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Hold! Stop your sympathy!
Understanding if you got it,
Otherwise I'll do without!
From ‘On Aging’, by
Maya Angelou (1986)
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Series editor’s preface

The rapid growth in ageing populations in Britain and other countrics has led
to a dramatic increase in academic and professional interest in gerontoivgy.
Since the mid-1970s we have seen a steady increase in the publication of
British rescarch studies which have attempted to define and describe the
characteristics and needs of older people. Equally significant have been the
very few theoretical attempts to re-conceptualize what old age means and to
explore new ways in which we think about older people (c.g. Johnson 1976;
Townsend 1981: Walker 1981). These two broad approaches which can be
found in the literature on ageing — the descriptive (what do we now know
about older people?) and the theoretical (what do we understand about older
people? And what does old age mean to them?) — can also be found in the small
number of post-graduate and professional training courses in gerontology
which are principally intended for those who work with older people in the
health and social services.

Concurrent with this growth in research and knowledge, however, has been
agrowing concern about the neglect of ageing and old age in the education and
basic training of most workers in the health and social services, and about
inadequate dissemination of the new information and ideas about ageing to lay
carers and a wider public.

There is, therefore, a widening gap between what we now know and
understand about ageing and ageing populations and the limited amount of
knowledge and information which is readily available and accessible to the
growing number of professional and voluntary workers and others who arc
involved in the care of older people.

The main aim of the Rethinking Ageing scries is to fill this gap with books
which will focus on a topic of current concern or interest in ageing. These
will include: elder abuse: health and iliness in later life; community care;
and working with older people. Each book will address two fundamental
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questions: what is known about this topic? And what are the policy and
practice implications of this knowledge?

It is timely and significant that the first title in a series on rethinking ageing
should be Age, Race and Ethnicity. The importance of this topic has not been
adequately reflected in the gerontological literature and, as Ken Blakemore
and Margarct Boncham observe in their Introduction, the ageing of Britain’s
black and Asian older people has not been high on the agenda for cither social
rescarch or for consideration by policy-makersin the health and social services.
In marked contrast to the extensive social policy literature which deals with
issues of racial discrimination, crime and black—white relations, there have
been only a very few studics of elder Afro-Caribbeans and Asians in Britain. As
the authors point out in Chapter 2, if we are interested in a national picture of
how older Asians, Afro-Caribbeans or other minority elders are faring,
research has hardly begun and a similar ignorance pervades our view of
relations between older members of minorities and health and social service
providers.

The significance of this book on race and old age in Britain therefore lies in
the way it brings together in one volume all the major rescarch studies and
literature on older Asian and Afro-Caribbean people, along with some
theoretical material of the authors which will be of interest to those working
with older people in the health, social work, education and race relations ficlds.
This book also represents an important first attempt to relate the literature on
race and cthnicity, including the authors” own research, to theory and practice
in gerontology, which for too long has been largely ethnocentric, if not colour
blind.

A particular strength of the book is the emphasis placed by Blakemore and
Boncham on the diversity to be found among Asian and Afro-Caribbean
people This diversity within minoritics results from differences in social
historv, individual life-history and current circumstances. To give onc ex-
ample it is important to remember that there are very distinet differences in
culture, background and experience between people migrating from different
islands in the Caribbean: morcover, one cohort’s experience of migration will
be different from that of succeeding cohorts. Diversity within minorities is
well-illustrated by the two important chapters which present the personal
expericnce of, respectively, older Caribbecan and Asian people, personal
accounts which arc an expression of social history as well as individual
biography. In a socicty where nearly nine million people aged 65 and over are
frequently referred to as if they are a uniformly homogencous group with the
same characteristics and needs, the variety and many differences to be found
within the older population need to be emphasized again and again.

In pointing to features of the experience of older Afro-Caribbeans and Asians
which are unique to individuals of a particular age and generation the authors
are also illustrating a general truth about ageing: that one generation’s
experience of history and of old age will be different from succeeding
generations. Itis this changing experience of what it is to age as a member of a
minority community which ensures that ethnicity, race and culture are not
static entities: as Blakemore and Boncham observe in Chapter S on Afro-
Caribbeany' experience, ‘the meaning of being an older West Indian or
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Afro-Caribbean person is dependent on the life course experienced and the
historical period in which one is located’. The same can be said of older Asians
and individuals from other minority groups.

Finally, this book should, I believe, make an important contribution to
informing practice and the discussion of policy questions relevant to those
working in the health and social scrvices. Two chapters on, respectively,
health, iliness and health services; and on welfare and social services, aim to do
this. The authors also include a very useful and possibly unique summary of
‘options and insights for reflective practitioners’ which fills a gap in the
literature caused by the lack of discussion about the quality of rclationships
between black and Asian older people, carers and service providers.

Brian Gearing
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Quictly and without much public attention, increasing numbers of Afro-
= . Caribbcan and Asian people are crossing their last significant frontier. They
' have alrcady crossed other formidable frontiers: the frontiel of immigration
o from aless industrialized toan industrial world, a racial frontier from a black or
Asian to a predominantly white socicty, and a frontier of changing identity as
they realized, in mid-life, that they have roots and commitments in a ‘new’
- country as well as an old homeland.
— Their last fronticr, barriag a return te the ‘old’ country, is the boundary
B which marks entry to old age. It is an ill-defined boundary, not always obvious
even to those growing older, but the black and Asian people who came to
Britain during the peak years of immigration, the 1950s and carly 1960s, are
. cither nearing or have reached retirement age.
- The ageing of Britain’s black and Asian older people has not been high on the
) agenda for cither social research or for consideration by policy-makers in the
health and social services. Reasons for this neglect are numerous, and are
discussed more fully in the next chapter. They include such things as an
i underestimation of the significance to service providers of rising numbers of
‘minority’ older people in certain urban arcas (pointed out, for example, by
Ebrahim et al. 1991: 57); an association of race and cthnic relations with
‘youth’ problems such as unemployment and job discrimination, schooling,
and urbar disorder: and the slow development —in Britain and Europe if notin
. the USA — of multicultural perspectives in gerontological rescarch. However, in
W, a dimate in which both public and private institutions are beginning to address
v the question of equal opportunity, the rights of older people and of people in
iR minority ethnic groups are now less likely to be dismissed as fringe interests.
: what significance does the “last frontier” of old age have for Asian and
- Afro-Caribbean people and, by implication, for our general understanding of
2 the ageing process? First, the process of growing old is far from uniform, and is
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2 Age, race and ethnicity

in many ways a continuation of individual life patterns (Fennell et al.
1988:51). Older people in minority communities illustrate the fundamental
point that the so-called “elderly’ are not a faceless, anonymous category: they
are a diverse and changing population of individual men, women, groups and
comimunitics.

Consideration of diversity helps us to explore the relative significance of
physical, social and psychological ageing processes. Biographical and life-
course perspectives in social gerontology (Johnson 1976) suggest that previous
lifc experience may override the influences of common ageing processes on
behaviour, attitudes and needs. Different expericnces of migration illustrate
this point. The contrasting life experiences of a refugee, as opposed to a
long-settled ‘economic’ migrant or a recently arrived 'dependent’ relative, will
resultin markedly different needs even though all thr - may be of the same age
and of the same ethnic group.

Comparing people across two or more ethnic groups, we might ask whether
the concept of an ‘old age role’ is meaningless, if experiences of ageing in
different ethnic communities are so different. Or, against a background of
cultural and other differences, whetheritis possible to discern certain common
aspects of ageing, or common needs and problems.

It should be clear from these opening paragraphs that our main concerns are
twofold. First, we wish to address general comparative questions relating to
both ageing and racial or cthnic relations. Second, we aim to help inform
practice and to discuss policy questions of relevance to those working in health
care, social and voluntary services. The beginnings of much of the interést in
the position of older Afro-Caribbean and Asian people lic in community
surveys which were primarily conducted to research need and to make policy
recommendations (for example, Kippax 1978; Bhalla and Blakemore 1981).

However, older people in minority ethnic communities are of great
significance in their own right. Their presence in a country such as Britain
illustrates therole of ethnicity and culture in shaping everyone'slater life. They
point to a future of increasing cthnic diversity in old age, and to multicultural
lifestyles and preferences among the older population. And, in the future,
comparison between cohorts of 'native white’, ‘minority white’ (for example,
Irish, Polish) and ‘minority black’ or Asian people could give cross-cultural
insights into the nature and impact of social and physical ageing.

Our book offers an overview of existing rescarch, perhaps a ‘base camp’
before other studies begin to scale such peaks. In Chapter 2 we review previous
community studies of older Asian and Afro-Caribbean people in Britein, The
basic features of the main communities, in terms of numbers and minority
status, geographical dispersal, age structure, gender and social class differences
are outlined. We also discuss the constrainis under which existing studies have
been conducted. Much more work needs to be done, and there is a danger that
after a burst of activity in the carly and mid-1980s, rescarch on “minority
ageing” in Britain will lose its momentum - a danger also noted by Rowland
(199 1) in Australia,

In Chapter 3 we briefly e nlore comparadive perspectives on minority
ageing, looking at the position ol minority groups in several other countiices. In
order to make comparative observations it is necessary to draw upon important

11
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theorctical perspectives. These are chiefly variants of the modernization thesis,
which proposes broadly similar trends towards nuclear family or small
household living, and losses of social status and valued roles among older
people. The value of this perspective is discussed in Chapter 3, together with
other theoretical perspectives drawn from the ficld of race relations.

Continuing the overview in Chapter 4, we examine studies in the United
States, Britain and elsewhere on the question of incquality, life chances and
differences between the minorities and majority in old age. There is an
argument about whether membership of a disadvantaged minority has a
long-term negative effect on health and weil-being, possibly shortening the
lifespan or reducing the quality of later life Sct against this is the argument that
minority cthnic identity is of positive value in protecting the individual from
the harsh effects of social disadvantage or racial discrimination, and in
nurturing ways of lifc which lecad to contentment in old age.

The latter part of the bock focuses on policy and practice implications,
notably on health, illness and the health services (Chapter 7) and on welfare
and social scrvices (Chapter 8). However, as a bridge between discussion of the
general position of older Asian and Afro-Caribbean people and of health and
social needs, there are two chapters on the personal and group expericnces of
older Afro-Caribbean people {Chapter 5) and of older Asians (Chapter 6). In
these chapters we have attempted to blend survey findings on perceptions of
British society, neighbourhood, family and life satisfaction with the personal
accounts given by older Asian and Afro-Caribbean people themselves.

The significance of race and ethnicity

As this book is cencerned with the interrelationships between age, race and
cthnicity, and with the experiences of older black and Asian people in
particular, some preliminary explanation of this focus is required. Our prime
aim is to throw light on the combined effects of race and age upon social status,
health and welfare — hencee the choice of “black’ minority groups rather than
the ‘white’ minorities such as the Irish, Polish, Greek Cypriot or Jewish
communities. The experiences and social position of older people in these latter
communitics are equally important and, as we mentioned, there is consider-
able scope for comparative study of them.

Again, without denying the significance of their position in British society.,
we have not concentrated in this book on the history and experience of
British-born older black and Asian people of the settled port communities such
as Cardiff, Liverpool and cast London. A main objective of our review of
existing research has been to focus on the (mainly 1950s and 1960s) migrant
experience of ageing in Britain. However, where appropriate (for example, in
Chapter 3), we have made reference to the British-born older generation: their
history has important implications for future cohorts of older black and Asian
people.

Finally, we have not included in our coverage of Asian or black minorities
the examples of Chinese, Vietnamese or other Southern or Eastern Asian
communities, nor African communities which include small numbers of older
people from Ghana, Nigeria, Sudan, Somalia and other countries. These groups
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also illustrate both the rich diversity of cultures in Britain and the as yet
unfulfilled task of developing a fully comprehensive and comparative field of
cthnic and cultural studies in gerontology: we concluded tha: more research
nceds to be done and specialized knowledge applied, before we could do justice
to their case.

When we refer te 'black’ and * Asian’ older people, therefore, the following
main groupings arc intended — though, as will become clear, even these are
‘umbrella’ terms which can mask important distinctions:

Afro-Caribbeans, sometimes termed ‘African Caribbeans’ (to denote their
original African ancestry) or simply ‘Caribbeans’, are the people who
migrated to Britain from the West Indies. The majority are from Jamaica,
though other islanders are represented (see Chapter 5). The acquisition of a
‘Caribbean’ or ‘black’” identity is relatively recent, and older Afro-Caribbeans
were brought up in socicties in which island distinctions were of primary
significance.

Indian Punjabis have migrated from the Indian state of Punjab. They speak
‘Indian’ forms of Punjabi (rather different from the Punjabi spoken across
the border in Pakistan) and are almost entirely of the Sikh religion, though
there are minorities of Hindus and Christians in Punjab state. To all intents
and purposes, the older people referred to in this book are ‘Punjabi Sikhs'.
Indian Gujaratis are people from Gujarat state, cither from communitices in
the south of the state, around Bombay, or from northern Gujarat (Kutch).
Their identity is marked mainly by the use of the Gujarati language (or the
Guijarati dialect, Kutchi) and by adherence either to Hinduism (among the
majority) or Islam.

Pakistani Punjabis come [rom the same broad geographical arca as the Indian
Punjabis — the ‘land of five rivers’ (Punjab) and they speak Punjabi.
However, they will have come from the Pakistani side of the border,
following Partition, and — apart [rom a tiny minority of Christians — are
almost all Muslims (see Chapter 5).

Pakistani Mirpuris account for the majority of Pakistanis in Britain. They have
come from the mountainous and agriculturally poor northern state of
Mirpur, spcak Mirpuri and are Muslims.

Bangladeshis are people who have mainly migrated from Sylhet, a northern
interior district of Bangladesh, though a few have come from coastal areas.
Bangladeshis in their childhood in 1947 lived in a country which was part of
India (Bengal), but which alter Partition became East Pakistan and
eventually, following secession from Pakistan, Bangladesh. Bangladeshis
speak their national language, Bengali, and those rom Sylhet speak a
dialect, Sylheti. All but a few Bangladeshis are Muslims,

‘Fast African’ Asians are people who have either migrated in the post-war
period from India or Pakistan to East Alrican countries (Uganda, Kenya,
Lanzania, Zambia and Malawi) belore coming to Britain, or are third- or
lourth-generation descendants of Asians who migrated to Alrica during an
carlier stage of the colonial period. As a rule Asians in East African countries
occupied an ‘intermediate’ social position between the former white clite
(and their successors, the black pelitical elitey and the majority of Alrican

e
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people Many Asians from long-cstablished East African familics have never
— been to the Indian subcontinent. Most “East African” Asians are Punjabis
(cither Sikhs or Muslims) and Gujaratis (a mixture of Hindus and Muslims).

= Though the above seven groupings may be helpfut in beginning to identify
the older people who are the subject of this book, they are not all-inclusive. Itis
possible to come across middle-aged and older Indian or Pakistani pcople from
any region or sta:e, particularly those in ‘middle-class’ occupations from urban
backgrounds. And there are always individuals or families who fit no broad
category, such as the Sikh grandfather who has come to Britain not from
Jullundur, Punjab, or from Mombasa in Kenya, but from Vancouver, Canada.
. - Or there are the ‘mixed marriage’ families — unusual, but possibly having one
= grandparent from Gujarat and another from Punjab. Ethnic and cultural
identity is often a complex matter, based not only on national and regional
origin or upon religion, as the above groupings suggest, but on other sources
too.

Defining race, ethnicity and culture

Older Afro-Caribbean and Asian people are scemingly different {from the
majority becausce they are ‘black’, or because they are in a minority “cthnid’
group. But what do these terms mean? The question of who belongs to which
group. and the status attached to different groups, arc matters of social
convention — a fundamental point often made in the literature of race relations
(for example, Rex 19861 19). Distinctions of race and cthnicity are socially
= constructed.

The relative meanings of ‘black” and “white” are well illustrated by the
Asians’ position. Should Asians and people of Asian descent be called ‘black™?
N Some insist that they should, because “blackness” refers to status in a minority
— group disadvantaged by racial discriminaiion — that is, discrimination
prompted by visible physical differences such as skin colour. Others, including
a considerable number of Asians themselves, reject ‘blackness’ and maintain
that their cultural identity and social position are more accurately defined by
the umbrella term “Asian’

People of mixed descent or mixed race provide another example of the lack
of hard-and-fast definitions of blackness. For example, an older 'black’ person
who has grown up in onc of the long-established port communities in Cardiff
or Liverpool may have had a “white” mother and a 'black’ father, with uncles
. and aunts of a dozen nationalities. Some would argue that whatever shade of

S okin that person had, mixed parentage often equates with being black, because
. experience suggests that he or she is likely to be treated as a member of a
relatively powerless and disadvantaged minority. However, there could be a
difference of opinion on this, because other aspedts of one’s background can
override racial identity = for example, social class (working-class solidarity, or
the middle-class background of a parent who was a teacher or religious
- winister), or other cultural ties (being a Liverpudlian or Welsh),

o we do not wish 1o downplay the sharp signuficance of racial divisions and of
discrimination. Racism dehumanizes and devalues individuals, whatever their
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achievements, to a common stereotype in the eyes of the prejudiced. But the
point we wish to make is that, though often important, race is neither the sole
clement nor always the overriding aspect of identity.

This is an appropriate point at which to bring ctiuiicity into the discussion
and to compare it with race. It is interesting to note that so:e commentators
use the terms race” and ‘ethnicity’ interchangeably. This is especially the case
among medical rescarchers (for example, Becevers 1981), who almost seem to
view “ethnic’ as a ‘polite’ word for ‘racial’. But in discussing ‘ethnic differences
in disease’, such rescarchers are sometimes drawing attention to what they
think are racial differences — for example, in heart discase ra.cs between black
and white people.

However, race and ethnicity are not <ynonymous and there is a case for
making some firm distinctions. First, raci 1l judgements are based on percep-
tions of physical appearance — skin colour, \acial features, and so on —andthese
perceptions are in turn shaped by folk-my hs and beliefs about the intrinsic,
unchanging qualities or physical make-up f ‘whites’ and ‘blacks’. Racism is
therefore a kind of biological reductionism. For example, an older white person
who sces an Afro-Caribbean coming to her church or day centre and docs not
want her there is expressing a racialist sentiment — a judgement which starts
from an observation of skin colour and proceeds to clicit all sorts of stereotypes
about ‘black people’.

To describe older Asians and Afro-Caribbeans as members of ‘ethnic
minoritics’ does not therefore substitute for the term ‘racial minority’. Sceing
them as *black’ implies a general set of injustices, or a common social status
which has emerged from the interaction between the white majority and the
"black’” minorities.

Butitis also possible to derive one’s own identity, and to make judgements
ofothers, on the basis of ethnicity. Just as everyone possesses a racial identity
{black, white, or mixed parentage), so is cveryone ‘ethnic’. But what is
cthnicity? Again, there is a range of definitions but broad agreement thatone's
cthnic identity is composed of same, if not all, of the following:

o ideas of ‘peoplehood’, or of one’s own identity being bound up with a
common past, a shared history of one’s people. These feelings may be
expressed in nationalism when the ethnic group is identified with a political
unit or with political struggle (for example, the movement for an indepen-
dent Sikh state, Khalistan). Ethnic identity is usually associated with a
‘homeland” or land of origin. Individuals may grow up in the homeland, or
perhaps in an overseas community or diaspora which continues to identify
with the homeland (for example, Isracl, Punjab).

a language, cither distinctive to the culture or shated with others {perhaps
with distinctive dialects or other modifications).

identification of the community with a particular religion (such as Sikhism)
or with a world rcligion (such as Islam) in a way which fosters group
allegiance.

o adistinctive culture. ‘Culture” ivitself an umbeella term referring broadly to a
way of lifer distinctive social institutions (family structures, ma rriage,
initiation into the community), social norms, manners, attitudes and ways
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of thinking. dict, dress. As Rowland (1991: 8) points out, culture and eth-
nicity are sometimes used interchangeably, but it is preferable to use
ethnicity as the broader concept which includes culture, as well as the
other components of ethnic identity.

As with race, defining one’s own or others’ cthnic identity is a subjective
matter based on social conventions. The idea of perception is important.
wallman (1979: ix) suggests that ‘ethnicity refers gencrally to the perception
of group difference’, meaning not objective differences but ‘the sense of differ-
ences which can occur where members of a particular cultural . . . group in-
teract with non-members’.

Over time, perceptions change. Saifullah Khan (1982: 209) writes: “cthnic
identity is not fixed. constant or single stranded; it is flexible and shifting on
different levels according to situation and context’. This is an important point
as far as ageing is concerned, because opinions vary as to whether ethnic
loyaltics fade with age, as older migrants adjust to their adopted country, or
whether they are retained or even strengthened in later life.

Scli-identification is therefore an essential clement of ethnic identity. Just
as people may be of mixed racial parentage, so may they have a mixed ance-
stry in cthnic terms. In such cases, deciding who one is, which language to
speak, and so on, may be partly a matter of choice. Individuals themselves
have ideas about who they are. or to what degree they are members of a com-
munity. Thus ethnicity need not only be a constraint, imposing upon people
certain identities (for example, conformity to a particular religion, or to cus-
toms such as arranged marriage), but also a resource: a set of strategices for
survival, for making scnse of an unfamiliar world, and for drawing upon
social support.

However, though cthnic identity may be a resource, it is also another way
for ‘outsiders’ to make judgements about a group. These may be positive
stereotypes (for example, the caring, extended Asian family) or terms of
abuse. As Stone (1985: 35) reminds us, race and cthnicity are separate defi-
nitions of identity, but in practice tnay overlap. While white minorities such
as Irish people in Britain have historically been the victims of cultural stereo-
typing (Jackson 1963), racialism as defined above is not involved. However,
Asian and Afro-Caribbean people may be discriminated against on the basis of
race and cthnicity, For example, a Pakistani family might be viewed ncga-
tively by white neighbours in racial terms and because of the way they per-
ceive the family’s foods, religion and ways of doing things.

In this respect there is no point in trying to make too many finc distinctions
between racdial and ethnic identity. Qur argument, however, is that to con-
centrate only on race, or only on ethnicity, or to use the term cthnicity syn-
onymously with race, neglects the specific impact of both factors on the
identity of older Asians and Afro-Caribbeans. An emphasis on differences be-
tween ethnic groups can act as a divide-and-rule tactic to downplay or ob-
scure the significance of race (Fenton 1986 viii). But attention to racism and
discrimination does not mean that ethnicity should be left out of the picture.
As Eenton (1986: viii) adds: ‘In somie contexts full attention to differences
within broader groupings is necessary; island or country of origin loyalties or
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religious differences are real and important and other people’s ignorance of
them can be insulting’.

