got to keep in mind as we 

work in the field of aging. Our primary mission is to work for 

and to serve today's older persons. Many of today's older persons 

have been forced out. I think they divide into three categories: 

those who need continued full-time employment from an economic 

point of view, those who need part-time employment, those who 

need the psychic compensation that comes from a continous systematic 

involvement in programs that serve fellow human beings· 

You remember, George Black said that his prayer is being 

answered. Why? Because he was being given the opportunity of 

continuing to be of service to his fellow human beings. I feel 

that our society has an obligation to today's older persons to 

keep working on opening up opportunities for full-time employment 

where that is needed, part-time employment where it is needed, and 

the kind of service that brings the psychic compensation that came 
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to George Black. It comes to all of us when we become involved 

in programs designed to be of service to our fellow human beings. 

We have various programs underway in this country. Some of 

them are sponsored at times by the federal government. Others 

are sponsored by state and local governments. Others are sponsored 

by the private sector designed to open up these opportunities. 

Whenever we start a program of this kind, we get good results which 

makes me wonder why we don't go one further than we're going. We 

have had good results in the Retired Senior Volunteer Program, 

RSVP. We have had good results from the Foster Grandparent Program, 

good results from Senior Aide, Green Thumb, Green Light programs. 

We just need more and more programs of that kind. But in addition 

to that, we need to be sensitive to this situation and imaginative 

and ingenius in terms of opening up opportunities. 

I won't name the part of the country, but I was in a part 

of the country just a few days ago where there is a very large 

Tell-a-Center designed to respond to inquiries that come from 

older persons. I had a chance to see it in operation. I had a 

chance to monitor some of the calls that came in and I was very 

excited. I was delighted to know that those who were responsible 

for the operation of that center had opened up a good many 

opportunities for the handicapped. Obviously, these are very 

desirable positions for the handicapped. While I was there, 

there were about 15 blind persons who had been trained for work 

in connection with the Tell-a-Center. I said to the person in 
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charge, "Have you made any effort to bring in people 65 and over?" 

He looked at me and said, "No, I'm sorry we haven't." I said, 

"Why not?" He said, "There isn't any reason. We just haven't 

thought of it. We ought to be doing something about it." That 

is the problem. People just haven't thought of it. If we can 

get them to think about it, we can open up increasing opportunities. 

I feel the educational world can do far more than it has done 

up to the present time. After all, one of the most successful 

law schools in the country is the Hastings College of Law which is 

a part of the University of California system located in San 

Francisco and which will not employ a faculty member unless he has 

been retired from another institution. They started out many years 

ago employing Roscoe Pound who was dean of the Law School at Harvard. 

That is the kind of people that they have been employing ever since 

and it is a great Law School. Why can't more educational institutions 

think along these particular lines? Of course, the educational 

institutions have a tremendous opportunity to open up p·rograms 

that will provide the counseling, the training, and the placement 

that older persons should have available to them in the interest 

of their becoming involved in new careers. Think of the opportunity 

that exists as far as community colleges are concerned along this 

particular line. Think of the opportunities, of course, that are 

open to education, in four year universities, particularly through 

a service such as the Extension Service. 
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Now, having said all of that, let me say this, also. I have 

come to the place where I realize that as an older person, in 

about 2 months I will be 69, I qualify as a member of this group. 

But as an older person we've got to be talking to one another 

about motivating ourselves to the point where we take advantage 

of opportunities when they are opened up for us. I have always 

been impressed by the teaching of the master that if you are going 

to save your life you must loose it in service in behalf of others. 

I've never seen an age limit attached to that particular admonition. 

Yet, as I have worked in various organizations and as opportunities 

have been presented to older persons to become involved in a 

particular type of opportunity, sometimes I've heard the comment, 

"Look I've done that, let someone else do it." Well, that slams the 

door in the face of an opportunity for becoming involved. So we 

have to work at it both ways. Society has to open up these 

opportunities, but older persons have to vigorously pursue the 

opportunities once they are opened up if we are going to achieve the 

objective of older persons continuing to be involved. Why? Older 

persons need to be involved because the medical literature is clear 

that non-involvement leads to rapid mental and physical deterioration. 

Also, because our society needs the kind of service that older 

persons can render. I can go back to the field of education. 

