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Aging is one of the normal processes in the life-cycle of a human being. It is

security reasons are giving up their homes and moving into these mstitutions. The
shortage of jobs, affirmative action, the devaluing of the Rand and the high crime rate
have caused many younger families to emigrate, leaving their parents and grandparents in

these institutions,

The shortage of nursing staff, social workers and care-givers leads to the aged spending
their days and nights in their little tooms alone with no one to share m their dreams and

memories.

In this International Year of the Older Persons the Anglican church is challenged to

re-examine and evaluate its ministry to the aged.
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INTRODUCTION :

This year of 1999 has been declared the International Year of the Older Persons. The
Anglican Church in Pietermaritzburg is challenged to move in a new direction and to
co-operate with other social and religious organisations in caring for physical, emotional

and spiritual needs of the aged.

As we must all age and eventually die, any cultural belief systemn that cannot provide
security, meaning and self-estcem for those who reach old age will have to change their
views. The Imeaning we attribute to old age shapes the very meamng of the entire

human-life cycle.

The church is called to minister to the aged 1n their social, existential and spiritual
loneliness. Effective mimistry with the aged must include an understanding of living, the
meamung of life, the process of dying and the effects of significant losses. This challenges

the church programmes and issues of pastoral care.

The task of this thesis is to create an awareness of the physical, emotional and spiritual
needs of the aged in Pietermaritzburg and to provide the necessary practical skills for

clergy and laity in the Anglican Church who are involved in this special ministry.
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This thesis embodies six chapters. The first part of the thesis will be based on my
personal experience as an Anglican priest visiting the aged and from mterviews conducted
with fifty residents of the Old Age homes. The second part of the thesis will be based on

relevant reading material from the fields of psychology and theology.

In Chapter One, I will introduce the different aspects of loneliness experienced by the
aged. These are related to the many changes that every person approaching old age will
experience to a greater or lesser degree. This chapter continues with an investigation into
a number of perspectives pertaining to old age and finally challenges the ministry of the

Anglican Church in Pietermaritzburg to the aged.

In Chapter Two, the factors affecting the loneliness of the aged will be presented.
Included in this chapter is a brief discussion on death as this is a reality among the aged.
The advantages of the administration of the Sacrament of the Last Rites and the comfort
this brings to the aged will be emphasised. This chapter will prepare us for Chapter
Three, which will deal with the mterviews with the four residents of the Old Age Homes.

In Chapter Three, the responses of four of the fifty residents from the Old Age Homes ,
that were interviewed, will be presented in detail. These four residents represent a

cross-section of the four major cultural groups of our society.
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In Chapter Four, the theological perspectives will be presented to assist the Christian
community in their ministry to people, especially the aged. Included in this chapter are
some suggestions for action by the local church, especially in their planning and
preparation of weekly services. This will ensure that the church services are

“aged-friendly”.

In Chapter Five, I will make practical suggestions for laity who are care-givers. I will
attempt to point out procedures for visitation, and the needs of the aged will be discussed
in detail. In this chapter, suggestions will also be made on caring for the care-givers so that

their spiritual and emotional needs are met.

Chapter Six is the final chapter, and an attempt will be made to summarise the strengths
and weaknesses of the Anglican church’s ministry to the aged in Pietermaritzburg. It is
hoped that both clergy and laity will be made aware of the plight of the aged in our city
and that they will be challenged to give this special ministry its rightful place within the
life of the Church.
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METHODOLOGY OF RESEARCH

In this paper I will attempt to present the different types of loneliness; research that proves
loneliness to be a health hazard for the aged,; my own perspective of the Aged and that of
the Community and the Church. I will present a theological judgement and offer
guidelines and a course of action to the Anglican Church in caring for the aged and the
caregtvers as the Church js called to be a Redemptive Community in the world. This
course of action will be based on Scripture, Christian Values and the United Nations

Declaration of Human Rights.

Fifty residents in the Olq Age Homes in Pietermaritzburg will be a case-study for the
research work. In order to gather material for this study three questionnaires were
developed. The first questionnaire is for the aged. The second questionnaire is for the

clergy and the third is for the caregivers in the old age homes.

My personal experience from working with the aged will form part of the study. This
personal experience will also be integrated with the information available in the Libraries
on the aged. The Interviews together with relevant literature encompassing the fields of

sociology, psychology and theology will form the basis for this study.
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CHAPTER ONE

In this Chapter I will atterpt to discuss the spiritual, emotional and physical needs of the
aged. I will present figures indicating the number of residents hving in the fifteen old age
homes in the city of Pietermaritzburg. The different types of loneliness experienced by
the aged will also be discussed. As an Anglican priest in Pietermaritzburg I have been
nvolved in visiting the aged and I will therefore share some of my personal experiences

which I hope will give us a new awareness of the plight of the aged in this city.

1. LONELINESS IN OLD AGE

The United Nations has declared this year of 1999 as “THE INTERNATIONAL
YEAR OF ELDERLY PERSONS.” Aging is a2 common human experience et for
many people this phase of life is full of problems. Even in the most developed nations of
the world, old age is increasingly understood as being a “SOCIAL PROBLEM?”. Aging is

one of the normal processes in the lifecycle of a human being.

We move through contexts of life as child, adolescent, as adult and as old
people. (Bate : 1998 : 2)

Aging is a stage of life that must be lived. A popular concept of the different ages of life is

given by gerontologists as follows:

First Age which is childhood;
Second Age which is the younger adults, employed and are settling down to
family responsibilities;

Third Age is that period of active, mdependent life which is beyond
child-rearing and employment, usually lasting for 30 years
or more;

Fourth Age which is the age of dependence and frailty. Older people
belong in the Third and Fourth Age. (Australian Journal on

Aging Vol.12. No. 1 : 13)



At a debate held at Carter High School in Pietermaritzburg in May 1999, as part of the
celebration of The International Year of Older Persons, Senior Social Worker, Margaret
Van Zyl, of the Pietermaritzburg Agency for the Development and Care of the Aged
(PADCA) said in her address :

We change and our perceptions change but we don’t think much about this
change called aging. We don'’t like to think about it because “old” has such
bad press. “Old” has been twinned with being finished and decrepit. “Young”
has stolen the limelight. The very word “young” rings with dynamism, energy
and speed. In this Year of Older Persons, there is one undeniable truth for
cach individual. No matter what age you are now, you will be older
tomorrow. It's not a case of it could be you; it’s a certainty that it will be you.
The process of aging is a constant one and each generation has a vital role to
play mn the life and well being and the continuity of the community. The
thrust of this special year is to see a society as a whole, integrated, not with the
older members of our community marginalised; a society where everyone has
an important contribution to make. (The Mirror : 05:05:99 - page 7)

Society is criticised for ostracising and expelling the aged from the community of the

living. Thus for the aged, their world is full of destruction and darkness.

1.1 CHANGES IN OLD AGE

1.1.1 PHYSICAL CHANGES

Old people face a number of life span transitions. Retirement is foremost which results in

a reduction of income. Then comes the likelihood of frailty, illness and disability. There

1s also the prospect of widowhood and living alone.



Physically as their muscles shrink and there is a decrease in elasticity, the aging experience
loss of stature and slump in posture. As people grow older they begin to lose their sense
of hearing and eyesight and this results in problems of communication which increase the

social isolation of the aging.

They feel embarrassed and frustrated that they are no longer able to participate in
conversations and others realise that it is an effort to communicate with them so they keep
away from them.

It must also be frustrating to watch television and not know the exact words being spoken.
Very few programmes cater for the totally deaf and those hard of hearing. Failing eyesight
somefimes means that the person’s mobility is restricted as he/she can only move about
with the aid of others. The fear of falling especially at this age also inhibits free
movement.  There are no braille facilities available in the old age homes in
Pictermaritzburg. The affected person usually sits in one place all day and this isolation

leads to great loneliness as one cannot read, watch television or knit.

Many older people suffer from chronic illnesses. Some of these chronic illnesses are
arthritis, diabetes, rheumnatism, hypertension and heart disease. The health condition of
the aged is so fragile that a minor illness could lead to major complications. According to
Hippocrates older people have fewer diseases than younger people but their diseases

seem to remain with them. (Australian Journal on Aging : Vol.12, No. 1)

1.1.2 CHANGE IN ENVIRONMENT

The living space of the elderly decreases with age. With the decline in health and

[inances, the living space is often reduced to a room sometimes no bigger than an en-suite.



Many people who had previously lived in bigger homes and enjoyed their gardens now
have to adjust to living in restricted space.

These physical and mental changes means that housing and service needs change as
people age. Some of the living quarters for the aged need to be flat areas with fewer steps

and railings to assist one’s balance in walking.

1.1.3 EMOTIONAL CHANGES

When one’s strength is failing it causes one to be anxious about the next loss. For some
older people it is the fear of becoming a burden to their children. Seeing one’s self getting
older can be shocking if one is afraid of growing old. Our society continues to emphasise
youth and beauty. The media does not often focus on the aged. When the media takes
note of the aged then they are usually shown in a comical or patronising way. The
advertisements in this latter part of the twentieth Century feature creams and drugs for

younger looking, wrinkle-free skin as a way of dealing with the physical symptoms of aging.

Facial contours need to be firm and well defined for a younger-looking
appearance, Use CLARINS. (Fair Lady : 25 May 1999.)

Older men are catered for with the latest drug called “Viagra” for those who are sexually

impotent whilst women now have the new drug called “Ellya”.

So often one believes that old age is a time of peace and tranquillity, where people can
relax and enjoy the rewards of their work. Yet in reality the aged experience great stresses

mn matters of health, finances, crime, loneliness and isolation.



1.2 LONELINESS OF THE AGED IN SOCIETY

The greatest crisis of the aged is the fear of isolation, loneliness and the fear of dying
alone. Loneliness is not merely feeling that no one needs or longs for someone, instead it
1s the awareness that others no longer need one or are interested in one. In a sense

loneliness is a functional crisis. (Freeburg : 1981: 110)

The aged person feels that they no longer have a function or a place in the family, church

and community. Their constant 1s : “Please visit me!” or “Please come again!”
gain

There is no doubt that elderly people in the western socicty are
devalued. Ageism denotes stereotyping elderly people negatively
which results in prejudice, discrimination and a lessening of
self-worth among elderly people. (Butler : 1980 : 8)

Families and society encourage the elderly to withdraw by transferring their functions to
the younger generation both in work and family responsibilities.

The cry of the elderly for attention is summed up in the following extract :

What do you see Nurse, what do you see ?
Are you thinking when you are looking at me
A crabbit old man, not Very wise;

Uncertain of habit, with far away eyes.

Who dribbles his food and makes no reply;
SO, Open your eyes, nurses, open and see
Not a crabbit old man. Look closer -

“SEE ME"! (Nouwen 1990 : 28)



The following principles were approved by the United Nations General Assembly on
16 December 1991 :-

Older persons should benefit from family and community care and protection
in accordance with each society’s system of cultural vahues,

Older persons should have access to health care to help them to maintain or
regain the optimum level of physical, mental and emotiona] well-being and to
prevent or delay the onset of illness.

Older persons should be able to enjoy human rights and fundamental
freedom when residing in any shelter, care or treatment facility, including full
respect for their dignity, beliefs, needs and privacy and for their right to make
decisions about their care and the quality of their lives.

Older persons should be treated fairly regardless of age, gender, racial or
ethnic background, disability or other status and be valued independently of
their economic contribution. (United Nations Resolution No 46/91)

The following letier written by Miss Bonisiwe Mbanjwa appeared in a local newspaper:

It is sad to see how elderly people are being treated these days . At the clinics,

they have to stand in the rain or in the hot sun. In their homes, they are badly
treated. It seems that, even within a family, there is little respect for the
elderly. You will be shocked to hear how teenagers talk to their grandparents,
as 1f they were talking to their friends. They even demand money from them.
This must stop immediately. Where is our humanity?

(The Echo : 14:10:99 - 9)

Due to the escalating level of crime, many White elderly folk have sold their homes and
for security reasons have moved into retirement/old age homes. The neighbourhood
where an older person has lived for most of his/her life can change as neighbours move or
die. Especially the birth of democracy in South Africa has ended apartheid and now
people can live anywhere they wish. It seems as if more people have moved in the last
five years in Pietermaritzburg. There is a hew generation of neighbours and these people

who have lived there for the most part of their lives feel like strangers in their own district.



This could lead to great loneliness as one has enough time to socialise and yet one feels
lonely and isolated. Poor health and the declining capability to cope with housework,
maintaining the home and the garden causes older people to move into retirement homes.
Many of the elderly who require special care have no alternative but to move into these
old age homes many of which also have well-equipped frail care units. There is an
ncrease in the number of residents in these homes. In fact, there are long waiting Lists for
admission into these homes. Choosing the appropriate old aged home to suit one’s need
and finances can also be very traumatic for the aged. The fear of not knowing other

residents and members of staff causes additional trauma.

Sometimes there is also anger with one’s farmily for making the final decision for moving
from familiar surroundings to the unknown. Likewise children feel guilty at allowing
parents to move mto old age homes. The shortage of jobs, affirmative action, the
devaluing of the Rand and the high crime rate has caused many younger White families to

emigrate, leaving their parents and grandparents in these institutions.

The following figures indicate the number of aged persons living in old age homes in the
aty of Pietermaritzburg as at 1 June 1999 :- (These figures have been obtained through

telephonic enquiries to the Matron /Sister in Charge of each home : June 1999)



Queen Mary and King George

N.C.C.V.

Marian Home
Victoria Memorial

Sunnyside

Riverside

Ken Collins

Kenwyn

‘Woodgrove

Villa Assumpta

Emma Barter

Aryan Benevolent Home
Jacaranda Lodge
P.F.RA.

Emuseni

370 cottages, of these, 180 cottages are for
couples.

95 people who are frail and in need of
constant attention.

126 residents with 50 on the waiting list.

36 people . 20 subsidised by the State.

107 people in frail care. There are 83 boarders
who are provided with only one meal a day.
There are 28 other residents.

105 1n frail care.

48 residents.

56 residents.

130 residents and 20 in frail care.

33 residents,

45 residents

30 residents. There are 35 on the waiting list.

85 residents.

20 residents

36 residents




1.3 LONELINESS IN THE OLD AGE HOMES

It 1s true to say that many of the aged who are well, spend their entire days and nights, in
their little rooms without seeing another human face, besides those who work there.
There are no television sets in their rooms. The only television is in the lounge and one
cannot even select one’s favourite programme. No pets are allowed in these homes and
the aged are left without a pet to cuddle and love. There is no one with whom to play a
game of scrabble. Those who were keen gardeners are no longer able to continue with

that hobby because all that there is room for is a few potted plants.

Especially with the shortage of staff in many old age homes, the aged are not given much
contact ime and individual attention. There is often nobody to push their wheelchairs
out into the garden. There are even fewer social workers employed by the State. At each

visit one notices visible signs of deterioration,

The mability to communicate adds to the aged’s feelings of rejection.  The process of
becoming lonely is profoundly aggravated by a poor self-esteemn, feelings of inferiority and
depression. There are new adjustments to be made, for example, cating with strange
people. There is a loss of independence and privacy as one now has to share a room and

In some cases one is given a bath and changed by the staff.

1.4 TYPES OF LONELINESS
In order to help the aged we need to understand the different types of loneliness, These

can be summarised ag follows : (Freeburg 1981:105)



1.4.1 EMOTIONAL LONELINESS
This is associated with the experience of loss. The loss of 2 loved one especially a spouse

or a child could aggravate loneliness,

1.4.2 EXISTENTIAL LONELINESS
The loss of security and experiencing life as a vacuum exacerbates loneliness. Existentia]
loneliness could develop as a result of a loss of meaning and a negative vision of the future

and the fear of death.

1.4.3 SOCIAL LONELINESS
This 1s related to a feeling of redundancy, of being pushed out and rejected. There is also

the fear of dying alone.

1.4.4 RELIGIOUS LONELINESS
Separation and estrangement from God and a feeling that He is in the distance adds to

this type of loneliness. There js the question : ¢ Where is God?”

1.4.5 LONELINESS IN DYING
Death is increasingly a phenomenon of the aged. Those dying tend to be older and the

family members who need to be comforted are aged spouses, siblings and friends.

1.5 LONELINESS IN BEING SEPARATED FROM FAMILIES:-

The aged experience the loss of the extended family and feel that they are deprived of
love especially if their children and grandchildren are overseas. Many of them cannot
write to their children because of trembling and weak hands, Many of them are hard of

hearing and therefore they cannot even use the telephone.
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They experience the same in public life and in employment where they are too readily
discarded and hid out of sight and mind. Attitudes toward agmg affects the adjustments
that elderly people have to make. Negative attitudes could lead to premature death.
Attitudes of family and society affect the way older people feel about themselves. If they
are regarded as being worthless, the chances are that they could become mvalids,

dependent and helpless.