As we shall show, recognizing ethnic differences is vital to a thorough
understanding of the lives of older black people: for example, in the patterning
of gender and domestic roles, in health, and in social activities and expectations
of old age (see Chapters 3, 5 and 6). But it is important to avoid an image of
ethnicity which suggests a self-contained source of identity, or a property
peculiar to ethnic minorities. In expressing ethnic preferences or distinct
lifestyles, the minorities are not exhibiting peculiar traits: the white majorities
also have ecthnic and class cultural identities, wheiher they happen to be
northern/southern English, Welsh, Scottish, or northern/southern Irish.
There is no distinctive category of ‘elderly ethnics’, sometimes referred to in
American gerontology.

In using both race and ethnicity as explanatory terms, therefore. it is
important to consider the balance of power between the dominant and
subordinate groups. A minority’s racial and ethnic identity does not emerge in
isolation, but from the interaction which takes place between minority and
majority. The main question, which we will attempt to address in the
remainder of the book, is how {ar this interaction between migrants and ‘host’
society is shaping the process of ageing.
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Research, understanding
and action

Thinking about ageing tends to be clouded by myths and stereotypes. This
chapter is about such misunderstandings as they affect older black people. We
will start by summarizing the major research findings, though more detailed
discussion follows in the later chapters.

Our first object is to show that too little is understood of the needs and social
position of older black people. A better understanding will be reached by
beginning to question some of the gencralizations and assumptions which
have shaped current thinking. Our personal experience of conferences and
seminars on the subject is that some misunderstandings are still quitc common
in the ‘caring’ professions: for example, the belief that many or most black
migrants will return to live an old age in their countries of origin; the
assumption that ‘as there arc not many older Asians or Afro-Caribbeans in my
arca’ the needs of a minority are relatively unimportant; notions of ‘extended
familics’ in all Asian communities which invariably support their older people
(or, conversely, a counter-myth which suggests that Asian families arc
breaking apart and that many older Asians arc loncly and neglected): and, in
similar vein, a view that all minority old people are hopeless victims of various
forms of discrimination, people who are bound not to enjoy a happy old age in
Britain.

Despite such misconceptions, it has often been argued at the same
conferences and seminars that too much ink has been spilled on reports and
surveys. Are older black people and their needs overrescarched? Has rescarch
taken the place of, or priority over, action?

It is not casy to resolve these questions. There is an understandable
impaticnce with social scientific rescarch. Projects intended primarily to
describe or analyse may not offer policy-relevant or prescriptive conclusions.
And some have seen in research an exploitative clement: that is, researchers
who appear to suggest they are gathering data in order 1o stimulate official
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interest or action, but who are more concerned with their own carcers or
names.

But cven if this argument is too cynical and individual rescarchers are
working genuincely to improve awarcness, there is a deeper worry: that
"doing a survey’ might unintentionally sidetrack the need for change. So even
if urgent problems or needs are exposed, the results of rescarch may gather
dust while those in the minority communitics continue to wait for the
potentially strong levers of rescarch findings to be applied. In any case, as
Bulmer (1986:5) suggests, policy change rarely if ever results from the
rational usc of factual knowledge, though rescarch is important in the way
that it filters into the background knowledge or tacit assumptions of
powcr-holders.

We believe, however, that it would be completely wrong to arguc that there
has been too much research of cither the specific needs of older black or Asian
people, or of the more general question of ‘minority ageing’.

There is perhaps a case for asking whether we nced any more of the same
kinds of local community survey alrcady conducted (sce Table 2.1), mainly
because these have successfully identified initial concerns and needs. But
compared with the amount of public attention to, and rescarch on, such
questions as racial discrimination in housing, employment or education, the
lack of rescarch on the ageing of the black population is startling. If we are
interested in a national picture of how older Asians, Afro-Caribbeans and other
minority clders are faring, then rescarch has hardly begun. Similarly, there has
been almost no qualitative, in-depth rescarch of white service providers
(nurses, social service staff, and so on) and their social relations with older
Asian or black users of services: what is it like to be an older Asian paticnt in a
hospital ward, orto be ina minority of one or two in a residential home?

When the first community studics were carried out (Table 2.1) there was an
almost complete lack of information. Thus the carlier studies played an
important part in helping to initiate action (usually by voluntary groups) and
in putting minority ageing on the agenda. As can be seen, all the rescarch
projects have been modest in scope and financed on a shoestring. Despite
applications to major social research bodies such as the Economic and Social
Research Council, no substantial resources have been granted. And there are
certainly no grounds for the argument that lavish funding, for example from
social service departments, hasbeen diverted from practical action to research.
In fact, the scarcity of adequate research funding has severely restricted the
type and scope of study that could be carried out.

To date, most of the rescarch has been based on door-to-door interview
surveys. This may have been relatively casy to organize and it usually fits with
service providers’ views of what rescarch should be: locate a "target’
population, ask some Dbasic questions about their sociai circumstances and
health, and discover their levels of knowledge of services as they exist now,
Unfortunately, as with much survey-based rescarch, there is a danger of
ignoring what older people really want to say. Western assumptions about
structured interviews may not be shared by tespondents of minority cultures,
Lqually, basic assumptions about the services themselves — for cxample, the
very idea of a mobile meals service whereby food is cooked and supplicd by
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Appreciating diversity — a key step to understanding
Photograph: Abdullah Badwi

strangers — may not be explained; the older Asian or Afro-Caribbean is simply
asked whether he or she has heard of the service.

In sum, most of the rescarch has relied onty on interviews with the “client’
groups and has been preoccupiced with access to services. However, there has
been little attention to the quality of services provided, or to what would be the
most appropriate forms of service. Other neglected questions include inter-
generational relationships in the various minority communities and the
implications of changes in these for social support, or the danger of the abuse of
older people. And moving away from matters of direct practical concern, it
would be of great value to know more about the ageing process itself: how doces
racial and cthnic identity affect ageing or the meaning af old age? A
longitudinal study — that is, following a sample of older people through time —
would throw light on the ageing process and how needs might be changing.

However, the information we now have from various community studics
does offer a large body of evidence. 1t has been collected piecemeal, butat least
the diversity of studices has ensured that the research has not been dominated
by a single group or organization. And we must not forget that, despite its
limitations, the community study appt rach has had an important symbolic
role. This should not be underestimated, because the ability of local groups to
refer to their own studies has been vital in persuading those responsible for

health and sodial services to begin at feast to consider the needs of older black
people.

21
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Images of ageing in minority ethnic groups

The notion of an ‘image’ suggests an impressionistic view rather than a closely
observed or scientific description. Anyone engaged in implementing policy or
in delivering a service — a doctor, an occupational therapist, a district nurse or a
social worker — works with images of different categories of patient or client.
These have been found to influence strongly professional relationships and
outcontes of treatment or intervention (see, for example, Rees 1978; Tuckett
et al. 1985).

In discussions of the needs of older black and Asian people, three common
images seem to recur: we have called these the self-reliant pioneer, the gradually
adjusting migrant and the passive victim images. Each image is less of a deseription
of reality and more of a stereotype. Primarily, such images tell us about
practitioners” and commentators’ views of ageing in minority ethnic groups.
But though cach image distorts, there is an clement of truth in cach. Someone
who came to Britain in the carly 1950s, who lived alonc and ina self-sufficient
way, could be regarded as a self-reliant pionceer. Nearing the end of his days,
suffering from chronic illness, inadequate housing and not receiving adequate
health care, he might now be seen as a victim of racial injustice. Yet, in having
learned English and in now trying to surmount difficulties such as applying for
additional social security benefits or making an appointment with a hospital
consultant, he might also be seen as a gradually adjusting migrant.

The self-reliant pioneer

This is the image of migrants carrying to the host country their relatively
unchanged ways of life. Each cthnic or religious group is seen as evolving its
own way of coping with the demands of industrial society. The strength of the
extended family in various Asian communitics is a common clement in the
self-reliant pioncer image. It bears some resemblance to the truth, among
Asians if not Afro-Caribbeans, in that typicalty it was the unattached younger
males who migrated to Britain in the 1950s and 1960s ~ largely ahead of the
women and children who, when they a.rived. helped to settle and “re-
cthnicize’ Asian comniunitics in Britain (Rosc et al. 1969),

If personal problems raise their ugly heads, then thisimage encourages us to
seek explanations based on ‘poor adjustment’. Older black or Asian migrants
may not speak English sufficiently well, they may be suffering from ‘stresses of
migration” or they may be considered deviant in some way by their own family
or commumity. The following is an example of this form of explanation: clderly
Asians’ ‘command of English is poor by tomparison with the rest of the
population. . . Few clderly Asians of cither sex will have worked in Briain and
... they may be at a severe disadvantage when referred for ... care” (Mays
1983: 38).

There is some truth here about use of English, though not about lack of work
experience among men and atleasta signiflicant minority of Asian women. But
points of detail aside, such explanattons as this can unwittingly distract
attention trom the failings of service providers (tor example, a lack of
translation services) and focus it on the apparent failings of individuals or
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minority cultures (Johnson 1984; Mareset al. 1985). Thus some pioneers ‘fail".
Being different is seen as the reason for the problem.

In addition, the "self-reliant pioncer’ image perhaps gives too much weight
to the traditional side of ethnic identity. The changes which have taken place
since arrival in Britain — for example, in family rclationships or in the
aspirations and hopes of older people — can go unnoticed if the ‘pioncers” are
seen as people determined to live in traditional ways.

Change is evident in the gradual revision of hopes of return to live out one’s
days in the old country. As Anwar (1979: 222) concludes, for example, the
myth of return is still prevalent among migrants from Pakistan, but over the
ycars attitudes have become ambivalent. There is a distinction between myths
or vaguc intentions and what older black people are actually deciding to do
about returning. We will consider this in Chapter 5, but the survey carried out
by Bhalla and Blakemore (1981) found that only 6 per cent of Afro-Caribbeans
and 8 per cent of Asians were making, or had made, definite plans to leave the
country; Barker’s (1984) report showed that of a total of 619 black and Asian
older people, only S per cent of men and 11 per cent of women had made
specific plans to return to countries of origin. The proportions who said they
intended to leave one day are much higher, pointing to the possibility of rising
numbers of retired return migrants. If th» majority of Afro-Caribbecan and
Asian older people were to act as ‘traditional’ sclf-reliant migrants have in Asia,
Alfrica and the Caribbean, then a veturn to the home village or tow: at the end
of one’s working life would be quite likely. However, the evidence is uncertain
and in many cases the ties to British life — chiefly children and grandchildren —
have strengthened.

The gradually adjusting migrant

While “sclf-reliant pioncers’ are seen to be peouple who set their own priorities
and find solutions to problems within their own communities, the image of the
‘gradually adjusting migrant’ suggests somcthing different: it is a view which
stresses the significance of integration. Older migrants, it is believed, will
gradually losc the stronger clements of their cultural or chnic identity. They
will, in the case of non-English-speakers, learn English, adopt Western dress,
adjust to norms of family life common in the majority, cngage in leisure and
cducational pursuits in ways appropriate to their working- or middle-class
position and, in old age, be prepared to use the social and health services
common to all. This image is cquivalent to the Westernization of old age,
involving loss of status by older people and the transformation of families by
modernizing influences (sce Chapter 3).

Again, as with the self-reliant pioncer image, this contains a little truth.
Most, if not all, older Asian and Afro-Caribbean people have had 10 make
substantial adjustments in their way of life, attitudes and expectations since
migrating to Britain. Clearly there are differences in this respect, as Barker
(1984) suggests. A grandparent in his/her eightics migrating from India for the
first time to join relatives in Britain could not be expected to make many
adjustments casily, in comparison with say another cighty-ycar-old who has
already made considerable personal adjustments after a working life in Britain.
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But apart from these observations, there are flaws in the image of the
gradually adjusting migrant. To begin with, there could be a strongly
value-laden element: a hidden assumption that migrants to Britain should

! adapt and integrate. But what if the historical evidence suggests that many ~
and especially the older Afro-Caribbeans — tried to do this and werc mct with
rejection and racism? (Sec Solomos 1989.) And even if we assume that racism
has not blocked the path to adaptation or integration in every casc, the notion
that minorities should integrate at all levels (in housing, education and social
life, as well as jobs) is a questionable one: it suggests that minoritics’ rights to
retain distinctive ways of life, religious beliefs. and so on, are best given up, at
most reluctantly rolerated. The image of ‘gradual adjustment’ therefore
suggests not a pluralistic form of integration in which, within certain limits, all
people are free to live as they wish, but a view of integration which actually
means assimilation. It is perhaps this image more than any other which has had
the most impact on the social welfare and health services, arising from historic
welfare state assumptions that common services will be provided for all, and
that individuals will adjust to these services (see Chapter 8).
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The passive victim

»

Images of race relations and of Britain’s black minoritics change, as Conneclly
(1989) describes in relation to sucial services departments. Perhaps one of the
- more striking changes of attitude among “caring’ professionals in recent ycars
o has been the growing attention paid — officially, at least - to ‘anti-racist’
= practice. Paternalistic, integrationist views have been challenged. Anti-
=, discriminatory approaches to both delivering services and to monitoring their N
X impact on minority groups have been stressed in health and sacial services ::
e training courscs. '
: Though the full impact of these changes is still unknown, it is possiblc that
they will have brought some benelit in at least challenging the complacency of
carlier integrationist views. On the other hand, an approach which focuses
solely on race and racism begins to obscure significant differences among black
communitics, and among older black people. These are not just cultural or
. cthnic differences, but also those of social class, employment, of age and period
e of migration, of locality and ncighbourhood. And an insistence that racism is
- the key to understanding all the problems experienced by black people begins
g 1o create an unhelpful image of “pacsive victims'.

i Whilc it is undeniable that racial discrimination and disadvantage are often

’ the single most important set of influences on the lives of older black people,
T they have not affected all to the same degree or in the same ways; nor is racism !
— the sole influence.

. To arguc that all are passive victims not only distorts the truth but is also
_ condescending and undervalues their achievements and individuality. Little
_,%',‘-. credit is given to those who have successfully struggled to overcome the
« inequalities with which they have been faced. Inthis sense the ‘passive victim’
' imagc of older black people parallels one of the more general views of ola age
itself as one of helplessness and “desolation” (Fennell ef al. 1988: 8) in which
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the older person “is depicted as an urban waif, lost in a concrete jungle she has
never made’.

In sum, the ‘passive victim’ image may reinforce a view of older black and
Asian people as an undifferentiated dependent group who need help and for
whom things must be done. Furthermore, too great a preoccupation with
racism might, if nnot applied carefully to practice improvements, lead to

paralysis and disillusion among social workers, health service staff, and the
like.

Inasmuch as these images do contain grains of truth, we argue that it is
necessary to strike a balance between them rather than reject them altogether.
The main point, perhaps, is to think self-critically about the images we hold and
to apply them flexibly to given individuals or groups. It would certainly be
wrong to plump for a single image or view, and there may be yet others to
explore. With this in mind, we will now examine the major ingredients of our
views of older black and Asian people — their minority status and the question
ol numbers; their age and its significance; and the role of gender and social class
in forming their identity.

Image and reality
Minerity status

A major reason for the non-appearance of older black people on the national
agenda is their perceived status as a tiny minority within a minority. Put
simply, it is casy to disregard a minority considered to be too small to bother
about. For example, a government publication which appeared before most of
the community surveys devoted nothing more than a paragraph to older
people in minority ethnic communities. It suggested that ‘the growth of this
group will be slow’ (Department of Health and Social Security 1978:9) —a
point challenged by the expectations of rapid increase as the main immigrant
cohort reaches retirement age during the 1990s.

As Manuel (1982: 18) reminds us, however, ‘the sociological understanding
of a minority has nothing to do with the relative numbers of specific groups’.
Understanding patterns of ageing among black and Asian people and their
significance 1o society as a whole must go beyond arguments as to whether
they form 1 per cent or 50 per cent of a given population or community.

It is also worth raising an cthical point about the supposed conncction
between the size of a group and the significance of its needs. Common sense
tells us that the more people are in a given category of need — for example,
homeless people or the disabled — the more attention such needs deserve. But
while this is true, it could also be said that there are strong arguments for
making special efforts to safeguard the rights or investigate the needs of
relatively small groups. Tust because 50,000, say, experience sharply felt needs
it does not necessarily follow that their particular needs are less urgent or
important than those of a group of 5 million, !

Being an older person and a member of a minority ethnic community is not,
of course, an indication of need initsell, and there is a danger ol equating this
with social problems. However, there is also the point that older black people in
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Table 2.2 Ethmc groups by age in Great Britain

Racialiethnic” 45-64 (men) 65+ (men)
group Untder 44 45-59 fwomen) 60+ (women) Total

Number %o Number %o Number o Number %o
("Q00s) (0005} (' 000s) ('J00s)

Afro-Caribbean 346 72 109 23 482
Indian 623 80 124 l6 779
Pakistani 379 88 48 11 433
Bangladeshi 95 86 14 13 111
Chinese 113 86 16 12 132
All above

minorities 1,556 80 311 16 1.937
White 32,044 62 9,874 19 51,600

Source: Adapted from OPCS (1991: 25, Table 5.30)

* In the Labour Force Survey, ‘respondents were asked to which ethnic group they considered
they, and members of their houshold. belonged® (OPCS 1991: 24).

very small communities — for cxample, a few dozen older Afro-Caribbcansina
market town or ‘shite’ ¢ity — may experience problems and have spe.al needs
bhecause they are in such a small minority and may be casily overlooked. Those
living in provincial towns and citics face sharp problems of social isolation in
old age unless a special effort is made to ensurc that they have some access 10
fricnds and relatives, suitable shops and places of worship, as Boncham’s

(1987) work in Lcamington Spa indicates.

Table 2.2 shows that, relative to the total population over retirement age and
as a proportion of the minority cthnic groups themsclves, the percentage of
black and Asian older people isindeed alow one. Though the total will now be
larger, in 1987-9 there were approximatcly 70,000. For a number of reasons,
however, a view of this group as a small minority cannot be left at that. Rapid
rates of increase, geographical clustering and questions about official statistics
affect the picture.

Rates of increase will be rapid, especially over the next 20 years as the
cohorts of migrants of the late 1950s and 1960s reach retirement age. Already
the numbers crossing the frontier of 60 ycars of age represent the fastest-
growing age group in the black community. The proportion of black and Asian
people in the age group immediately before retirement (45-59/64) is
substantial (16 per cent in 1987-9) and suggests a four- or fivefold increase
among the pensionable age group by the year 2000.

These data refer to the proportions of older peoplein the black ccmmunity as
a2 whole — which includes a large number of younger peopic born in Britain.
But leaving the British-born to onc side, the ageing of the migrant generation is
very noticeable. As carly as 1981, for example, over a third of the Caribbcan-
born were aged between 45 and 59/64. Almost a third of the Indian-born were
also concentrated in this pre-retirement age band, though Pakistani and
Bangladeshi migrants tend to be younger, withonlya fifth then aged 45-59/64
(OPCS 1983).
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Table2.3 Residence of minority ethnic populations by English region, Wales and
Scotland (thousands)*

Region/Couniry West Indian  Pakistani Bangladeshi  Chinese Minority
Indian ethnic
population” as
% of total
population

Greater London 288 333 72 16.6
Rest of Sourh-

East 35 85 48 2.9
West Midlands 84 83 7.3
North West 25 57 75 3.6
Yorkshire and

Humberside 44 87 4.2
LEast Midlands 88 15
South West 14 11 1
East Anglia 3 6 H
North 2 5 14 t
England 490.5 76.6 405.6 136.0 117.5
Wales 3.1 5.1 5.4 1.2 3.4

Scotland 0.9 4.8 17.0 0.9 4.1

Seurce: adapted from Labour Force Survey data summarized by Haskey (1991:22,27)

" Figures for Znglish regions have been rounded
! Additionally included African, Arab, ‘mixed’ and “other'.

The concentration of older black people in certain regions and metropolitan
areas (chicfly Greater London) also makes the label of ‘small minority’ rather
misleading (sce Table 2.3). As pointed out in a Labour Force Survey (OPCS
1991: 25}, ‘over two-thirds of the ethnic minority population live in metro-
politan counties’ and three-fifths of the Caribbean population, for example,
live in Greater London. So while minority cthnic groups as a whole represent
only approximately 5 per ¢ent of the English population and form cven lower
proportions ot the populations in Scotland and Wales, they constitute larger
proportions in some, if not all, metropolitan districts. As Haskey (1991: 22)
points out:

the ethnic minority populations of the metropolitan county districts and
London boroughs ... vary considerably as proportions of their total
populations — the highest, 27 per cent, is estimated to be the London
borough of Brent. and the lowest, 1 per cent, to be the Gateshead district of
Tyne and Wear county.

In particular wards or inner-city arcas; black and Asian people now comprise
overhalf of the resident population. Asthe migrant generation ages, those over
retirement age and particularly those in their fifties will become a substantial
sub-group of these local majorities of black and Asian people,

Having said this, we should not forget the plight of the small numbers of
older Asian and Afro-Caribbean beople living outside the major cities, as
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mentioned above, Nor will an urban concentration of older black people
ensurc that all who wish for social support and company will get it. The
Coventry (1986) survey, for example, showed a relatively dispersed pattern of
residence among Afro-Caribbeans in the city. It appeared that some older black
people lead quite isolated lives even though they are but two or three miles
from social centres and other facilities.

Finally, there is a possibility that official statistics underestimate the totals of
older black people, especially those who have come from India and Pakistan.
Practitioners who have worked in community advice centres (for example,
sondhi 1985) suggest that not a few are unsure of their official ‘British” age;
Rack (1982: 85) makes the same point. Some may have initially understated
their ages in order to secure employment. Consequently, official records and
census returns may include a proportion who are actually older than stated.
Indeced, it was striking to find that, in confidental interviews about age and
year of arrival in Britain (sec Chapter 6), the actual ages at which some Asian
men had entered Britain were surprisingly high — in other words, they may
well have felt they had strong reasons to disguise their ages.

Add 1o this the fact that for a variety of reasons “estimates for ethnic minority
groups arc subject to relatively high sampling errors’ (OPCS 1991) and there is
certainly a case for keeping an open mind about the true ages of older Asian
and Afro-Caribbean people. Unfortunately there is no reliable way of judging
how cxtensive understatement of age has been. Sampling for the AFFOR
(1981) survey in Birmingham suggested that numbers of older black and Asian
people were significantly higher than the rate of increase expected from
previous census toials. However, in the Coventry (1986) survey of selected city
wards, which was of a “census’ type and aimed to contact all Asian houscholds,
there did not seem to be as great a discrepancy between the survey and the
population census.