Here is a great teaching. We use them right up to the limit 

until midnight on a particular day. Then we say, "There is nothing 

for you to do." Think what society looses when we slam the door 

in his face and say, "You no longer will have the opportunity of 
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~ontributing your years of training and experience, and maturity 

to the lives of other persons.'' I don't need to tell you that 

there, again as I said in the beginning, there are other areas which 

I couldn't touch on and some of you will say I should have touched 

on them depending on your own interest. 

Think briefly on the area of health services. There is a 

debate under way now in the Congress of the U.S. over a national 

health insurance program for all age groups. I personally have 

come to the conclusion, and I think many many citizens throughout 

the nation have also, that we've got to have a national health 

insurance program for all age groups if they are going to deal 

effectively and adequately with the kind of issues that confront 

us in the field of aging. I have been delighted at the quality 

of the debate. Sure people are in agreement on the objective. 

They have differences of opinion as to the best method to follow 

in order to achieve the objectives. As I have listened to the 

debate and participated in it to some extent, I have the feeling 

that there is an effort underway to find some common ground. I 

certainly hope that that effort is successful and that before the 

end of this calendar year we will have made a start as a nation 

in the direction of a national health insurance program for older 

persons. This is one of those areas where I think it is tremendously 

important to make it the start to Supplemental Security Income 

Program, anything but a perfect program. Every day that we work 

with it we discover weaknesses in it. We have started and because 
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we have started, a good many older persons are better off than 

they would have been if we hadn't started. Now, as we move along 

we will be able to serve other older persons as we improve that 

particular system. 

Housing is an area where we have some unfinished business,to 

put it mildly. We've got to focus to a better degree than we have 

up to the present time on what we can do as a society to help solve 

some of the housing problems that confront older persons at the 

present time. 

Back to my story, I said that millions of older persons join 

George Black in praying that their last days might be their best 

days. You and I know that those prayers will be answered only as 

we give God the opportunity of working in and through our lives 

in order to be of service to older persons. You and I know that 

we will not do that consistently and persistently if we trust in 

our own strength but that we can do it only if we rely on the 

strength of God alone. That is why I believe for those of us 

working in the field of aging, we should place at the top of our 

list of priorities the strength of the spiritual foundation of 

our nation. 

It is great to be associated with you and I look forward to 

continuing to be associated with you today as we work in one of 

the most challenging and inspiring fields of intimate effort. 
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IMPLICATIONS OF TRENDS IN AGING 

Mr. Donald Flaherty 
Program Manager For Aging Services in Virginia 

Region III 
Department of Health, Education and Welfare 

Administration On Aging 
Philadelphia, Pennsylvania 

If there are some concerns or remarks that might be pertinent 

to what Dr. Flemming said in regards to the state of Virginia, I 

am sure that Mary Adams, State Director on Aging, would be happy 

to accompany me on any kind of response. 

Personally, I am happy to attend the conference and to 

experience the workshops this morning. In my position, as an 

HEW administrator, I am at a distance from service people like 

yourselves who are working with individuals or groups of elderly 

people. It is very important for me to hear concerns and to listen 

to the problems that you have expressed during the workshops. 

It is very difficult for the Federal Government or the HEW 

to fill the needs of all of the elderly people. The main policy 

of HEW has been expressed by Secretary Wineburger. Dr. Flemming 

did not express it because I guess his perspective is always total. 

We have done so much and we have so much more to do. There are 

limits on federal spending. There are limits on the amount of 

dollars that are available for aging programs. I guess the first 

priority is that HEW funds should be given to those who need it 

most. It can be expressed in many ways but certainly it involves 

the word poor. I guess we can be poor in other ways besides 

economically. I think the federal dollar is going for those with 
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the greatest need which is the poor elderly. As I say this, I 

realize that an organization like OEO which has carried this image 

and its perspective for a long while seems to be expanding. Their 

service and work has to take place under other descriptions under 

other agencies. I think all of us who work in aging, or are 

involved with federal money, must keep this constantly in mind. I 

must, at this point, connnend the state of Virginia when we talk about 

the nutrition program, which is meant to feed the poor. I think 

Virginia has carried out this mandate far beyond the average state 

throughout the country. I think the poor in Virginia are being fed 

through the Title VII program. 