There is also the frightening reality as indicated at a recent AIDS Conference held at the
Pietermaritzburg Campus, that up to 13% of students are H.IV.- positive. This means
that their parents and grandparents will not be able to get any assistance from them. From
this revelation we can predict that in about twenty years time there will be more older

people than young people. (Natal Witness : 31 August 1999)

1.6 LONELINESS IN ONE’S FAITH J OURNEY

The aged feel that God has rejected them or that past guilt and missed opportunities have
come between them and God. Ofien the aged’s unfinished business of the past and a
negative concept of God are the greatest causes for alienation from God. There may also
be anger with God about their particular circumstances in life. Many feel they have not
been rewarded for all they have given to the work of God. This may cause them to keep

away from religious activities and this could result in further loneliness and isolation.
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1.7 PERSPECTIVES

1.7.1 MY PERSONAL EXPERIENCE :-

Part of my dutes as the Assistant Priest at the Anglican Cathedral in Pictermaritzburg was
to munister to the aged, especially Whites, in retirement/old age homes in the City Centre.
I visited fifteen of these homes every month. The Cathedral Parish has eight hundred and
fifty members, 60 % of whom are over the age of sixty-five. There are about seventy
people who are in their nineties. Several months ago I buried a lady who was 108 years
old! Many of these elderly people do not even get a visit from family or friends. They

spend their days and night in isolation from the world .

Being an Indian and coming from the culture of the extended family and the sense of
belonging in community, this experience of dying with no one clse being present and of
living alone without seeing family and fnends, sometimes for years, is an entirely new and

shocking experience for me.

On 4 May 1998, T visited Victoria Memorial Home in Retief Street. This home is for
those who mainly receive meagre Government pensions. The person I visited was Mrs. J.
Wilson, a widow, eighty nine years old who had no relatives in South Africa. She was
dying of cancer. As I sat next to her bed, she held my hand tightly and said : “Please
don’t leave me, I am frightened!” I sat with her for an hour and then managed to
release my hand from her tight grp and left the room silently for another appointment

elsewhere. Mrs. Wilson died three hours later, without anyone being there with her.
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There are numerous other occasions when I was called by Nursing Staff at these various
Homes to administer the last rites. In 95% of cases, there was no one present to even
hold the hand of a dying person. The only exceptions were the nurse who came to take
the pulse of the person or the care-giver who came from Hospice if the patient had

cancer.

There is a stark contrast between the rich and the poor even 1n their time of dying. The
privileged class enjoy the faciliies and care of the upmarket old age homes like
Woodgrove and Villa Assumpta. At Woodgrove one can have a day/night nurse in the
frail care unit. The Dominican Nuns are in charge of Villa Assumpta and they need to be
commended that they are always able to keep a constant vigil at the bed of a dying person.

Even retired nuns are called upon for this compassionate duty.

The words of Mrs. Wilson whom I have mentioned earlier have haunted me for months.
Being highly sensitive I felt guilty that I was unable to respect the wishes of a dying person.
In my culture a dying person is given undivided attention. In fact activity for others
around the dying person comes to a standstill. The aged have always been part of the

family although this seems to be changing slowly.

As a priest I feel that all parishioners, young and old are equal in the sight of God and

older people should not be made to feel that they are second best. The older people have

served the church in the past and now it is their turn to be served.
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1.7.2 THE PERSPECTIVE OF THE AGED IN THE CITY OF
PIETERMARITZBURG:-

Many of the aged are experiencing great financial constraints and many cannot afford the
necessary medical expenses. They spend almost a whole day at Grey’s Hospital waiting
for treatment and medication. Many of the aged leave home sometimes at 5am to join the
long queues at the Provincial Hospitals in Pietermaritzburg. Their problems of going in
the early hours of the morning are aggravated especially in the cold winter months in this
city.

The following letter of Mrs. M. Tinson in the local newspaper reveals the plight of the
Elderly.:-

Once more we, the elderly and sick have been ripped off by the medical aid
schemes.  Further to Dr. Nkosazana Zuma’s msistence, medical aid
companies were rapped over the knuckles for putting a very low limit on
chronic medicines with the result that many pensioners had to become
hospital patients as some of their medicines were so costly that the limit was
reached within four months. In order to keep my costs down I have mostly
generic substitutes. I also pay C.O.D. in order to qualify for a discount from
the pharmacist. Consequently my monthly contributions and pharmacists’
payments take out approximately R705 from my pension which is not quite
50% if one also counts levies, excess payments and so on. Even our savings
have been eroded because interest rates have been downsized by six percent
to give those people who borrow our money cheaper mortgages when they
can look forward to large increases and subsidies each year. The elderly - in
the Year of the Older Persons are being sidelined. We have difficulty in
walking far, but find that we must have a sticker from Cripple Care (after
seeing a doctor for writing a letter stating our infirmity). Supermarkets reserve
places for disabled people but the rest of us “walking wounded” get no such
concessions, with the result that we must park far away from the stores while
really able-bodied people snap up the parking bays closest to the shops.
Social pensioners without transport are really stuck when it comes to shopping
and hospital attendances and have to rely on family and friends, most of
whom are working people. So if this town is really concerned about its elderly
why not show the consideration they deserve. Don’t leave it all to PADCA -
their funds are not elastic. (The Natal Witness : 06:05:99)
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1.7.3 THE CULTURAL PERSPECTIVE

Aging is affected by the physical process that happens to all human beings and the
influence of cultural values. One’s culture affects the experience of aging. In some
cultures the aged are admired for their wisdom and they are treated with respect. In other

cultures they are ignored and regarded as being senile.

Historically, families have been the major source of support for the aged. Today,
geographic mobility, the high divorce rate, women having careers and the increase in the
number of single parents have made it difficult to meet the needs of the aged. It is also

true that living far away from the aged makes visitation difficult.

Some members of the White community are too often blind to the beauty of old age such
as : wrinkles, trembling hands and white hair. The community emphasises the needs of
children, adolescents and young adults but has neglected the aged. Many regard the aged
as a stigma. Some families feel socially embarrassed to introduce an aged parent who
finds it difficult to hear, dribbles his/her food and is slow to communicate. From my
experience the White community finds it difficult to face the reality of death. Many of
them refrain from showing any signs of emotion and all the possessions and belongings of
the deceased are immediately removed. Even the coffin 1s sealed and the cremation js
done privately with only the undertaker being present. This fear of death could be a

reason for families not being present at the bed of someone who is dying.
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Even in the Indian, Coloured and Black communities, there is 3 change in attitude
towards the elderly. The exiended family is disappearing as couples move away on their
OwWn as a separate entity. The effects of westernisation are becoming more and more
obvious in these cultures. With the birth of democracy, there is also a new freedom to
break away from family ties and traditions. We need to face the reality that in years to

come more and more elderly people will reside in old age/retirement homes,

In the retirement/nursing homes there are no children and teenagers around to add zest
and vitality to life. If one has no family then watching others receiving visits from their

families causes pain and sometimes jealousy.

1.7.4 THE IMPACT OF THE ECONOMY ON THE AGED

Everything now is more expensive. In South Africa, the subsidies to Old Age Homes
have been drastically cut by the State. The global financial crisis has impacted on those
living on fixed incomes. This is a new trauma as they wonder if their individual life
savings will be sufficient or if there will be a shortage. The size of a room and the choice

of the old age home is entrely dependent on the mdividual’s financial situation.

Millions of rands are spent on cosmetics to prevent us from looking old and yet very little

and robs them of the Joys of the golden years.
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1.7.5 THE PERSPECTIVE OF THE CHURCH

The Cathedral provides a Fucharist once a month in each old age home. This js a
30-minute service. The only other visit to the old age/retirement home is in response to a
call to someone who is very sick and to administer the last rites fo the dying.

The only occasion that the aged are invited to the Cathedral is during the “Honour the
Aged Week” when they are given a tea-party. This is a once-a -year treat.

The Cathedral employs a youth worker to help the young Blacks who now worship at the
Cathedral. The Cathedral marginalises the aged and yet many of the aged leave their
entire estate to the Cathedral. The Cathedral is only able to be financially secure because
of these bequests. The emphasis is on children and youth who are to be the “future”
Church. Even the Liturgy is selected to meet the needs of young people.

A team of visitors to the aged has been formed but the majority of these members are

themselves over the age of seventy.

On the positive side, pupils at Girl’s High School in Alexandra Road have adopted a
Gran/Grandpa from Marian Home. The girls visit this Gran/Grandpa once a month with

special home-made goodies, friendship cards and flowers,
The work of welfare agencies such as PADCA Christian Care and Hospice is valued

greatly in this city. However, they seem to be stretched to the limit and are at Gmes

unable to provide much support to those in need.
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1.7.5.1 OTHER ANGLICAN CHURCHES IN THE CITY :

St. Alphege’s (Scottsville) The layministers conduct a half-hour service at Azalea
Gardens once a month. The priest anoints the dying and conducts memorial services.

St. Matthew’s (Hayfields) Only parishioners living in old age homes are visited mainly
by the laity. No Eucharist services are conducted in these homes.

St. Paul’s (Longmarket Street) The priest visits only members of the Parish in The
Aryan Benevolent Home.

St. Luke’s (Woodlands) The priest takes the Reserved Sacrament to the sick in the
Isabel Beardmore Home.

St. David’s (Prestbury) The laymunisters conduct a monthly communion service for
the aged in the Sunnyside Home. The priest anoints the dying.

Holy Angels (Northdale) The priest visits parishioners at The Aryan Besievolent

Home.

From the above information, one notices the neglect of the aged by the Church. Many of
these elderly people were once enthusiastic, faithful and committed members of the above
Churches. The aged living in Old Age Homes in Pitermaritzburg appear to be sidelined
by families and the Anglican Church. The Church in the world is meant to be a
Redemptive Community showing the love of God especially to the needy, sick and aged.
There is a need for the Anglican Church to have a better understanding of the various
losses experienced by the aged in order to help them adjust to these changes and to cope
with their losses. The Church and society needs to be made aware that aging is a normal

process of the life-cycle of human bemgs.
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In this Chapter I have discussed the different types of loneliness and have also included
some of my personal experiences from my ministry to the aged . In the next chapter I will
discuss the various losses and limitations experienced by the aged. Included among these

losses will be a discussion on death and the fears of those dying alone.

The challenge for society, individuals, organisations and governments is to
mvestigate the means by which elderly people can be empowered to meet
their needs for social interactions thereby giving people the opportunity to age
successfully. (Australian Journal on Aging : August 1989 : 34)
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CHAPTER TWO

In this Chapter the various emotional, physical, spiritual and social losses and limitations

of the aged will be presented. The subject of death will also be discussed.

Although death is Inevitable, it is a2 most common phenomenon of the aged. In fact death

1s an imminent reality among the aged.

2.

LOSSES EXPERIENCED IN OLD AGE

Growing old involves many losses often intertwined and overlapping. Physical
losses cause many changes in the aged. If they suffer with poor digestion then
they are fussy and anxious about what they eat. When they begin to lose their
hearing they are nervous to be jn the company of others, so they prefer to be
alone. They withdraw from any social contact because of weak bladders and
the inability to eat without drooling. Due to trembling hands they are unable
to keep their hobbies such as playing the piano or knitting. Each loss is like a
death as these physical losses take away their dignity and independence. The
common words are “I just can’t do what [ used to do!”

Old age is associated with a decline in physical abilities, social network
changes, the loss of income and societal devaluation in all these threaten the
older person’s sense of self. (Licberman & Tobin : 1988 : 8)

Many old people have great fears and pains. Many of them are on their own and the end

of their lives are filled with bitterness and despair.  The French author Simone

de Beauvoir conducted a research of the biological, ethnological, historical and

phenomenological aspects of aging and she wrote:

The vast majority of mankind looks upon the coming of old age with sorrow
or rebellion. It fills them with more aversion than death itself, (1972:77)
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Loneliness is one of the most awful emotions a person can feel. It is different from the
physical state of being alone. Being lonely is psychological and is a feeling of not being
loved and cared for by others. Loneliness can make a person feel depressed and empty

on the mside.

Research at Towa State University (Doctor’s Guide : 1998) on elderly men and women
over the age of 65 has shown that loneliness may quicken the deterioration of an
individual’s health. The researchers also state that chronic loneliness may trigger
depression and demoralisation and that cxtreme loneliness was a significant reason for
admission into a nursing home. Their study focussed on the four year histories of over
3000 rural elderly men and women averaging 74 years of age at the beginning of the study
in 1981. They used standard psychological questionnaires in assessing levels of loneliness,
depression and social interaction in each of the participants. Study subjects were then
re-assessed once a year over the next four years. Researchers collected information on

age, education, income, gender, medical conditions and marital status.

They discovered that individuals who were the most lonely at the time of the first
Interviews were most likely to be admitted to a nursing home over the four subsequent
years, as compared with their less troubled peers. This effect remained even after the
researchers adjusted for the incidence of other known predictors of nursing home care,
mncluding age, income, depression, mental or physical health status or extent of social
contacts. They point to research that suggests that loneliness may hasten the deterioration

of an individual’s health status through its negative impact on the immune system.
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The Iowa Team also state that chronic loneliness may also trigger depression,
demoralisation and the associated effects of neglect of self-care. They speculate that
nursing homes may offer hope to some of the lonely elderly. Those who are extremely

lonely may enter a nursing home to seek companionship with others.

G.N. Freeburg (1981) explained that the following factors could play a role in the

loneliness of the aged.

2.1 DEVELOPMENTAL FACTORS OF LONELINESS

This refers to being excessively attached to one’s children or a feeling of not being
accepted. Even poor health can aggravate the feelings of loneliness. There is trauma in
being alone. There is no one with whom to share memories, dreams, fears and anxieties.
There is also the trauma of selling one’s home and possessions which are very often of

great sentimental value.

2.2  SOCIO-WELFARE FACTORS

The process of urbamsation and the modern pace of life could exacerbate loneliness.
There are also the economic fears that everything is more expensive now and the savings
for the later years are insufficient. In South Africa this economic fear is also aggravated by
drastic subsidy reductions to Old Age/Retirement Homes by the State. This is a new
trauma to be faced as they become anxious about the sufficiency of their life savings for
the future. A very real fear is : “Will my money enable me to continue living in this old

age/retirement home?”
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2.3 EMOTIONAL AND PSYCHOLOGICAL FACTORS

The inability to communicate adds to the aged’s feelings of rejection. The process of
becoming lonely is aggravated by a poor self-esteem, feelings of inferiority, suspicion,

mustrust and a negative attitude towards life.

This leads to depression and a hostility towards others and to the environment. There are
constant new adjustments to be made. The loss of speech, hearing, vision and health are
handicaps to successful living in the old age/retirement homes. This is social loneliness

that is connected to a feeling of being left out and rejected.

Although we experience loss throughout life, it is more painful in the later years. The loss
of work, the loss of home and neighbourhood and a spouse are common but are more

difficult to cope with in the later years of life.

2.4 SITUATIONAL FACTORS

Grief is an unpredictable and disorderly process that usually evokes a number
of intense feelings such as numbness, emptiness, loneliness, 1solation, fear and
anxiety, guilt and shame, anger, sadness and despair and physical symptoms
such as pain or shortness of breath. (Nichuhr : 1956 : 233)

The loss of children, spouse and friends aggravates the feeling of loneliness. This is an
emotional loneliness. Many of the elderly are treated as “children” by their own children.
This change of roles is stressful for the aged as they are not allowed to make decisions

without consulting their children.
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Families tend to “spare” older people details of their lives. They feel they ought to protect
the elderly so they only reveal selected news. Ironically this makes the elderly feel less

human.

Their friends get fewer and fewer. The children resent being burdened with their aged
parents and the parents in turn feel trapped. There are often complaints from the aged
that their children do not understand their feelings. Sometimes even the staff in old age
homes have the same patronising attitude towards the aged. Even the activities for the
aged which are created by younger people are often futile tasks such as the making of
raffia baskets, knitting squares, etc. These old people are capable of doing much more
responsible tasks.

There is no one to whom one can say : “Do you remember?” There is no room for
creativity and freedom and many of them live in bitterness and despair. They have no

hope.

2.5 OTHER FACTORS AFFECTING LONELINESS OF THE AGED

2.5.1 RETIREMENT

The word “retirement” means setting aside or laying down duties and responsibilities. As
a worker a person is expected to be at a certam place at a certain time to perform a task
for which he receives monetary payment. The worker is also expected to join the various
organisations associated with his job, such as unions, and through this various friendships
are formed. When a person retires, he loses his work role as well as the friendships. The
retired person is now expected to make new friends and be mnvolved in community

organisations.

24



The retired feel they are no more a part of society and they feel marginalised as they are
no longer productive. This could be the reason why so many old people cling to outdated
customs and viewpoints. This is their only means of selfidentificaion. Some wives may
regret their husbands’ retirement as their presence at home means that they too have to

make adjustments in their life-styles.

Prior to retirement the housewife had her space and now she may feel this space has been
mvaded. The retired husbands may feel that they do not belong at home.

The income after retirement is usually forty percent less. There is also a loss of fringe
benefits after retirement. With retirement comes a lull after the hectic pace of work.

This can affect household routines which may be stressful.