The significance of age

The image many have of older Asian and Afro-Caribbean people is that of a
‘young old’ group; broadly speaking, this is accurate. For example, in the
Coventry (1986) survey, of the Asians and Afro-Caribbeans aged over 55,
four-fifths were still under 70 years of age and two-thirds below 65, The
Birmingham survey discovered similarly large proportions of people in their
late fiftics u1 carly sixties (Bhalla and Blakemore 1981: 13). And as the people
identified in these carlier surveys age into their seventies, they are being
outnumbered even more by a much larger cohort coming into their carly sixties
~ making minority older people a relatively ‘young’ group, as a whole, for the
foresecable future. This has considerable implications for the other images we
discussed carlier, especially that of the “passive victint', For if most older black
people are relatively young, and assuming they are not too badiy affected by ill
health and premature ageing, as a group they will be more likely than the
‘older old’ majority population to lead or play a part in their own community
organizations, or to care for themselves without extra domidiliary help.

These are big ‘ifs’, however, and there are other serious points to consider.
The first is that there is some evidence of poorer health, raising the possibility
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of premature ageing, among minority older people (sce Chapters 4 and 7). This
offsets somewhat the argument that rates of activity, self-care and good health
will be higher among ‘young old’ Asians and Afro-Caribbeans than among the
majority. A sccond point is that some respondents may have underestimated
their true ages — the minority population may be older than it seems in
community surveys as well as in census totals.

Third, the distinction between “young old’ and ‘old old’ is in itself a rather
invidious one. Of course there are some unavoidable aspects of physical ageing
and these should never be ignored. But the ‘voung/old old” distinction suggests
that independence, activity and health are solely reflections of chronological
age. Yet we know precious little about how the ‘new’ generation of majority
white older people willtake to life in their seventies and eighties, let alone what
distinctions between ‘young old’ or ‘old old” mean for people in minority
cultures.

The siynificance of gender

It may be interesting to reflect on whether the notions of the “self-reliant
pioncer’ or the ‘gradually adjusting migrant’, referred to carlier, suggest images
of male migrants. If they do, this may reflect memories of carlier patterns of
migration from the Indian subcontinent in which it was usual for mento arrive
before women, though as far as Caribbean migrants were concerned the
balance of the sexes had always beert much more even than among Asians.
However a common image of older migrants might still be that of male
‘pioncers” and it might be assumed that older women remained a smatll
minority in this group.

If so, such an image is becoming increasingly less representative, though of
course in some Asian communities it is taking time for the balance of the sexces
to become more even ameng older migrants. According to Shaw’s (1988)
report on population estimates, 55 per cent of the white population aged 45
and over is female, compared with 46 per cent of older people from India and
only 35 per cent of those from Pakistan and Bangladesh. Thus the Pakistani and
Bangladeshi communities are rather different from the other communities.
The larger proportion of males in the Bangladeshi community is partly a
reflection of relatively recent entry to the United Kingdom: a third came
between 1980 and 1984, and 15 per cent between 1985 and 1986 (OPCS
1991: 27).

This would not apply as much to older Pakistanis, who form a longer-
cstablished community. However, both the Bangladeshi and Pakistani com-
munities are strongly Islamic. It is likely that for a varicty of traditional and
religious reasons Muslim women have not been encouraged to migrate and
settle in the West as often as the women of the other Astan cultures.

But, morce generally, itis important to remember that the above comparisons
are based on the middle-aged as well as older people in different ethnic groups.
However, shorter life expectancy among males tends to reduce male predomi-
nance in minority cthnic groups in the pensionable age group. Table 2.4 shows
that as long ago as 1981 two-thirds of older (pensionable age) people in the
Caribbean, Indian and ‘East African’ communities were women, matching

3
b
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Table 2.4 Percentages of fermales among those born in Caribbean, Asian and East
African countries, resident in the UK, 1981

Country or region of birth Percentage female  Percentage female  Total of women
in4s years to in pensionable age aged over 45
pensionable age  group
group

Caribbean 42 65 52,800
India 41 65 71,176
Bangladesh 14 37 1,553
Pakistan 32 57 13,593
East Africa 45 68 7,660
All New Commonwealth*

and Pakistan 40 64 182,389
UK 44 67 10,329,811

Source: OPCS (1983: Table 2) (adapted from pages 58-59)

* Indludes other New Commonwealth countries than those mentioned above.

almost exactly the proportion of women in the population as a whole; by then
the Pakistani community had a majority of women in its older migrant
generation, albeit a lower percentage, and only among Bangladeshis were
older women in a minority.

And what of the three images of older black people we identified carlicr? We

suggest that older Asian women are much more likely to be seen as “passive
victims’ than as cither “sclf-reliant pioncers” or ‘gradually adjusting migrants’
(sce, for example, Wilson 1978, fora portrayal of Asian women as victims). But
is this fair? It scems important to try to jettison stereotypes and to reconsider
how a varicty of domestic and work roles have affected older minority women
(Allen 1982). In later chapters (5 and 6) we will do this, and consider how
social change has affected older men as distinct from women.

The significance of social class

Black and Asian people of all ages are more likey to be of manual or
‘working-class’ occupational background than the white majority (sec Table
2.5). As the Labour Force Survey shows, for example, over 70 per cent of
Alro-Caribbeans are in manual jobs compared with 54 per cent of white (OPCS
1991; 28). For Asian people in work, however —and this discounts many Asian
women — class differences are rather uneven. Among Indians, there is no racial
disparity in the sense thatan equal proportion to whites are in manual jobs (54
per cent). However, Pakistanis and Bangladeshis arc as likely as Afro-
Caribbeans to be manual workers.

The data in Table 2.5 present only one view of social class, and take no
account of such problems as racial discrimination at the workplace (for
example, in terms of promotion or rates of pay). There is also a higher risk of
unemployment among black communities (Brown 1984).
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Table 2.5 Afro-Caribbean, Asian and white people aged 16 and over, by socio-
cconomic group (percentages) and unemployment, 1987-89

Socio-econenmic group Pakist.  and
Afro-Caribbean  Indian Bangladesh White
Men Women  Men Women  Men Women'  Men Wonten
Professional 3 l 11 4 5 - 7 2
Employers/managers 8 6 19 7 16 - 20 10
Other non-manual 17 sS4 16 45 Il - 18 52
Skilled manual 43 5 35 14 32 - 37 8
Semi-skilled manual 21 24 16 27 31 . - 13 21
Unskilled manual 7 9 3 3 6 -~ 4 7
Armed forcess
inadequately
described/not stated I 0 0 0 0 - i 0
I'otal 100 100 oo 100 100 - 100 100
N ("000s) 117 115 194 128 38 22 13.702 10,238
Unemployed (“6)? 18 it to 13 25 - 9 8

Source: OPCS (1991: 26,28)

' Daa on Pakistani and Bangladeshi women not provided by the Labeur Force Survey.
S OPCS (1991: 26, Table 5.33) lists unemployed between 1987 and 1989 as a percentage ot
the economically active.

The information gives a hackground 1o sodial class in Asian and Afro-
Caribbean communities, but ir what ways. if at all, are social class categorics
applicable to the older people in the communities? Tables 2.6 and 2.7 present
the findings of two of the community surveys, and they give a rather different
picture from the socio-cconomic backgrounds of you nger black and Asian
people.

Hardly any older Asian or Afro-Caribbean people had worked in non-
manual jobs before retirement: neither in professional or managerial occu-
pations nor in clerical or ‘lower middle-class’ jobs. There is a geographical effect
to consider here, in that the West Midlands samples shown in Tables 2.6 and
2.7 include larger numbers of factory workers and other manual workers than
are found in communities in the East Midlands, or in London and South East
England. This geographical distinction applics espedially to the Indian com-
munity; in Birmingham and Coventry, large proportions of older Indian men
are Sikhs who have worked in the car industry or in other engineering
industries, whereas the London and Leicestershire communities of Indians
include most of those with professional, managerial or business backgrounds.
It can be misleading to discuss the ‘social class’ of older black and Asian people
without some reference to region and ethnicity.

However, many older Asian and Afro-Caribbeans nearing retirement settled
for manual jobs despite the fact that some — especially the Afro-Caribbeans —
had cducational qualifications which merited cmployment in non-manual
work or other manual jobs with higher pay. While racial discrimination and
high unemployment continue to depress cmployment prospects among
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Table 2.6 Occupational class of older Asian and Afro-Caribbean people in
Birmingham (percentages)

Qccupation* Asians Afro-Caribbeans
Males Females Muales Females

Professional 7 0 1 0
Semi-professional 5 0 3 0
Skilled manual 19 2 16 7
Semi-skilled 13 0 24 25
Unskilled 50 8 56 55
Never in paid work 6 89 0 13
No answer 0 2 0 0
Total 100 100 100 100
N 107 62 68 111

Source: unpublished data from the AFFOR survey (Bhalla and Blakemore 1981)

* Defined according 1o lastoccupation before retirement and by categories used by MAFS
(Market Research) Lid.

Table 2.7 Occupational class of older' Asian and Afro-Caribbean people in Covertry
{(pereentages)

Occupation/Social class’ Astans Afro-Caribbeans
1 0 0
fl 1 1
1 (Non-Manuah 1 2
11 (Manual) 14 28
v 8 8
v 17 46
Housewife/never in paid work 45 9
No reply, not classified 14 6
Total 100 100
N 1122 112

Seurce: unpublished data, Coventry (1986)

"Aged 55 and over,
* According to Registrar General (census) categories.

younger black and Asian people, the older generation is a more solidly
‘working-class’ group, at lcast in arcas like the West Midlands and the
industrial North of England, with {ewer of their number in non-manual and
supervisory posts than younger workers,

working-class identity is particularly strong among certain communitics
and sub-groups of workers. For examyle, some older Indian manual workers in
the West Midlands and in other arcas have strong memories of, and loyaltics
to, the pioneering union activities of the Indian Workers” Association, From
time to time Asian women workers have been swept up in union disputes with

! i‘l
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‘sweatshop’ employers, and some of these women are now nearing retircment
age. Similarly, and despite sometimes being kept at arm’s length by white trade
unionists, older Afro-Caribbean workers have played an important part in the
public sector unions. However, a high proportion of Asian women have never
been in paid employment and, never having been unionized or involved with
the social side of work life, do not identify with an occupational or social class
community. ’

In retirement older black people tend not to be as well-off as the average
white older person of working-class background, but there is a small minority
of older black pcople who are relatively better-off and who have a ‘middle-
class’ professional, managerial or business background. Castles and Kosack
(1985) arguced that immigrant workers in Western Europe have been dis-
proportionately located in the less desired spheres of employment, forming a
lower stratum or ‘underclass’. The evidence presented in Table 2.5, on the mi-
nority population as a whole, does not support this contention: though black
workers are found disproportionately in manual occupations, the proportions
in skilled jobs arc relatively high.

Westergaard and Resler (1977) made the same point by reference to carlier
data on the distribution of New Commonwecalth migrants in the British labour
force. A significant number of those now nearing retirement first found work
in skilled jobs, though the distribution of black workers as a whole was skewed
towards the less skilled and less well-paid jobs. In 1966 the proportion of West
Indian men in unskilled and semi-skilled work was less than half (about the
same as among migrants from Ircland). Among Asian communities, only mi-
grants from Pakistan had a majority in unskilled or semi-skilled work
(1977: 357).

As Woeslergaard and Resler admit, however, the proportions of women lrom
the Caribbean or Asian countrics in non-manual or skilled manual work were
not as high asamong black and Asian men. We must also take into account the
impact of redundancics, unemployment and other causes of downward mobil-
ity which may have depressed the class positions of workers sampled in 1966.
Therefore the Castles and Kosack thesis is partiaily borne out by the class pos-
ition of older migrant black and Asian people, or at least those interviewed in
the Midlands (Tables 2.6 and 2.7), many more of whom have been employed
in unskilled or semi-skilled jobs than younger or middle-aged black people.

In comparison to general working-class standards, considerable numbers of
older black people are cconomically disadvantaged. Their migrant background
can compound the economic incqualities of the working life. As the state pen-
sion scheme works on the insurance principle, some find they have not had
time to build a complete record of contributions to qualify for a full pension.
And older Asians, a majority of whom have worked in the private sector, some-
times find that employers have evaded contributions to their pensions, again
jeopardizing their pension rights. Though it is possible to claim additional state
benefits to bring income up to a minimum level, these are means-tested and
not always taken up, The reasons for this and its impact on income levels will
be more fully discussed in Chapters 4 and 8, but the point to note here is that
the welfare system is often far from a levelling influence on income in old age.

Those who have never been in paid work are even more likely to be poor.

3
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This category includes a majority of, but not all, the Asian women, a small
proportion of Afro-Caribbean women, and older so-called ‘dependent’ people
who arrive as retired workers. The appropriateness of social class categorics is
rather questionable in these cases: are they ‘working-class’, and does this label
mean anything to people who have never been in paid employment or a trade
union?

Some older people — Asians from East Africain particular —entered Britain as
refugees rather than as voluntary or economic migrants. Most refugees found
work, many in manual or ‘working-class’ jobs. But as a significant proportion
of Asian refugees are well-educated and some formerly had jobs in business or
public administration, a view of them as ‘working-class” would not accurately
depict how they see themselves and could mask the downward social mobility
some have experienced.

Finally, the small but significant group of older black and Asian people who
have a socio-cconomic position appreciably above the majority of retired
working-class people in inner-city areas should not be forgotien. The AFFOR
(1981) survey showed that, while only 4 per cent of older whites had a weekly
income above the average in the area, 9 per cent of older Afro-Caribbeans and
15 per cent of Asians reported these higher incomes.

Thereis not yet a sizeable ‘middle-income’ group ofolder peoplein al' British
Asian and Caribbean communitics (though such communities do cxist in
Leicester, London and elsewhere). Older black people who have become
relatively better off are not necessarily much better off. However, the
development of ‘middle-class’ lifestyles among older Asian or Afro-Caribbean
people, such as a desire tolive in suburban areas, should not be ruled out, and
small proportions of the middle-aged are alrcady changing in these ways (sce
Chapter 6).

White people with average or above-average incomes have been leaving
inner-city neighbourhoods in increasing numbers — the phenomenon of
‘white flight’. However, the small number of better-off older Asians and
Afro-Caribbeans have, in the main, stayed. Their presence will undoubtedly be
more significant than their numbers suggest, not only as individual examples
of success, but also as a potentially influential pressure group to support
voluntary social services and other initiatives. wWhether or not theimages of the

'self-reliant pioncer’ or ‘gradually adjusting migrant’ throw much light on
their role, they arc certainly not “passive victims'.

To summarize, class is perhaps a term best used as a starting point thanasa
final statement about the social position of older black people. Many are aptly
described as belonging to one or another level of the "working class’, but the
existence of sharp deprivation, on the one hand, and a small but growing
number with non-manual and skilled occupational backgrounds, on the other,
complicates the picture.

Conclusion

Given the rather bewildering variety of personal and cultural backgrounds
among the older “black” population, it is understandable that many who have
thought about the question of minority needs have looked for common themes

wo
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and images. Indeed, there are some valid genceralizations, as we showed: the
majority of older Asians and Afro-Caribbeans are ‘young old® people;
two-thirds are women; they are more likely than older whites to have had
manual or ‘'working-class’ jobs: they are a ‘minority in a minority’; and they
share common experiences of being discriminated against, on grounds of both
race and cthnicidentity.

However, we attempted 1o show how cach of these generalizations can
scriously mislead if unthinkingly applied 1o important sub-groups of older
black people. Understanding racial oppression is not the single key to an
understanding of ageing in the Afro-Caribbean and Asian communitics
{(though it may be an important one). Not al” of these older people are in
poverty or dependant on outside help; neither, asis sometimes supposcd, have
they all ‘gradually adjusted” 1o life in Britain or remained, like ‘self-reliant’
pioncers, within enclosed families and communitics.

At the end of this chapter we therefore hope to have questioned some of the
preconceptions or assumptions about the position of older Afro-Caribbean and
Asian people in British society which we mentioned at the beginning. At the
same time, we hope that other, clearer images have begun to take shape.
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Comparative perspectives

The purpose of this chapter is to sct the experience of Britain’s older black and
Asian people in a comparative context. Every minority’s experience is unique,
but not without parallels clsewhere. There are examples of ‘minority ageing’
across the world, from the Welsh in Argentina and ltalian Americans in the
USA to mixcd-descent ‘Anglo-Indians’ in India and Victnamese people in
Australia.

However, our aim is not to provide an cxhaustive list of comparisons.
Comparative gerontology can offer fascinating overviews of minority ageing
(sce, for example, Gelfand and Kutzik 1979; Cowgill 1986; Dricdger and
Chappell 1987; Markides and Mindel 1987), but we shall be sclective and ask
what light examples of minority agcing can throw on the fortunes of Asianand
black people in Britain.

Drawing on comparative insights, we suggcest that two scts of factors will
shape the ageing of black and Asian people in Britain. The first is their own
cxpectations of old age and the status of older people in their former
countries. Childhood socialization and memorics of their parents and grand-
parents will deeply affect what older black and Asian people expect of others
and of themselves. Over time, continuity may be threatened by social
change among the second, third and fourth generations: does comparative
evidence suggest that minority cthnic identity is incvitably croded over
time?

The second factor is the relationship between the minority community and
the majority. How far the community is scen by the majority as cither accepted
and permanent, or ‘migrant’ and temporaty, and how pcople in thie minority
themselves view their position, will have an impacton the older members of the
minoritics. Being forced, or wishing, 10 maintain a distinctive ethnicand racial
identity will have consequences for the strength of cthnic influences on old
age.
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Old age, tradition and modernization

Are older migrants from the less industrialized to the industrialized world
carriers of “traditional’ patterns of ageing? Would it be helpful 10 sec older
Asians and Afro-Caribbecans in Britain as pcople who are cushioned by
traditional attitudes towards older peopic - respect, ideas of familial duty tothe
aged. and so on - or at lcast as people whe are struggling to regain the
traditional status accorded to the aged in their former homelands?

Though such images strike a chord, there are major doubts about the validity
of notions of “traditional’ and ‘modern’ pauterns of ageing. The ‘tradition to
modernity’ view of ageing, as advanced initially by Cowgill and Holmes (1972)
and subscquently revised (Cowgill 1974) has been heavily criticized from
many quarters (for example, Laslett 1976; Dowd 1980: Palmore and Macda
1985). In fact criticizing modernization theory has almost become a folkloric
tradition in its own right. With any global theory there are bound 10 be
contradictions and inconsistencies, but we suggest that the perspective should
not be entirely rejected.

The evidence on changing patterns of ageing across the world, brought
together by Cowgill aud Holmes (1972), identified four main modernizing
influences which tend to devalue the status of older people: improvements in
health, especially in youth and middle age, which have increased longevity
and the proportions of dependent older people in the population; migration
and urbanization, leadingto the break-up ofth ¢ extended family as a domestic
unitin which the clders used 1o play a dominant role; the application of science
and technology, which renders redundant formerly treasured skills guarded by
the older and moi. experienced; and the rise of mass cducation, which
supposcedly invalidates tradition.

Once flaw in this model s that it may foster a myth of unconditional
reverence for old age in pre-industrial or traditional societies. However,
variations in social organization are vital in determining the status of older
people. There is no such thing as a common traditional ‘clder’ role. In
reviewing a tange of anthropological studics, Victor (1987) concludes that
thereis no clear association between the status of older people and the level or
type of economic development: among nomadic societics, for example, are
those which were very protective of the old and others which were the
opposite. Simmons (1945: 243) also concluded that there was cnormous
varicty among preliterate societies in attitudes towards old age, ‘varying from
the height of homage to the depths of degradation’,

Simmons made thie point that, as a rule, respect for older people was based
onanasset which they had such as skills and knowledge, magical powers ar the
ability to tell stories. Reid’s (1985) study of status among older Australian
Aboriginal people demonstrates that, though Aborigines have a reputation for
treating all older people with respect and affection, ‘the actual situation of an
old person depends on an interplay of . . . factors, including personal qualities,
tamily support, seniority, sex, ccology and land use patterns and the effects of
white colenisation and social change’ (1985: 69).

This is also the case in “traditional’ Jamarca, according 1o Foner (1979). She
suggests that older people in the West Indies might be treated with more
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Home for these ex-seamen from Somalia is now Toxteth, Liverpool
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courtesy than in England, but beyond this one’s standing in the rural
community is dependent upon cither inherited status (land, family, class and
racial identity) or achicvements (capital, property, educational qualifications,
political office); old age alone cannot clevate one’s status.

Similarly, Harlan’s (1964) study of three village communitics in India,
designed specifically to test modernization theory, found that respect for older
people was conditional — cven in the most ‘traditional’ community. Income
and cducation had much more significant effects on prestige than age per se. His
study is particularly revealing because it attempted to look beneath the surface
politenesses of family life. Though superficial observation of interactions
between grandparents and their younger relatives suggests unconditional
deference and respect for the old, and signs of plecasure and friendliness
towards older relatives, Harlan found that the old would be (politcly)
reminded of the limits of the respect to be accorded to them.

Thus the potentially vulnerable position of older pcople in many Indian
socicties has its roots in the past, and is not necessarily linked with recent
processes of modernization. Also, Harlan‘s findings suggest that the presence of
nuclear families among Indian and other Asian communities in Britain (sce
Chapter 5) is not necessarily a sign of ‘corrosive’ or modernizing change,
because the extended family (as a domestic unit) neither is a universal form of
family in India nor has uniformly protective functions as far as older people are
concerned.

Similarly, but with reference to ethnic minorities in Australia, Rowland
(1991: 11) suggests that

the Cowgill hypothesis is likely to be a misleading source of expectations
... becauseitassumes that . . . the process of modernisation has brought a
shift from extended to nuclear family living. Contrary to popular ¢pinion,
extended family living was not part of the experience of the majority of
scttlers . . . though some Southern European groups are cxceptions.

Despite all these arguments, some would still maintain that modernization
theory has value in understanding the kind of changes older Asian and
Afro-Caribbean people are going through. Cowgill (1986) and, in rather more
injured tones, Holmes (1987) have stoutly defended their approach. In
response to the criticism that modernization theory assumes uniform out-
comes and a unilinear process of change from ‘tradition’ to ‘modernity’,
Cowgill (1986: 186) argucs that ‘modernization . . . will never proceed in a
uniform pattern; there will always be lags and leads, starts and stops, perhaps
cven reversals'. Equally, the idea of universally high status among the old in
traditional socicty is rejected as an oversimplification and distortion of the
theory: “in all socicties we find much diversity among the clderly. Their status
and financial sccurity always vary by gender . . . there are also differences . . .
by social class in nearly all socictics’ (1986: 178).