Another general thought came up in Dr. Montgomery's workshop 

this morning. Someone mentioned the fact that there is need for 

pressure groups. There is need for organizations that are advocates 

for the elderly. There is need for these people to speak up and to 

function. I think that the state of Virginia is and should be 

moving in the direction of some type of state organization. Out

side of the state office is represented all of the private concerns, 

the private, as well as the public interest of the state which can 

be the vocale points for advocacy for the elderly. I think Virginia 

is moving in this direction. I would hope that it moves more 

quickly than it is. 

Mary Adams probably mentioned yesterday that the State Office 

is being relocated which means it is coming out of the State 

Division of Planning and Conmrunity Affairs and being relocated at 
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the Governor's level under the responsibility of the Secretary of 

Human Affairs. This is a turning of the corner. We are answering 

a new phase, a new theory for elderly concerns in the state of 

Virginia. This is a vital legislative state structural indication 

that priority for aging programs is moving out of invisibility to 

visibility and priority. I hope that as the office mov~s out and 

the state government and the state legislators are sincere in 

giving the greater visibility that with the decision to relocate, 

other decisions will also follow. To be very specific, as an 

example, the state director's salary in Virginia is lower than any 

salary in Region III surrounding six states. It is in my opinion 

frankly, although this I guess is state policy, an insult to 

under-pay a State Director on Agingo If you are serious about the 

position and its responsibilities and service, the level of salary 

should be equal to that concerned priority. I would hope that local 

groups, universities, and program people make these concerns known 

to state people. You may not think you have power of influence on 

that high level but I think those of us who have worked in the state, 

in federal government and who have followed from a distance have 

seen, within the last year, local grass roots people from different 

parts of Virginia causing legislation to come into existence. 

There is another area that I would just like to mention where 

there is some tension. It is the relationship between recreational 

needs and what we might call vital services for the elderly. The 

federal dollar seems to be going along the lines of vital services 

that are needed, basic housing, basic money for food, essential 
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health needs, and the like. At the same time, and this was 

surfaced at the workshop this morning, these needs are to meet 

priority status. I think the recreational creative doors must 

continue to remain open. I feel, in this tension, we have moved 

away from the senior center that is, of course, the recreational 

place for elderly citizens. I have some concern about this and I 

think it is an attention I'm sure that many of you are aware of and 

that we should keep in mind as part of the participation. 

I also would like to mention the fact that the nation has a 

poor image of the elderly person. This was mentioned in the work

shops this morning, also. I reflected upon that fact and hope that 

the federal programs do not continue to support the poor. As 

Dr. Flennning mentioned, I think that the elderly person must have 

the right to make his own decisions regarding retirement and the 

right to decide whether one will participate in a particular program. 

I think the people who are involved in spending the federal dollar 

must continue to be concerned about not supporting or developing 

the poor image of the elderly persono These are the only concerns 

I have. If there are any questions regarding Dr. Flemming or any 

of the statements I have made, I will be happy to attempt to respond. 

Thank you. 
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PRESENTATION OF C.E.U. CERTIFICATES 

Dr. William L. Flowers, Jr. 
Associate Dean 

Donaldson Brown Center For Continuing Education 
VPISU, Blacksburg, Virginia 

The summary of Dr. Eric Pfeiffer's wise conunents as 

reported in this morning's newspaper agree with my long held 

beliefs. 

We are frequently shelving rather than applying the wisdom 

of our elderlyo That waste of our wisdom resources appalls me 

as leader and advocate of continuing education programs. Sadly, 

in this society, we have let our outdated social security law 

and the "kiddie kick" combine to dismantle the synthesis of a 

lifetime -- the brainpower of our older citizens. Only when 

wisdom symbols rather than sex symbols become . the value of 

values in our society will we begin to actuate the true talent 

of our times. 

I want to thank you for being here, thank you for choosing 

us and welcome you back to this facility at this campus whenever 

you choose to honor us with your presence. We respect you and 

the topical emphasis you have made. 

We recognize the value of your study while here and have 

prepared certificates which you may get on your way out. 

Those certificates have a brief description of your study 

area and specify an award of Continuing Education Units. 
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The Continuing Education Unit was officially recognized by 

the Connnission on Colleges, SAC and specified as a unit for 

describing 10 contact hours of participation. in certain non-credit 

programs. Action of the SAC was taken Dec. 1, 1971 in Miami, 

Florida and is now implemented in many of our 600 colleges and 

universities throughout the Southeast. 