Work provides one with a place to g0 to, a place where we belong,
away from home. Work provides status, a place where we belong in
society and in its pecking order. Work mvolves a formal or
informal code of ethics that defines appropriate behaviour.
Retirement strips these away and can lead to feelings of rootlessness,
rolelessness and anomie ”. ( Robb : 1991 : 78)

Perhaps what people dread most about retirement is that for men it is reduced income
and for women it is the loss of friendships of colleagues. Many people panic before

retirement about how they are going to manage on a reduced income.

Spouses are also affected by retirement. New adjustments now need to be made. The
reduced income can also affect the lifestyle of the family. Being alone at home all day can
lead to one turning to drugs and alcohol to ease feelings of uselessness. If one spouse 1s
mvolved in Church/Community work, the other feels resentful. Very few people think
and plan about what they will do in their retirement. Those with poor health are able to

do very httle.
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‘Wmnston Churchill said:

It 1s hard to find new interests at the end of one’s life. (Stafford : 1991 : 45)

In research carried out, five distinct types of retired men were identified. These were

classified into two groups: (Golan : 1981 : 204)

A. THE WELL-ADJUSTED TYPES

1. The “mature” men moved easily into old age and found genuine satisfaction in their

activities and relationships. They took old age for granted and made the best of it.

2. The “rocking-chair” men were generally passive and they welcomed the opportunity to
be free of responmsibility. Old age brought satisfaction that compensated for its

disadvantages.

3. The “armoured” men were unable to face passivity or helplessness in old age. They

kept active and this protected them from the fear of growing old.

B. POORLY ADJUSTED TYPES
4. The “angry” men were bitter about not achieving their goals and blamed others for

their disappointments. They were unable to reconcile themselves to growing old.

5. The “self-haters” looked back on their past with a sense of disappomtment and failure,
turning their resentment inward and blaming themselves for their misfortunes.

They tended to be depressed, felt inadequate and worthless as they grew old.

(Kimble : 1995 : 15-20)
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Yet old people should feel that retirement is their reward for hard work and it is not a gift
from society. Therefore they should be enjoying themselves and this will be a double

benetfit for the old people and for the rest of society.

The older people will be able to show the rest of us how to hive and
grow old gracefully. (Lowe : 1979 : 204)

2.5.2 PHYSICAL LIMITATIONS

Researchers i the United States have found that most elderly people remain
active In old age it is natural that the physical organs wear out and there is a
loss of energy and the body becomes slower . Chronic diseases , such as heart
problems, arthritis, hernias, cataracts, asthma, hypertension and prostrate
problems are common among the aged.

Although old people suffer from chronic allments such as arthritis,
theumatism and respiratory setbacks, the advancement in medical science is
enabling people to enjoy reasonably good health until their seventies.

Researchers in the United States have found that most elderly people remain
active despite their ailments until they are in their late seventies. So they
should not be prematurely put on the shelf. (Rapoport : 1980 : 104)

About 30% of those over the age of sixty five consider themselves to be
limited by illness in activiies such as moving about, feeding themselves, and
climbing stairs . (Golan : 1981 : 214)

In the New Testament, Jesus spoke to Peter, about the limitations of growing older.

I tell you most solemnly

‘When you were young

You put on your belt

And walked where you liked.

But when you grow old

You will stretch out your hand

And somebody else will put a belt round you

And take you where you would rather not go. (John 21:18).
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Other physical limitations include the use of spectacles, hearing aids and dentures. Visits
to the doctor and to hospitals increase with age. The aged are also more accident-prone
because of trembling hands, unsteady feet, poor vision and hearing.

The injuries sustained in these accidents are serious because of brittle bones and hip

replacements are common among the aged. (Robb : 1991 : 25)

2.5.3 MENTAL PROBLEMS

The physical and mental problems are inter-related. One of the main reasons
for this is the rise in organic disorders associated with age, such as chronic
brain syndromes of cerebral arteriosclerosis and senile brain damage, marked
by relatively permanent deficits in intellectual functioning and symptoms such
as confusion and difficulties in orientation, memory and  perception,
knowledge and judgment. Such persons are likely to have various forms of
physical illnesses at the same time. (Golan : 1981 : 214)

2.5.4 DEPRESSION

One of the most common mental problems is depression. The depressed person often
displays a lack of interest in almost everything, painful sadness, and diminished
self-esteem. This person also finds difficulty in making decisions and the physical
symptoms may be a loss of appetite, weight loss, tiredness, sleeplessness. There is
increased tension and anxiety. Often the depressed person becomes paranoid and they
become suspicious of everything around them even of the very people who care for them.
They are even afraid to ecat or take medication because they are suspicious of someone
wanting to kill them. This affects their sleep as they are constantly watching out for the
actions of those around them. This often leads to tensions between the aged and the
care-givers, including family members who are mplicated. These paranoid feelings even

cause the aged to accuse staff and family members of theft. (Stafford : 1991 - 119)
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For example: a wallet or some other valuable possession may be misplaced and
care-givers may be falsely accused. Since many of the stafl’ in old age homes in
Pietermaritzburg are from the Black Community , there is evidence of the racial tension
that was common in the apartheid days. This friction leads to care-givers doing the
minimum for the aged. It is a common sight to see many of the aged carrying keys or
having them pinned on them. This increases their tension as they are constantly looking
for their keys. 1 find that women are more suspicious and paranoid than men. This
constant pressure of being suspicious affects the sleeping patterns of the aged. Many
complain of being unable to fall aslecp or they have insufficient sleep and are often
restless. Their paranoia prevents them from taking sleeping pills, or other medication to

calm their anxieties.

2.5.5 ORGANIC DISORDERS

According to Levinson, (1978 :11), the damage to brain cells often leads to organic brain
syndromes which affects the memory , the use of the limbs and the ability to carry out
certain tasks. This leads to depression, irritation, anger and loss of interests and hobbies.
In severe cases there is loss of memory especially regarding names, places and events.
The person becomes confused and perplexed. The affected person can no longer even
remember the names of family members and friends. One notices constant repetition in
conversations. This prevents the aged from communicating with others and leads to social

1solation. The person loses toilet control and is unable to even feed himself/herself.
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2.5.6 WIDOWHOOD

Widowhood affects women more then men as men commonly marry women younger
than themselves and women live longer than men. If the spouse has endured a long
illness and then died, there is the emptiness for the survivor who feels that as a care-giver
he/she is no longer needed. There could also be financial burdens after long term care.
Often the survivor has to ask the question: “Is there enough money for me for the
future?” Remarriage is often difficult as the survivor and the children idolise the deceased
and prospective parters fail to meet the standards of the past. Many feel that remarriage
would be an insult to the memory of the deceased. More men remarry than women.

Children often put the surviving parent through a guilt trip.

Widows are also marginalised by society. Prior to the death of her spouse, the wife and
husband were invited to many functions. But now that she is alone she is left out of that
social. circle. Men often find it very difficult to adjust after the death of a spouse. They

need to adjust to living alone and cooking meals for one person. (Clements : 1979 - 37)

2.5.7 RELIGIOUS FACTORS

The aged often feel that God has rejected them or that past guilt and missed opportunities
have come between them and God. Often their deep hurts of the past and a negative
concept of God causes this separation from God. One often hears the question: “Where
1s God?”; “Why doesn’t He help me?”; “Why doesn’t He take me now?”; “Why is He

punishing me?”; “Why doesn’t God love me?”
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Pessimistic attitudes are common among the aged. It is difficult to feel good when
everything has been taken away from a person - especially health, memory, home,
authority and control. In these circumstances the aged struggle to remain human and to

continue to believe that God is with them.

2.5.8 SEXUALITY

The assumption that older people are not interested in sex has led to many
old people feeling that sex is perverse and obscene at their age. This
prejudice is untrue as heterosexual interests are not diminished.

(Lowe : 1979 : 246)

Masters and Johnson have listed some factors that tend to diminish sex in old age:

Physical exhaustion tends to diminish sexual urges. Over-indulgence in food
and drink depresses sexual tensions. Illness leads to a reduction or loss of
sexual response. The fear of sexual failure is an mmportant factor in the
withdrawal from sexual activity. (In Lowe : 1979 : 247)

From the Bible we read of King David’s impotence:
David was old and advanced in years so they searched for a beautiful girl
throughout all the territory of Israel and found Abishag the Shunammite and
brought her to the king - but the king did not know her sexually.
(1 Kings 1 : 1-4)

Masters and Johnson further stated:
If elevated levels of sexual activity are maintained from carlier vears and
neither acute nor chronic physical incapacity mtervenes, ageing males usually

are able to continue some form of active sexual expression into the
seventy-and even eighty-year old age groups. (In Lowe : 1979 : 248)

The preference for sexual activity depends on the individual.
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2.5.9 ABUSE

The abuse of the elderly is becoming common in our society and social workers now
regard it as a form of societal violence. The Senjor Social Worker for The

Pietermaritzburg And District Council For The Aged stated:

There is a growing incidence of financial abuse, along with physical,
psychological and sexual abuse among the aged. (Natal Witness : 27:08:99)

These kinds of abuses are often kept behind closed doors because the elderly are afraid to
betray their families. Some of the clderly who have worked hard to save for the later years
discover that they have lost their life-savings not through poor investments or an

unscrupulous financial adviser but robbed by members of their own family.

In South Africa the elderly experience difficulty in collecting their old age pensions
because they have a long wait at the pensions pay points. The queues are often very long
and many of the elderly joined the queue in the early hours of the morning. Often these
pay points are greatly disorganised and there are very poor facilities available to meet the

needs of the aged. The high level of crime makes the aged more vulnerable.

Some elderly people who live with their familics are forced to sleep in the children’s
rooms. Some of them are even scolded for eating certain foods that were reserved for
other family members. When families go on holiday, some of the elderly are put into old

age homes for that period.
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2.5.10 DEATH

As people get older there is great difficulty in doing ordinary things like getting dressed,
cooking a meal or going shopping, without help. Their chronic health conditions begin to
deteriorate and this final stage of life leads to death. Chronic conditions that are common

are high blood pressure, diabetes, arthrids, loss of hearing and sight.

Those dying tend to be older and the family members who need to be comforted are aged
spouses, siblings and friends. This awareness of death gives rise to fears, anxieties and
sadness. Some of the many thoughts with which the aged concern themselves are: “Will |
suffer before I die or will my death be sudden and quick?” “Will T die with dignityp”
“Will I die alone?” “Will the dying process be long and drawn-out?”

The individual also has to watch others get very sick and eventually die. Sometimes in an
old age home there are several deaths in succession especially during the winter months,
This can be very traumatic as the grieving process is prolonged. There is also the

question: “Will it be my turn to die next?” in the mind of the survivor.

There is also the stress of losing a spouse especially if that spouse is in better physical and
mental health. The anxiety is even greater if it has been a long marriage and in this
mstance the crisis of death is the fear of parting, In the first few weeks after a loss there is
great support from family and friends. Thereafter one is left on one’s own. Generally

men find it more difficult to adjust after the death of a spouse.
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The greatest fear is the crisis of loneliness in dying.

It could be said that the nucleus of the crisis of the aged is a problem of
termination (finiteness, mortality and fear of death). (Louw : 1994 164)

Socially, the dying need caring people around them as expressions of love and devotion.
The greatest social fear is parting from loved ones although death is an experience that
one has to face alone. Many aged people spend hours thinking about a close relative or
friend who has died. Some of them even confess to talking to the deceased and relating to
them the events of their day. This demonstrates their great loneliness and this could lead

to social displacement.

Loss of status and self-worth comes with the death of a mate. It is painful to
be labelled ‘widow’ or ‘widower’ after proudly bearing the title ‘wife’ or
‘husband’....Persons know how to be husbands or wives. No one knows how
to be a widow or widower . (Oates : 1976 : 41)

Some old people look on death as a merciful release. Some of the aged who are very ill
usually wish for the end to happen quickly. The common words heard by caregivers are:
“I am ready to die!” and “Why doesn’t God take me now?®” Those who are lonely after

the death of a spouse are eager to die so that they can be reunited with their loved ones.

Old people, like others in society, fear the unknown more than death itself, Even some
who are religious fear the unknown and fear leaving their loved ones behind. Some also
fear that because of their sins there will be retribution after death.. Others feel that they
have not really accomplished much and that there is still so much that can be done. Some
doctors and nurses do not inform the elderly patient that he/she is termunally ill. The

reason for this withholding of information is to allow the person to die in peace.
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The patient usually gleans his/her information from the behaviour of family, the medical

team and the medication administered.

Many of the aged die in institutions and in isolation. They hardly show any sign of
movement and even refuse to take medication. Some of the dying already feel separated
from the living world as they lose awareness of their surroundings and the people around
them. In other cases there is often an awareness of deceased family and friends calling out

to them. This creates fear in those watching over the dying.

In some cases parents do not want their children to see them dying and likewise children
do not wish to see their parents dying. In many cases there are usually strangers at the bed
of a dying aged person. These strangers are usually the Nursing Staff, Hospital Chaplains
and Hospice Staff.

Sometimes there is a desire for privacy and a preference for quietess and even solitude.
They do not have the energy to talk. Some do not want visitors. As a priest and a visitor
it is not uncommon to see a dying person turn his/her head towards the wall. Those
watching a dying person feel completely helpless and this becomes a pamful experience
that is difficult to deal with even long after a person has died. Many relatives and friends
are nervous about what they should do and say. Families and friends avoid the subject of
death and they try to protect the dying person by not informing him/her about their actual
physical condition and of their nearness to death. Sometimes a dying person who has a

strong faith knows that God is present even in death. The Psalmist declared:

If 1 go up to the heavens, you are there;
If I make my bed in the depths,
You are there. (Psalm 139 : 8)
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In my experience in visiting the Old Age Homes in Pietermaritzburg, I have seen on
several occasions , a dying person being ministered to by another aged and frail person.

This is usually a room-mate or a friend.

In this late 20th Century with the advancement in Medical Science, relief is given to the
dying by way of sedation. As euthanasia is forbidden by law in South Africa, some of the
aged hinger for days and weeks before passing away. The only consolation is that many of
them are unconscious at this stage. The poor health care in South Africa sometimes
makes it impossible for the poor aged to receive proper medical care and therefore they
are left in some pain and discomfort in their dying phase. I have seen dying patients in
great pain being administered with drugs such as Panado’s instead of being given stronger
pam-killers. In the cases of the last stage of cancer, sometimes the morphine-drug is too

cxpensive to be administered in Provincial Hospitals.

Kubler-Ross in her book “On Death and Dying” gives a description on the five stages of
dying: denial, anger, bargaining, depression and acceptance. (1979:38) In many cases this
does not apply to the aged as some of them prefer death to continued illness or chronic
disability. Some of them even make their own funeral arrangements, regarding the type of
service, choice of hymns and Scripture Readings and other instructions concermng pall
bearers, burial and cremation. Many of them also make practical arrangements

concerning wills and finances.
Spouses or family members also go through their grieving process when they are told

about the terminal condition of the aged patient. A spouse 1s often angry that she is going

to be left behind and she anticipates this lonely journey.
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There is also anger that the previous doctor or hospital failed to give the correct diagnosis.
Sometimes the staff at the old age homes are blamed for not caring enough and not being

thorough enough.

There is also the huge financial burden that should the patient linger the costs may then
be more than what they can actually afford. There are feelings of guilt in secretly hoping
that the patient dies sooner.

There is also the mental and physical exhaustion of the family in waiting for the patient to
die. In these cases many feel that cuthanasia should be allowed to offer relief to both

patient and family. Others surrender to death through actual or attempted suicide.

A relatively frequent phenomenon in old age has been called occult or slow
sutcide, during which the person becomes clinically depressed, loses his
appetite and sometimes even literally willing himself to death, as noted in
hospitals and homes for the aged. (Golan : 1981 : 232)

According to Louw, the aged like terminal patients have biological and physical needs
which relate to pain and their fear for deformation and discomfort. Their psychological
needs are denial and anxicty. There is a fear about the loneliness and isolation of dying.

(1994:170)

2.6 RITUALS : THE LAST RITES

The administering of The Holy Sacrament can be very comforting as it reveals the love of
God. Often in cases where the dying person is not conscious and is therefore unable to

physically receive The Holy Sacrament, there are hiturgies available for such

ciIrcumstances.
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This liturgy takes the form of Spiritual Communion. An example of a traditional prayer

for Spiritual Communion js found in the Anglican Prayer Book :

Soul of Christ, sanctify me.

Body of Christ, save me,

Blood of Christ, refresh me.

Water from the side of Christ , wash me,
Passion of Christ, strengthen me.

O good Jesus, hear me.

Within Your wounds hide me.

Let me never be separated from You.
From the malicious enemy defend me.
In the hour of my death call me

and bid me come to You

that with Your saints [ may praise You
For ever and ever. Amen, (1989: 516)

The ministry of The Holy Sacrament, Anointing and Spiritual Communion is also
comforting to the loved ones around the dying person. Often the reading of the
twenty-third Psalm brings great comfort to the dying and the hiving.

These liturgies also enable the dying person to let go of this world and the living person to
release the dying into the next world. These prayers often bind together families where

discord and disunity had been present.

The last twenty years of Jife bring as many great changes as the first twenty years of life.