The authors are therefore ready to concede that, in a culturally diverse
world, communities modernize in theirown ways. Some support for their view
is found in signs of loss of status and of isolation or disengagement among the
old in traditionally ‘age-honouring’ socictics — those often held up as examples
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to refute the theory of modernization: for example, Japan (Holmies 1987) and
certain African socictics (Peil 1985, 1987; Tout 1989).

However, atthough the modernization perspective may have some attrac-
tions, problems scem to arise when it is applied to particular cases. One is
drawn back to explaining how given migrant communities change, but to
describe each and every adaptation as a variation on the theme of moderniz-
ation may be misleading.

Differences in patterns of ageing among other former migrant communities
illustrate this point. Srivastava’s (1974) history of the Sikh community in
vancouver, Canada, shows that nuclear .milic~ are now the norm and that
older people not infrequently live alone, or in couples. But this does not
necessarily mean that such change is entirely a result of modernization.
Another interpretation is that earlier Sikh migrations to western Canada were
met with intense racial hostility from the white Canadian population
(including threats to deport the entire community). Indian Sikhs were at best
barely tolerated and were expected to conform to prevailing norms, which
discouraged living in larger family groups. Yet these Canadian Sikhs retain
links with their families and community in India and elsewhere, and continue
1o subscribe to Sikh values even though their residence patterns have been
changed fundamentally.

Notions of modernization may therefore be misleading when distinetive
cthaicity is equated with the ‘traditional” end of a tradition-to-modernity
spectrum. Some ethnic or cultural groups seem o prize extended family living,
or modified versions of it, and support ‘traditional’ views of the role of older
people — but others do not. C. L. Johnson’s (1986) study of the high status of
older people in an lalian American community demonstrates that "while it is
clear that individuals have some latitude in how they conform to traditional
European mores, the force of culture is seen as pervasive and prescriptive even
after three generations’ (Holmes 1987: 197).

Referring 1o a more recent migrant group, a Corsican community in Paris,
Cool (1981} concludes that older people in this community enjoy a relatively
high degree of respect and authority because they have certain resources.
These migrants had come from a pastoral cconomy, following cstablished
chains of contacts, to find work and a better standard of living in Paris. The
pattern is similar to the migration of Punjabi Sikhs or of migration from the
Caribbcan to Britain. Older Corsicans have successfully established the
interpersonal networks which give younger migrants access to jobs and
accommodation. They also occupy valued roles as guardians of Corsican
culture and representatives of the Corsican community.

Neither example completely invalidates the modernization thesis: in fact,
they lend some support to notions of ‘traditional” culture and, according to
Rosenthal (1983), such studies contain a “disguised” form of the modernization
thesis. Arguably, such cases represent the examples of “lag” or diversity to
which Cowgill (1986) referred. But they also raise questions about the
advisability of trying to squeeze a wide variety of examples of change into a
‘tradition-to-modernity” framework — a task rather like driving a large truck
into a narrow cul-de-sac. Modernization theory may be useful as a ‘sounding
board’ (if only to show what is not happening to the status of older people), but
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may often obscure more than it reveals about ageing and social Change in
minority ethnic communities.

Minorities and majorities

Comparative study suggests that the experience of being an ageing migrant will
be very much affected by the way one’s community has been accommodated
in the majority society or ‘body politic’. A white English person growing old in
Canada, for example, will perhaps experience relatively few cultural disjunc-
tures or feelings of difference {unless he or she moves to Quebec). Though the
present generation of English migrants in Canada arc a minority, they are
almost indivisibly part of the dominant culture and a long tradition of British
colonization which has shaped Canada itself. But consider the contrasting
historical experience of other Canadian minorities: native Canadians, the Sikh
community mentioned above, or the French-speaking community.

The size of a minority is a consideration even though, as we said in Chapter 2,
not ton much significance should be attached to numerical strength. For one
thing, as van Amersfoort (1982) reminds us, numbers matter in parliamentary
political systems. Where minorities are large, the “ethnic vote’ can be mobilized
to press for minority recognition or for national resources.

Thus the experience of growing old in ‘immigrant societies’ such as the
United States, Canada and Australia differs in significant ways from ageing in
countries with a much smaller minority population such as Britain. Glazer and
Moynihan (1975:15) refer to the development of ethnicity as an ‘organizing
principle’ in some heterogeneous or plural societies, though this may conflict
with other principles of government and representation. Where the state
recognizes the legitimacy of ethnic groups or blocs for purposes of distributing
welfare or mobilizing public opinion, this could have beneficial implications for
minorities, or for ‘minorities in minorities’ such as older people.

In the USA African Americans of all ages comprise 15 per cent of the total
population, and then other communitics form additional substantial minority
groups. The importance of the minority old is revealed by the fact that they
number about 9 million and account for almost two-fifths of all American older
pcople (Markides and Mindel 1987). In Australia older migrants from
non-English-speaking countries will comprisc over 60 per cent of all overseas-
born older people, and almost a quarter of all older Australians, by the year
2000 (Rowland 1991: 17).

Despite the persistence of some minority disadvantage (for Australian
cxamples, sce Rowland 1991: 43), growing older amidst a sizeable community
has a different ‘feel’ from that of being in a minority of a few per cent or less, as
in Britain. Confidence among the minorities about their identity is likely to be
higher. Pcople in positions of intermediate authority and service providers or
‘gatekecepers’ are much more likely to be drawn from the minerities. In some
Amcrican cities, for example, almost entire police departments, the postal
service and other public institutions arc run by African Americans. Access to
suitable or cthnically specialized community services and health practitioners
islikely to be much casier, though this is not the case in Australia, where wider
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geographical dispersal of the minorities works against community provision of
cthnic-specific services (Rowland 1991: 19). :
The questions of whether onc grows old in an ‘immigrant’ society such as
Australia, or in a small or large minority, arc not the wholc story. As van
Amersfoort (1982) suggests, a minority’s status, its level of social influence and
power, are also affected by its historical relationship with the majority. This is
illustrated by the oppressed position of indigenous or native minorities — for
example in Canada, the USA and Australia. In all three countries these
minoritics were faced with near-extermination as a result of white coloniz-
ation: the combined effects of war, being driven into reservations, the
introduction of discases and alconol, and cultural suppressicn (Stone
1985: 144). Later policics towards indigenous minorities in the USA and
elsewhere have veered between assimilationism, or forced integration, and
attempts to ‘protect’ ethnic minorities by segregation, as if they were relicsin a
cultural theme park.

Black and Asian migrants to Britaincame from socicties which had also been
deeply affected by white colonialism. In the case of slavery in the Caribbean,
this again included attempts 10 eradicate ethnic identities by suppression of
African languages and cultures. British colonization of the Indian subcontinerit
took a diffcrent form and relicd mainly on ‘indirect rule’ through Indian states.
So while it also buttressed European myths of racial and cultural superiority,
the historical effect is that modern stercotypes of South Asian minorities and of
Afro-Caribbeans differ: it has been shown that British teachers, for cxample,
find it hard to acknowledge the existence of distinctive Caribbean cultures
(Rampton 1981), whereas Asian cultures are scen as ‘too distinctive’ or alicn.

Another point of difference between the migrant and indigenous minority is
that the latter is a conquered and often demoralized people, whercas most in
the former (except for refugees) arc cconomic migrants or dependants who
choose to live in a new country. However, as Stonc (1985:53) points out,
oversimplified distinctions between migrant and indigenous minorities ‘raisc a
number of basic questions, not the least of which is how to dcfinc an
»indigenous” population”.

Former migrant groups may become ‘indigenous’ over time. Britain, for
example, has a history — stretching back to the eightcenth century and beyond
_ of scttlement by substantial numbers of black people (Fryer 1984). Many of
these migrants settled with indigenous people and thcir descendants were
assimilated. But there are also scaport communities of black, Asian and other
people, dating in the main from the nincteenth century (Little 1947: 56),
which have maintained cthunic and racial distinctiveness. These may be

regarded as ‘indigenous’ in two scnses: first, becausc many in such communi-
tics have grandparents or even great-grandparents who were born in the same
place; and second, because intensely local feelings of identity have formed,
transcending if not replacing the diverse cthnic and national origins of their
inhabitants. Butctown in Cardiff is a good example, though similar local
communitics exist in Liverpool. London docklands and in ports in other
countrics — San Francisco, for example.
The social and policy implications of these ‘enclave’ minority communitics
go far beyond their boundarics. Integrationist thinking suggests that the needs
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ol older black and Asian people and the problems they face will gradually
disappear in a process of adjustment. But the history of cstablished or
indigenous minority communitics gives a different picture: a story of continu-
ing racial conflict and cconomic disadvantage, of ‘defended’ communitics
which have maintained culiural traditions, religious affiliations and support
systems, and of neglect by officialdom evidenced — until recently — by the
non-provision of cthnically sensitive social services and a lack of represen-
tation in the employment structures of local service providers.

Little’s (1947) history of Butetown shows that racism has always been a
problem and has often served as a focus for local competition over jobs and
housing. On 10 June 1919 there were scrious outbreaks of violence in which
whites attacked Buictown residents, killing one person and injuring many
others; they also damaged property and burned down lodging houses. There
were similar race riots involving murder in other ports, notably Liverpool (May
and Cohen 1974).

During the 1920s black scamen and other residents suffered racial harass-
ment from local police forces (Little 1947 65) who applied restrictions and
deportations under the Alicns Order legislation of 1920 and 1925 punitively,
indiscriminately and without proper regard to citizenship or nationality rights.

The post-war history of Butetown and similar communities in other ports is
oneofatiempted ‘redevelopment’. In Butetown’s case, the unique strengths of
thelocal cecmmunity were noted at the time (Roberts 1957) but redevelopment
was done in ways which destroyed many community supports: for example,
by building multi-storey blocks of flats and new street patterns, and by trying to
disperse local families in council accommodation throughout the city.

In sum, the attitude of the white majority towards the small indigenous
black, Asian and Arab communitics has always been one of rejection and
victimization. Uniil recently, it has proved difficult 1o achieve any recognition
by the authorites of special needs among older people in these communitics,
though in the past ten years in Liverpool, for example, several important
voluntary initiatives have been established: for instance, group homes for
older Somali, Chinese, Nigerian and Caribbean people (Liverpool Personal
Service Society 1988) and a day/community centre for older Chinese people
(Chiu 1989).

The history of the indigenous scaport communitics therefore provides a
salutary Jesson: it challenges the assumption that the problems faced by older
migrant black people will be of a temoorary nature, or that the next generation
of British-born black people will Yace diminished problems of racism and
disadvantage; it also demonstates that cthnic identities change but do not
dissolve —indeed, they may be strengthened intimes of adversity.

Thereisa need for some caution, however, in comparing the past experience
of minority port communitics with the present position of much larger migrant
groups in a range of different industrial towns and cities: to begin with, history
may not repeat itself and never does so exactly, and the motivations and
cconomic background of many migrants of the 19505 and 19605 were quite
different from the international, merchant shipping base of the port communi-
tics.

Nevertheless, the carly history of such communitics in Cardiff and Liverpool
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docs show the precariousness of the black or Asian migrant’s position in society
and the danger of permanent non-acceptance. Also, having roots in another
country or culture strengihens identity and may help to protect migrants from
the psychological damage of racism. But, on the other hand, it may emphasize
the temporary or ‘guestworker’ status of a minority.

A survey of the situation of older migrants in 13 European countrics
(EURAG 1987) strikingly illustrates how the citizenship and residence rights of
many minoritics arc severcly restricted. In the reports on almost cvery
country, there arc calls for the adoption of policics to permit foreign workers to
move freely between their host and home countrices, or to be able to transfer
pension rights to their old countries. In Germany a Turkish worker, for
example, may stay for an unlimited period in the country after five years of
work. But if migrants return to Turkey for more than six months, retirement
benefits are lost; also, foreign workers do not have the same social security
rights as German citizens, and German citizenship is conditional rather than
guarantced (EURAG 1987: 46).

Not only do national policics vary upon questions of immigration, citizen-
ship and minority rights, but the identity of a minority is also affccted by
particular historical cvents and emerging social relationships between mi-
nority and majority. Van Amersfoort (1982) brings this out well by comparing
minority group formation in the Netherlands. The identities of cach of the
main Dutch minoritics (the Indonesian Dutch, Ambonese/South Moluccans,
Surinamese, and other foreign groups such as the Turks) have evolved out of a
complex interaction between political events (for example, Indoncsia’s
rejection of Moluccan independence) and social change in cach cominunity or
among the majority. Similarly, Peach (1991) shows how Caribbean migrant
communitics in Britain, France and the Netherlands have attained markedly
different social identities and occupy different economic or occupational
niches in cach country.

In order to help make sense of a potentially bewildering array of majority—
minority relationships, it is worth considering the helpful distinctions made by
Ogbu (1978) between ‘caste-like’, ‘immigrant” and ‘autonomous’ minoritics.
These not only offer a model of minority relations in general but also help
explain the particular position of Asian and Afro-Caribbean communitics in
Britain (sce Chapters 5 and 6).

Ogbu’s examples of ‘caste-like’ minoritics include black or African Ameri-
cans, native Amecricans and Latino minoritics. ‘lmmigrant minorities’ in the
USA arc exemplificd by Eastern Asians such as the Chinese, Japancese and
Korcan Americans, while according to Ogbu ‘autonomous’ minorities would
include the Jewish and Irish communitics, people with Southern European
ancestries, and some religious minorities which have distinctive ways of life,
such as the Amish and Mormons. "Autonomous’ minoritics have achicved a
status of respected difference from the majority. They are no longer openly
discriminated against and are formally regarded as cqual to those in the
majority, whereas members of immigrant and caste-like minorities are subject
to open discrimination and may have difficulty in establishing their formal
rights.

Over time, a minority’s status may change (as arguably the Irish Americans’
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has) from, for example, ‘immigrant’ to ‘autonomous’. Such changes will
depend as much on the attitudes and policies of the majority as upon the
actions of the minority. Ogbu also intends the identification of a particular
minority with a "type’ to be as much a matter of debate as of straightforward
classification.

With some cxceptions, Britain’s Southern Asian communities come closest
to Ogbu’s ‘immigrant’ type. According to this model, the objective ecconomic
and status position of the minority may be low to intermediate, as shown by
higher than average unemployment, or numbers in low-paid jobs. However, it
is characteristic of the ‘immigrant’ minority (including the non-migrant
sccond and third gencrations) to continue to define their aspirations and
standard of living more in relation to their ancestral or old country than to the
majority in the host country.

Typically, the “ilmmigrant’ community consists mainly of labour migrants in
the first instance and, although the community may become a settled one as
families with children take root, a primary goal of maintaining links with the
old country remains: remitting moncey, keeping in touch with relatives and
c¢xchanging marriage partners, for ¢cxample.

I “immigrant’ minority identity is maintained, at least for the foreseeable
future, the implications for older people are that many of the protective aspects
of community membership will also be kept, though there are also negative
and restrictive aspects of community life, especially for women (scee Chapter 6).
However, a fundamental change — for example, to ‘autonomots’ minority
status such as that attained by the Jewish community — could spell the
break-up of existing community supports. They could well be replaced by
other more institutionalized forms of care (as the example of the growth of
Jewish old people’s homes illustrates), and for the older members of the
community there would be a potentially stressful period as family obligations
and roles are rencegotiated.

Whether or not the Asian communities will have, or want, a “Jewish’ future
is, however, still an open question. I unemployment rates remain high and
other racial disadvantages continue to blight the lives of younger Asians, then
at least some minorities could shift, over time, from ‘immigrant’ to ‘caste-like’
status. By this terim, Ogbu was referring to the permanently depressed position
of certain minority groups (in the USA, African Americans, Latinos and native
Amecricans). He maintains that a hidden ‘job ceiling’ effectively bars most
people in caste-like minorities from higher-paid jobs, or any employment
requiring higher educational qualifications. Despite some educational success,
a sense of frustration and alier ation is bound to grow among younger
generations, occasionally resulting in social conflict and often in individual
repudiation of the law and of r.ajority values.

The effect of growing old in a ‘caste-like” minority, if this term is applicable to
the Afro-Caribbean communits and certain Asian communities in Britain, is
unclear. Inter-generational cordlict is likely to increase if the second and third
generations find themiselves being pushed towards a caste-like’ status while
the older migrant gencration cling to an ‘immigrant’ minority identity. For
cxample, older Caribbean people will often see the West Indies as "home’, even
if they never return permanently, while the younger British-born generations
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find less meaning in this (though for some, Rastafarian beliefs offer a
pan-African identity). And though the older migrant gencration included
some actively radical men and women, they are more likely to be seen by their
younger descendants as taking a resigned attitude towards racial injustice, and
favouring a ‘keeping your head down’ approach to life.

whether these attitudes will prevail in Britain remains to be seen, however.
The possibility of an ‘abandoned” older migrant gencration questions notions
of "cohort self-sufficicncy’, or sclf-help within communities, discussed by
Rowland (1991: 56). Such a prospect would certainly contrast with the image
of an ‘immigrant’ minority which continues to provide support for its older
members. But even if inter-gencrational differences do grow among Alro-
Caribbean and Asian communities, it is not certain that they will be sufficient
to undermine reciprocal care (grandparents child-minding their grand-
children, or middle-aged daughters looking after ageing relatives). Some
evidence from the United States shows that caring and other social relation-
ships between older and younger black people stand the test of time better than
among whites (sce Chapter 4), suggesting that ‘caste-like” minority status need
not have a negative cffect,

However, we should remember that the international migration of black
migrants to Britain, and the subsequent development of their community, is
quite different from the background of African Amecricans. Of greater
significance, perhaps, are associations between ‘caste-like’ status, blocked
opportunitics and low income. Poverty and adverse living conditions among
many black people in both countries have a more direct impact on health and
quality of life in old age (sce Chapter 4).

Conclusion

Comparative evidence shows that older black and Asian people in Britain face
an open future. Though cach community is bound to change, with nuclear
family living and the adoption of some "Western’ values becoming more
common, it may not be helpful to describe such change as a common
‘modernization’ process with attendant losses of status by older people. Some
minority cthnic communitics demonstrate a surprising degree of resilience,
adapting traditions and family structures but retaining core values and making
care of older people a priority; inothers, thereis inter-generational conflictand
a loss of community identity.

Becoming aware that there are many different kinds of relationship between
cthnic majoritics and minorities reinforces the idea that older people in
minorities face many possible futures. For example, there are parallels if not
exact similarities between ‘autonomous’, ‘immugrant’ and ‘caste-like” minori-
ties in Britain and clsewhere. So while there are common problems of racial
discrimination and social disadvantage, older black and Asian people in Britain
will not share a common future. Differences among the communities, and in
their emerging relationships with the majority, will ensure that.
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Double jeopardy?

Discussion of ageing, race and cthnicity in Britain has been almost entirely
focused on the problem of inequality and the additional disadvantages faced by
older Asian and Afro-Caribbean people. Along with this has gone a desire to
concentrate discussion on policy outcomes or the apparent failure of care
providers to mect the needs of older black people.

These concerns are highly important, and the time has come to review the
real meanings of the concepts of inequality in use. It is not enough to announce
that incquality exists; it is also necessary to clarify its naturc. Only then will
policy changes be considered imaginatively and sensitively.

The term ‘double jeopardy’ has often been used to summarize the position of
older black people, chiefly as a result of rescarch carried out in the USA. The
hypothesis was first stated by the National Urban Leaguc (1964), suggesting
the twofold handicap of age and race discrimination and focusing on the
disadvantages of income and ill health experienced by older blacks. Different
indicators of incqualities between ageing black and white people have been
uscd in subscquent American research, but they may be grouped as income
incqualitics; incqualities in life expectancy and discase; incqualities in social
support by family, ncighbours and fricnds; incqualitics in life satisfaction,
scli-esteem, morale and psychological well-being.

Dowd and Bengston (1978:427) suggest that older people in minoritics are
vulnerable because they

bear, in cffect, a double burden. Like other older people in industrial
socicties, they experience the devaluation of old age found in most
modern sociceties . .. Unlike other older people, however, the minority
aged must bear the additional cconomic, social and psychological burdens
of living in a society in which racial cquality remains . . . a myth.

In Britain, the term has been applied rather looscly. Mays (1983:73), for
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Do older black people experience dowble jeapardy in social support and life satisfaction?
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example, provides a brief definition of double jeopardy which is accurate
enough as far as it goes but which does not convey the full meaning of the
concept as it has been applied in the American rescarch. Norman (1985), in an
otherwise useful empirical survey of local initiatives in social provision, uses
the term ‘triple jeopardy’ in a somewhat idiosyncratic way which does not
build upon earlier conceptual advances. Triple jeopardy refers to people being
‘at risk because they are old, because of the physical conditions and hostility
under which they have tolive, and because services are not accessible to them’
(1985: 1).

Yet triple jeopardy has more usually been defined as the combined impact of
race, age and social class on the lives of pcople in disadvantaged minorities (sce,
for example, Jackson et al. 1982: 78). Norman's preliminary definition, on the
other hand, conflates causes of disadvantage (age. race and hostility) with the
outcomes of that incquality (‘physical conditions’, ‘services . . . not access-
iblc’). Thus age, race and social class are neither conceptually nor empirically
separated. This is a pity, because Norman’s comprchensive survey of service
provision includes examples of white minority ethnic groups (such as Irish and
Cypriot immigrants) and the analysis could have c¢xamined much more
systematically than it did the distinct contributions of race, age and class
discrimination.

The point of using such terms as double or triple jeopardy — or multiple
hazard, which indicates an even more disadvantaged position resulting from
other factors such as sex discrimination — is, as Jackson et al. (1982: 78) point
out, not simply to state the ‘facts’ about the lives of older blacks or minoritics
but rather to provide ‘a way of organizing the facts’ as a ‘step toward the
development of a theory of black or minority ageing and of ageing in general’.

However, what littlc discussion there has been in Britain tends to assume
that the term double jeopardy is simply a convenicnt label for the facts; rarely,
if ever, has double jeopardy been discussed as a concept for building
hypotheses or developing a more sensitive recognition of the heterogencity of
the minority ethnic population.