We connnend you for your study here. We congratulate you on 

your achievement. We respect your wisdom. You honor us with 

your presence and we respectfully request you to come study with 

us again. 
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SUMMARY OF SEMINAR EVALUATION 

(95 reporting) 

1. What do you consider to be the best feature of the program? 

Keynote address (37) 
Discussion in workshop sessions (21) 
Socio-Psychological Aspects of Aging (17) 
Elderly As Consumers (12) 
General idea of a Conference on Aging (10) 
Diversity of participants (7) 
Physiological Aspects of Aging (5) 
Pacing and planning good 
Working with the aging 

2. What did you consider the weakest feature in the program? 

Too little time devoted to such a conference 
Topics too broad and too general 
Key~ote ·address too short 
Workshop groups too large 
Same conference participants in each workshop limited 

the scope 
Limited time for discussions 
Too much theory, not enough practical content and application 
Too little action 
Too few older people involved 
Couldn't hear some speakers 
Too few topics, include more such as aging of mentally ill 

and current problems of the aging 
Not enough handouts 

3. What is your general evaluation of the program content? 

Valuable (65) 
Interesting (36) 
Fair (3) 
Of little value (2) 
Other comments: 

Crystalized my own observations 
Exchange of ideas most valuable 
Exactly what we need at this time 
Very helpful - I'd make all efforts to attend again 
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4. What suggestions do you have for improvement of the program? 

Include more workshops so groups will be smaller (8) 
Involve more older people (8) 
Provide more time for discussion and opportunity for 

questions following speakers (7) 
Lengthen the seminar (6) 
Conduct a follow-up seminar (5) 
Be more practical (4) 
Include more experts in the field 
Allow more time for keynote speaker 
Include more topics such as: preventive medicine, activities 

for the aged, death and dying, research, reference materials, 
Federal and State aid 

Provide for evening sessions 
Have more breaks 

5. What topics would you like to have presented at a future 

program related to aging? 

Recreation for older people (6) 
Emotional needs of the elderly (6) 
Vocational re-training (4) 
Behavior modification for those working in institutions (3) 
Preparation for retirement (3) 
Legal needs and legislation for the elderly (3) 
Psycho and geriatric patients (3) 
Mental Health (2) 
Death and Dying (2) 
Nursing homes (2) 
Aging in rural areas (2) 
Consumer interests (2) 
Preventive medicine 
Preparation of newsletters 
Older workers 
Communicating with the elderly 
The physically handicapped 
Returning institutionalized people to community life 
Organization of clinics 
Applying for federal funds 
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DIRECTIONS: Read each statement carefully and decide how you feel 
about it. You may agree with some statements and 
disagree with others. You are offered five possible 
answers to each statement. The "undecided" answer· should 
be circled only when you have no opinion. Circle one 
number following each statement":- Please answer all 
statements. 

In regard to this conference 
I feel that: 

1. The objectives of this 
program were realistic 

2. I learned more than I 
could have on my own 
through reading or etc. 

3. The material was presented 
at the .proper level of 
difficulty. 

4. The resource people were 
well prepared. 

5. I was stimulated to think 
objectively about the 
topics presented. 

6. The conference followed a 
logical pattern. 

7. The conference rooms were 
clean and attractive. 

8. The food service was good 

9. The lodging facilities were 
good. 

10. The staff was courteous and 
helpful. 

Strongly 
Agree Agree Undecided Disagree 

31 59 2 2 

32 46 5 5 

17 53 13 2 

44 48 2 4 

28 55 8 3 

33 52 3 2 

57 34 2 0 

47 34 6 0 

45 26 6 0 

66 26 0 0 

Strongly 
Disagree 

0 

7 

3 

2 

1 

2 

0 

0 

0 

0 



- 113 -

SEMINAR PARTICIPANTS 

Mary M. Adams, Office on Aging, State of Virginia, Richmond, Virginia 
23219 

Margaret Airey, Roanoke County Recreation Department, 5929 Cove Road, 
N.W., Roanoke, Virginia 24019 

Florine B. Bailey, Amherst County Homemakers, Route 2, Box 280, 
Madison Heights, Virginia 24572 

Dr. Vernon Baldwin, 411 Dunton Drive, Blacksburg, Virginia 24060 

Sadie M. Bane, Bland, Virginia 24315 

Wayne M. Banks, American Association of Retired Persons, Route 2, 
Box 1208, Christiansburg, Virginia 24073 