We need a better image of old age to move away from the pessimism of the past.
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monkey’s 10. He s no longer in his right mind, but grows rather strange,
doing things that make children laugh at him, (Stafford : 1989 : 17)

cultural groups in thjs city.
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CHAPTER THREE

In this Chapter I will present the four interviews conducted with aged residents living in
old age homes. Each interviewee represents a different cultural background. These
interviews will be the case-study for the research work in order to gather material to
enhance the Anglican church’s ministry to the aged. The mterviews form a basis of the

descriptive part of this thesjs,
3. RESEARCH AND INT ERVIEWS

Fifty questionnaires were given to the elderly in the retirement/old age homes within the
city. Ten questionnaires were given to superintendents/matrons who are the major
care-givers in these institutions, Six questionnaires were given to the Anglican clergy in
this city. From the interviews with the elderly I wish to highlight the plight of four of them
who are from different Anglican Churches and who are representative of our Rainbow

Nation.

Please Note: All names have been changed to protect the identity of the interviewees,



3.1 INTERVIEW NO. 1

PERSONAL DETAILS

Name : PEGGY SMITH

Marital Status : Spinster

Age: 80
Address : Frail Care: Marian Home in Alexandra Road.
LIFE EXPERIENCE

Peggy Smith has been at Marian Home for the last twenty years. She was an occupational
therapist who qualified in the United Kingdom. Whilst working in a hospital in Durban,
she was pushing a patient in a wheelchair when she shpped and fell. She sustained severe

spmal injuries which made it impossible for her to work again.

She underwent major operations but all were unsuccessful. Peggy was unable to walk
without the aid of special heavy “shoes” and a walker. FEver since that fall, she has been
unable to sit. For the last twenty years, Peggy had to endure this heavy pair of shoes and
the tragedy of not being able to sit. I call this a tragedy because she cannot be put into a
wheelchair and taken around, nor is she able to get into a car. She cannot even sit at a

table with others for a meal.
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She cannot be taken for drives easily because she is unable to sit. Therefore she spends
all her time in a little room that has only a bed and a chair. Fortunately for her she has a
television and a telephone. She has spent entire days and nights in this room for the last

twenty years.

FAMILY LIFE

Peggy had a twin sister named Mary who died of cancer two years ago. Prior to her death,
Mary organised Peggy’s life. Mary did all the accounts, shopping and spent valuable time
every week with Peggy. With Mary’s death, and Peggy being a single person she now has
no relatives . Peggy was traumatised by the fact that she felt “useless” in not being able to

be with Mary, especially in the last month before her death.

With all the morphine being injected into her to alleviate the unbearable pain of cancer

Mary was too weak to even answer the telephone. So Peggy lost all contact with Mary.

PRESENT SITUATION

Peggy now has a family who have adopted her. This was the result of a group of girls from
Girls High School in Alexandra Road who were given a project in 1995 to visit the aged at
Marian Villa and adopt a gran or grandpa. A standard eight pupil, Monique Saint
adopted Peggy as her gran. Peggy describes this moment as: “mutual love at first sight.”

This relationship led to the involvement of Monique’s parents, John and Gill Saint.



PRESENT PHYSICAL CONDITION

Peggy although physically disabled has a very alert mind and has always been an avid
reader. But recently her sight in one eye has begun failing and she is no longer able to
read a lot. She now has to watch television with one eye and she is careful not to strain
this eye. These days Peggy spends her days and nights just lymng on her bed. She still
suffers with great pain in the spine and she is given a dose of morphine every night to

enable her to sleep.

MINISTRY OF THE CHURCH

Peggy receives Holy Communion once a month from either the deacon or the assistant
priest. She appreciates this very much but feels she longs to have a stimulating

conversation about issues that are pertinent to the Church and the world.

In the last twenty years the Dean of the Cathedral has seen her twice. She states that there
are no telephonic conversations from the Cathedral. She still loves to relate the visit from
the Archbishop Emeritus, Desmond Tutu and about her achievements especially in her
thirties when she won the South African Toast Master/Mistress Competition in South

Africa.

When Peggy was asked the question: How can the Church be “aged friendly”?, she stated
that the Church could send tape recordings or video recordings of special services. As
Peggy also spends time in thinking about the future and about death, she feels that the

Church should teach people how to age and die successfully.



Peggy herself has revealed that in the past she too avoided the subject of death but now
her views have changed.She is more positive in her attitude towards death. With a twinkle
mn her eye she says: “Where am I going to next?” She quotes from Scripture: “Eye has
not seen nor ear heard, nor the heart of man conceived what God has prepared for those

who love him.” (1 Corinthians 2:9)

She was even more delighted when I informed her about that verse being one of the
opening sentences m a funeral service as set out in the Anglican prayer book (Page 534).
Peggy feels that she needs to share this joy and acceptance of death as being a part of life

with others who are afraid and nervous of the unknown.

Being an avid reader in the past Peggy was disappointed that no one brought her books
from the Shalom Library at the Cathedral. Peggy feels that this could have stmulated

discussions about the books she has read.

Her special desire is to have someone read a poem or an essay and be able to share in a
discussion. Due to her inability to sit, she is unable to attend services at the Cathedral or

in the Chapel at Marian Home.

CHALLENGE TO THE CHURCH

Peggy presents a unique challenge to the Church. Although she is physically disabled, she
still has all her intellectual faculties. Her mind is not being stimulated and Peggy is left to

waste away. Her joy and enthusiasm leave the care-giver blessed.



An attempt could be made at least once a month to record the Sunday Service. Since the
Cathedral has these facilities, recordings could be made easily. Peggy has accepted the
fact that death is a part of life and she could be given recorded funeral services of people
she knew and loved. This would also enable her to find peace and comfort in the grief
process. This could not only be done for Peggy but for many others who are unable to
move about. The Church could ask for a volunteer to phone the aged in retirement/old
age homes at least once a month to show the aged that they are being cared for by the

Church.

Those who are hard of hearing could have little notes sent to them informing them that
they are loved and prayed for. Savings on postage stamps could be made if clergy
personally delivered these notes as they visit these homes to conduct the monthly
Eucharist. Someone who loves reading could visit Peggy and read to her a poem or an

extract from a novel/book and engage in a discussion.



INTERVIEW NO. 2

PERSONAL DETAILS

Name : MR. DEVAN NAIDOO

Age: 77

Address : Aryan Benevolent Home : Pietermaritz Street
LIFE EXPERIENCE

Devan Naidoo is a widower with a married daughter living in Northdale and a son living
m Canada. Devan is very bitter that seven years ago his wife and children sold the family
home that he built and his wife emigrated to Canada with their only son. His daughter
married and felt embarrassed to even visit him. He turned to alcohol and was left
homeless and penniless. Some kind person took him and left him in this old age home,
which was originally only for Indians in the apartheid era. Devan also claims that the
family swindled him of more than R50,000 and left him to survive only on his old age
pension. Devan is in poor health, inflicted with arthritis and heart problems. He has to

visit the local clinic and Northdale Hospital regularly for treatment.



PRESENT SITUATION

He spends his time just siting outside in the garden or in his room which he shares with
another man who belongs to the Hindu faith. He is not allowed out of the premises
because he has a drinking problem and at numerous times he has fallen and injured

himself and has often been carried into the home.

The Sister on duty confirmed this and stated that this problem is getting worse. He has no
visitors and even his daughter living nearby does not visit. Every time that anyone visits
Devan he always begins with the story of his family selling their home and that he has not

seen his daughter around nor has he heard from his son in Canada.

Unfortunately his wife died without being them being reconciled. Therefore Devan
carries this bitterness daily which has exacerbated his addiction to alcohol. Tragically,
Devan will also probably die without having had the opportunity to forgive and to be

forgiven.

EMOTIONAL NEEDS

Devan is a lonely man who needs someone to listen to his sad stories. He needs to be
healed of his bitter memories. The people in that old age home are unable to meet this
need as many of them are also lonely and they too feel rejected. His bitterness is evident

in the fact that he shows no sadness even at the death of his wife.
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‘With the shortage of staff and with the great medical needs of the residents, there is little
time- for listening to stories. Devan finds alcohol the only solution to his problems.
Therefore he is often ‘stone’ drunk. This is an unusual practice in his community. The
elderly do drink but not to that extreme extent. It is regarded as a stigma as the elderly

are to command respect in the home and community. His bitterness is evident in the fact

- that he shows no sadness even at the death of his wife.

THE CHALLENGE TO THE CHURCH

Devan 1s given permission to attend Church on Sundays only if someone gives him a lift.
He 1s now frail and cannot walk without the aid of a walker and he therefore needs
transport to Church. Since I have been at St. Paul’s from February 1999, I have seen him
at least twice a month in Church. He is given a lift by a family from the Parish. I have
visited him four times at the home, taking him Holy Communion. Through these visits
the Matron has asked that we conduct a service once a month in this home. With the
generosity of a few people from the Parish we are now able to provide tea after this

service.

Perhaps the greatest difficulty of ministering to Devan is addressing his drinking problem.
He is beginning to lose his hearing and having a conversation with him is quite difficult.
He 1s unable to read and this is a disadvantage as his horizons are limited. Due to his
addiction to alcohol his concentration is also hmited. These disadvantages makes the

services of Alcoholics Anonymous almost impossible.
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In my conversations with him I have attempted to speak about reconciliation with
members of his family in Canada. I have offered to write to his family on his behalf, This
has not yet happened but Devan is beginning to let go of his bitter experiences of the past.
His failing health is prompting him to make peace with his family. His son is expected to
armive in South Africa in December and I pray that there will be healing and a new
bonding.

In spite of Devan’s many problems, he needs to be commended that he still tries to
maintain the link with his Church that he worshipped in as a child. He does not wait for
the Church to come to him. His efforts indicate that God is His only Salvation and Hope.
He finds his comfort and peace in this God.

As his Rector, I am challenged to help in the healing of his memories. But will T succeed
n doing this before he dies? I have just begun to build a relationship with him and there
1s still much to be achieved. Will I be able to complete this process or will I be
transferred to another Parish before this is accomplished? These are very real concerns
m the lives of both clergy and laity. The pain which lies with the laity is that each time
there is a new priest there is always the journey back into the past. Old wounds are
re-opened and the process of healing has to begin again. The past is never forgotten
because of all these adjustments to the change of clergy, visitors and even stafl at these
instititions. The tragedy is that people like Devan will continue to deteriorate through

addictions such as alcoho] unless they are shown love and respect.
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INTERVIEW NO. 3

PERSONAL DETAILS :-

Name : MISS LINDIWE MOLEFE
Age: 65
Home : Natalse Christelike Vroue Vereniging (N.C.V.V.)

LIFE EXPERIENCE

Miss Lindiwe Molefe is a spinster. Her parents are deceased. Her father was a chef and
her mother was a schoolteacher. Lindiwe speaks English fluently although she says she
left school in Standard Six. She was unable to find outside employment in her youth so
she took care of four children while their mothers went to work. Two of these children
were three months old and the others were one year old when she started looking after
them.

She lived with her sister and her family in Sobantu. She built that home by herself in
Sobantu, using mud, trees and stones. She has another sister living in Durban. Both her
brothers have died in the violence of the townships. She has been a diabetic for many
years and was often comatosed. Three years ago she had her left leg amputated because
of gangrene. She left Sobantu because she was ill-treated at home. She was physically and

verbally abused by her nephew who was constantly under the influence of alcohol.
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She sought help from a Social Worker who recommended the Emulsemi Old Age
Home in Edendale. But Lindiwe refused to go there. As an alternative, she found
accommodation at N.C.V.V. She is among the first group of Blacks to be admitted to this

home which was built predominantly for Afrikaans-speaking people.

PRESENT SITUATION

Lindiwe has adapted wonderfully to the routines in this home. She shares a room with
two others from the White Community. Her friendly disposition enables her to be at
ease with everyone although she mentions that she has no friends in the home. She
proudly states that the Matron loves people to be “mixed”. She is very independent and
she manages to move her wheelchair around the premises ncluding the lifts! She is able
to have her own bath and change herself, The only difficulty she has is with making her
bed.

In her spare time she watches television and she loves to sit in the garden and watch the
different kinds of birds. She also weaves mats for bathrooms and toilets which are then
sold. She learnt this craft at a women'’s group in Sobantu. Her determination to use her

gift of weaving to supplement her old age pension is highly commendable.

She is to be admired for her ability to adjust in this home. In the apartheid era, Blacks
were regarded as servants and especially with this generation of elderly people. She is now
an equal and that must be difficult for both communities. Although she has been here for
a year she states that she has no friends. She has never had a visit from her family or the
members of her Church. Even her priest has not visited her. She has so much to share

that on my first visit to her she was willing to tell a stranger her life story.

51



THE CHALLENGE TO THE CHURCH

Lindiwe’s deep faith in God sustains her. She feels God is always near her. “God loves
me and nobody loves me, only God!” Her ability to cope, her independent spirit and her

cheerful disposition are indicators of this relationship she has with God.

Lindiwe is in a strange situation because in the Black Community the elderly have always
lived within the context of the extended family. This could be an indication of
transformation in cultural patterns in post-democratic South Africa. The Indian,
Coloured and Black Communities have had very strong ties with the elderly. But like
everywhere else, through affluence and westernisation and the reality that many young
people are dying of AIDS, some are emigrating, and more and more women are working,

this could be the future trend for our nation. Is the nation, together with the Church

preparing for this?

The Church could administer the Holy Sacrament to her monthly and a few members
from the visitation group could spend time with her giving her the latest news about life in
Sobantu. This action would also be an indication that she is loved and cared for by her
community. The minister could encourage reconciliation among the family members and

Lindiwe also needs to forget the past and to offer her forgiveness to her family.
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INTERVIEW NO. 4

PERSONAL DETAILS :-

Name ; MRS. MARGARET KENT

Age: 75

Old Age Home :  Marian Villa

LIFE EXPERIENCE

Margaret Kent has been a widow for the last fifteen years. She has no children. Her only
living relative is a sister who is in her eighties and who lives in a home for the aged in
Durban. Margaret lived in a beautiful, secure complex called “The Forest” which is
situated in Haldane Road. Since Margaret was one of the earliest residents in this
complex and especially considering the death of her husband she was the only resident
who was allowed to keep a pet. She had a beautiful ginger cat who provided great comfort

to Margaret.

Love is the most Important tonic we have and pets are one of nature’s best
sources of love. Dogs and cats help everyone overcome the pain of loneliness
by supplying compamonship and affection. They also broaden your circle of
friends and encourage good health through exercise. For an older person,
whose wife or husband has died, a pet may be the only thing that they can
touch, cuddle and talk to, giving them that feeling of intimacy which is so
umportant for human existence. (Natal Witness : 31 July 1999)
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THE PRESENT SITUATION

This special cat helped to ease Margaret’s loneliness. Being the only pet in the complex

everyone fussed over her and this led to many friendships being formed.

Sadly the cat died six months ago and Margaret was devastated. Her health began to
deteriorate and Margaret became withdrawn. On the positive side, Margaret realised that
she had to sell her complex and move into an old age/retirement home. God was on her
side when she received news that a cottage was available for her to occupy immediately at
Marian Villa. She was also fortunate that her complex was sold immediately. Margaret
received an air ticket from a close friend to visit her in the United Kingdom. Margaret
decided to move into Marian Villa and leave a week later on this overseas trip. The move
was very traumatic. Three days after her move, Margaret became very sick and was
admitted into the Frail Care Unit at Marian Villa. She was diagnosed as having

Alzheimer’s Disease.

This is a disease which affects the brain and gradually causes it to stop
functioning. The patient loses his/her memory, forgetting names, places,
routines, etc. Sometimes the personality changes. (Stafford : 1991 : 29)

Margaret had to cancel her tnip and she was allowed to go back to her little cottage where
she is presently being nursed day and night. Fortunately for her she has the finances that
allow her to have full-time nursing care. She was also very fortunate to have had this

cottage made available to her at the right time after being on the waiting list for years.
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CHALLENGE TO THE CHURCH

Margaret is a sad picture of loneliness and poor health. Her bed is surrounded by teddy
bears. This could, perhaps, be an indication of the children she never had. She needs the
help of her Church desperately. As she is unable to do much for herself, the Church s
called to minister in a very special way to her. Margaret needs regular visits from people
who are compassionate and caring. Margaret’s situation also challenges the care-giver to

the needs of widows and widowers.

Learning to be a widow/widower usually follows the stages associated with
dying and death described by Kubler-Ross: denial and 1solation, anger,
bargaining, depression and acceptance. (Robb:1991:82)

Margaret has suffered so many losses and each of them is like a death. She has lost her
husband, her cat, her home, her car and the ability to drive, a golden opportunity to travel
overseas, her physical movements and her independence. She now has to be subjected to
the indignity of being bathed, changed, fed and pushed around in a wheel-chair by a
“strange” staff. All these changes came suddenly and all at once., The adjustments that

Margaret has to make are too stressful for a single person,

Margaret requires her priest and lay people to help her on this Journey. She needs
someone stable and “permanent” in her life. She will never be able to attend church
services again and this is another loss because Margaret was a regular Church-goer.
Margaret was once also part of the visiting teamn that cared for the aged in this home where
she is now a resident. She has given 50 much to the Church and the question now is:

“How much can the Church give back to Margaret?”
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Margaret has a great love for children and it would be good if several Sunday School
children were encouraged to adopt her as a granny. Visitors to Margaret could also read
to her and perhaps play tape recordings or video recordings of Special Services. In this
way she would still feel that she belongs to the greater Body of the Church.