Demonstrating double jeopardy is a matter of describing not only racial
incqualities between black and white old people at a particular time, but also
how the overall position of each group has changed since a younger age. The
hypothesis of double jeopardy thercefore contains a dynamic clement which
has scldom been referred to in the British literature. As Bengston (1979: 20)
points out:

The relative numbers of ethnic minority aged having good health and
adequate income may be less than those of aged whites. If, however, the
percentage  differences between middle-aged blacks and Mexican-
Americans and their white counterparts arc greater yet, a characterization
of the minority aged as being in double jeopardy would be an incomplete
description. 1t may be that age excerts a levelling influence on the ethnic
differences found among younger cohorts.

Mcasuring incqualities over time by means of a longitudinal survey of ageing

black and white people therefore offers us the best way of isolating the effects
of age from race or cthnicity. Unfortunately, Dowd and Bengston’s own study
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(1978) did not employ longitudinai analysis but examined differences between
three age groups (45-54, 55—-64 and 6574 ycars) of Mexican American, white
and black people at a given time — a “snapshot’ picture of three age groups.

Therefore, though the study provides some important insights, the differ-
ences between the age groups could be partially influenced by age-related
factors such as membership of a particular cohort, or by historical period
cffects, as well as by the process of ageing itself. For example, poorer health
among an older group might be less a reflection of age and more to do with
having experienced harsher migratory or occupational histories than the
younger. In Britain differences between ‘pioneer’ migrants, who arrived
before or around the time of the Second World War, and later migrants are
much greater than the differences caused by the ageing process itself (Barker
1984: 19-20). As the more recent migrants age, their experiences of becoming
and being old will be different from the earlicr ones’ experiences. affected as
they were by a different history and different sets of circumstances.

Also. period effects complicate the picture. Though two ethnic groups may
inhabit the same country and age through the same period of time. it does not
follow that cach has been influenced by the same processes of social change:
‘what may be a period of dramatic change for one part of society may be
stability or stagnation for another!” (Schaic ¢t al. 1982: 224).

in summary, demonstrating the existence of double jeopardy is a rather
complex task. To be convincing, it requires a methodology which allows the
researcher to control for socio-economic status, sex and other characteristics if
the specific impacts of race and age difference are to be isolated. Ideally it
requires a longitudinal approach so that, as the same individuals are followed
through time, cohort and period effects can be controlled.

American research on double jeopardy

Burton and Bengston (1982). commenting on American studics of ethnicity,
ageing and double jeopardy. provide some ¢xplanations for the contradictory
findings that have emerged. They conclude there may have been atendency to
overestimate and romanticize the role of the extended family and of support
networks among minority communitics, thus creating false impressions thatin
these respects the minority old are not all that disadvantaged. Another bias
arises from ‘the preoccupation with deviance from the white norm’
(1982:217) — that is, an overconcentration on cultural diffcrences from the
majority rather than focusing on issues of greater concern to the rescarched
themselves, such as improving access to health care.

However, perhaps we should not take too sceptical a view of the American
research. Because there is a much more comprehensive collection of infor-
mation on the relative position of ethnic and racial groups in the USA.
American studies illustrate the potential for future basic rescarch in Britain. A
second reason for paying heed to American evidence is that, though any two or
three findings may seem inconclusive or contradictory, rcasonably reliable
conclusions can be drawn from the large number of studies conducted
independently of cach other.




ERI

PAFullToxt Provided by ERIC

42  Age, race and ethnicity

In an overview of the litcrature, Jackson ef al. (1982:79) conclude that
studics of double jeopardy in America commonly find that ‘older blacks are
doubly disadvantaged in income and physical health, but not in terms of
mental health’. Another common finding is that inequalitics in material
conditions (for example, income, housing, urban environment) tend to widen
between black and white people as they age. But blacks may not be especially
disadvantaged in other respects, such as integration in family and friendship
nectworks or psychological well-being, or life satisfaction.

Confirming this pattern, Dowd and Bengston (1978: 430) found that older
black or African Americans are likely to suffer double jeopardy with regard to
income and ‘were significantly more likely to report poorer health than white
respondents even with the effects of socio-cconomic status, sex and income
held constant’,

However, with regard to familial interaction, they conclude that age exeris a
levelling influence as white people have the lowest frequency of contact with
rclatives in old age, compared with Llack pcople and Mcxican Americans
(1978:432). Life-satisfaction measures of tranquillity and optimism revealed
no disadvantages as far as blacks were concerned, though older Mexican
Amcricans had lower optimism scores than whites, whose scores decreased
only slightly at increased ages.

Kent's (1971) rage-as-leveller” theory suggests that age cxerts a levelling
influence on the cthnic differences found among younger cohorts. Thue,
irrespective of ethnic identity, people in old age are subject to a varicty of
influences which cut across racial lines and may level differences in ageing
patterns.

Docs the American research suggest that the evidence for age levelling is
stronger than for double jeopardy? In some respects it does, though the above
research by Dowd, Bengston and others indicates a mixed picture, with
material and health incqualitics showing the clearest evidence of doub'e
jeopardy. It comes as something of a surprise, then, to find that in the USA
death rates among white and black people, which are significantly unequal in
middle age, tend to become more equal in old age — a levelling effect.

The 'racial crossover’ in mortality rates

According to Manton (1982: 63}, probabilitics of death among whites and
blacks reach a peak differential in middle age. It is well known in Britain that
exposure to envirenmental and occupational hazards, poor housing and
inadequate health care contribute towards higher chances of carly death
among lower social class groups (Townsend and Davidson 1982). Combined
with racial discrimination and incquality, similar factors in the USA have
caused a much higher death rate among American black people than among
whites. But after middle age these racial incqualities decline sharply until
‘non-white probabilitics of death actually fall below the probabilities of death
for whites over the age of 75 (Manton 1982: 63). This is the so-called ‘racial
crossover”in life expectancy, a subject which has led to heated discussion in the
USA.

Jackson (1980: 84) takes issuce with the idea that the racial crossover might
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be explained by innate or biological differences in ageing between races;
= environmental differences seem to carry more weight. Also, there have been
suggestions that errors in age reporting and census enumeration have
underestimated mortality rates among older blacks. Yet according to both
Manton (1982) and Jackson (1980), mortality diffcrentials are still observed to
- decline even when crrors are taken into account. Not only have death rates in
=5 cach category (black, white and other) been declining since the turn of the
- century, but also racial gaps in longevity have been narrowing (Jackson 1980).
why does the American evidence on mortality rates indicate a decline in
racial incqualities, when other aspects of inequality, notably health, scem to
show the persistence of double jeopardy? One possibility is that historical
improvements in social security, cducation and health scrvices in the
mid-twentieth century may have helped to narrow racial differences in death
= rates in old age, if not at younger ages so much. A more likely explanation is
: that mortality rates arc not accurate indicators of general health. It is possiblc
for a group to live longer, on average, than it did before. But the exira years
lived might include a considerable amount of iliness, and this is what the
American evidence on black people’s experience secms to show.

Finally, in considering the American cvidence on double jeopardy as a
whole, the social context in which older Americanslive must be borne in mind.
Not only does the cconomic and social policy context differ, but also attitudes
< to race relations, cthnicity and old age differ markedly between the USA,
Britain and other European countrics. Within the USA itself there are wide
differcnces in historical patterns of migration and employment. For example,
while many of the minority old in the USA have been born in that country
— whereas most of Europe’s minority old pcople are relatively recent immi-
grants, there are important exceptions to this gencralization on both sides of
the Atlantic. The United States forms a vast and ethnically diverse country, and
more pertinent observations arc perhaps best made by restricting comparisons
to selected states or geographical arcas, or particular examples of minority-
majority relations.

— 2.

=

The British evidence

Studics of the position of older Asian and Afro-Caribbean people in British
socicty have not set out to test for double jeopardy in the way Amcrican
rescarchers have, but there is partial and indirect British evidence to support
some of the conclusions reached in the United States. However, it is still too
carly to make definitive conclusions about the extent and nature of these
inequalities.

For example, there is the question of whether, as with black Americans,
— there is a higher death rate among Afro-Caribbean and Asian people from
middie age onwards, when compared with white people in cequivalent
socio-economic groups. But while America’s black commmunity is centurics old
and there are entrenched patterns of racial incquality in health, the older
migrants we are concerned with have in the main only been in Britain for
between 15 and 30 years. As Townsend ef al. (1988:51) put it: "Men and
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women prepared to cross oceans and continents in order to seek new
opportunities . . . do not represent a cross-section of humanity’.

As they point out, migrants tend to have been of better health than the
average in the populations they have left — a characteristic confirmed by
Marmot et al.’s (1984) comparison of death rates among migrants to Britain
with death rates in their countrics of origin. This will offset significantly the
adverse and health-threatening conditions black and Asian migrants often
confront in Britain: the combined effect of all the factors which create double
jeopardy, such as poverty, hazardous working conditions, and stress caused by
unemployment or the threat of racism.

It is perhaps less surprising than it might first appear, then, to find that
according to rather early (1972) OPCS data, mortality rates among black and
Asian migrants in social classes 1V and V were actually Jower than among white
people of the same social classes, though this advantage disappears when black
people higher up the social scale are compared with their white equivalents
{Townsend and Davidson 1982: 59).

In addition to the favourable effect of being a self-selected group with
somewhat better hcalth to begin with. it has been suggested tha. some
minority communities have lifestyles which increase life expectancy. Assum-
ing such factors are significant, they would again counteract the risks of double
jeopardy. For example, Balarajan and Yuen (1984) found lower than expected
mortality from discases related to smoking (notably lung cancer, other cancers,
bronchitis) among people from the Indian subcontinent. Though customs vary
and there are significant differences in smoking and drinking habits between
men and women, and between cthnoreligious groups (Sikhs, Hindus, Mus-
lims), as a whole older Asians have been protected from the risks of death from
smoking and cxcessive alcohol consumption.

The same survey and the evidence summarized by Whitehead (1988) shows
that deaths from other causes common in Britain - especially various types of
cancer — are significantly fewer among black and Asian migrants. Therefore,
there is no clear evidence yet that double jeopardy exists, as far as mortality is
concernced, for the black and Asian community as a whole.

Howecver, this is not the end of the story, for a number of reasons. First, there
arc worrying signs of higher than expected rates of mortality for certain
discases in certain communities. As Balarajan and others have noted, for
example, there is a relatively high rate of death from coronary heart disease
among Asians despite lower incidence of smoking and drinking alcohol {sce
also Chapter 7). Asians also experience higher than expected mortality from
cardiovascular discase, diabetes, tuberculosis and other infective discases, and
liver cancer (Whitehead 1988). Migrants from the Caribbean are much more
likely to die from strokes/cardiovascular discase, liver cancer, the compli-
cations resulting from diabetes, and from accidents than people in the majority
population.

Thercfore although double jeopardy may not be apparent when the sum
totals of mortality are compared between the minorities and the majority,
there is clear evidence of added risk of death or jeopardy as far as certain
troublesome discases are concerned. If preventive measures against coronary
heart discase are less successful among the minority communities than among
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the white majority, for example, this particular and important health
inequality will continue to widen. .
< Second, we should remember that the data upon which the above con-
- clusions are based were collected in the 1970s, when the Asian and Afro-
' Caribbean migrant community was that much younger than it is now. Admit-
— tedly the comparisons of mortality rates between the minority ethnic groups
' and the majority were age-standardized, so that 50-year-olds were compared
with 50-year-olds, and so on, but in the early 1970s the number of Afro-
Caribbeans and Asians aged over 50 was very small — perhaps too small a group
| of mainly ‘pioneer’ migrants to be basing firm generalizations upon. And those
- wow in their sixties and seventies will include a far higher proportion who have
— lived in Britain for most of their working lives, perhaps making them more sus-
— ceptible to ‘double jeopardy’ influences and less likely to be protected by the
factors which tend to keep migrants’ health at a higher than average level -
though this possibility needs further investigation.
e And third, as we pointed out in relation to the American evidence, it is quite
B possible for a minority’s mortality rates to be lower than in the majority
- population, but for its rates of illness to be higher than average. Most
' experiences of illness, even in old age, are not immediately life-threatening.
We further discuss patterns of hecalth and illness among older Asians and
Afro-Caribbeans in Chapter 7. Before that, however, it is appropriatc to
consider bricfly the double jeopardy thesis in relation to other aspects of
inequality in health — as expressed both in terms of patterns of use of health
services and self-identified health probiems; to this evidence we will also add a
o discussion of inequality under the headings of income, and of life satisfaction
- and social support, following the themes in the American rescarch. However,
! only selected major rescarch findings will be discussed in this chapter and in
the main we will restrict ourselves to comparison between minority older
people and the white majority. More detailed discussion of health, living
circumstances, social support and other issucs will follow in later chapters.

Other health inequalities

[

— s The issuc of the health of minority cthnic groups, as compared with that of the
. general population, is a sensitive one. Competing claims that minorities arc
. cither healthier or that they cxperience more illness than the average arc

- difficult to verify. It is certainly not true that Asian or Afro-Caribbcan peoplc

E ] make cxcessive use of the health service or place unreasonable demands on it

: (Mark Johnson 1986: 205) and, summarizing what evidence we do have on

- cthnic minorities” use of health services, the Runnymede Trust (1980: 109)
R concluded that use is ‘primarily a consequence of their socio-economic

circumstances and certainly not because they are physically different from the

majority’.

- There is a danger of ‘blaming the victim’ when discussing the health of black

' people or their use of nredical services; this form of racism places undue stress

on cither biological and genetic or on ‘pathological’ cultural factors as

explanations for health problems, but neglects the shortcomings of health

services providers (Mares et al. 1985).
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One study of health among older Asians and Afro-Caribbeans, most of
whom, it will be recalled, are 'young old’, suggested they are alrcady
experiencing levels of illness comparable with significantly older whites
(Blakemore 1982). According to these findings, illness inequalities seem set to
increasc with age, though this is not an absolute certainty for every cthnic
group.

More generally, there are two main types of evidence on health andiliness to
be drawn from British studies: first, evidence on rates of usc of health services
(GPs, hospital and health visiting or district nursing services); and second,
evidence from self-reported observations of iliness.

Health services — access and use

A number of rescarchers have agreed that older Asian and Afro-Caribbean
people need to visit their GPs for medical treatment significantly more often
than do the majority of older people (for example, Ebrahim et al. 1991). As this
and other studies report little inappropriate use of medical scrvices by people in
the minority communities, it can be assumed that higher consultation rates do
indicate objectively higher incidence rates of health problems.

In Birmingham, we found that over two-thirds of the Asians and Afro-
Caribbcans had visited their GP during the month before the interview,
compared to about half of the older white group in the same inner-city
neighbourhoods (sce Table 4.1). These findings are close to thosc of Donaldson
(1986) in a study of GP consultations by Asian and white older people.

It is worth noting that rates of consultation among the white clderly sample
interviewed by AFFOR are relatively high in comparison with the population
as a wholc, reflecting a rather depressed level of health in the inner cities. For
example, the Central Statistical Office (1980) reported about the time of the
AFFOR survey that two-thirds of all British women and slightly fewer men (63
per cent) in the 65-74 age group had scen a doctor in the previous ycar. This
compares with 74 per cent of women and 83 per cent of men, respectively, in
the AFFOR sample.

The implication of poorer health among older white people in inner cities is
that if older black people’s health and use of medical services are compared to
the national picture, rather than to lecal whites, the position of the minorities
looks even more disadvantaged.

One possible cause of relatively high rates of GP consultation, at least amang
Asian paticnts, is a lower than expected rate of hospital admission (see Tablc
4.2). GPs in some arcas are coping with a considerable amount of iliness which
older Asians might otherwise seck hospital treatment for, suggesting that both
delays in referral to hospital and fears of hospitalization among Asians increase
risks of inadequate trcatment.

According to the Birmiigham (Bhalla and Blakemore 1981) cvidence,
almost a third of older Asians reported multiple health pre aems (three or four
complaints concerning sight, hearing, mobility, dental health and other
problems such as heart discasc). On the other hand Ebrahim et al. (1987)
concluded that while the older Asian patients they surveyed were more at risk
from some discases than older whites (see Chapter 7), their overall health was
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not significantly worse. Their Leicester survey did not find that Asian older
people are less likely than whites to be admitted to hospital, even controlling
for need or urgency of treatment: nor was it found that ineffective treatment
occurred more often among Asian paticnts.

Geographical, social class and ethnic factors arc almost certainly at work in
this case, reducing or removing risks of double jeopardy in health. The high
proportion of Asian people of East African origin in Leicester, many of whom
lLave relatively high expectations of their health and of health services, will
haveinfluenced the picture. Similar conclusions are reached in a later study by
Ebrahim et al. (1991) of older Gujaratis in north London: as they point out,
many of these old Asians are economically better off than local white people,
though they do identify some worrying discase trends among the Asians such
as higher rates of myocardial infarction among older men, diabetes among
older women, and stroke and asthma among men and women, compared with
indigenous patients.

Fenton (1986) found evidence of both poorer health and significantly less
use of hospitals by Asians in a relatively “young’ Bristol community of Asian
middle-aged/older people from a varicty of ethnic backgrounds, confirming
that cthnic and regional variations are highly significant. He concluded that
older white people are more advantaged than Asians in obtaining referrals for
hospital trcatment (1986: 52).

The Afro-Caribbeans stand out as the group who have been hospitalized
most often. We found, in Birmingham (AFFOR 1981), that the difference
between them and the white and Asian rates of hospitalization is statistically
significant (p<0.001). But as with GP services, it is the high proportion of
Afro-Caribbean women who had visited hospital and/or been hospitalized
which accounts for this diffcrence. Though Afro-Caribbcan men in Birming-
ham were more at risk of nceding hospital treatment than the Asian and white
groups. the difference was not significant.

Self-reported illness

The major community surveys confirm a picture of a relatively high incidence
of illness if we take into account responses to survey questions which asked
respondents about their own health, though there are significant differences
between the sexes and age groups, and between minority communities. For
example, the Bristol survey (Fenton 1987) found very high proportions
repoiting serious problems of onc kind or another — two-thirds of the
Atro-Caribbeans aged over 60 and half of thosc aged 45-59.

Asking respondents about medical problems in a different way, the
Birmingham study (AFFOR 1981) identified four problems with physical
functioning (sight, hearing, walking/mobility, dental). It was discovered that
only 18 pet cent of Afro-Caribbeans and 23 per cent of whites (a much older
group) were free of such problems, though 30 per cent of Asians reported being
so (Blakemore 1982). It must be remembered, however, that the Birmingham
Asian community included both ‘extremes”: the highest proportion men-
tioning multiple health problems (32 per cent) as well as the highest
proportion without any of the four functioning problems.

61
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To summarize, the evidence we have on health and illness among older
people of minority ethnic groups, compared to older white people, suggests
complex patierns and differences between ethnic groups and males and
females of the various groups. To say that there is double jeopardy in health in
cvery minority community and age group would be too sweeping. However,
there are no clear signs that age is acting as a leveller of differences in iliness
rates between cthnic or racial groups; rather, there are ominous signs that in
poorer and industrial communities (as distinct from better-off communities in
Lcicester and London) older black and Asian people in Britain will experience

rising racial inequalitics in health,

Income inequalities

There is common agreement in all the community surveys of older Asian and
Afro-Caribbean people that poverty is a sharp problem for many of them. But
are older black people sharing a similar level of income with local white,
mainly working-class older pcople, or are they more economically deprived
than that? )

The Birmingham survey provides information on income which is now
rather dated, but does show that while two-fifths of black older people lived on
the lowest income level, less than a fifth of white clderly people did so (see
Table 4.3).

Other studies, though not always making direct comparisons between white
and black older people, also suggest that for a varicty of reasons old Asians and
Afro-Caribbeans arc more likely than their white counterparts to experience a
lowering of income to below the average for all the retired (Barker 1984;
Fenton 1987). In particular, the position of older Asian women, who may
neither receive all the pension or welfare benefits to which they are entitled,
nor share at all in the property rights of husbands or male relatives, can casily
be overlooked. Boneham (1987: 325) concludes in her study of older Sikh
women that ‘the results are definitive that ethnic minority older people are
worsce off than the indigenous population in terms of income and usc of social
services’.

Kippax (1978) found more than 25 per cent of minority older people were
receiving less than their full benefits and 25 per cent were not aware of bus
passes. Pride or embarrassment mav be a reason shared with indigenous older
people, but added to this, for the As :ns, is an ignorance of the system because
of language problems and low evy ctations regarding their general rights to
financial benefits (Glendenning 197 9: 58-9).

Asdiscussed in Chapter 2, not all black workers arriving between the 1940s
and 1960s fell into a common underclass, and the Birmingham data on income
in old age suggest that a small minority (more among Asians than Afro-
Caribbeans — sce Table 4.3) are better off than the average old person in an
inner-city arca. Yct their chances of promotion at work, of obtaining
cemployment with average rates of pay, or skilled jobs would in many casces
have been seriously affected by racial discrimination by employers (Smith
1977; Braham et al. 1981).

More recently, as rates of unemployment spiralled upwards in the recession

\:)
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Table 4.3 Woccekly income of older Afro-Caribbeans, Asians aud
whitesin Birmingham (percentages)

Weckly income Afro- Asians Whites
Caribbeans

Under £20 42
£20-£40 49
41+ 9
N 179

Source: Bhallaand Blakemore (1981: 19)

of the West Midlands, North of England and even parts of London, the pressure
of redundancy has combined with, cven outweighed, the cffects of racial
discrimination in employment (Cross 1987). Fenton (1987) remarks on a
growing number of black people in their forties and fifties who have been made
redundant and, unlikely to be re-employed permanently, are in a rolcless
position of *waiting to be elderly’.

In summarizing the evidence on income inequalitics, therefore, we must
bear in mind not only objective indices of disadvantage but also feelings of a
loss of a potential future or of financial sccurity in old age. These subjective
factors will in some cascs increase the disadvantages of double jeopardy by
adding psychological stress to material deprivation.

Inequalities in life satisfaction and social support

Previous research on subjective and *quality oflife” aspects of growing old led o
serious questioning of the methodology used to find out about how people feel
about their lives and their relationships with family, friends and others (Larson
1978: Burton and Bengston 1982; Palmore 1983). Cross-cultural comnparisons
casily lead to misunderstanding, but particularly so when the object of study is
something as difficult to define as life satisfaction. And though social support
might at first appear to be more amenable to objective evaluation than life
satisfaction, there are uncertainties about how to assess the quality of support
and how to judge whether one group is better supported than another.

Despite these difficulties, we argue that it would be a mistake to leave out
any consideration of such important aspects of ageing, as they are of central
concern to the question of whether older black people face double jeopardy or
whether incqualities diminish with age. However, given the heterogenceity of
the older population in minority ethnic groups, conclusions should be
regarded as tentative.