Louis A. Baretta, Office on Aging, City of Richmond, 900 E. Broad St., 
Richmond, Virginia 23219 

Joel R. Barden, Sweet Briar College, Box 76, Sweet Briar, Virginia 
24595 

Joel Barr, League of Older Americans, Inc., 401 Campbell Avenue, 
Roanoke, Virginia 24016 

Debra C. Barsell, Fairf~x Social Services, 2448 Corning Avenue, #101, 
Oxon Hill, Maryland 20022 

Belle Boone Beard, Ph.D., Centenary Research, Sweet Briar College, 
Sweet Briar, Virginia 24595 

Jean M. Beard, Route 2, Box 272, Harrisonburg, Virginia . 22801 

Marlene Bell, Waynesboro Senior Center, Box 812, Waynesboro, Virginia 
22980 

Evelyn D. Blackwood, Department of Social Services, 1 E. Market 
Street, Leesburg, Virginia 22075 

James T. Bland, Southwestern State Hospital, Marion, Virginia 24315 

Pearl R. Blankenship, 2427 Center Avenue, N.W., Roanoke, Virginia 
24017 

Gloria C. Borum, Department of Parks and Recreation, Civic Center, 
Norfolk, Virginia 23501 

Graham H. Bourhill, M.D., Connnomwealth of Virginia, Catawba Hospital, 
Catawba, Virginia 24071 
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Anna C. Bradley, Department of Social Services, 1 E. Market Street, 
Leesburg, Virginia 22170 

Sabra Ann Bratton, Social Service Bureau, 1621 Norris Drive, N.W., 
Roanoke, Virginia . 24017 

Effie Brill, Route 1, Box 185, Catawba, Virginia 24070 

Ethelene Bristow, Beltone Hearing Aid Service, 10201 Warwick Blvd., 
Newport News, Virginia 23601 

Nick Brown, Times Dispatch, 333 E. Grace Street, Richmond, Virginia 
23230 

Gloria H. Burke, Southwestern State Hospital, Drawer 670, Marion, 
Virginia 24382 

Karen W. Burrow, Petersburg General Hospital, School of Nursing, 
South Adams Street, Petersburg, Virginia 23803 

Ermnanuel Brown, S.E.V.A.M.P., 9 Kroger Executive Center, Norfolk, 
Virginia 23502 

Beverly Broyles, 329 Linville Road, Kernersville, N.C. 27284 

Annie L. Campbell, Total Action Against Poverty, 1611 Gilmer Ave., 
N.W., Roanoke, Virginia 24017 

Glenn R. Campbell, Central Shenandoah Planning District Connnission, 
119 Frederick Street, Staunton, Virginia 24401 

Mrs. Rae G. Campbell, V.A. Hospital, Salem, Virginia 24153 

Frances P. Carr, State College of Arkansas, 422 E. 18, North Little 
Rock, Arkansas 72114 

Kit Carter, Staunton Senior Center, P.J. Box 817, Waynesboro, 
Virginia 22980 

Peter Chang, Norfolk State College, Norfolk, Virginia 23504 

Fae O. Christiansen, Roanoke Redevelopment & Housing Authority, 
2015 Laburnum Avenue, Roanoke, Virginia 24015 

Freda Chapman, Southwestern State Hospital, Box 771, Saltville, 
Virginia 24370 

Ethel F. Clatterbuck, Loudoun County Health Department, Box 575, 
Purceville, Virginia 22132 

Dr. Howard C. Cobbs, PoO. Box 65, Penn Laird, Virginia 22846 

Virginia F. Cooper, Senior Citizens Service Center, 1016 Cambridge 
Cresc., Norfolk, Virginia 23508 
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Joyce A. Cotman, Charles City-New Kent CAA, Inc., P.O. Box 143, 
Providence Forge, Virginia 23140 

Hilda Dailey, Virginia Tech, Blacksburg, Virginia 24061 

Elizabeth A. Dalstead, University of Maryland, Extension S&rvice, 
c/o MAC Regional Office, Pine Bluff Hospital, Salisbury, Md. 21801 

Kathleen M. Damewood, Catawba Hospital, Catawba, Virginia 24071 

Sidney Robert Davis, Richard Bland College, Petersburg, Virginia 
23802 

Clara G. Dodson, City of Roanoke, Recreation Department, Roanoke, 
Virginia 24015 