As Margaret was a regular Church-goer, the Holy Communion could be brought to her
on a regular basis. Someone on occasional visits could also take along a pet kitten that

Margaret could touch and cuddle.

From these interviews it is evident that the Anglican Church needs to take responsibility to
visit these homes in the city regularly and to show the aged the mercy and compassion of
God. The aged need to feel they are still part of the church and the community.

Unfortunately getting old is bad news even in the Community of the “Good N ews” . Many
of the elderly in retirement /old age homes have no children or relatives who are near

them. The Church needs to be the family to the aged.

Christ inaugurated a social personal transformation that affirmed and demonstrated
liberty for the oppressed and compassion for the suffering. Unconditional love becomes
central to the aged. Very often as priests and laity we feel that there is nothing much that
we can do for the aged. In the next chapter I will present the theological perspectives to

assist the Anglican Church in Pietermaritzburg in its ministry to the aged.
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CHAPTER FOUR

Religion can offer people hope when everything seems hopeless. Religion may be the key
to the realisation of accepting aging as a part of human life. When Meals on ‘Wheels are
brought to a lonely person, that person longs for you to stay and talk or listen. This is
where Christlike love is needed. All the Church’s assurance of God’s love means nothing
if this love is not embedded in flesh and blood people who care. Christian ethics
emphasise caring for those who, for whatever reason, are in the greatest need.

This chapter offers caregivers some useful suggestions for action to assist the local church

m meeting the needs of the aged.

4. A THEOLOGICAL PERSPECTIVE

We are nearing the end of a century and a millennium and we need the best
guidance we can get for our journeys through a society that is changing in so
many ways, including how many more of us are reaching advanced age.
Centenarians are no longer a rarity. (Kimble 1995 : xxi)

We all must age and eventually die, and any cultural belief system that cannot provide
security, meaning and self-esteem for those who reach old age will have to change their
views. The meaning we attribute to old age shapes the very meaning of the entire human
life cycle. In Christianity, God becomes Incarnate and He shares our experiences and
suffers with us. In the Old Testament we see older people being chosen as prophets or as
examples of righteous living. Abraham was well advanced in years when he left his
country to go to the land of Canaan. (Genesis 12:4) Moses was 80 years old when he led
the people out of slavery in Egypt (Exodus 7:7), Joshua was about 80 vears old when he

succeeded Moses and led Israel across the Jordan. (Joshua 1:1-2)
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In the New Testament Simeon and Anna were the first people to recognise that Jesus was

the long awaited Messiah. (Luke 2:25-38).

The Early Church tried to recognise and benefit from the wisdom of its aged. We note
with interest the Church’s action towards poverty, and that part of its programme included
canng for elderly widows. The Church tried to mitigate the situation by recognising the
state of widowhood, something of value. But what about the aged of our time? The aged
are an mtegral part of the Church community. Pope John XXIII was 78 years, when he
called Vatican Council II. But more often than not the aged are marginahised in the
Church.

What is apparent in the city of Pietermaritzburg is that increasing numbers of people are
old and that perhaps unknown to themselves, many of them may have a vocation for later

life. A recent report from the United Reformed Church expressed it as follows:

God did not make us for eternal youth but God made us to age and die.
Aging 1s part of what God intends for us. It is something good and part of us,
not a tragedy to be avoided but a blessing. (Appelton : In Priests and People
:1998 : 305)

'The Church and society are knowledgeable about childhood, adolescence and adulthood.

Yet the subject of old age is omitted from our curricula both in the spiritual and secular

worlds. The Church has a responsibility to teach people how to age successfully.

Christianity has an impact on the lives of many of the aged in our city. Many of them
spend much time in prayer and those whose vision is good read their Bibles and other
devotional books. The most popular booklet is ‘Faith for Daly Living’, which is
published by the Methodist Church of South Africa. This booklet contains a Scripture

Reading, a simple message and a prayer. Many of the aged are blessed by this booklet.

58



Another favourite booklet is the American publication called ‘Daily Bread’. Others who

are able to hear, listen to the Church Services broadcast on radio on Sunday mornings.

I am reminded of Mrs. Banach, a Polish woman, who lived at Victoria Memorial Home.
She was totally deaf and blind. Many people never went near her because they could not
have a conversation with her. The only people who went near her were the nursing staff.
Yet Mrs. Banach knew when someone was near her. Whenever the Holy Sacrament was
administered to her, she stretched out her hand and felt my face and she mmmediately
knew that I was from the Church, bringing the Sacrament to her. She mmmediately would

say : “I love you, thank you very much!”

Even in her condition she understood the theology of her Church. She was aware in her
blindness and deafness of the sacraments of the Church. One day, a Catholic nun went to
pray with her. About one hour later I visited her to administer the Holy Sacrament. She
immediately called for the Nurse and said : “I am dying!” In her own mind these two
successive visits from the Church made her believe that she was nearing the end of her

life.

There is need for educating pastoral teams, as people like Mrs. Banach needed more
attention and visits than others. This is where the Church needs to work with other

agencies like the Deaf and Blind Society so that the quality of life is still maintained for all

people.

These challenges call for new thinking and responses about later life in all its stages, even
though much of it contradicts our current culture. How can the Anglican Church in
Pietermaritzburg respond creatively to people who are living longer, with many of them

approaching 100 years of age?
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The Anglican Church, like many other denominations, has focussed on the earlier years
of life and thus the development of children and youth are greatly emphasised. Now the

demand is to focus on the ministry to the aging.

4.1 UNITY OF THE CHURCH AND OTHER AGENCIES

The Anglican Church needs to follow the example of African Enterprise who have
delegated the care of the aged in the city to a full-time worker. The Pastoral Visitation
Team needs to be given some guidelines in caring for the aged. The Church needs to
work with other agencies in the city such as PADCA and Hospice in order to be more

effective.

The Church needs to take note of PADCA’s Mission Statement

To haise with other organisations serving the aged in order to be cost-effective and avoid
duplication of services; to provide day care services for semior citizens who are not
resident in old age accommodation; to cater for the social needs of the elderly by offering
recreational services at various community centres; to provide a comprehensive and
professional counselling service that caters for the specific needs of the aged; to enlist the
assistance of capable volunteers in all sections of its operation and to be engaged 1n
research in order to keep abreast of developing trends in the care of the aged. :(Padca
News : March :1999: 1)

The Church in Pietermaritzburg, like elsewhere, is in a society of multi - faith
communities. The Church is one among many agencies with skills designed to help the
aging, for example, psychiatrists, doctors, nurses, social workers, etc. This is the

kerygmatic role of the Church.
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Other Churches in the city could be challenged to offer their resources and be mvolved in
this ministry. The time of working in isolation has come to an end and Churches need to
work together on common projects. This will result in saving of energy, finances and
personnel. In an era when our institutions and businesses are finding new ways to be in
partnership with one another, like the amalgamation of Volkskas, Allied, Trust and
United banks in our country, the Church too needs to create a network ministry team
from within the different denominations. Such a team would give mutual support and

stimulation.

Baptism challenges us to be and to live as a community with universal co-responsibility.
The Church needs to be a sign of God’s Kingdom in the world, especially in the world of
the aging. The world needs saints like Mother Teresa. The Church needs to work in

partnership with other organisations.

4.1.1 AIMS OF THESE ORGANISATIONS

Some of the aims of this combined effort by the organisations could be :-

D "T'o sustain elderly people who desire to live independently in their own homes.

11) 'T'o provide retired people with an opportunity to use their training, expertise,
skills and experience in significant social roles.

1i1) To enable self-realisation through community service, caring relationships and
the diversity of inner resources.

v) "T'o demonstrate life at its best in the golden years.

V) "To contribute to knowledge about the requirements of successtul aging.
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vi) To experiment with new approaches and programmes for meeting the needs of

the aged.

Pope John Paul II wrote in 1982:

Do not neglect your sick and elderly. Do not push them to the margins of
society, for if you do, you will fail to understand that they represent an
mmportant truth. The elderly and the dying teach us that weakness is a creative
part of human living, and that suffering can be embraced with no loss of
dignity. (Priests and People August-September 1998 : 805)

Society’s protection of the aged begins with protection by the family, basically expressed in

the fifth commandment:

“Honour thy father and thy mother” (Exodus :20:12)

The Biblical writer, Sirach wrote:

My child support your father in his old age. Even if his mind should fail.
Show him sympathy, do not despise him in your health and strength. (Sirach
3:10; 12-13)

The Psalmist cried out to God:

Do not reject me now that I am old, nor desert me, now that my strength 1s

fatling. (Psalm 71:9)

No matter how helpless or senile, the aged cannot be kept under constant sedation. We
need to ask the question: “How can we maintain the belief that life is meaningful m old
age?”

Even to your old age, I shall be the same. And even to your greying hairs I

shall bear you. I have done it and I shall carry you. And I shall bear you and
I shall deliver you. (Isaiah 46:4)
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4.2 DEALING WITH DEATH

The fear of death can be stressful as one gets older. Effective ministry with the aged must
include an understanding of the process of dying, the effects of significant losses and the
value of caring. We need to rediscover our unique vocation as Christians, this time within

the context of an aging Church whose membership is increasingly becoming older.

The Church can be a source of great help in preparing people to deal with the end of life.
We teach people how to live and yet we neglect to teach people how to die. Death has
been a subject which is regarded as taboo for any discussion or conversation. We are
even afraid to say the word “death”. We conceal it by using words such as “passed away”
and “deceased”. Yet we face the reality of death everyday in this city as we read the local
newspaper and watch the news on television. The Church has the message of the

Resurrection that Jesus conquered death:

Death where is thy sting, grave where is thy victory? (1 Corinthians : 15:55)

The Church has failed to announce this part of the Good News to the aging and those
who are afraid of the unknown. When an aged person who has no relatives, is dying, one
can feel the coldness of death as that person is all alone on the death-bed. The priest, due
to the pressures of parish work, is unable to spend sufficient time with the dying. When
we enter this world we are surrounded by people and yet when many leave this world they

are all alone. This again depends on one’s culture. Religion transcends culture.

The Church could teach and guide people on what happens in the aging process and to

work together with Hospitals, Hospice and PADCA in ministering to the dying.
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So often a worker from Hospice spends more time with the dying patient than the local
parish priest or the laity. Hospice Workers only tend those who are terminally ill. One
shudders to think what happens to countless others with other illnesses. The mission of

the Church expresses itself in praxis. (Bate 1998:3)

4.3 THEROLE OF SOCIETY

The United Nations Declaration of the Rights of the Elderly states:

Older persons should benefit from family and community care and
protection. (United Nations Resolution No 46/91 : Appendix 1)

The Church should be encouraged to work on social issues like ministry to the aged as it
did in the apartheid era when the leaders of Churches met and produced The Kairos
Document in November 1985. This made people aware of Luke 4:14 : “To announce

Good News to the poor and to set the captives free.”

The Church should be concerned with the quality of life and the values on which society

is based. Jesus came that we may have life and have it more abundantly. (John 10:10).

As a Chnistian Community we need to realise that we are created in the mmage of God.
(Genesis 1:27) and therefore we are called to represent God’s concerns, care and love for

our world and its people, especially where the aged are marginalised.



This will be across all barriers of race, colour and creed. Old age is common to everyone.
We need to be aware of kairos, as time is an aspect of our duty as Christians to care for
God’s people. The elderly are valuable members of our Church and Community. This

enables us to approach old age with anticipation to see God’s will being done in our lives.

God’s image does not fade with the passing years. (Robb : 1991 : 23)

The Psalmist said:

The nighteous are like trees planted in the house of the Lord, that flourish in
the Temple of our God, that still bear fruit in old age and are always green
and strong. (Psalm 92:13-14)

In our city, there is the Pietermaritzburg Agency for Christan Social Awareness which
excelled in its work against Apartheid in the seventies and eighties. This Agency should
be challenged in this age of democracy to take up other issues such as the ministry to the

Aged.

The Aged are also feeling disillusioned that the former President, Nelson Mandela set up

the Children’s Fund and yet totally ignored the plight of the elderly in South Africa.

The Conference of Anglican Bishops at Lambeth in August 1998, debated the issuc of
Young People yet failed to address the needs of the Aged. The Anglican Church was too
short-sighted to take into account that 1999 had been declared the United Nations

International Year of Older People.

65



The Anglican Church in South Africa participated (12 July 1999) in the twenty-ninth
session of Provincial Synod, at the University of Natal. Provincial Synod is held every

four years to amend rules and regulations governing the Church.

In his Charge, the Archbishop of Cape Town, Njongonkulu Ndungane said:

In particular we believe the priority should be to help the elderly, the disabled
and families who have lost their breadwinners.
(Natal Witness : 14 July 1999)

The theme of this Synod was “The Journey to Wholeness”. Thus the challenge to the
Anglican Church is to minister to the needs of the elderly. The Church, as always, should
set the example so that demands can then be made of the State and society. The State
must be challenged in this country, where the monthly pension of the aged is R500 and
the subsidies available to the frail aged have been drastically cut whilst the cost of nursing
care has risen sharply. These old age homes are struggling and their future is bleak unless
the Government can be persuaded to provide more financial help. In countries such as

Australia and America, the needs of the elderly are given priority.

The Federal Government has set the basis for a coordinated and integrated
response to the aging of Australia’s population. The Budget imitiatives in
pensions, taxation, housing and residential care provide the first steps towards
a strategic approach to the needs of older Australians. (Australian Journal of

Aging : August 1989 p. 2)

In America, the elderly are the most financially secure because one third of
the Federal Budget is spent on the elderly. This is three times more than that
spent on children and youth, including the cost of education.

(Stafford : 1991 : 60)
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Our South African society is in fact contemplating how the “weak” Rand should be spent.
Should it be invested in youth and all the things needed to equip them for tomorrow or

should it be spent on the elderly?

I think that we have realised in South Africa that there is not enough to be spent on both.
One solution would be tangible services performed by older people at low or no cost at all
and acknowledged as essential for all ages in society. These are visible expressions of
inter-dependent community life. Clergy need to enable laity and to give their support and

encouragement to this new lay work-force.

4.4 SUGGESTIONS FOR ACTION

D Effective ministry with the aged must include an understanding of the process of
dying, the effects of significant losses and the value of caring. The author, Elizabeth
Kubler-Ross has freed us from the fear of talking about death. God has promised us

eternal hife and we can look forward to leaving this world and bemg with Christ.

My desire is to depart and to be with Christ (Philippians 1:23)

1) The current debate about long term care and its funding could be the stimulus for
some creative thinking about new ways in which care can be provided for the aged. The
State needs to be challenged in its responsibility for the future welfare and health care of

the aged.

1i1) In the age of democracy in South Africa, we need to educate and foster
cross-cultural understanding as more people of different race-groups and cultures are now

allowed to live in the same old age/retirement homes.
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v) The White congregation needs to be challenged to re-think issues such as death,
independence, living in community, and preparation for old age. This can be done in

teaching sessions, awareness programmes and parish forums.

V) The other communities, Indian, Black and Coloured , need to be prepared to see
that within the next 5-10 years, the norm would be that the aged are left to be cared for in

an old age home.

With the influence of western cultures and with affluence, extended families will be
outdated. The Manager of The Association For The Aged (Tafta) said:

It 1s a complete myth that all the African aged are looked after by their
families. There are five homes in the Durban area that cater specially for
Africans and all are full. (Mary Leppens : Daily News : 20:10:99 : 11)

It is important that people be taught to deal with guilt or regret they feel about leaving
their parents in an old age home for the last phase of their lives. Parents must develop
that spirit of independence and not to feel that they are being rejected by their children.

The Church has an obligation to educate people on how to spend this last phase fruatfully.

4.5 THE ROLE OF THE CHURCH

4.5.1 HOW CAN WE REACH THE DEEPEST NEEDS OF THE AGED IN
THEIR LONELINESS?

There is an age revolution occurring in our society. That there are many
more older persons is changing our institutions and our ways of working and
serving. (Birren : 1995 : xxi)
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Our speech is filled with stereotypes of old age. To be old is to be worn-out,
unattractive, incompetent, uninteresting, over the hill, a has-been. In a society
that places great value on youth, to come to the end of one’s youth can be very
traumatic. (Robb : 1991 : 65)

The challenge is how can our Churches respond creatively to persons who are advancing
n years. In this age of democracy in South Africa, more and more elderly people from
all communities will spend their golden years in old age / retirement homes. Ten years
ago this was unheard of especially in the Black Community. Already at the old aged
home of N.C.V.V. in Prince Alfred Street which is away from the townships there are
eight elderly Blacks. At the present moment in every Anglican Parish in Pietermaritzburg,
clergy and laity have limited resources and time to care for the aged. With the integration
of people from all communities worshipping in the church of their choice, this means that
the needs of people are now diversified and the Church must be prepared in its ministry

of loving and caring.