A strong sense of loss emerges from the community surveys of older
Afro-Caribbeans and Asians in Britain. But there have not yet been any
systematic attempts to measure life satisfaction among Britain’s minority older
people, at least in the ways employed by Dowd and Bengston (1978) or Abrams
(1978). Yet the carly surveys by Berry ef al. (1981), Bhalla and Blakemore
(1981) and Barker (1984) all threw up important findings — for example. on
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the desire to return ‘home’, on fears of racial victimization, or on worries about
rapid change in family life and its effects on inter-generational relations —
which suggest that an evaluation of life satisfaction and social support in old
age is necessary.

In assessing the likelihood of double jeopardy, it isimportant to keep an oper.
mind. The American research, as outlined above, indicates that it is not a
foregone conclusion that older people in minority ethnic groups are worse off
than the majority as far as either life satisfaction or social support are
concerned.

Depending on the ethnic groups in question, the position of the minority
elderly may even improve with age, relative to that of majority white older
people. As mentioned in the previous chapter, other work (Cool 1980; 1981;
Hazan 1980; Holzberg 1982) has indicated that in some respects a distinct
ethnicidentity is a valuable resource in old age, offering elements of continuity
through the life course and ways of maintaining personal identity and
self-esteem.

Life satisfaction and attitudes to living in Britain

Looking first at thc attitudes of older Afro-Caribbcans in Britain, the
Birmingham survey (AFFOR 1981) showed that they are more likely to
express dissatisfaction with their circumstances than either older Asian or
white older people. In responsc to various questions, only a third of the
Afro-Caribbeans responded with satisfaction, while two-thirds of Asians and
whites expressed satisfaction (Blakemore 1985a: 96).

This finding should not be interpreted as a statement that ‘'most West Indian
people are dissatisfied with all aspects of their lives’ or that ‘all old Asian people
are content with theirlives in Britain’. Yet the finding, though it masks all kinds
of differences within and between ethnic groups, suggests that therc may be a
considerable gap hetwcen Afro-Caribbeans” and Asians’ adjustment to old age
in British socicty. As discussed in Chapter 2, few Afro-Caribbeans or Asians at
any one time have definite plans to resettle in their countries of origin.
However, the Birmingham survey disclosed that almost two-fifths of the
Afro-Caribbeans expressed a wish to live in another country; only 16 per cent
of the Asians expressed this preference. As Fenton (1987:19) remarks on
Afro-Caribbean older people in Bristol:

We can now find older West Indians . . . who did not expect to spend their
old age in Britain. The older they are the more likely they have become
reconciled — at least in a minimal way —to the loss of the dream of return.
Nonetheless even in this group the longing to be “home’ is very strongly
expressed by many. In the rather younger elderly . . . the wish to return is
often . . . still expressed as a real aspiration.

The social networks surrounding older Asians tend, with some exceptions,
to be both denser and more extensive than those in which old Afro-Caribbeans
live. Therefore it is possible, as we concluded in the Birmingham study, that
Asians arc more likely to have experienced some reinforcement of cultural
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identity in Britain and that this will provide a partial reassurance to ‘stay, be
cared for and die in Britain’ (Bhalla and Blakemore 1981: 46).

A sense of loss?

This is not to say that many among the Asian old do not experience
considerable feelings of loss and separation from the societies in which they
grew up (Anwar 1979). Cultural differences in answers to questions about
satisfaction could also have influenced responses as well as real differences. As
Boneharn {1987) points out, Asian women are particularly disadvantaged by
expectations of docility and passivity so that, if questioned in the presence of
men or other women of the husband’s family, they can be discouraged from
voicing their true feelings. Boneham is convinced, from close obscrvational
study, that levels of dissatisfaction, including depression and loneliness, are
seriously underestimated in previous surveys of the position of older Asian
women.

However, broad differences between the social networks of Asians and
Afro-Caribbeans do go some way towards accounting for differences in levels
of life satisfaction. The nature of these social networks and of Asian families
will be explored more fully in Chapter 6.

Double jeopardy in life satisfaction and social support?

Though we began by mentioning problems and difficulties of ageing, there is
another side to the coin. As we said above, problems are by no means eveunly
cxperienced or reported among the ethnically heterogeneous Asian and
Afro-Caribbean communitics. Morc than a few minority older people arc
ageing ‘successfully’, whether we care to use subjective or outsiders’ dcfi-
nitions of success.

Given such a complex picture, can any valid comparisons be made between
the black experience of old age and levels of life satisfaction or social support
among older whites? Taking the evidence on life satisfaction first, all would
appear to depend on which group of older whites are to be used as the basis for
comparison. It is when we draw comparisons between older Asians and
Afro-Caribbeans, on the one hand, and older whites in inner-city environ-
ments, on the other, that it scems unrcasonable to conclude that double
jeopardy exists. Most of the older whites included in the Birmingham survey,
for cxample, scer neither to be better-off in terms of life satisfaction now, nor
likely to experience improvements in the future. They are representatives of a
mainly downwardly mobile group of white people and, remaininig in declining
inner-city arcas, have experienced significant losses of satisfaction and social
status. They arc disadvantaged in terms of social class (Phillipson 1982).
Though some have a residual loyalty to their ncighbourhoods, the older
whites’ views reflect a mixture of racialist resentment, powerlessness (having
had no voice in directing the way ‘their’ neighbourhoods have changed) and of
being trapped in an envitonment which seems to them to be less and less
‘fricndly’ than it was (Blakemore 1983c¢).

Though some older whites are better-off than black people in material terms
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— for example, a larger proportion inhabit dwellings with threc or more rooms
per person than either the Asian or Afro-Caribbean clderly (Bhalla and
Blakemore 1981) —~such "advantages’ can casily turn to worries about inability
to maintain or repair property or, as difficultics in mobility increase, about the
unsuitability of the house.

While inner-city white older people arc not advantaged in terms of life
satisfaction, ncither do they cnjoy any distinct advantage over older black
people in social interaction or support. In Birmingham, for example, signifi-
cantly fewer older whites than cither Asians or Afro-Caribbeans have regular
daily or weekly contact with friends or relatives (Table 4.4). These are
interesting findings, in that American cvidence showed that though older
whites had the lowest frequency of contact with relatives, they had the higher
levels of contact with friends and necighbours, compared with black and
Mexican older people (Dowd and Bengston 1978: 433).

Howecver, distinctions betwecen ‘relatives’ and “[riends’ are culturally relative
and such differences might have affected the Birmingham survey, possibly
boosting the contact Asians had with ‘friends’ already counted as relatives.
Also. ncither frequency of contact nor sheer numbers of people one is friendly
with, or resides with, can be translated into quality of contact. Though older
whites in Birmingham had the lowest frequencies of contact and more oiten
lived alonc than either Asians or Afro-Caribbeans (AFFOR 1981), this does not
mean that as a result they experienced the severest losses of self-esteem or the
most loneliness; such cffects are filtered through cultural expectations and, as
will be recalled from Cantor’s (1976) study, the cthnic group with the most
frequent contact between the gencrations may nevertheless report dissatisfac-
tion with social relationships most often. It must also be remembered that the
white older people with whom these comparisons are made were of an average
age significantly greater than the average of the Asian and Afro-Caribbean
groups. Could the differences in social interaction be better explained by age
differences between black and whites than by race or ethnicity?

In fact, though the amount of contact and support received by older whites
in inner-city Birmingham might appear to be relatively low, it matches closely
the frequency of contact with friends and relatives reported in Abram'’s
(1978: 30) general conclusions. Therefore the semewhat higher amount of
contact among black and Asian older people stands out from the general
population, not just fron: the local population, as a set of ethnic differences and
a possible advantage in later life.

Conclusions

The evidence we have of inequalities between older black and white peaple is
mixced. Though some old Asians and Afro-Caribbeans are clearly disadvan-
taged in important respects, notably in health and income, it is not yet clear
whether these disadvantages become relatively greater or relatively less with
age, compared to the proce ss of ageing among white older people.

The lack of certainty is partly a result of the way rescarch has been designed
to date, with few direct comparisons between old black and white people who
share the same environment, and partly because cohort effects make it
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Table4.4 Frequency of contact with friends and relatives among whites, Asians and
Afro-Caribbeans (percentages)

Whites Asians Afro-Caribbeans

Friends Relatives  Friends Relatives  Friends  Relatives

RIC

Daily or at least

weekly 73 57 92 86 85 65
Less than wecekly 27 43 8 14 15 35
N 52 52 169 169 172 172

Source: AFFOR (1981)

uncertain how ageing will affect pcople of Asian and Caribbean descent in the
future — at the moment we are dealing mainly with ‘first-generation’ settlers
whose experiences are distinct and varied.

A brief review of evidence on subjective aspects of ageing — life satisfaction
and social contact — showed that, in their own ways, Asian, Afro-Caribbean
and inner-city white older people all appear to be at risk from certain hazards to
their well-being. If anything, it is the ‘old old’ inner-city whites who seem to be
the most deprived in terms of frequent social contact with friends, neighbours
and relatives, but many difficulties of interpretation surround the results.

Though rarely living alone and often well supported by their close relatives,
it is possible to find some loncliness among older Asians. especially among
older women. And a significant number of old Afro-Caribbeans, though often
well supported by relatives and friends and finding satisfying social relation-
ships in social clubs and churchcs, are strongly affected by feelings of being
trapped in a country they would ideally like to leave.

These conclusions are advanced with a recognition that further rescarch in
different kinds of urban neighbourhood — for example, arcas which include a
wider variety of ‘white’ minority ethnic groups — could well yield yet more
interesting and complex results, However the biggest step to be made is that of
realizing the nature of the inequalities under discussion and the need for more
sensitive, thorough comparative research than has hitherto been conducted,
cither in the USA or in Britain.

o
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The Afro-Caribbeans’
experience

Introduction

In any discussion of ageing it is important to hear the voice of older people
themselves. In this and the next chapter we will try to draw together and give
voice to the views and personal experien. s of older Afro-Caribbean and Asian
people. The views and ‘voices’ are taken from rescarch which has recorded
personal impression - and life histories (Blakemore 1984; Boneham 1987).
Additional obscrvations from other community studies, including thosc
carricd out in the years of peak immigration, will also be included.

Thosc who migrated from the West Indies and who are now aged between
55 and 75 are a unique generation. They are the representatives of the main
influx of peopie from the Caribbean who entered Britain in the 1950s and carly
1969s. They bore the brunt of the major adjustments faced by the first
substantial post-war group of black migrants: finding accommodation, a job,
bringing their children from the Caribbean to join them.

The personal accounts of these older people are an expression of social
history as well as a sct of individual life stories. The older people from Jamaica,
St Kitts or Barbados have vivid memories of their island communities as they
were before 1960. Though some¢ came from urbanized communities, the
majority started out in rural arcas, usually growing up on smallholdings where
their parents worked the land or were engaged in commerce or a trade.

Also, their recollection of London, Birmingham and other British citiesin the
1950s and 1960s offer a fascinating insight into the history — some would say,
the decline — of race relations.

Caribbean diversity

We cannot say, however, that the experiences of older Afro-Caribbeans now
will provide a model of how future cohorts of Afro-Caribbeans will age. There
are likely to be some continuities, such as a common experience of racial
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disadvantage among older and younger generations, or a sharing of certain
cultural attributes — for example, language and use of patois, dict, and, among
some, a strong interest in religion. But there are also considerable differences if
not discontinuitics between the generations (Foner 1979). There are even
differences between those older black people now in their late sixties and
seventics, many of whom came to Britain in middle age. and those who came
at younger ages.

Inter-generational change will also result from shifting family and residence
patterns in the Afro-Caribbean community and geographical mobility among
the younger gencration. Sometimes families are divided between Britain, the
West Indies and other countries such as the USA. As Foner (1979: 171) notes,
the ‘middle-aged migrants’ tend to have fewer family ties in Britain and will
have left most of their closc kin and other contacts in the old country, whereas
the youngest migrant cohort and certainly the British-born ‘second gener-
ation’ have most of their family and friendship ties in Britain.

The Afro-Caribbean case therefore illustrates particularly wcll a general
truth about ageing — that one generation’s or cohort’s experience of history
and of old age will be different from that of succeeding cohorts. In addition, the
older Afro-Caribbeans show us that ’cthnicity’ and ‘culture’ are not static
entities. The meaning of being“West Indian’ or ‘Caribbean’ is dependent on the
lifc course one has experienced and the historical period in which one is
located. For many older pcople, their background is an insular one (Lowenthal
1972: 213) and, though their island communities hau extensive contacts with
the outside world, their identification with the terms "West Indian’ or
'Afro-Caribbean’ is relatively recent. Back ‘home’, they would have thought of
themsclves as Barbadians, Jamaicans, Trinidadians, or whatever, and in some
circumstances still do so. Also among this cohort, antipathies toward other
island.rs would have been quite strong — a reflection of lack of knowlcdge of
other islands (especially the French-, Dutch- and Spanish-influenced coun-
tries) and a lack of a common “Caribbcan’ identity.

Among younger migrants, howcver, there have been different experiences:
independence from colonial ru’e, the experience of the West Indies Federation
(though short-lived) and the development of Black Consciousness and ‘black’
identity. The development of a common racial identity is yet morc prevalent
among the second and third generations, and has taken on new forms among
the British-born.

So while an ‘ethnic group’ such as ‘Afio-Caribbean’ may be defined as onc¢
which shares a common past or history, it is important to remember that the
past has different meanings for different age groups. Even contemporarics may
disagree about the past, or about more recent events in the Caribbcan. For
cxample, sonic respondents in a Birmingham survey (Blakemore 1984) were
very loyal to their old countrics and would not hear a bad word said about
them. But others spoke disparagingly about political and social change:

we have no paradisc to go to now. Right now, it’s difficult over the whole
world . . . since we leave Jamaica . . . I don’t know, a hell ... 1t was like
another nation takin’ over, kiliin’ and robbin’ . . .

MrG
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The diversity of experiences and opinions among older Afro-Caribbeans
demonstrates that this is not a homogeneous minority ethnic group. And
though there are some strong bonds of common culture and religion among
Afro-Caribbeans, the life of the older people now should be viewed as
somcthing located in a relatively circumscribed historical period: in other
words, as a rather distinct and precarious thing that will not be replicated.

This scnse of historical uniqueness was brought home to the author
{Blakemore 1984) on a particular visit to an older woman from Jamaica. Her
living room in a small apartment was a haven from the busy traffic outside. The
hcavy ticking of a clock and the solid furniture emphasized the silence in the
room. Her contacts with younger relatives were shown by fading photographs
of nephews and nicces living in Canada and various parts of the Caribbean, and
of a son and daughter in Britain. There was evidence, in the pictures and
framed proverbs on the walls, of this respondent’s religious faith, and of her
love of sewing and embroidery in the work she was complcting on the table,
and in the fancy lace curtains.

All these and other things were small signs of a particular way of life for an
clderly woman from the Caribbean in a late twentieth-century British city. It is
quite possible, of course, to pick out the cultural preferences, tastes and
attitudes of older people in any cthnic community — including older English
people —and to note how the atmosphere they create in their homes will soon
be gone. However, for the migrant gencration, somewhat divided between
their roots and memories of the old country and their ties to Britain, the
transient position of older Afro-Caribbeans carries an added poignancy.

Wce hope to have established, in this introduction, that individual and
personal experiences of ageing are important. They ‘bring alive’ the processes
of social change and show how historical events have had particular impacts.
At the same time, individual experience needs to be put in context. Without
some understanding of social change and historical background, individuallife
histories have little resonance. In the next section, we will therefore highlight
key aspects of (a) the social and historical background of the West Indies and
(b} the migrant’s experiences of life in Britain: we hope that this background
will give a fuller understanding of individual cases and of the different
categorices of response by older Caribbeans to growing older in Britain.

Caribbean echoes

Caribbean society shaped the lives of black migrants before they came 1o
Britain. The impact of that society - its cconomy, inequalitics and culture —
helps to explain why they came. Its influences continue to echo in the lives of
the older migrants, affecting their views of the past and of present-day
Caribbean society.

What were these key influences? First, and perhaps most important, was the
impact of growing up in an ‘emigrant society’. Rather like western Irish
communities, Caribbean socicety has a long-established tradition ol migration
(Lowenthal 1972). In such societies it becomes the norm to leave the home
community as a young man or woman - not necessarily to go overseas, but at
least to find work in a larger tor vn or city to support onesclf. As a consequence,
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the home community usually becomes both outward-looking and stultifying
or parochial at the same time. In villages, onc¢’s neighbours have relatives and
other contacts in Kingston, London or New vork, but nothing much happens
in the village itself: small communities in small island cconomies lack
amenities, whether cultural {(entertainment, librarics, and so on), social
(health facilitics, cducation) or economic opportunities for work or investment
{Lowenthal 1972: 215). These arc factors which are bound to weigh in the
mind when considering a permanent return ‘home’.

Though there is much debate about the long-term impact of emigration on
home communities, there is no doubt that the Caribbcan ‘migration boom’ of
the 1940s and 1950s caused considerable social upheavals. For example,
Lowenthal (1972: 220) mentions the ‘acute distress’ caused in families during
that time, when both older people and children were left without support by
young adult migrants. Many of those migrants, now growing old themsclves,
have had to try to come to terms with the impact of their departure.

Migration from the West Indics in the post-war period was associated not
only with demand for labour in the industrial world but also with a rapid
dedline in rural work opportunities. As Kuper (1976: 26) notcs of Jamaica, for
cxample, there hasbeena ‘massive shift” of population from the rural arcas Lo
the rapidly growing towns, mining and tourist arcas. Though farms in Jamaica
tend to be small — about nine acres on average (Kuper 1976: 32) — and still
provide the most important sourcc of ecmployment, agriculture &. a wholc has
become less labour-intensive; rapid population growth since the 1920s hasalso
meant that many have been forced to find work clsewhere.

As a result, according to Kuper (1976: 31), it is a ‘striking fcature of rural
cmployment in Jamaica that ... it is biased in favour of older pcople’.
According to a government survey the average age of Jamaican farmers is over
50, and this in a population of which almost two-thirds arc aged under 24. Here
again the Irish parallel is striking: it is customary for farmers to retain control of
their land well into old age—they are reluctant to transfer it to their heirs before
death. The reasons for emigration, especially among young men, arc therefore
clear. But there is an implication that, after many years in anothcr country
such as Britain, land might suddenly become available again, though to what
extent this will affect return migration will be unclear until larger numbers
retire from work in Britain.

The first point to establish, therefore, is that older black people in Britain —
both men and women — are likely to have come from rural backgrounds of
restricted opportunity, where underemployment  was high, work often
scasonal and wages low. Despitc social change and the growth of urban arcas.,
ncarly two-thirds of Jamaica’s population, for example, is still rural.

It is true that migrants tend not to be representative of their own socicties —
they are usually morc skilled, more often from towns and from non-agricultu-
ral working backgrounds. Quoting a mid-1950s Jamaican government survey
of migrants (rclevant to the period in which British Afro-Caribbcans werc
lcaving), Patterson (1965: 69) showed that fewer than a quarter of men had
been in farming or fishing (compared with over two-thirds of all employed)
and that 31 per cent of men and 61 per cent of women had been working in
'manufacturing’ (compared with 8 per cent of all).
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Toset against this we should be aware that ‘manufacturing’ most often refers
to work in small-scale, informal sector concerns rather than in factories.
Among women, for example, dressmakers and seamstresses were counted as
employees in manufacturing. More importantly, the period of maximum
migration frem the West Indies to Britain, 1955-62, was, according to Peach
{1991), unselective in terms of skills or qualifications. Direct recruitment of
workers by British employers played a small if significant part, but the majority
of migrants to Britain were not directly recruited, were semi-skilled and were
often from agricultural backgrounds, as our case studies below demonstrate.

From a Caribbean perspective, Britain was a relatively unimportant mi-
gration destination except during the late 1940s and 1950s period. As Peach
points out, there are 5 million in the various Caribbean communities in the
United States, compared with half a million in Britain. The people going to the
United States have tended to be more skilled and better educated than those
who came to Britain before the mid- 1960s.

Despite the lack of educational opportunities in the Caribbean islands in the
1940s and 1950s and consequent problems of illiteracy, contemporary
commentators recorded the strong effect that schooling had on raising
cxpectations. One effect was to promote an ideal view of Britain and the
desirability of going there: the effect of ‘generations of laudatory school books’
in the days of Empire (Lowenthal 1972: 223).

The schooling of that generation also widened the ‘formidable gap between
reality and desire’ (Smith 1973: 191). Aspirations, in the West Indies of those
days, were very rarely for high-flying posts in government or the professions;
they were for the ‘ordinary’ occupations that schoolchildren in Britain could
realistically hope for, such as being a nurse, a teacher or a skilled mechanic, For
all buta few West Indians of that generation, sich occupations were unfulfilied
dreams. Only one in twenty Jamaican children, for example, had a chance of
secondary cducation at that time (Smith 1973: 195).

In addition to all this, one has to remember that the society from which
Caribbean migrants came was, and remains, sharply divided by class and status
distinctions. Various commentators have described this system of social
inequality (for example, Lowenthal 1972; Foner 1973; Lowenthal and
Comitas 1973) and it is not necessary for us to re-examine it in any detail.
However it is important to note that status in Caribbean society is based on an
interplay between race and class: there are subtle gradations of skin colour,
with lighter-skinned people generally having higher status, and these opcrate
together with observed material wealth, or poverty, and educational level.

Their significance lies in the fact that they are hard or impossible to ‘shake
off". Though most migrants arrived in Britain wanting to go back to the old
country, it was always with the cxpectation that they could return to
demonstrate that they had achiceved upward social mobility or had earned
cnough money to sustain a higher standard of living back ‘home’ (Lowenthal
1972: 230). Migration therefore offered not only the prospects of work at
higher wages, but also a social escape from the local class system. Lowenthal
(1972: 229) mentions, for example, the rather touching but illustrative case of
the Jamaican bus conductor who, in Britain, felt free to date a nurse from his
own country - something that would have created all sorts of difficulties in the
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society he had left, where ‘a bus conductor . . . dating a State Registered Nurse
might be the talk of the town’.

These distinctions are of vital significance in understanding the responsc of
older black people to racial and class disadvantage in Britain. It was not as
though they came from a cohesive folk society in which everyone shared a
common poverty, or coped in a co-operative or equal way with adversities. Far
from it: the social barriers of British society in the days of full employment,
though formidable and unjust, were usually no worse, for migrants from
poorer backgrounds, than the race and class barriers of the old country.