Mrs. Janie W. Dowdy, Central Virginia Health Planning Council, 
1503 Grace Street, Lynchburg, Virginia 24504 

Emma S. Drummond, Augusta County DPW, 406 Norwood Drive, Staunton, 
Virginia 24401 

Nancy Earp, Southwestern State Hospital, Mation, Virginia 24354 

Betty K. Edwards, Voluntary Action Center, P.O. Box 565, Blacksburg, 
Virginia 24060 

Anita L. Ensley, Va. State Health Department, Box 401-G, Route 1, 
Blacksburg, Virginia 24060 

Dorothy V. Esinhart, Virginia Beach Public Health, S.E oV.A.M.P., 
1349 Stephens Road, Virginia Beach, Virginia 23454 

Metro Evanchick, Albermarle County Department Social Se~vices, 
409 8th Street, N.E., Charlottesville, Virginia 22901 

Paulette L. Ferguson, VPI&SU Student, 526 Valleydale Avenue, Salem, 
Virginia 24153 

Donald Flaherty, U.So Department of Health, Education, and Welfare, 
Region III, Program Manager of Aging Programs in Virginia, Philadelphia, 
Pennsylvania 19109 

Heidi E. Ford, Extension Division, 115 Hut~heson Hall, Blacksburg, 
Virginia 24061 

Donna M. Foster, Fairfax County Department of Social Services, 
3711 Terrace Drive, Annandale, Virginia 22003 

Dorothy D. France, (Mrs. Carl G.), New River Community Action, 
36 Northwood Drive, Pulaski, Virginia 24301 

Anne L. Freehoffer, New River Valley Planning Commission, 
1612 Wadsworth Street, Radford, Virginia 24141 
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D.R. Friske, Lynchburg General Hospital, Lynchburg, Virginia 24504 

Mary S. Graham, VIAS~ Goshen Senior Service Center, Goshen, Virginia 

Frank E. Grant, Ph.D., Catawba Hospital, Catawba, Virginia 24071 

Margaret Groseclose, Extension Division, VPISU, Blacksburg, Virginia 
24061 

Ethel L. Grubbs, Extension Division, VPISU, Blacksburg, Virginia 24061 

Mrs. Callie Hardwicke, Extension Division, VPISU, 1100 E. Main Street, 
Richmond, Virginia 23230 

Patsy M. Harlow, V.P.A.S., Route 1, Box 322, Lexington, Virginia 
24450 

Jay F. Harris, City Department of Social Services, Martinsville, 
Virginia 24112 

Jonathan T. Harris, Norfolk State Col~ege, 2401 Corprew Avenue, 
Norfolk, Virginia 23504 

N. Waldo Harrison, Peninsula Planning District Conunission, P.O. 
Box 923, Grafton, Virginia 23692 

Mrs. Ezelle Hawkins, Ohio Cooperative Extension Service, 1787 Neil 
Avenue, Ohio State University, Columbus, Ohio 43210 

William D. Henderson, Christ and St. John's Episcopal Churches, 
2631 Windsor Avenue, Roanoke, Virginia 24015 

Carl E. Herweyer, 17 N. St. Baptist Church, Box 557, Christiansburg, 
Virginia 24073 

Thelma T. Hewlett, VPISU, Extension Division, Richmond, Virginia 
23220 

Gaynelle Hogan, Extension Division, VPISU, Blacksburg, Virginia 
24061 

Esther Holden, Catawba Hospital, Catawba, Virginia 24071 

Patricia W. Holmes, Hampton-Newport News Mental Health & Mental 
Retardation Services Board, 2019 Cunninham Drive, #414, Hampton 
Virginia 23666 

Anna Ruth Hooke, Augusta County Welfare Department, Manchester Apts, 
500-E, Staunton, Virginia 24401 

Mrs. Josephine Horvath, Thomas Nelson Connnunity College, Hampton, 
Virginia 23662 
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Patricia Hubbard, Salem Recreation Department, P.O. Box 869, Salem, 
Virginia 24153 

Peggy Thomas Humphreys, Petersburg Va. Hospital, School of Nursing, 
South Adams, Petersburg, Virginia 23803 