4.5.1.1 TEACHING: Education is necessary to develop an understanding
of the various cultures and traditions. Especially since we were isolated in the Apartheid
Era, we have litle knowledge of the values and customs of people from the different
communities that make up this rainbow nation. People should learn to accept ageing as a
stage of life and that it is a part of living. The younger generation should be taught to
appreciate the contribution of the aged and to understand the harmful consequences of

age discrimination.
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4.5.1.2 PREACHING Even our sermons, homilies and liturgies need to be
restructured and transformed to meet the needs of a multi-cultural congregation. As
clergy and laity we need to understand that the fears and uncertainties of each community

are different.

For example, dying, has been a part of everyday life in the townships and community
presence at funerals and at the homes of the deceased has taken away much of the fear of

death.

"This 1s not the case especially with the English Community still being very “tight-lipped” at
showing their emotions. Several years ago it was common to see mainly men attending
funerals whilst women and children remained at home and were “protected” from facing

the reality of death.

During my time of ministry at the Cathedral I met Mrs. Daphne Human whose husband
had died six years previously. She said to me:

“There was no funeral for Jack because I did not know how to handle it. From my
childhood we were never taken to funerals and even as an adult I have never attended a
funeral.” (She is 89 years old!) “So I asked the undertaker to cremate his body and to

dispose of the ashes.”

Only by caring for life can we eliminate the fear of death The greatest fear of death is the
fear of separation from loved ones. Our victory over the fear of death lies in the Promise
of the Resurrection. (Louw : 1994 : 174) The Church needs to proclaim a Liturgy of
Hope in spite of the pain of physical death and caring for the dying should be seen as
thanksgiving to God for life.
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4.5.1.3 GUIDANCE There 1s much learning to be done even for
clergy as they are sent into Churches where the majority of members are not from the
communities they have grown up in. The Church can be a great source of comfort and
hope in dealing with the last phase of life. Clergy and laity should be aware that the needs
of the aged differ greatly depending on a variety of circumstances.

Older people are more diverse than any other age group because of their experiences.
Each generation of older people bring their unique historical and cultural experiences

with them. These experiences should not be devalued or wasted.

4.5.1.4 HEALING AND RECONCILIATION The Church must emphasise

that nothing can separate us from the love of God:

For I am convinced that neither death nor life, nor angels, nor rulers, nor
things present, nor things to come, nor powers nor height, nor depth, nor
anything else in all creation, will be able to separate us from the love of God
n Christ Jesus our Lord. (Romans 8:38-39)

People are created and loved by God. Yet the Church has in the past believed that it
needed younger families to stay alive. The aged were already regarded as being dead.
We must have a new image of old age and be “Aged-Friendly” to remove this stigina.
One of the greatest problem of the aged is the attitude of society towards them. We must
adopt a positive attitude especially when some people see old age as a time only of

inevitable mental and physical decline, dependence and mactvity.

Congregational activities usually are planned for families with children or for
adults in their working years. Few Churches have developed ministries
designed to meet the needs and concerns of mature adults. As a result, older
adults feel overlooked, misunderstood or unwelcome. (Robb : 1991 : 50)
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The Church must devise ways to focus on the Elderly by involving them in planning
services at least once a month. The homily , music and articles in the newsletters could be

part of incorporating the elderly.

4.5.2 USEFULNESS AFTER RETIREMENT

The aging process has been identified with disease, deterioration and death. There have
been very few models that reflect the vitality and rich diversity of human life which needs
to be nurtured and encouraged in later years. The Church could develop significant lay

ministries by older people.

Volunteer service can become a lay ministry when it represents a service or a cause that is
meaningful to the voluntecer. In South Africa, many teachers have taken the Early

Retirement Package.

With the shortage of teachers, especially due to the retrenchment of locum teachers, there
1s a major crisis in education. The Community and society at large could benefit from the
help of these retired teachers. They could help as volunteers at schools and also help in
adult literacy classes. Many retired teachers from the Cathedral Parish assist the St.
Nicholas School by helping teachers with weak pupils and also working in the Library.
These retired teachers are known as “GRANS”. Likewise there are many other causes

just waiting for the abilities and energies of retired people.
The Church can use the elderly to fold pew leaflets, answer the telephone, be a part of the

prayer network. People in other fields of work are also retiring early although they are

able to work much longer.
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As a result there are a number of people with no working responsibilides. They have the

time and the skills. The Church needs to use these resourceful people.

Leah Khumalo aged 62 worked as a senior Sister at Edendale Hospital before
her retirement in1996.

Like most Township women she spends her days doing her Full Gospel
Church activities. This includes going to Church services on Sundays and
‘Thursdays and counselling church members who have social problems. She
1s part of a group of retired and unemployed women in the township who
have been trained to make candles and fabric softeners. Their products are
sold to the local community. (Natal Witness Supplement : 31:07:99)

We need to instil this belief that life is meaningful even after retirement so that people will

be able to find satisfaction and purpose in life after retirernent.

4.5.3 SUGGESTIONS FOR ACTION BY THE LOCAL CHURCH

4.5.3.1 Effective ministry with the aged must include an understanding of the process of

dying, the effects of significant losses and the value of caring.
A rediscovery of our unique vocation as Christians is essential within the context of a
Church whose membership is increasingly becoming older. At the Cathedral and at

St. Alphege’s in Scottsville over 309% of the congregation live in retirement/old age homes.

The frail elderly are those over 85. They are the fastest growing group in our society,
predicted to increase 64% by the year 2000 and to triple by 2030. (Stafford-1989 : 9)
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It is necessary to create some kind of action that deals with the different types of loneliness
of the aged. Very few people think about and plan what they will do in their retirement.

Those with poor health are able to do very little.

4.5.3.2 Explore liturgies that may be appropriate to the later stages of life. These
liturgies are in addition to community worship such as the Fucharist. Elderly people who
are no longer able to worship with others are at a disadvantage because there are no

visible structures and icons and there is a danger of losing the depth of their faith.

4.5.3.3 Regular healing Services can be held in the homes. People feel special when they
are prayed for. They can also be encouraged to pray for others. The elderly who have
lost a spouse are often the best people to help other widows/widowers. The Church must

be instrumental in encouraging this ministry of the aged.

4.5.3.4 The current debate about long term care and its funding could be the stimulus
for some creative thinking about new ways in which care can be easily accessible to the
aged. The Church needs to challenge the State in its responsibility for the future welfare

and health care of the aged.

4.53.5 In this age of post-democracy, the Church needs to educate and foster
cross-cultural understanding as more people of different race-groups and cultures are now
allowed for the first time in the history of our country to live in the same old

age/retirement homes.

4.5.3.6 The Church needs to address the issue that life is meaningful in old age. The

aged need to be loved and given a sense of hope and satisfaction.
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The early Church tried to recognise and benefit from the wisdom of its aged.

Now during those days when the disciples were mncreasing in number, the
Hellenists complained against the Hebrews because their widows were being
neglected in the daily distribution of food (Acts 6:1)

The Church needs to remind people to care for their families, especially the elderly.

And whoever does not provide for relatives and especially for family

members has denied the faith and is worse than an unbeliever.

(1 Timothy 5:8)
Walter Woon, a member of the Singapore Parliament introduced the Bill under which an
elderly person would be able to apply to the court for maintenance from any or all of
his/her adult children. This legislation is not new. For many years, countries like India,
Israel and Taiwan have had laws to enforce that children support their parents. The

United Kingdom had such a law from 1601 to 1967. This Bill reinforces the traditional
values of Christianity, Hinduism, Islam, Buddhism, and Confucianism. (Appendix 2)

Even in this century the Church is called to remind people of their responsibilities and
core values. Elderly parents need to be supported not only with money, but also by being

shown love and respect.

What about the aged in the next millennium? The aged are an integral part
of the Church Community. The great sculptor and painter Michaelangelo
completed the dome of St. Peter’s at the age of 70. (Priests & People :
August-September 1998)

The aged have more time to think and be creative as they are no longer busy with their

careers and raising their families.

Unfortunately once elderly people are unable to leave their homes, they fade
from the attention of their churches. (Stafford : 1989 - 178)
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Pessimism is common among the aged. In South Africa there is great negativisim
especially with the increase in crime and the great financial struggles. It is difficult to feel
good when everything has been taken away especially, health, memory, home,
independence, authority and control. In these circumstances the aged struggle to remain

human and to maintain their dignity.

Some of the common words heard on pastoral visits are:
“Why doesn’t God take me ?” ; “I am ready to die !” ; “There is nothing left for me !”

Many of these people feel their lives are meaningless and that they are a burden to others.

"The Church needs to encourage the aged that:

God chose the weak things of the world to shame the strong; God chose what
1s low and despised in the world, things that are not, to reduce to nothing
things that are, so that no one might boast in the presence of God. (1
Corinthians 1 : 27-29)

4.5.3.7 The church needs to help individuals to prepare for death in their own way. The
Church needs to encourage people to draw up a will so that it does not become a burden
to wind up the estate. The Church needs to be reminded that when wills were mvented in
the Middle Ages, they were regarded as religious documents. They indicated that a
Christian had thought about his death and confessed his/her sins and was willing to be
detached from material things. It was a sin to die without making a will. (Robb : 1991)
The Church needs to help people to draw up wills and to plan their special choice of

hymns and readings for their funerals.

The Anglican Church in Pietermaritzburg can empower its members to listen and be

sensitive to the feelings as well as the verbal content of what people say.
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Active histening involves the whole self of the listener as a way of saying: “I am with you
and for you.” God’s presence in human suffering is apparent in the ministry of Jesus who
sought solidarity with the weak and vulnerable. Jesus expressed love and solidarity with
those who were regarded as the “excluded” people in His community. Pastoral care
shows Christ’s interest in the total person: physical, social, emotional and spiritual. Jesus’
ministry reveals that God’s touch goes beyond the spiritual to all aspects of life. Worship
1s the central activity of the Church. Through rituals, ceremonies and sacraments, we

experience the love of God in word and action.

In this chapter, suggestions, guildelines, and practical skills have been offered to aid
Anglican clergy and laity in their ministry to the aged in Pietermaritzburg.
The next chapter will deal with practical skills for caring for visitors and care-givers in their

ministry to the aged so that their spiritual and emotional needs are met.
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CHAPTER FIVE

The purpose of this Chapter is to equip care-givers with practical skills so that they will be
able to minister with confidence to the emotional, physical and spiritual needs of the aged,

especially those living in old age homes.

5. CARING FOR THE AGED BY THE LAITY

Many of the visits we pay to the aged can be ones of Joy and comfort. Sometimes it is not
easy. Someone we have known for years starts to drift and to repeat phrases or is not even
sure who we are or why we have come. Is there any way we can still be of help to this
person? Can we still, with sensitivity, express our friendship and love? We need to
recognise that a person’s potential for understanding is the place to begin. For many
elderly people night brings on confusion. Tiredness and too much / strong medication

can also produce confusion.

Those who can listen in silence with their fellowman,
not knowing what to say;

But knowing they should be there,

Can bring new life to a dying heart

Those who are not afraid to hold a hand in gratitude
To shed tears in grief and to let a sigh of distress
Arise from the heart, can break thoughts paralysing
boundaries and witness the birth of a new fellowship:
the fellowship of the broken. (Nouwen :1990:1)
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5.1 UNDERSTANDING THE PHYSICAL NEEDS OF THE AGED

As we approach the next millennium our society emphasises life, success, health and
productivity. This emphasis makes the aged feel useless and unwanted. The aged
desperately need someone to listen to them and offer comfort in their golden years.

Care-givers need to impart love and to show the compassion of God.

5.1.1 Address the person by name and introduce yourself. Give them enough

information about why you are there and where you are from.

5.1.2 Touching is important. Taking a person’s hand is a helpful form of
communication. (Hand-shake) But one also needs to be sensitive to people who are
conservative and therefore prefer not to have a hand-shake. The care-giver needs to take

the cue from the welcome he/she receives.

5.1.3  Sometimes, there is no need for constant conversation. Silence can be reassuring
and comforting. Do not be concerned about the silence as often it is the best thing,
Silence is our quiet caring presence with another. Often this is exactly what the person

needs.

5.1.4 Speak in a way that the person is able to hear and understand easily. Always speak
slowly and distinctly. If the person has difficulty, repeat the sentence / phrase / question.

You may have to raise your voice but try not to shout and be high-pitched.

Those who are hard of hearing and those with hearing aids find it more difficult with the

higher tones.
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5.1.5 Be open to listening. The elderly love going back down memory lane and
relating past experiences and stories. Others want to share how unfair life has been to
them. They often express discouragement or frustration. At such a time what the person
needs most is not advice but someone who will listen to feelings which may have been

bottled up and now need an outlet.

A person who feels that someone is listening no longer feels alone. If the person cannot
talk but is expressing an emotion through his/her eyes, or through facial expressions,
follow the body language carefully with your own eyes. Every gesture indicates a particular
feeling or mood. For example, restlessness is a sign of weariness, anxiety or irritation or it

could just be a habit.

5.1.6  Many of the aged have a Bible right next to their beds, but are unable to read it
because of failing eye-sight or loss of strength in their arms. They may welcome the sound

of someone reading the Bible to them.

5.1.7  Let the person know that you can still show love. Your words and actions will
reveal this love. Do not judge the person, instead you need to put yourself in that person’s

shoes.

5.1.8  You need to know that the person still has things to share with you. The aged
want to be reassured that they can talk openly with you. Knowing that you can still show
love is a vital part of your attitude as a visitor.

The other part of your attitude, equally important, is that the person you visit still has

something to give to you.

80



So often it is not only the aged who are blessed by a visit. The visitor leaves that place
with a feeling that he/she has also been ministered to. There is a blessing in giving and
receiving.

In the book “Aging - The Fulfilment of Life” the authors, Henri Nouwen and
Walter J. Gaffney constantly stress that if people are to give love to the aged, they must

also realise how much the aged can give to them. (1990)

5.1.9  Pray before you visit and ask God to guide you and to increase your sensitivity to
the one you are going to see. When you have finished, thank God for the visit. Commit
to God the time you have shared together. Continue to pray for that person. Everything

happens according to our relationship with God and our dependence on Him.

There is nothing in us that allows us to claim that we are capable of doing this
work. The capacity we have comes from God. (2 Corinthians 3:5)

Sincerity in pastoral care is both costly and sacrificial.

5.2 UNDERSTANDING THE EMOTIONAL NEEDS OF THE AGED

Feelings are an important place to start. These include the feelings of the person whose
Iife is changing. Some of these feelings are difficult to get at. Some are very negative,
even frightening. Yet it is only when we recognise the feelings and deal constructively with

them that positive adjustments to that particular situation can take place.
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What feelings should we bear in mind? The person moving into a retirement or

nursing home may have feelings of:

5.2.1 REGRET

It 1s difficult to leave a home/neighbourhood where one has lived for many years. The
new resident in the retirement or nursing home may express these feelings openly or even

angrily. Or he/she may quietly cope bottling them inside.

5.2.2 FEAR

A person entering a retirement/nursing home may need you to cope with his/her feelings
of fear. What are the people in the home going to be like? How are they going to treat
me? The first weeks are often full of new faces, different routines and strange
experiences. “Am I really going to be happy here?” If one is frail and unable to move
about then there is also that awkwardness and embarrassment that a stranger is going “to
give me a bath and change me.” There is the fear of settling in that is often displayed in
stubbornness, defiance and rudeness. This is used as a form of defence to prove that the
aged person is still in control.

The most difficult time for both the new aged resident and the staff is the first few weeks
in a new nursing home. It is a natural feeling to dislike taking orders from strangers and

adjusting to new rules especially at this stage in life!
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5.2.3 LONELINESS AND YEARNINGS

Loneliness is another emotion with which the person may have to contend. Ife/she may
be wondering just when there will be a chance to see family and old friends. New
relationships haven’t been formed, so there is a possibility of withdrawal setting in. Some
may even get into a state of depression and wish for death. Children often experience
feelings of guilt when a parent feels lonely in a nursing/retirement home. They may be

afraid that the parent will feel rejected by them.

5.2.4 ISOLATION

Being separated from families, relatives and friends increases the feelings of being
1solated. The distance of the old age homes from families limits physical contact and this
makes the aged feel even more isolated. The aged’s inability to communicate with other
residents because of poor hearing aggravates this feeling of isolation. Feelings on being
isolated can lead to crabbiness and frustration. This could be an attempt for others to

notice that the aged are still people of value.

5.2.5 DEPRESSION

The loss of physical beauty, energy, health and appetite together with the mability to do
things for oneself, like bathing, changing and eating often leads to depression. These
losses take away one’s dignity and makes one feel uscless and dependent on others.
Other factors that could lead to depression are the loss of a spousc/friend, financial crises

and chronic and terminal illnesses.
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Depression plagues the aged and causes many of them to give up on life. They begin to
withdraw from the company of others and very few words are spoken to families and
friends. They even refuse to eat or take medication. They spend their days and nights

waiting to die.