It should also be remembered that as a rule age does not significantly alter
status in the West Indies (see Chapter 2). As Foner (1973: 29) concludes: ‘The
old men respected in the community are those who have been financially
successful, leaders in the churches and voluntary associations, and substantial
landowners’. And though she also points out that a lowered, dependent status
is more true of ciderly men than women, since older women can still act in
useful roles such as caring for grandchildren’, such valued domestic roles are
hardly likely to make much difference to the class position of older women in
the Caribbcan.

Life in Britain — a ‘taste of honey™?

In Britain in 1961 a rather gloomy ‘kitchen sink rcalist’ film entitied A Taste of
Honey was released. It was based on an carlier stage play (Delaney 1959) in
which, incidentally, a black scaman from Cardiff begins the action in a brief
liaison with a rootless white girl.

A ‘taste of honey’ seems to capture the experience of a great many of the
Caribbcan migrants to Britain: brief expectation and hope followed by a much
longer period of coming to tcrms with a rather grey British reality. The
beginnings of disillusion arc apparent in books written about the carly days of
Afro-Caribbean scttlement in London (Littie 1947; Patterson 1965). Patterson
presents graphic case studies of the men’s and women'’s struggles to find
accommodation and jobs, and it is striking that most had, at that time, ideasofa
relatively brief stay in Britain. Yct, of all the cases examined, only onc couple
managed to return to Jamaica according 1o their plan, within a year or so
(Patterson 1965: 277).

The Britain to which most of the older black Afro-Caribbeans came was a
socicty still much constrained by carly post-war stuffiness and notions of
respectability, but veering towards rather profound cultural changes. It was a
socicty in which it was still legal to discriminate openly against black pcople
applying for jobs or a place to live. It was also a country which had adopted an
officially laissez-faire policy towards the settlement of black people — migrants
were not helped or officially guided towards places of work (unless they were
in the minority who had been directly recruited) and there were no organized
or state-run attempts to provide or reserve housing.

As aresult, and as well portraycd/in other studies of the immigration period
(for example, by Rex and Moore 1957), niost of the newly arrived found
themselves lodging with fellow West Indians, usually in cramped, poor and

<ometimes unhcalthy accommodation. With the arrival of greater numboers of
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women from the Caribbean, life took on a more settled pattern than before
(Patterson 1965; Foner 1979). In the bigger communitics in London,
Birmingham and Manchester, clubs and associations were formed — recre-
ational clubs for drinking and dancing, cricket and dominoes: co-opcerative
saving associations; and churches or religious associations for both established
denominations and evangelical groups.

Yet, for all the significance of such ‘ethnic’ associations in the carly days, the
impression given by studics of Caribbean people of the time is also of a group
trying to “fit" into British socicty — wanting to mix with the white majority and
willing to adapt in various ways. A strong consciousness of ‘respectability’
comes across in the accounts of both Little and Patterson, showing that native
white British norms were rather stricter in those days, but also that the black
newcomers were very anxious to establish their respectability; for example,
Patterson (1965: 283) mentions the casc of the unmarried mother who “wears
a wedding ring and calls herself “Mrs” K at the request of the landlord, who
thinks it more respectable’. '

The migrants of the 1950s and 1960s not only had to deal with outright
racistn but were often — not always — meeting with reserve and a lack of
sociability among the local white population (Patterson 1965: 247). Inter-
racial marriages and other relationships did begin at this time, and have
proportionately increased so that today very substantial numbers of younger
Afro-Caribbecans marry white partners (Nanton 1992). However, it was
common to expericnce social distance in those days. As Patterson noted, it was
onc thing for West Indians to visit the same pubs as white pcople or to work in
the same factories, but another to find a white person who would invite them
home or cstablish friendship.

In the period of peak migration to Britain, before 1962, demand for labour
was high and there was almost full (male) employment. As we pointed out in
Chapter 2, Afro-Caribbean migrants were not as a complete group forced into
an ‘underclass’ position in the labour market. However, as Peach (1991: 26)
shows, the Caribbeans’ experiences of work opportunit-es in Britain has been
an 'Irish’ one—that is, they have played much the same role as Irish niigrants in
providing a replacement workforce for native white Br.tish pcople, many of
whom experienced a degree of upward social mobiiity in the 1950s and 1960s.
The Alfro-Caribbean community included significant proportions of skilled
men and qualificd women, such as nurses, who tended to be cmployed cither
in large-scale public scctor organizations (such as transport and hcalth
scrvices) or in “traditional” industrics.

The history of this is important because, as Peach points out, public sector
orgarizations and heavy industries (for example, engineering and car manu-
facturing in the Midlands) have been especially prone to ‘shake-outs’,
redundancy or ‘rationalization’. Add to this the slowing down of cconomic
growth in the 1960s and 1970s, together with the phenomenal rise of
uncmployment in the 1980s, and it is perhaps no wonder that a more recent
book about Afro-Caribbeans (in Britain and the Netherlands) was titled [ ost
Hlusions (Cross and Entzinger 1988).

A firal aspect of disillusion is the failure of race relations to improve in
Britain. This is not to deny that many Afro-Caribbeans have accommodated
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Preparing for the big step — the early 1960s
Photograph: Dyche Collection




PAFullToxt Provided by ERIC

64  Age, race and ethnicity

themselves to the constraints of British life. Being disillusioned does not
necessarily mean complete unhappiness; it is possible to adjust to more modest
hopes than one had on arrival. And some, at least, have had more than one
taste of honey, as the individual cases below show. However, some of the
memories of how they were treated in the carly years of settlement in Britain
do not fade from older black people’s minds - indeed, expectations of racial
prejudice may well resurface to affect attitudes to ‘white’ social services (see
Chapter 8).

Above all, a sensc of lack of improvement in race relations is heightened by
worries about the younger generation. Inner-city riots or ‘urban disturbances’,
as they are euphemistically called, arc only the flashpoints in a long, smoulder-
ing period of discontent among considerable numbers of younger black people.
They worry the older migrant generation, not just because disorder is unsett-
ling or threatening in itsclf, but because the frustration and anger expressed by

the young raise decper questions about what black pcople have been able to
achieve in British society.

Going ‘home’?

Taking stock of the British experience, the decision of some to return to the
Caribbean is therefore understandable. In Chapter 2 we briefly touched on this
and in Chapter 4 noted that, compared with older Asian people, the
Afro-Caribbeans appear to be the more dissatisficd with British life and more
often to show signs of wishing to live in another country.

Peach (1991: 12), comparing census totals of people born in the Caribbean
over the past three decades, is convin-ed that return migration is a growing
phenomenon. If he is right, it will have serious implications. If substantial
numbers arc returning "home’ when they reach retirement age, it will probably
be cven more difficult than before to arouse official interest in the welfare and
health nceds of older black people, even though a majority might stay to
eventually die in Britain. Return migration among the migrant cohorts of
Afro-Caribbeans would mean that they would fit much more the European
Gastarbeiter model than that of an established, if marginalized, minority.

The questions about return migration raised by Peach are based on a
comparison of the 1966 total of the Caribbean-born population (330.000) with
a 19868 total of 233,000. He makes the point that ‘the figures are by no means
certain since they depend on sample surveys’, but if we accept some
uncertainty and trust the totals, they suggest “a decrease of about 97,000 over a
twenty-two year period or a loss of 4,400 per year’ (Pcach 1991: 12).

Referring to cvidence on death rates, Peach shows that only a small
proportion of the apparent shrinkage of the Caribbean-born population can be
accounted for by death; the rest (an cstimated 86.000 people over the period)
arc presumed to have left Britain. Nearly all these will have been migrants born
in the Caribbean, though Peach does mention the possibility that a small
proportion leaving the United Kingdom are not returnees but British-born,
Caribbcan-descent children of the migrants.

Apart from the uncertainties of the sample figures on which Peach’s
estimations are based, however, there is a much bigger question mark against
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the rate or scale of return migration, as Peach himself points out. This is
because there appears to be yet little trace of the returned migrants in any of
the Caribbean islands or a third country such as Canada. They have ‘vanished’.
The supposed numbers are not inconsiderable: Pcach cstimates that 48,000,
for cxample, would have returned to Jamaica — yet one sces no significant
official or public comment on this in the Caribbean.

The question of return migration is still an open one. therefore. It is likely
that we may have to revise the assumptions made in the community surveys
(for example, Bhallaand Blakemore 1981; Barker 1984) that return migration
would be minimal. The largest cohort of Afro-Caribbeans is only now rcaching
retirement, so assuming a significant group postponc return until they are in
their carly sixties, we may yct see morc definite signs of return in the Caribbean
itself.

Therc is another possibility, not considercd by Peach: that inaccu racicsin the
British figures are the resuit not just of sampling crrors, but of a much morc
widespread avoidance of ccnsus enumeration in the Afro-Caribbcan com-
munity. In other words, at least some of the ‘missing 86,000" may not have
returned to the Caribbean at all. We suggest this because the experience of
ficldwork for the AFFOR study in Birmingham, for example, seemed to reveal
significantly morc older black people ‘on the ground’ than expected from the
1981 Census or mid-1970s cstimates {Bhalla and Blakemore 1981). Alicnation
from many aspects of officialdom is very high in such areas as Handsworth and.
Lozells in Birmingham, and personal impressions based on ficldwork in these
arcas suggest that it can be quite difficult to win people over to the idca of being
interviewed or even contacted; single older black people sharing a house with
others, perhaps living in one or two rooms, can in our expericnce be casily
missed.

Personal experience in context

we will now examine the personal experiences ol older Afro-Caribbean
people, interviewed in the Midlands and clsewhere, in the light of the
"background’ obscrvations made above. As will be seen, the individuals who
have told us about their lives illustrate broad historical trends, such as rising
uncmployment and changing community relations in Britain. However, the
value of individual cascs gocs beyond this. Somctinics an individual’s
experience contradicts the trend, suggesting a varicty ol responses to ageing or
coping with lifc in Britain.

It may be uscful to bear in mind the images of ‘self-reliant pioneer’,
‘gradually adjusting migrant’ and ‘passive victim’ as onc way of trying to
understand these different responscs, though in the conclusion we will qualify
the usc of such categorics.

“Why am I here?’ - Arrival, work and neighbourhond

As we mentioned, most older Afro-Caribbean people came to Britain in the
1950s and carly 1960s, though a few came later and a very few carlier. In
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Birmingham in the carly 1980s, we found that almost two-thirds of the men
but only two-fifths of the women had lived in Britain for 20 years or more. The
women tended to arrive a few years after the men, though the everwhelming
majority of men and women had lived in Britain for 11 ycars or more at that
time (Bhalla and Blakemore 1981 ).

A large proportion of the older black people interviewed then, and in a
‘follow-up’ survey (Blakemore 1984), bad come to Britain in middle age.
Those who arrived when they were younger, in their twenties or thirties, are
the larger cohorts due to reach retirement age in the 1990s. Until then, we are
mainly dealing with those who arrived in their forties, fiftics and even in their
carly sixtics.

For example, Miss A did domestic work in Monserrat until she came to
Britain in 1966, at the age of 58, to live with her son and grandchildren. Mrs C
sold children’s clothes and worked as a domestic help in a hospital in Jamaica
until 1967, when she came o Britain at the age of 4& 10 work in hospital
catering. Mr G did not arrive in Britain until he was 49, He had worked as a
baker, but arriving in 1961 he took a serics of unskilled jobs in engincering and
car manufacturing. An interesting exception was Mr H, who arrived in Britain
in 1929 at the age of 23, worked in a brewery in Burton-on-Trent until 1972,
and then retired to Birmingham. He isan cxample of a ‘pioncer’ migrant in the
pre-1940s sense referred to by Barker (1984: 19) and is almost alone in this
respectin the AFFOR sample.

Arriving as many did in middle age and with what scem to have been modest
work expectations, it is not surprising that the sense of frustration one may
discover among younger black people (Pryce 1986) is not so apparcent in this
age group. Most of the older migrants have been in semi-skilled work and have
usually changed jobs only two or three times since arrival, though this could
suggesta degree of racial discrimination in employment as much as satisfaction
with employment. For women, semi-skitled factory work is quite frequently
mentioned, but working for a public sector employer — usually as a cook,
cleaner or ancillary worker — had been the most common experience. Among
the men, factory work had predominated (Bhalla and Blakemore 1981;
Blakemore 1984).

Longer “biographical” interviews revealed that in many cases migrants had
beenunable to apply their previously leemned skills to work in Britain. This was
not true of the women who had worked as cooks or cleancersin the West Indices
and continued to do so in Britain. But even in these cases there were women
who had previously combined such work in the Caribbean with other activities
such as ‘higgle -ing’ or trading, or working as scamstresses, which they were
not able to keep up after arrival.

The older men also experienced considerable discontinuity in work experi-
enee, typiaaily exchanging farming or trading in the West Indies for factory
workin Britain. A strong interest in gardening and growing vegetables, rcadily
observable in some of the older men, is no doubt a reflection of their rural
backgrounds.

In a few cases it was possible lor skills fearned in the Woest Indies (o be
transferred. Despite the pressures 1o keep black workers in relatively unskilled
jobs, apparent in the following example, the case of Mr P is illustrative. Mr p
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described the day in 1956 when he started work at the Post Office, 12 days after
his arrival in Britain:

The Labour Office sent me off as a cleaner to the Post Office. When the
foreman come at nine o'clock, I tell him really this is not my line, I'm a
cabinet maker. It’s my trade . . . He wanted to give me a trial. He gave me
bus fare and 1 went and fetched the tools back, from the flat. He goin’ to
give me a test —a dovetail and another job. It was very good . . . clean it off,
ready for polish. After passin’ that test . . . [laughs] . . . He said, "You put me
in trouble ... the union can't allow to return me back to bein’ a
cleaner! . .. So I go from department to department . . . Okay, so after a
week they squeeze me into a little space [iii a carpenters’ workshop] . ..
they say they give me a month'’s trial. Well, I did one month, everything
quite satistactory. I stayed there twenty two years till I retire.

MrP

Discrimination is apparent in this account in the way Mr P was deemed fit
only for unskilled work by the Labour Exchange, and perhaps in the
run-around he reczived as a result of the union demarcation of trades — a less
determined person might have given up. On the other hand, encouragement
and tolerance are also apparent, as was the pride of this man in his reliability
and the work he had done. Mr P’s initial persistence and continuing
self-confidence illustrate aspects of the ‘self-reliant pionecr” image. However,
as an cxample of transferring skills from the Caribbean he is rather unusual, at
lcast amiong the Birmingham samplec.

Neighbourhood

Older Afro-Caribbeans have experienced, as Barker (1984: 20) comments, ‘a
remarkable stability of living arrangements and locality of residence’. Barker's
study was of Manchester and London, though the same is true of Birmingham
and other cities with Caribbear communities, such as Bristol.

In Birmingham 65 per cent of the men and 57 per cent of the women had
lived in their present neighbourhood for 16 years or more (Bhalla and
Blakemore 1981). Residence is particularly stable in the established arcas of
Caribbean settiement such as Handsworth or Soho, though less so in other
Birmingham wards.

As with employment, housing stability is as much a sign of racial discrimi-
nation in the housing market as an expression of choice. There is not much
cvidence that older Caribbean residents are very happy with their neighbour-
hoods, as some of the cases below illustrate. However, staying put has resulted
in a degree of identification with, and rootedness in, local neighbourhoods.
Older Afro-Caribbeans are almost as weli-established in their neighbourhoods
4s the older white residents. They often share with older whites attitudes
towards the behaviour of younger people, a pereeived foss of ‘friendly’
ncighbourhoods and the degradation of the physical environment. In this
sense the image of ‘gradually adjusting migrant” is quite appropriate because
many have identified with their neighbourhoods.

Contrasting with these present-day views are some interesting and generally
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positive memories of city neighbourhoods as they were when the older
respondents arrived:

I came to Balsall Heath first. It was nice, you could go an’ visit friends, come
back at any time. Not like now — I'm afraid to go out on my own.
Mrs E

Handsworth was beautiful then. You could walk in the area at any time of
day or night. We had good ncighbours, white and black. There were good
shops.

Mrs B

Livin’ conditions were a bit rough. It was a surprise. Livin’ in one room
wasn’t to me suit, you know. But whatever part of the world, some is
alright and some is a bit rough. Livin’ here was okay.

MrN

Not all the memories of the neighbourhood on arrival were positive or at
Icast basically satisfied, however. Though there was no mention of explicit
racial hostility or violence in these carly days, it seemed clear that some had
moved away from neighbourhoods they did not feel welcome in. The image of
‘passive victim’ is perhaps too strong in connection with these cxamples,
though there is a feeling of rejection:

Itived with some relatives in Perry Barr [Birmingham] first. I lived there a
yecar, then moved to Handsworth in 1956. [ didn’t like Perry Barr. The
neighbours weren't friendly. There are much nicer neighbours in Hands-
worth.

Mrs H

What are we to make of otherwise favourable accounts of what it was like to
live in 1950s and carly 1960s urban Britain? First, it should be pointed out that
the generally favourable quotations refer to the neighbourhood in general. A
number of respondents went on to talk about personal difficulties they had
cxperienced finding accommodation or in not settling down in other respects.
A sccond point is that reminiscence tends to elicit rosc-tinted views; darker
memories are screened out or not mentioned.

Supposing these neighbourhoods were more or less as they have been
described, older Caribbeans’ accounts do tally with the sorts of comments
made by older white people who have lived in the same areas for many years
(Blakemore 1983c¢). The economic decline of inner-city areas, rising un-
employment and the suburbanization of better-off, younger groups are
interconnected factors which have all adversely affected the social fabric of
these communities. And though it is possible to make too much of “loss of
community’, community ties have declined, as discussed by Fennell et al.
(1988: 18-24) The older Caribbean migrants caught the beginning of the end
of the urban communities of the 1940s and 1950¢, when residents knew the
names of every houschold in the street, and almost everyone had grown up in
the local arca.

hislike of present-day neighbourhoods is illustrated by the following
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accounts, though some express dissatisfaction with accommodation (too small
or unsuitable, or noisy co-tenants) as much as neighbourhood:

Idon‘t like this area. The people above me are too noisy. [f I hada family in
Monserrat, I would be better off there. Here 1 could die and no one know
except the police.

Mrs A

This place is dirty, full o’ rubbish and I get problems with me neighbours. 1
want to call the Health Inspector.

MrsD

IU's not like it was. I'm afraid to go out on me own. 'm very frightencd after
dark.

MrsE

Young people have changed. They're unmannerly, no ctiquette. They
were more decent in the past.

Mr |

Not all the views on the present-day ncighbourhood were negative,
however, and other comments ranged from indifference to fairly positive
comments — a ‘gradually adjusting’ image again:

It's quite alright around here.Ican go ahead and do just what I wantat mc
own leisure, p'raps go for a pint ... [ just fit meself to me condition.
Nothin’ worry me, [ can adjust meself . ..

Mr P
1like thisarea. It's pcaceful and I'm lucky to find it.1 don’t have no trouble,
day or night.

Mrs C

I like my present home now. It's quict, I got nicc ncighbours. [ wouldn't
live in Handsworth now even if they were givin® me a room for nothin’!
Mrs B

Living arrangements and social life

Other studics of the social life of older Afro-Caribbeans (for examplce, Berry et
al. 1981: Fenton 1986) give the impression of a mainly dissatisflicd, unhappy
and loncly group. Fenton's case studics are chosen to illust-atc problems of
racism and non-acceptance in Britain, feclings of being 'stuck’ in a country
which holds littie premise, and sadness and regret concerning loss of
relationships with family.

While these themes also surfaced in our research, we werc also struck by the
fact that they were not the only oncs. Sadness and teelings of isolation cxist,
but how common arc they? Our interviews scemed 1o suggest a considerably
mixed set of responses among older Afro-Caribbean people.

To give some perspective itis worth noting that considerable numbers live
slone —overa half of the men and almost a third of the women (AFFOR 1981).
But of the rest, just over a third are living with a spousc or partner, while the
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remainder — about a quarter - are in households of three or more. The Age
Concern survey (Barker 1984) showed that similar numbers of Afro-
Caribbeans are living alone (37 per cent) or with onc¢ other person (31 per
cent).

The censiderable numbers of older black people living alone should not be
considered problems in themselves. Living alone should not be confused with
cither social isolation or loneliness, which occur independently of living
circumstances. Some older people living alone are cheerfully independent.
However, it is when living alone combines with other factors, such as chronic
illness and dependency, or racial victimization, that it can become a problem.
And though they may have relatives scattered far and wide, quite high
proportions of older Afro-Caribbeans have no relatives living nearby, or in the
same city — about a half of the Birmingham sample, for example.

Older Afro-Caribbean men give particular concern in this respect. Relatively
high rates of separation among Afro-Caribbean couples (Foner 1979) mean
that some men find themselves relatively isolated in latcr life; the same may
happen to older women, of course, but they are more likely than the men to be
in touch with daughters and grandchildren.

Almost a quarter of the older men interviewed in Birmingham were found io
be living in rented single rooms. Again, some of these men have active social
lives and are reasonably healthy, but it is a sad comment on the general
position of a minority of older black men. These men are in some ways
continuing a ‘sclf-reliant pioneer’ or ‘migrant arrival’ lifestyle which has been
the pattern since their earlier years in Britain. In such cramped and sometimes
unhealthy accommodation, their futures seem clouded by vulnerability.

As time passes, however, an increasing proportion of the older Afro-
Caribbeans living alone will be women: the migrant population is ageing and,
as women tend to outlive men, the proportion of widows will rise. Unfortu-
nately, Afro-Caribbean women appear to be somewhat more socially isolated
than the men. Taking the simple measure of going out daily, for example, we
found that three-fifths of the Afro-Caribbean men did so, but only two-fifths of
the women (AFFOR 1981). Higher rates of chronic illness among the women
(see Chapter 7) combined with fear of crime and other negative vicws about
the neighbourhood could account for this. In addition, slightly higher
proportions of Afro-Caribbean men sce their friends and neighbours every
day. compared with the women, though it is the women who have the edge in
sceing relatives every day. None of these gender differences in contact with
others are particularly sharp, but they do point to a more home-centred life
among Afro-Caribbcan women.

Gender differences are also apparent in the preferences expressed by older
black people in Birmingham about what they lke to do (AFFOR 1981). For
women, housework and cleaning (40 per cent), sewing, needlework or
knitting (31 percent), reading (15 per cent) and cooking (14 per cent) were the
most commonly mentioned activities — but, except for reading, very few of the
men mentioned them. They cited watching television, gardening, going out to
the pub, shopping or going for a walk as their most preferred activitics.