Tonunie Lou Hunter, Extension Division, VPISU, Luray, Virginia 22835 

Dale Johnson, Newport News Recreation Department, 2400 Washington 
Avenue, Newport News, Virginia 23607 

Marcella D. Johnson, Catawba Hospital, Catawba, Virginia 24071 

Beatrice Kalka, Extension Division, VPISU, Blacksburg, Virginia 
24061 

Carolyn D. Kelpien, Thomas Neslon Conununity College, 73 Carriage 
Hill Drive, Poquoson, Virginia 23662 

Elizabeth B. Kenny, Main Street Baptist Church, 530 N. High Street, 
Christiansburg, Virginia 24073 

Laretta King, Extension Division, VPISU, Blacksburg, Virginia 24061 

Barbara Kipps, Social Services, 1109 N. King Street, Hampton, 
Virginia 23669 

Linda G. Lambdin, Social Services, Matthews, Virginia 23109 

Anita Lambert, Vinton Recreation Center ', 814 Washington Avenue, 
Vinton, Virginia 24179 

Barbara Lanuna, Department of Public Welfare, County Building, 
Staunton, Virginia 24401 

Mrs. Cutlen H Lee, Crestwood Senior Service Center, 100 Outlaw St., 
Chesapeake, Virginia 23320 

K.M. Lemons, Apt. 9, 27 Jefferson Avenue, Patrick Henry Conununity 
College, Danville, Virginia 24541 

Violet Light, Catawba Hospital, 1603 Westside Blvd., N.W., Roanoke, 
Virginia 24017 

Bernice Little, Peninsula Gerontology Services, 211 Main Street, 
Newport News, Virginia 23601 

C. Lee Lintecum, West Piedmont Planning District Conunission, P.O. 
Box 1191, Martinsville, Virginia 24112 

Mary Ellen LLoyd, New River Conununity Action, 10~ E. Main Street, 
Christiansburg, Virginia 24060 
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Nellie Lou Lynch, Southwestern State Hospital, 125 Wilden Street, 
Marion, Virginia 24354 

Mary Hille McCoy, VPISU Extension Division, Appomattox, Virginia 
24522 

P. Ann McDaniel Extension Division, Box 512, Virginia State College, 
Petersburg, Virginia 23803 

Mrs. Mary Helen McFadden, Department of Environmental Affairs, 
300 N. Park Drive, Arlington, Virginia 22203 

Mrs. Hazel Browne Madry, City of Charlottesville Community 
Development Commission, Charlottesville, Virginia 22901 

Herbert A. Marshall, Norfolk State College, 2401 Corpren Avenue, 
Norfolk, Virginia 23504 

Betty S. Mifflin, Extension Division, VPISU, Blacksburg, Virginia 
24061 

Dr. James E. Montgomery, MHFD, College of Home Economics, VPISU, 
Blacksburg, Virginia 24061 

Dr. Barbara L. Morlang, State Health Department, 703 Townside Road, 
Roanoke, Virginia 24014 

Joyce G. Morrison, State Health Department, 3206 Oakdale Road, S.W., 
Roanoke, Virginia 24018 

Sandra M. McNair, Capital Area Agency on Aging, 6 N. 6th Street, 
Richmond, Virginia 23219 

Doris Anne Miller, Valley Workshop-Aging, P.O. Box 817, Waynesboro, 
Virginia 22980 

Andrew P. Murphy, Catawba Hospital, Catawba, Virginia 24071 

Shirley H. Nester, Catawba Hospital, Catawba, Virginia 24071 

O.W. Newell, Roanoke Redevelopment & Housing Authority, 3038 Melrose 
Avenue, N.W., Roanoke, Virginia 24017 

Winifred A Oyen, M.D., Loudoun County Health Department, P.O. Box 846, 
Purcellville, Virginia 22132 

Marilyn C. Pace, Department of Social Welfare, Wise, Virginia 27021 

Sandra B. Pack, Catawba State Hospital, Catawba, Virginia 24071 

Dr. David J. Palmer, Lord Fairfax Connnunity College, Middletown, 
Virginia 22675 
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Ann Elam Patterson, Catawba Hospital, Catawba, Virginia 24071 

Ann M. Poskocil, Total Action Against Poverty, P.O. Box 2868, 
Roanoke, Virginia 24001 

Richard A. Prestwood, Psychology Service, Hampton V.A.C., 8645 Orcutt 
Avenue, Ap.t. C, Hamp ton, Virginia 23605 