5.3 PROCEDURES FOR VISITATION

Visit the retirement/old age home and see all the facilities. As the care-giver ask the
Matron/Superintendent to take you on a tour so that you are aware of its resources, the
dining area, activity rooms, the layout of the garden, etc. If you as a visitor are familiar
with the home then you will be able to relate more clearly to the daily experiences of the
person you are visiting. And with the awareness of the home you may be able to help first

time residents feel more relaxed and comfortable in the new environrnent.

Be honest as it gives people the respect they deserve. It also maintains trust. The most
important thing you can offer the aged is yourselfl Do not give the impression that you
are tired bored or that you are in a hurry to get away. Let them know that you have set
this time aside especially for them. In this age of cellular phones, switch them off when
visiting the aged as this will make them feel concerned about the urgency of the call and

they may also feel that you are not giving them your undivided attention.

Give the person you are visiting the opportunity to express his/her feelings. Many older
people have a wonderful memory of their childhood days and their adult lives which they

love to relate.



In fact many of them live in the past. They are “trapped” by old photographs, newspaper
clippings and certificates. They want to share their pride in showing you a photograph of
their wedding day. They need to be told how handsome or pretty they looked. They also

love to show their achievements in the certificates or trophies they have gained.

What they want is someone to listen to them sympathetically and attentively. This
listening also helps in their healing of memories which is a commoh concept in the
democratic South Africa. Not all their memories are pleasant. Some of them have very

bitter and sad memories.

An example of a sad memory was Mrs. Ann John who lived at Victoria Memorial Old
Aged Home in Retief Strect. She constantly shared memories of her wedding day. She
had fallen in love with a super gentleman and she was married in the Pretoria Anglican
Cathedral by a priest who was a friend of the groom. . Two days after her wedding, her
husband asked to borrow her car to travel to Durban on business. She never heard from
him again. She discovered her bank book stolen, together with her jewellery. She was
more devastated when after a couple of years she started divorce proceedings only to
discover that she was not legally married. The priest who claimed to be a friend of the
groom turned out to be a bogus priest who was part of the scam. Ann John died at the

age of eighty-four and for the last sixty years she carried these bitter memories.

She always quarrelled with the men in this home and often got into trouble with the
Matron because of her hatred for all men after her bitter experience. Once, following a
bitter quarrel with a man at the home, she carried a kitchen knife around and threatened

to kill herself. No one had taken the time to help her psychologically to deal with this past
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memory. The elderly need to come to grips with their past failures and losses and led to

understand the forgiveness of God.

Share your own feelings too. If you are wishing you could more, do not be afraid to share
such feelings. Be careful that you are able to keep the promises that you make. Ensure

that the promises you make are realistic and within your reach.

Many elderly people experience financial worries when entering a retirement/nursing
home. Some fear that they may have to leave when their savings are exhausted. Be aware
that many of the aged feel that matters of finances are personal. Only with the approval of
the aged and family members, enlist the help of an accountant who will be able to give
free advice to the anxious aged person on the actual state of his/her finances. Will the
person be secure for the next five years? Has the person calculated a loss through the

fluctuating interest rates? What is the best form of investing the money?

Help the aged to make their rooms more personal. Visitors can help maintain a homelike
atmosphere. Take a Church Bulletin when you visit, or some pictures and photographs.
Such objects will brighten up the person as well as maintain contact with the larger Church
Family. For those with failing eyesight, take along tape recordings of services held at the
Church.

Let the person know your visiting plans. Tell the person when you plan to come back and
keep that commitment. Vague statements of “I will be back” and broken commitments
increase loneliness. A definite statement of when you plan to return gives the person

something to look forward to.
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Visit regularly to set up a routine so that, for example, the aged person knows that on
Wednesday mornings at ten o’clock you will be there. Ensure that your visits are short as
these are more effective than one long visit.

If you find that you are unable to keep an appointment, call the person on the telephone
or leave a message to let the person know and say when you will be able to visit again.
This will ease any worries the person might have relating to your absence. Your call will

help the person feel cared for rather than abandoned.

Many elderly people have a Bible in their rooms but are unable to read it because of
failing eyesight or loss of strength in their arms. Others can read and do, and yet they will
welcome the sound of a friend reading to them. Vary the visits with some activity, for
example, playing a game, walking, pushing a wheelchair out into the sunshine and the

gardens.

Caring persons of all age groups provide entertainment for nursing home residents.
Organise more socials so that the aged can build friendships and share common interests.

The Holy Trinity Church which is part of The Church Of England, in South Africa,
organises monthly concerts.

According to the Church worker, Jane Bannister whom I interviewed:

The Church needs to show people how to have fun. We organise exercises,
Bingo, and even pyjama parties for the aged! Once a quarter we hold a
Dinner/Dance where the men from the Church escort an elderly woman to
this function. They serve the drinks, the meals and dance with the elderly
women for the evening. Especially at Christmas, when families are often away
on vacation, the sound of Christmas Carols 1is refreshing to the aged. Other
programmes could include songs and dances of the past. Such programmes
bring great joy. These performers return gifts of time and talent to the very
people who have given those gifts for many years. (05 JULY 1999)
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If you visit several persons regularly, keep notes. Include basic information such as
birthdays, the next visit to the doctor/hospital; an anniversary of a loved one’s death, etc.

Wnite down the names of family members and special friends.

SAMPLE OF INFORMATION SHEET

NAME :.......... ceetsrecnsenes .

BIRTHDAY : .....ccoevieneenn.

SPOUSE/CHILDREN/GRANDCHILDREN : ................
HOBBIES : ......cccooennaeee tectscrceceererasnes

INTERESTS : .cccevuiiniinrnccennecnnes cereennene

OTHER INFORMATION: ......... cessesteveranan coenses

Use the Spiritual resources of the retirement/nursing home and of your Church which are
already available. What are the opportunities for Worship in the home? Does the home
have a Chaplain? Do people from various Parishes call or conduct a special programme
of religious enrichment? The Spiritual Resources will vary from home to home. It is

mportant to know these resources and to be able to share them.
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Mutual support i1s another major resource available to visitors. Visitors need to share their
experiences with one another in the Group. The most fundamental resource is Prayer.
We need steady, continuous prayer in our Churches for the sick, the confined and those

In retirement/nursing homes.

5.4 UNDERSTANDING THE SPIRITUAL NEEDS OF THE AGED

There are a number of other ways to reach out personally to the aged and to involve them

in the ongoing life of your congregation:

Record special services and give the aged the opportunity to be part of that service. They
will then feel that they really belong to that congregation. Many of those who are unable
to attend worship services still long to be part of the worshipping Body they took part in
for so many years. They miss the readings, the anthems and the prayers which nourished

them. As the visitor you can take the initiative in playing the tapes for them.

Involve the aged in Intercessory Prayer. The aged have a rich part to play in the minstry
of Prayer. One could involve them in a Prayer Chain especially in times of crisis. This
will make them feel useful and that they are still able to serve the Church. Ensure that
they are told the results after prayer for specific people and situations. This will build
their confidence and self-esteem. Even if the news is bad, they will know you are treating

them as “normal” members of the Church.
Generally, children are rarely seen in an old age/retirement home. On some visits take
children with you. Make sure these visits are short so that they are beneficial to both the

child and the adult.
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Many of their grandchildren are far way and the adults therefore miss that enthusiasm and
sparkle of children. On those shorter visits, the energy and innocence of a little child will

bring more joy and leave lasting memories, more than any words uttered by adults.

Hold meetings and fun events in the retirement and old age homes. These meetings
provide an opportunity for warm fellowship. As clergy are pressurised and have
time-constraints, a small cell group made up of two or three healthy members of the
retirement/old age home could be asked to make newcomers aware of the services
available and to alert the clergy in any emergency such as hospitalisation or emotional

distresses. The visiting team could also have monthly tea-parties at these residences.

Involve new members in visiting the aged. Visiting is often carried out by old friends.
Older people deeply appreciate contact with those whom they have known for many
years.

The elderly and younger Church members can benefit from meeting one another.
Involving new members of the congregation in visiting helps prevent the aged from
feeling: “There are so many new people at Church, I hardly know anyone!” It helps to

build and expand relationships in the context of Christian caring and fellowship.

Encourage Sunday School and Youth Groups to ADOPT A GRAN/GRANDPA. The
aged who do not have family will then have the chance of enjoying a relationship with
children and youth. Help them to observe special days such as Birthdays, Mother’s Day,

Father’s Day, Easter, Christmas, etc with special gifts and greeting cards.
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5.4.1 PRAYERS

Prayer bring people closer together. It gives the aged assurance and hope especially in
their sickness, sadness and fears. Pray simply and directly. Avoid long and drawn-out
prayers as God knows your feelings. This will also avoid the aged becoming

uncomfortable and finding concentration difficult.

Be sensitive during your visit and ask God for guidance. Rather than just announcing that
you are going to pray, it is always wise to ask: “Would you like me to pray with you
before I go?” This will enable the person you are visiting to participate honestly in this act

of worship.

If someone says “no”, accept that response in the same spirit of honesty and love as you
would accept a positive response. In the majority of cases you will find that your invitation
to pray will be received with gratitude. In fact once you have established a relationship,
the aged person will in fact ask you to pray. Visiting takes time and willingness to be open
to the needs of others. Visitation also takes Spiritual preparation and one may be

confident that it is God who will make the visit enriching.

Involve the aged in Intercessory Prayer, The aged have a rich part to play in the ministry

of prayer, therefore use some familiar prayers of the past, for example:

(a) O Lord, support us all the day long of this troubled life,
until the shadows lengthen and the evening comes,
and the busy world is hushed, the fever of life is over, and our work is done.
Then, Lord in your mercy grant us safe lodging, a holy rest and peace at the
last; through Jesus Christ our Lord. Amen.
(Anglican Prayer Book : 1989 : 567)
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(b) Lord, make us instruments of your peace
where there 1s hatred, let us sow love
where there is injury , pardon
where there is discord, union
where there is doubt, faith
where there is despair, hope
where there is darkness, light
where there is sadness, joy.

Grant that we may not so much seek
to be consoled as to console

to be understood as to understand
to be loved as to love.

For it 1s in giving that we receive

1t 1s 1n pardoning that we are pardoned

and 1t 1s in dying that we are born to eternal life.
(Anglican Prayer Book : 1989 : 91)

5.5 WORSHIP RESOURCES

5.5.1 SCRIPTURE PASSAGES FOR LIFE’S SEASONS OF SPECIAL NEEDS
Psalm 13: A Prayer for Help

Psalm 23:  The Lord’s my Shepherd

Psalm 46 :  God is our Refuge and Strength

Psalm 91:  God is our Protector

Psalm 121:  God our Helper

St. Matthew :  Chapter 5 verses 1-12. True happiness
St. John : Chapter 3 verses 16-17. God’s love
Romans : Chapter 8 verses 14-18. The future glory
1Cormthians : Chapter 13. Love

2 Cormthians : Chapter 4, verses 16-18. Living by faith
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5.5.2 A SERVICE OF PRAYER AND SHARING FOR VISITORS TO THE
AGED

Many of the Parish visitors to the Aged find it helpful to gather together and share in a

time of fellowship and prayer. Here is a simple service which may be used as a guideline.

AN INVITATION TO WORSHIP

A PRAYER OF INVOCATION

Father, we thank you for the privilege of visiting our aged friends

Thank you for all that we have learnt and experienced today.

Help us to share honestly, simply and openly with one another.

Make us sensitive , for it is as we share and as we listen that we can grow to love and serve

you. In the name of Your Son Jesus Christ, Amen.

Song : When I needed a neighbour

SCRIPTURE READING : Luke 4 :16-19 : “Announce Good News to the poor.”

A TIME FOR SHARING

Spend 5 to 10 minutes sharing in the group . The objective is to hear the joys, learnings or

concerns of others. The leader of this team could use one of the following suggestions to

begin these sharing sessions.
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Care-givers need to be constantly reminded that caring for the aged can be emotionally,
spiritually and physically demanding. This is especially true when the aged person you
visit is dying. Sometimes this person can linger for a long time. One is physically and
emotionally drained as one shares the burden of the dying person. Just watching someone
slipping away drains our emotional energy. As care-givers we need to deal with death,

grief and loss.

When a particular person has died we would sense a feeling of great emptiness. We need
to be able to deal with this before we are able to minister to someone else. It is a good

idea to meet not only in formal settings but also over a meal, a braai, or even in worship.

Care-givers may sometimes feel more depressed than the elderly due to feelings of guilt
(“Have I sacrificed enough?”) and exhaustion. It is not easy to listen to older people.
Often the aged repeat the same stories and phrases. They live in a world that we feel
helpless to change. Some older people can be nasty and rude. Yet these are often signs

of behaviour that indicate a yearning for attention.

Invite each visitor to name the person he/she visited and to comment on how each person

seemed to respond. Describe their mood, their condition and their level of sharing.
Each visitor should be given the opportunity to respond to the following question: What

were you most thankful for in each of the persons you visited? This builds up a positive

attitude and this can be an incentive for the next visit.
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Practical knowledge differs from the theoretical. In fact we learn more through practice.
‘We might even make new discovering regarding the aged. The team needs to discuss any

new knowledge and insights that could improve the skills of visitors.

Ask each person to share a special concern from that particular visit. It could be a special
necd for prayer or some practical/physical help that is needed. It could be that the person
is to undergo surgery or it could be that he/she needs a television set adjusted or is looking

for a particular book or piece of music.

The team also needs to share any situation for which the visitor needs advice or guidance.
For example, a visitor may be faced with an ethical problem: Mr Smith is not allowed any
cigarettes because of his health. But today he looked weak and frail and he asked for a
agarette. What would be the right action? The group discussion would help that

particular visitor to be free from guilt and regret.

The team also needs to share new insights about life, death and even insights about their
own lives and personalities that they have gained through their visits. Sometimes our own
fears and feelings of guilt and regret are awakened. On other visits, we manage to conquer
them. For example, if we have a fear of death, we may be able to transcend this fear after

we have ministered to someone who was dying.
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INTERCESSIONS
The leader may invite those present to pray silently for the people they have visited and
may then end with the following prayer:
FATHER ,YOU ARE THE SOURCE OF ALL OUR STRENGTH;
WE PRAY ESPECIALLY FOR ALL THOSE WE HAVE VISITED;
WE PRAY ALSO FOR THEIR FAMILIES AND ALL THOSE WHO CARE FOR
THEM.
MAY THOSE WHO ARE LONELY, KNOW YOUR FRIENDSHIP;
MAY THOSE WHO ARE SAD, KNOW YOUR COMFORT;
MAY THOSE WHO ARE AFRAID, KNOW YOUR PEACE;
AND HELP US TO SHOW THEM THE LOVE AND SUPPORT THEY NEED.
WE OFFER THIS PRAYER IN JESUS NAME. AMEN.
CLOSING HYMN : The Servant Song : Brother/Sister let me serve you.

BENEDICTION.

Caring for the aged is a Christian duty that ought to be performed by all clergy and laity.
In order to empower the laity it is imperative for the Church to offer practical skills and
guidelines in caring for the aged. The Church also has an obligation to care for caregivers.
This will lead to mutual support and encouragement and also ensure successful caring for
the aged. In the next chapter I will attempt to present a summary of the present status of
the ministry of the Anglican church in Pietermaritzburg to the aged. This will enable the
church to offer a better ministry to the needs of the aged in the city m the next

millenmum.
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CHAPTER SIX

6. SUMMARY OF THE PRESENT STATUS Of THE CHURCH’S
MINISTRY TO THE AGED IN PIETERMARITZBURG

The Cathedral of The Holy Nativity and the Parish of St. Alphege’s need to be
commended for their efforts in trying to minister to the needs of the aged. Their efforts
could be due to the fact that they have more than one clergy person on the staff and an
organised office staff with the most up-to-date office equipment. As more and more
parishes are finding it difficult to be financially viable, there could be a possibility that
these two parishes which are able to cater reasonably well for the aged may in the future

also face a shortage of clergy.

In the other Anglican parishes, there is only one ordained priest with no other paid
helper. The other parishes do not have administrative help and thus the clergyperson has
a greater work load. This involves preparing sermons, conducting services, funerals,
marriages, visitaion and counselling, as well as the administration of the parish.

Visitations and munistry to the aged are therefore limited.

A renewed church should bear new fruit that can be perceived as the church functions
creatively and decisively in the community. One solution would be for clergy to empower
laity. Yet many church-goers see the clergy as the main obstacle to the church becoming
active In the community. Clergy are seen as people apart rather than being part of the
community and sharing in its concerns. Clergy are possessive about their position so they

actively oppose empowering other people. Laity continue to be passive and obedient.
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The church in its own structures will have to reflect the openness and accountability that it
demands from politicians. The church should provide a model of service and this will
ensure new methods of training for ministry in order to easily relate to people and to

understand their needs. The aged form part of this group of people.

Laity need to be empowered and to participate in all the ministries of the church. This is
a team ministry involved in the mission of God in the world. There should be no
distinction between clergy and laity. Instead they should form a partnership as they are
entrusted with the vocation to heal and redeem a wounded world and to share its hopes,

fears and struggles.