R. Bruce Prouty, VPISU, Business Extension, Blacksburg, Virginia 24061 

Brenda K. Powell, Forsyth County Department of Social Services, P.O. 
Box 999, Winston-Salem, N.C. 27102 

Miriam Fuster, 477 Catesby Lane, Williamsburg, Virginia 23185 

Mrs. Lollie Raines, TAP & Senior Citizens Adv. Council, 3038 Melrose 
Avenue, N.W., Roanoke, Virginia 24017 

Linda R. Rambo, Southwestern State Hospital, Drawer 670, Marion, 
Virginia 24354 

Alease B. Reeder, Newport News Redevelopment & Housing Authority, 
741 34th Street, Newport News, Virginia 23607 

Carolyn H. Reynolds, Department of Parks and Recreation, 714 13th 
Street S.W., Roanoke, Vfrginia 24016 

Nancy Rudasill, 2543 Walnut Avenue, Buena Vista, Virginia 24450 

Mrs. Jane M. Saunier, Thomas Jefferson Planning District Connnission, 
1400 Rugby Road, Charlottesville, Virginia 22903 

Mrs. John E. Sayre, Virginia Extension Homemakers Council, Route 1, 
Box 336, Bridgewater, Virginia 22812 

Joyce Sawyers, V.A. Hospital (Social Services), Perry Point, 
Maryland 21002 

Cora A. Schlim, Frederick County Extension Homemakers Clubs, 1403 
Rouss Spring Drive, Winchester, Virginia 22601 

Dorothy S. Sessons, Office of Human Affairs, 149 36th Street, Apt. 5, 
Newport News, Virginia 23607 

David C. Sharkey, Lynchburg General Marshall Lodge Hospital, Tate 
S~rings Road, Lynchburg, Virginia 24501 

Jean A. Shelor, Catawba Hospital, Catawba, Virginia 24071 

Janice K. Sherman. Montgomery County Department of Social Services, 
107 Camelot Ct., Blacksburg, Virginia 24060 

Ruby W. Sisson, Meadowbrook Nursing Home, P.O. Box 305, Shawsville, 
Virginia 24162 
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W. Howard Sizemore, Southside Planning District Connnission, P.O. 
Box 956, Clarksville, Virginia 23927 

Mrs. Ola M. Smith, VPISU Extension Division, Box 152, Warsaw, 
Virginia 22572 

Elizabeth Spencer, VPISU, 412 Walmurr Avenue, Roanoke, Virginia 24015 

Joyce Sutton, Va. Beach Dep~rtment of Parks and Recreation, 4700 
Recreation Drive, Virginia !each, Virginia 23456 

Ann Thompson, Extension Division, VPISU, 336 Burruss Hall, Blacksburg, 
Virginia 24061 

Dianna C. Valla, Montgomery County Mental Health Association, P.O. 
Box 992, Blacksburg, Virginia 24060 

Sam Valla, Montgomery County Mental Health Association, P.O. Box 992, 
Blacksburg, Virginia · 24060 

Mrs. Harry Ward, Roof Top of Virginia, Galax, Virginia 24333 

Jane Wentworth, VPISU, College of Home Economics, Blacksburg, 
Virginia 24061 

Charles White, The Salvation Army, 17 E. Johnson Street, 
Harrisonburg, Virginia 22801 

Nancy J. White, Department of 3ocial Services, P.O. Box 11, Galax, 
Virginia 24333 

Linda B. Willis, Social Services, 1109 W. King Street, Hampton, 
Virginia 23669 

Emily T. Wilson, SEVAMP, #9 Kroger Exeuctive Center, Norfolk, 
Virginia 23502 

Edwin L. Wood, League of Older Americans, Inc., 401 W. Campbell 
Avenue, Roanoke, Virginia 24016 

Carolyn Woodson, Charles City-New Kent Connnunity Action, P.O. Box 143, 
Providence Forge, Virginia 23124 

Sandra Yost, Cumberland Plateau Planning District Commission, 
Box 548, Lebanon, Virginia 24266 

Anne Katherine Fisher, Department of Parks & Recreation, 620 Florida 
Street, Salem, Virginia 24153 

G. B. McClelland, Jr., D.C., 131 Huntington Lane, Blacksburg, Virginia 
24060 
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