We do not make things happen by ourselves. We are instruments of God’s Spirit.
According to the grace we have received we can join hands and bring possibilities in
meeting the needs of the aged. Ecclesial restructuring, the priesthood of all believers,
universal co-responsibility are all aspects of our faith that everyone can share. Baptism is
a commissioning for our ministry and this is to be a principle of a lifetime. When people
realise this then there will an openness to ministry (Ephesians 4:12). This will change the
passive version of the church into an active community of people who realise that they
have been gifted by birth and baptism for building up the church. The ability of the
church to carry out its mission in its ministry to the aged in the new millennium is
increasingly dependent on the laity as the contact of the clergy with the masses is minimal.
The laity are the ones who live on the frontier, who mix most easily with others. They are

the ones who will extend the caring hand to the elderly in our land.
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The Anglican parishes in this city need to meet and formulate plans and programmes to
share the ministry to the aged. Each parish should take charge of two old age/retirement
homes and minister to the needs of the residents. This clergyperson will be the Chaplain
of these particular homes, offering the Eucharist, counselling and caring for the residents.
This should go beyond Anglican membership to show the extent of God’s love for all
those in the golden years of their lives. We need to move away from the boundaries that
enclose us, instcad we need to build bridges. After all, everyone in this city has benefited

in some way by their contributions and talents.

"This will ultimately lead to greater benefits for both the aged and the parishes. Itis hoped
that the parish priest will no longer be stressed out and trapped by time constraints and
the good news is that the aged would then receive qualitative ministry. The same clergy
person does not have to visit all the retirement/old age homes in the city. This will enable
a special bonding of friendships and relationships with the aged and they will no longer be
stressed in having to see a different clergyperson everytime. Even when they are dying
they would be at ease knowing they are in the presence of someone whom they have

learnt to trust and therefore even spoken words are unnecessary.

The laity needs to be motivated to work together. Each parish should have two or three
lay people assigned to these homes that their clergyperson is responsible for. This will
enhance the contact with the residents and the clergyperson will receive first hand
information about the needs of these particular residents. There will be a team spirit In

caring and sharing.
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This group can then meet fortnightly for an up-date and to pray together as a team. At the
moment the majority of care-givers are women. Men need to be encouraged and
challenged to meet the needs of the aged. After all, men too, get old and they also

appreciate the company of others.

There should be quarterly get-togethers of clergy, laity and residents in these homes. This
will enable the aged to witness this team munistry spending time together socially and thus
build their confidence and trust to share their deepest needs with this team. It would be
wonderful if the clergy and laity teams from these different old age / retirement homes
organise a get-together at least twice a year. The clergy and laity teams will then be able to
share their experiences and plan for new visions of ministry to the aged. There should be
Jomnt social functions for all the residents planned together by the churches in this city. At

the moment, PADCA takes on this great responsibility.

This joint get-together will not only be an occasion for celebrating life but will also
broaden the view of the aged that they are part of a greater number who have similar joys
and pains. This will also be a wonderful opportunity for renewing old friendships and
establishing new ones. The staff in these old age/retirement homes also need to be invited
so that they can pool their resources and form new links for future caring and sharing in

this ministry to the aged.

This would be part of the concept of Systems Thinking that uses the disciplines of shared
visions, models, team learning and personal mastery to achieve its potential. Systems
Thinking integrates the other disciplines such as sociology, psychology, theology, etc., and

fuses them into a coherent body of theory and practice.
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P.M. Senge in his book, “The Fifth Discipline” indicates that sharing a vision together
binds people together in a common identity. The Systems Thinking model enables us to
see how individuals see the world and themselves (1990). We need to use everyone’s
commutment and learning. The church can no longer afford to work in isolation if it
wants to be effective in a changing world. This will change the passive consumer version
of the church into an active community of people who will care for all God’s people

including the aged.

It 1s hoped that the new millennium will bring greater ecumenical opportunities for
working together and across the existing boundaries. The ministry that the church offers
1s no longer seen as Anglican, Methodist or Pentecostal. Instead the Ministry that the

church offers is the love of the Triune God whose love surpasses our understanding.

6.1 CONCLUSION

Untl now, rejection, isolation, and loneliness have been the fate of the elderly. Being
influenced by the images of youth, we develop a negative stereotype about aging from
childhood and we grow into old age assuming this to be true. Even more tragic is the fact
that we live down to it. Now, a revolution in attitide about age is coming from experts
who are trying to help us to stop viewing old age as an incurable disease to be treated with
plastic surgery and other medical interventions. A new respect for, and the recognition of

the need for the wisdom of the aged is emerging.

In order for children to make it through the final stage of their lives being satisfied with
their accomplishments and themselves, they must find inner meaning in their hives. The

time may finally come when they are ready to look to their elders for guidance.
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We are all aging. Aging is not a reason for despair, but a basis of hope, not a
slow decaying, but a gradual maturing, not a fate to be undergone but a
chance to be embraced. (Nouwen & Gaffney : 1976 : 20)

I believe this dissertation will affect what we think and do about our lives as we grow older
and how the Church will be able to serve us and future generations of older people better.
We can understand and affirm the aging process as a process of growth and part of the life
cycle. Young people have the potential to live longer, productive lives in an increasingly
aging society. Schools address issues such as sexism and racism and they are now
challenged to include aging in their curriculhim. The major areas of focus could include

attitudes to the aging process and contemporary issues in an aging soclety.

There are very few direct references to old age in our media, including the
advertisements. When thesc do appear they show the aged in a comical or patronising
manner. Poor health, mental decline, dependence and inactivity are shown as the
inevitable consequence of old age. Older people are shown as victims and burdens on
society. Yet many older people are likely to provide financial and practical assistance to

their families.

Older people are more diverse than any other age group. Fach generation of older
people brings their own unique historical and cultural experiences with them as they grow
older. These experiences should not be devalued or wasted. We need to appreciate the
contribution, needs and aspirations of all people, mcluding the aged. Society needs to be

aware of the harmful consequences of age discrimination.
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The aging process is a part of God’s plan of creation, with the good news of God’s
presence giving hope and purpose in life. This is translated by creative lay ministries
through words and deeds. Older people often ask two questions of society and of life:

“How can I maintain life?” and “What gives it meaning and purpose?”
8 purp

The advanced countries of the world have recognised their commitment to the aged and
the declaration of this year of 1999 as the Year of the Older Persons is evidence of this
fact. The Government of South Africa needs to note that the majority of old people
dislike institutions where rules and regulations need to be followed and where they are
separated from the wider society. Local Councils ought to plan something where housing
for the aged will enable them to live as independently as they desire and are able. Society
needs to create an atmosphere of joy and happiness. In Canada and the United States of
America, there are especially created communities for the aged. Many of the aged who
are financially secure have combined their resources to live in communities known as
“Sun Cities”. These are “fun-oriented towns where no resident under 50 is allowed and
where many of the residents are 80 years young.” (Rapoport : 1980 : 115). One of the

advantages of living in these communities is the absence of crime.

The affluent residents of this city of Pietermaritzburg live at the Retirement Home of
Woodgrove which is similar to living in one of these “Sun Cities”. But the sadness is that
this place is only for the wealthy and at the moment there are only certain privileged

members of the White Community who are able to afford to live in this complex.
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We in Pietermaritzburg need to have a wider vision and network of all the commurnity
care in this city. This will include doctors, nurses, community workers, community
organisations, local government, social welfare, religious communities and Telcom as all
these agencies have a better understanding of the needs of the aged.

Perhaps the greatest challenge to the world and the Church are The Beatitudes For The
Elderly.

Blessed are they that respect my lame leg and my paralysed hand.

Blessed are they who understand how much effort my ear makes to hear what they
say.

Blessed arc they who do seem to realise that my eyesight is misty and that my
thoughts travel slowly nowadays.

Blessed are they who not only spare time to chat to me, but smile as they do so.

Blessed are those who never say: “You have told me that story before!

Blessed are they who know how to call up my memories of days gone by.

Blessed are they who bring back to my mind that I have been loved and esteemed

in the past, and that I am not rejected even today.

Blessed are they who through acts of kindness make easier the days which separate

from me the day of my arrival in the Realm of Eternity. (Parables for Preachers :

Vol. 2: p. 146)

As one grows older it is inevitable that friends and family will dwindle. Older people may
face the stress of bereavements in succession and there is the possibility of loneliness.
Reduced mobility which often comes with age can make older people more vulnerable to

loneliness.
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Everyone needs solitude sometimes but human beings generally prefer company. It is

different when people are isolated against their will as this can be emotionally harmful.

For some people loneliness is the feeling that you do not matter at all. If you
died tomorrow, no one would even notice, let alone care. It is a feeling of
alienation ... a feeling of being cut off by others. It is a feeling that no one is
even aware of your hearthunger. Loncliness attacks the senses so that you
feel 1solated. You seem to be rejected, estranged and abandoned. (Huggett :
1991:178)

The Church in the new millennium is challenged to be inclusive in its caring and
acceptance of people of all ages - believers and unbelievers. Pope John Paul 11 in his

Homily during the Vigil of Pentecost said:

Older people must be mtegrated without any form of discrimination, into the
Christian community. The parish community “family of families” must turn
1tself into a “diaconia” at the service of older people and their problems.
(L’Osservatore Romano: 27-28 May 1996 : 7)
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Appendix 1

Declaration of the Rights of the Elderly

The following principles were approved by the
United Nations General Assembly on 16
December 1991:

Independence

o Older persons should have access to adequate
food, shelter, clothing and health care
through the provision of income, family and
community support, and self-help. Older
persons should have the opportunity to work
or to have access to other income-generating
opportunities.

o Older persons should be able to participate in
determining when and at what pace
withdrawal from the labour force takes place.

0 Older persons should have access to
appropriate educational and training
programmes, ’

0 Older persons should be able to live in
environments that are safe and adaptable to
personal preferences and changing capacities.

0 Older persons should be able to live at home
for as long as possible.

Participation

0 Older persons should remain integrated in
society, participate actively in the formulation
and implementation of polices that directly
affect their well-being and share their
knowledge and skills with you nger
generations.

3 Older persons should be able to seek and
develop opportunities for service to the
community and to serve as volunteers in
positions appropriate to their interests and
capabilities.

- Older persons should be able to form
movements or associations of older persons.

Care
1 Older persons should benefit from family and

community care and protection in accordance
with each society’s system of cultural values.

0 Older persons should have access to health
care to help them to maintain or regain the
optimumn level of physical, mental and
emotional well-being and to prevent or delay
the onset of illness.

0 Older persons should have access to social and
legal services to enhance their autonomy,
protection and care.

o Older persons should be able to utilise
appropriate levels of institutional care
providing protection, rehabilitation, and
social and mental stimulation in a humane
and secure environment.

0 Older persons should be able to enjoy human
rights and fundamental freedoms when
residing in any shelter, care or treatment
facility, including full respect for their dignity,
beliefs, needs and privacy, and for their right
to make decisions about their care and the
quality of théir lives.

Self-fulfilment

0 Older persons should be able to pursue
opportunities for the full development of
their potential.

o Older persons should have access to the
educational, cultural, spiritual and
recreational resources of society.

Dignity

0 Older persons should be able to live in dignity
and security and be free of exploitation and
physical or mental abuse.

0 Older persons should be treated fairly
regardless of age, gender, racial or ethnic
background, disability or other status, and be
valued independently of their economic
contribution.

(Source: United Nations Resolution No 46/91.)

111




Children legally obliged to support elderly w2
parents

Adapted extract from an article in The Waj Street Journal (28:6:94) entitled 'Honour Thy Father
and Mother - or Else' by Walter Woon, a member of the Singapore Parliament and a professor of
law at the National University of Singapore.

In many countries, there is no way to enforce the moral obligation to look after one's parents. A
father can be compelled by law to maintain his chiliten. A husband can be forced to support his wife.
But a son without a sense of moral obligation to support his parents may have no legal obligation to
do so.

Under the bill I introduced in Singapore, an elderly person would be able to apply to the court for
maintenance from any or all of his adult children. (Of course, the bill applies to mothers and daughters
as well.) The court would have the discretion to refuse to make an order if it was unjust; for example,
where the applicant abandoned or neglected or abused his children. Also, before the court orders
maintenance for the parents, the court would be required to take into account the resources of the
child, and the child's obligation to maintain his own spouse and offspring.

Such legislation would not be unique to Singapore. For decades, India, Israel and Taiwan have had
laws to enforce the obligation to support one's parents. The United Kingdom had such a law from
1601 to 1967. A dozen American states, among them California and Ilinois, have some sort of civil
law provision for parents and grandparents to sue descendants for support.

Some critics have said that applying to the court for maintenance from one's children is undignified. T
wonder whether it is more dignified to apply for public assistance or to depend on the kindness of
strangers. Or perhaps it would be more dignified to starve quietly and without fuss.

Cynics have dubbed this the 'Sue Your Son' law. They miss the point completely. It would be only in
2 very extreme case that any parent would take his children to court. The effect of the bill if it
becomes law, will be more subtle.

First, it will reaffirm the notion that each individual has a responsibility to look after his parents. It is
not society's responsibility. Singapore is still conservative enough so that this idea is not objectionable
to most people. The bill reinforces the traditional values of Christianity, Islam, Hinduism and
Buddhism as well as Confucianism. It doesn't hurt a society now and then to be reminded of what its
core values are.

Second and more important, it will make those who are inclined to shirk their responsibility think
twice. As things stand, If a person asks family members or clergymen or the Ministry of Commurity
Development to help him get financial support from his children, the most that they can do is to try to
mediate. The trouble with mediation is that the mediators have no teeth. They can exhort, preach,
persuade, cajole, plead and even beg. But when push comes to shove, there is currently no way that a
son can be forced to support his parents.

But if there were a legal remedy, that would be a different matter. To be sued by one's parents would
entail a massive loss of face. It would be a public disgrace. The hand of the conciliator would be
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Children legally obliged to support elderly p... Page 2 of 2

immeasurably strengthened. It is far more likely that some sort of amicable settlement would be
reached through private mediation if the recalcitrant son knows that the alternative is a public tdal.
So, one hopes that the fact that such a law exists will make it unnecessary for it to be invoked.

The critics who say that the proposed law does not promote filial piety are right. It has nothing to do
with filial piety. It kicks in where filial piety fails. The law cannot legislate love between parents and
children and husbands and wives. All the law can do is provide a safety net where morality proves
insufficient.

I take a pragmatic view. The law I have proposed won't affect the people who already are supporting
their parents, not only with money but; it is hoped, with love and respect. The only ones who need
worry are those who aren't living up to their moral cbligations. If the law helps even one poor person,
I think the effort is worth it.

You can rate how well you like this idea. Click 0-10 below and press the Submit button.
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RESEARCH IFOR A THESIS IFOR A MASTER'S DEGREE IN THEOLOGY. AT THE
UNIVIERSITY OF NATAL.

TTTLE OF RESEARCH : AN EEVALUAT ION OI° THIE MINISTRY OFF THE AN GLICAN
CHURCH TO THEE AGED IN THE CITY OI' P.M. BURG.

NAME QI STUDIENT » RIEVD. MAY LABAN

NAME:

AGE:

HOME:

2. How long have you lived here?

3. Do you have family / friends? YES/NO

4. low often do they visit you?

3. Would you like to be visited by the priest / members of your Church?
YES/NO -

_ :6. If you are already being visited, how often do you get a visit from your
(a) priest: —

x(b) lay people

7. Are you able to attend a Church service? YES/ NO -
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8. If yes, do you feel that the servic
(example: do you like the music?)

Thank you for your co-operation!

¢ caters for your needs?
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Appendix 4

RESEARCH FOR A THESIS FOR A MASTER’S DEGREE IN THEOLOGY AT
THE UNIVERSITY OF NATAL

TITLE OF RESEARCH: AN EVALUATION OF THE MINISTRY OF THE
ANGLICAN CHURCH TO THE AGED IN THE CITY OF PIETERMARITZBURG

NAME OF STUDENT- RE VD. MAY LABAN

QUESTIONS TO THE CARE - GIVER :-

Name of care-giver / Supervisor in this old age/retirement home:

(1) In your opinion do you feel that the Church is adequately ministering to the
needs of the aged?

(2) Is there opportunity for you to meet with Anglican Clergy in the city?

3)Asa care-giver, you also need to be ministered to,
(a) Has any clergy ministered to You in the past two years?

YES NO

—_—
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(b) If yes, is this an ongoing process?

—_—

(¢) In what ways can the clergy meet Your needs?

(d) What would be the ideal relationship between the care-giver and the clergy so
that this can be beneficial the residents in the old age / retirement homes?

THANK YOU FOR YOUR CO-OPERATION!
e e ——— e
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Appendix 5

RESEARCHFOR AT HESIS FOR A MASTER ‘SDEGREE IN T, HEOLOGY AT THE
UNIVERSITY OF NATAL

TITLE OF RESEARCH: ANFE VALUATION OF THE MINISTRY OF THE
ANGLICAN CHURCH TO THE AGED IN THE CITY OF PIET, ERMARITZBURG

NAME OF STUDENT: REVD., M4 Y LABAN

QUESTIONS TO THE CLERGY :-

118



(4) What is the usuaily the purpose of the visit?

(5) What can the Church do to case their loneliness ?

THANK YOU FOR YOUR CO-OPERATION!

e T e i
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