Summing up, it is clear that life in the older Afro-Caribbean cominunity is
relatively individuated and home-centred. Many have an extensive network
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of friends and relatives, but these contacts are often scattered. An increasing
number of older black people live alone, and among this group arc some very
isolated individuals.

Perhaps onc cxception to this, though in a way confirming the émigré
identity of the older Afro-Caribbean in Britain, is the place of the church in
their spiritual and social lives. Various churches ~ for example, Seventh Day
Adventist, Mcthodist, Baptist — fulfil distinctive needs and provide a focus for
life, especially among the women. According to the Birmingham evidence
(AFFOR 1981), two-thirds of older Afro-Caribbeans go to church regularly, a
far higher proportion than among the majority community. Most regular
attenders go to church once a week, and almost a third of the women visit their
churches twice a week or more. Interestingly, these findings differ sharply
from Patterson’s (1965: 303} discovery that, in the cailier days of migrant
scttlernent (1955-8), “Most Brixton migrants. . . rarely or never enterachurch
except for weddings, christenings, and other special occasions”.

This is almost certainly because the Caribbean community then had not had
tiine Lo establish its own popular churches; also, attendance will probably have
risen with age. The following evamples of respondents’ views illustrate the
important role of church and of religion in confirming a sensc of Caribbcan
identity, of providing opportunities for friendship and social activity, as well as
strengthening spiritual and psychological reserves in times of illness or
loncliness:

1 go to the ‘Silver Lining’ club every Tuesday [a club run by the Church].
Then 1 go to the Church Tuesday and Thursday evening, and Sunday
morning and evening. 1 have friends from Church who will help me if 1
need it, especially in the winter months.

Miss S
I've got bad legs [trom arthritis] and the pain in my side makes doing
anything very difficult. But1do go to Church every Saturday. We rcad the
Bible, pray and sing. I haven’tdone anything specially enjoyabie in the last
month, but on my birthday cveryone at Church came to my house, sang
hymins and gave me presents.

Mrs A

Though a substantial proportion of men attend a church regularly, church
fife and religion scem to occupy a less central place fo - them. Sonic older men
have settled into a relatively disengaged but contented life. There are strong
clements of the ‘adjusted migrant” in these men’s accounts:

I been here so long, 1become a stranger to the people in Jamaica. Most o
me friends have died. Me meself, I'm very comfortable here. 1 would
never, not for one minute, give this country a bad name. { don’t have a
special routine for any day, not even Sunday. I'm very happy with whadt
'm doin’ now. Here I've got me garden and t occupy mescll. The
neighbours would give me any land, if [needed it.

Mil

I definitely can go out and enjoy meself when 1 want to. But usually, well ]
do housework, go to shop, couk a littie food 1 Sundays Tgetup a little
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What is the future for older Afro-Caribbean people?
Photograph: Abdullah Badwi

carly, do Sunday dinner, watch T.V. . . . My two sons don’t live here now.
They comes round often.

MrN

Though most of the women contacted in the “follow-up’ survey (Blakemore
1984) fclt they would be better off in the West Indies as far as social life and
supportive relationships are concerned, a few seemed relatively content with a
limited if somewhat discngaged life in Britain. More common among the
women, however, were feelings of unhappiness with a disengaged and lonely
existence, though we should not forget those with active and full social lives.
Typical of those who expressed regret about their lives in Britain were the
following:

I would like to go home to Jamaica, but there’s no one there now. Thave no
money. In the day I do my own housework, shopping . . . 1 could do a lot
more, if there was more to do.

MrsJ

I'm better off in England moncey-wise. There’s no social security in
Jamaica. But family ties are better in Jamaica. 1 got four brothers and two
sisters there. T cooks, cleans. . . nothin’ special to do in the daytime.

Mrs A
84
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Again and again, illness plays a significant part in limiting the social lives and
activities of a substantial proportion of the women:

I miss all my family in St Kitts. If my own children were in St Kitts I'd prefer
to be there. My sons an’ daughter visit but they’ve got their own lives to
- lead [in Yorkshire]. L used tc go to day classcs, sewing . . . adult education.

- But my illness [diabetes, arthritis, stiffness and sore feet] stop that.
MrsY

- 1 1'd like to do more but me illnesses hold me back. The blood pressurc is
\ very bad, I dare not do any outside work. The diabetes is not too bad at all
— nov, but the arthritis stop me walkin’ too far. My husband is not too well

- himself. Luckily we’'re not usually ill at the same time.
| Mrs M

| The latter account underlines the need for social or day centres for some N
i Afro-Caribbean people (see Chapter 8). As the migrant generation ages, the J
numbers in this category are rising sharply. The Caribbean community has '
many strengths, not least the extended and in? _rconnccted networks of family

and triends which are tooted in the island communities from which they came.

e However, for some older people these ties have been weakened or lost

— . altogether —as some of the above accounts show. When such relatively isolated

‘ people become chronically ill, the presence of a ncarby day centre which can

offer Caribbean food, some social contact and an understanding welcome

tecomes doubly important.

i Age and ageing

We have already mentioned that, according to Foner (1973; 1979), older
people in Caribbean socicty are normally accorded respect but that old age does
not in itself confer authority or high status. However, our respondents werce of
the opinion that in comparison with Britain the pesition of older people in the
Caribbean is still significantly more favourable:

= I didn‘t fear growing old in St Kitts. Older people are more respected and

cared for than here.
Mrs Y

Since my husband’s retirement 1've really enjoyed mysclf here. We had a
real good party when he retire. But 1 did look forward to retirin’ in
Jamaica. Old people are better cared for there.

Mrs B

. While some of these images are sustained by memories of a past cra, there
o are those who recognise changes in Caribbean society, as this comment on
recollections of a recent visit to Jamaica shows:

We were told by our mother to help old people if we saw them, to carry
their bags, to see them to their doors. My mother would cook food and
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send it over the road to an elderly neighbour. But today it is different there,
not like before.

Miss H

There were also differences of opinion in discussions of the meaning of “old
age’ or ‘old person’. Some emphasized the continuity between mid-life and
later life in Caribbean society, as ¢ vposed to the rather sharp categorization of
old age in Britain, with the onsct of rctircment:

Old age and retirement is not an issue in Jamaica. You just work until you
fcel you want to stop. I never think about old age as such.

Mrs F

Ididn’t even consider such a thing as old age back home. And [ don‘t think
aboul it now,

Mrs M

In the above responses there is an clement of carrying on regardless of age
categorization. A rather different attitude was apparent among others,
however, and may be typificd as a stoic acceptance of old age. Expectations of
happiness or successful ageing arc low. Old age is seen as nearness to death
rather than as a new phase of hfe. But though therce is sadness, regret and some
passivity, feclings are balanced by religious and philosophical acceptance:

I'm not frightened. ithanks God and takes each day as it comes. T feel lucky
to have reached this age [63].

Mrs C

Idid want to reach thisage [71] as my grandmother lived to be 100 and my
mother until 84. But I'm just grateful for cach birthday, niothing more. 1
look forward toit. . . all the family get together an’ visit me . . .

Miss S
Finally, there were expressions of a more dissatisflied, even bitter, attitude
towards old age. These responses were often linked with chronic illness,
loneliness, or feelings of being unwanted in Britain. These feelings should not
necessarily be associated with a set group of older Afro-Caribbean people, asin

changed circumstances some of the respondents above may also share such
perceptions:

Ididn't think I'd be on me own at this age. 1 feels lonely an’ get depressed
... the T.V.is me only company.

Mrs D

Britainistoocold. . . Thave me friend from America here now but she goces
back soon — I'll really miss her . . . 1 thought about getting old when I was
young but I didn’t fear it. But when me husband died . . . 1 fear death, it
showed me how near death is to life and how easy it is to dic . . .

Mrs A

Isuffer from serious diabetes and 1 go into comas sometimes. I'm losing
weight and my hands tremble. 1 feel depressed. rundown . . .

Mrs Y
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Conclusion

The aim of this chapter was to try to capture the essence of the Afro-Ca ribbcan
experience of growing old in Britain. But, as the variety of their commentsand
observations has shown, this essence is something of an illusion. There are
those who are burdened by money worries, while others have the resources to
consider a visit or a return to the West Indies; some sec hardly anyone for days
— but others have busy social lives; some are trapped by chronicillness, othersarc
- not; and while some openly express feclings of bitterness and regret, others
— cither stoically downplay such feelings or express satisfaction with life in
Britain.

For these reasons it is difficult to say with any statistical certainty ho - many
Afro-Caribbean people are ageing successfully, or are either basically satisfied
or dissatisficd. We should also remember the fragility of any older person’s
circumstances. For anyone, the death of a spouse or valued friend, or the onset
of serious illness, or the departure of a son or daughter may bring sudden and
significant change. For those older migrants who do not have a close-knit
support network, any one of these changes will expose the precariousness and
vulnerability of their position. It can therefore be misleading to be teo definite
about the proportions who are experiencing a problematic old age as opposcd
10 those who are not.

The impression that all o: most older Afro-Caribbeans experience sharp
probiems of deprivation, neglect, worry and regret, conveyed by previous
- studies, is not borne out, There are significant problems and needs among some,
) but Rowland’s conclusion that there has been too much concern with social
— problems and a 'negative bias in rescarch’ (Rowland 1991: 59) on minority

’ ageing scems to apply to the Afro-Caribbean case.

) Once we are clear that there are different responses or sets of experiences
_ among older black people, it becomes a little casier to begin the task of
' identifying them. In our discussion of case studices, we attempted to show how

the three images of ageing — the “self-reliant pioneer’, the ‘gradually adjusting
migrant’ and the ‘passive victim® — did throw some light on individual
experiences, But as we previously pointed out, these images may lead to

; stereotypes.
. Other differences between groups of older Afro-Caribbeans are discernible.
Atonce end of a spectrum, there are individuals who are definitely experiencing
a problematic old age and who consciously express feelings about this. Theyare
.. beset with problems: chronic illness plays a significant part, especially among
the women, but there are othier problems of poverty, inadequate accommo-

: dation and sodial isolation. And there is an overlay of memories of racism, often
iy combined with dashed hopes and regrets about staying in Britain. We could
' term this group ‘the marooned’.

Atthe other end of the spectrum are those who are ageing successfully: they
are socially engaged, having active and satisfying social lives, and cxpressing
satisfaction with their position. For those in this group, there is a netwoik of
Caribbcan community organizations, clubs and churches in all the major
British citics, though they are also likely to have contacts with white majority
people in mixed-race settings: a wedding, a party. ora pub.
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Though the evidence on :eturn migration is inconclusive, it is possible that
potential returnees are most likely to be among this group. This might scem
paradoxical, as they would appear to be the most settled. However, they are
also the people who have escaped poverty, and many have social ties and other
resources in the West Indies to facilitate a successful return. We stress that this
is a speculative point, and we are not saying that all such older people are likely
toreturn—they are part ‘sclf-reliant pioneers’ and part ‘adjusted migrants’ and,
if the “adjusted” aspect of their experience is the more important to them, they
will perhaps be content to stay in Britain.

The remainder of older Afro-Caribbeans appear to be divided into two other
groups. First, there are those whose circumstances seem to be as problematic as
among the first group. However, they could be described as a ‘problematic
ageing, accepting’ group. Not a few respondents displayed attitudes of stoicism
and of religious or philosophical acceptance of the difficulties they faced. As
with older white people, low expectations and an unwillingness to place
demands on the health services can lead to a kind of collusion between
practitioners and those in need — an assumption that ‘there isn‘t really a
problem’ and that not much could be done even if problems were brought into
the open.

Finally, there is a group who lead unproblematic and rather quiet,
home-centred lives. Unlike the actively engaged second group, these older
people have contact with a relatively narrow range of others: a spouse or
partner, a few friends, occasional contact with other members of a church or
club. Some might occasionally become more socially engaged than they
usually are —during a flurry of family cclebrations, for example. If unburdened
by health worries and if they have more meaningful relationships with people
in the West Indies than in Britain, then we might expect that some of this group
will also become return migrants.
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The Asians’ experiences

Introduction — a shared past

The personal histories of older people of Asian backgrounds, and the social
histories of their communities, are intertwined with British history, and
especially with Britain‘s colonial past. At the time of writing, someone who
grew up in India or Pakistan and is aged 65 » ! have been in their twenty-first
year at the time of India’s independence (i 17) and only a little older during
the momentous and terrible events following the Partition of India and
Pakistan. This is just one illustration of the many changes which are woven
into the past of older Asian people now living in Britain.

To the historical events and changes which happened in the old country we
must add the significant social changes they have experienced in Britain since
the 1960s: for example, the decline of traditional industries and the emergence
of a ‘rust belt’ in parts of the North of England, West Midlands and South
wales: the destruction or ‘redevelopment’ of many inner-city arcas; the rise of
unemployment; new social attitudes to leisure and ‘consumerism’; and new
forms of social conflict, including clements of racism and protests about black
immigration from political opinion on the right.

We are starting with these observations because many in the white majority,
including practitionersand welfare professionals, fail to see Asian communities
and Asian individuals as part of this past, or as pcople who share present-day
concerns with them; but Asians, too, are concerncd about mortgage interest
rates, finding the right school for their children, finding a job, making wedding
arrangements for sons or daughters.

Also, the cultures and societies of the Indian subcontinent have had, and will
continue to have, a tremendous influence on British society; the presence in
Britain of ageing Asian migrantsand their descendants is but one aspect of this.
Conversely, life in India, Pakistan or Bangladesh is still influenced by Britain —
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not only as a result of the dwindling colonial legac , but also by present-day
English language media of communication and by «cmmercial ties. This is
particularly evident in the relatively few Indian, Pakistani and Bangladeshi
regions or districts from which migrants to Britain have come. For cxample, in
some villages in the Punjab one might suddenly sce a group of children in
Marks and Spencer cardigans or summerwear — gifts from relatives living in
Britain. Land, houses and agricultural purchases are often funded by re-
mittances irom British Asian workers.

Though British television, radio and newspapers give relatively little
coverage of the preoccupations and concerns of Asian people, either in Britain
or on the Indian subcontinent (unless there is a major political crisis overseas,
oraracial conflict in Britain), thereis at least some attention to Asian matters in
the “quality” press and occasionally in television or radio documentarics. For
practitioners in the health and social service fields, there is a growing number
of texts and training manuals which provide information on the social ard
cultural background of the various Asian communities (for cxample, Baxter et
al. 1986; Henley and Taylor 1986). There is also a large and growing academic
literature on the cultures and changing circumstances of British Asian
communitics (Dhanjal 1976; Jeffery 1976; Saifullah Khan 1976; Anwar 1979:
Bhachu 1985; Shaw 1988; Werbner 1989; Stopes-Roe and Cochrane 1990).

But despite the bonds between Britain and Asia, and despite the availability
of information, one has the impression that many in the ‘caring’ professions —
let alone the general public — are, if not openly prejudiced in their attitudes
towards Asian people and communitics, cither uninterested or uninformed.
This is shown quite well by a recent survey of white British people’s attitudes
towards arranged marriages in Asian communities. It was found that the
majority do notappre ‘¢ of arranged marriage, and that “in spite of some efforts
towards tolerance . . . the British attitude . . . is generally uncomprehending
where it is not hostile’ (Stopes-Roe and Cochrane 1990: 44),

The prospects for a wider understanding of the needs of older Asian people,
their personal experiences and cultural contexts, are therefore clouded by a
history of social distance, indifference and coolness, if not hostility among the
white majority. Asian people’s social lives and prioritics are often seen as “1oo
different’ from majority norms, incomprehensible and insufficicntly adapted.
And their religious beliefs and cultural practices are typified as barbaric in
comparison with Western values, leading to views of Asian cultures as
pathological sources of social problems or mental distress.

Are these misapprehensions entirely the responsibility of the majority? As
we suggested in Chapter 3, all the British Asian communitics can be seen to a
greater or lesser extent as ‘immigrant’ minorities still. That is, the preoccu-
pations, values and standards of many British Asians — cspecially the older
genceration — are shaped more by the culture of the old country than by British
orWestern influences. The causes of this lie not simply in cultural conservatism
or concerns with one’s own cthnic group than in the relationship which has
developed between the white majority and the Asian minoritics. As Shaw
reminds us, the carly migrants to Britain found themsclves in a rclatively
hostile or unwelcoming society. Their “initial dependence on cach other for
work, accommodation and welfare had the generally conservative effect of
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ensuring that migrants acted according to their original purpose and cultural
values’ (1988: 49).

The young and middle-aged women who joined these migrants — those
women now approaching old age — had little opportunity to lcarn English or to
mceet white neighbours or workmates. This is not to say that a large proportion
wanted to do these things or should necessarily be expected to do so, but cven
where some Asian women did wish to learn English they were often
discouraged or cven forbidden from doing so. especially in the Pakistani
community {Jeffery 1976).

Before considering examples of the personal expericnces of older Asian
people, it therefore seems important to explore in a little more detail these
facets of the older Asians’ backgrounds. What social changes and social aspects
of the Asian communities in Britain are affecting their old age? We suggest that
+wo major themes have dominated life in all the Asian communitics, affecting
older people as much as anyone clse: first, the changing nature of family and
kinship tics, and second, the particular importance of gender divisions and
distinctions in Asian communitics. These two themes find different expression
in the different Asian communities and, where appropriate, we will try to
highlight exceptions and distinctive patterns.

Changing family and kinship ties

None of the substantial number of studies of Britain’s various Asian communi-
ties explicitly discusses the role of older people. Usually it is only by inference

that we are able to learn anything fiom these studies about ageing and
relationships between the gencrations. Stopes-Roe and Cochrance’s (1990)
book, for example, has a full discussion of inter-gencrational ties but is in the
main concerned with relations between the young and the middle-aged. To
take another example, Werbner's (1989) study of British Pakistanis provides a
detailed anthropology of marniage, kinship and gift or exchange relationships,
but older people are not discussed as a social category or group.

However, it is clear from these studies that Asian communitics have
undergonc a steady accumulation of changes, somne small and some great, in
family life. Despite the persistence of cultural conservatism and family ties with
the old country, no Asian community can remain in a completely static
position. As we discussed above (sce Chapter 3}, itis still an open question as to
whether sorne Asian communities will, through social mobility, leave behind
their “immigrant’ status to achicve the position of “autonomous’ minorities. 1t
is also possible that some Asian people of the third and fourth generations will
not find much enhancement of their social position or, even worse, will be
indefinitely marginalized in a “caste-like’ status.

All these possibilities of social change have major implications for the status
and position of older people. Some close observers of Asian communitics in
Britain (for cxample, Randhawa 1993) are convinced that family roles. values
and responsibilities are on the brink of major change: the first significant group
of British-born Asians (those born in the late 1960s and 1970s) have now
come of age’ and are rearing their own children: associated with thesce
developments have come revised attitudes towards the cxtended family,
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which Randhawa believes are demonstrated by a less caring view of older
people and a greater preparedness among the British-born adults to reject close
ties with them. How much evidence is there, to date, that changing family
circumstances are scriously affecting the status of older Asian people?

Werbner (1989: 32) found that a degree of social mobility among some of
the Pakistani families in her Manchester study had resulted in residential
scattering of the families and a trend towards living in smaller households.
Though she does not comment on the impact this may be having on older
people, there is a danger of feelings of isolation among the older relatives.
Cantor (1976), in a study of Mexican Americans in the United States, found
that perceived threats to traditional family supports were sufficient to cause
relatively high levels of anxiety, depression and feelings of loneliness among
older members of this group — even though, objectively, the Mexican
American clderly group were the best supported in terms of living with
relatives or receiving help, visits and social contact. If the position of older
Asians in Britain is analogous to that of the Mexican Amecricans, we might
conclude that zven relatively slight changes to family and residential patterns
could lead to the identification of this as a very serious problem by the older
Asian pcople.

While this is conjecture, other research has shown definite evidence of the
marginalization of older people in fainilics. In Leamington Spa, for example, a
surprisingly high number of problems stemming from isolation and loneliness
were discovered in a small group of older Sikh women who, upon initial
contact, appeared to be well integrated in supportive family networks
(Boncham 1989). Five of the twenty were found to be not living in the
cxtended family, rather preferring to live independently as widows or couples.
Others were unhappy, though living with sons and their families, were
frequently left alone and living some distance from the grrdwara and Asian
fricnds. They had moved with sons who were ‘aspiring middle class’ and were
left isolated on predominantly white suburban residential estates. Discouraged
from meeting out of doors in Britain cither because of social norms affecting
women or the adverse climate, these older people spoke of feclings of
incarceration, loncliness and abandonment. The case of Mrs Bajunder is
illustrative:

She spoke no English and was completely dependent on family . apport . . .
she was anxious, isolated and frustrated. She cried ‘'no one has time for us'.
Her grandchildren did not talk to her because of their lack of Punjabi. Her
son and daughter-in-law were at work all day. Her son had no car and was
not showing them the country he had promised in his letters. Her passport
1ad been taken by her son, and she feared he was trying to get her settied
here when she really just wanted to go back to India. On onc occasion she
wept ‘T want to run out of this house. I do not want to stay a minute more.’

(Boncham 1989: 454)

Evidence from another study (Blakemore 1984) also showed that relatively
few older Asian women seemed to be enjoying the kinds of social activity cited
by Werner, Bhachu and others, such as making preparations for weddings,
getting involved in religious dutics at the temple or gurdwara, or simply visiting
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other kin and friends. Possibly some older women arc being left out of the
arrangements made by the younger British-born generation, though further
study is needed to test this assumption.

Among older men there are certainly signs of ‘marginalization’ from time (o
time. All the main community surveys have shown, for example, that older
Asian men quite frequently mention aimless wandering in the street, which is
certainly a form of freedom not open to women, visiting parks or chatting to
acquaintances as ways of passing the time. Though a good dcal of this reflects
cultural preference, mirroring the kind of open-air socializing among the men
of the community in India or Pakistan, there is also an clement of rejection and
marginalization, especially when the weather is too cold for leisurely chatting
on the street. As Harlan (1964) showed in a much cariier study of inter-
generational relationships in village communities in India, older men and
women are not always wanted around the home or involving themselves in
younger people’s conversations (se¢ Chapter 3).

To keep this in perspective, however, we must remember that a large
proportion of older Asian people continue to live with their relatives in large
houscholds. This is not just a matter of convenience or custom, but of strongly
valued attachment to family unity in many cases. In studics of Asians’ attitudes
— admittedly, in Jeffery’s case, almost twenty ycars ago = both the high rate of
divorce among whites and au apparent neglect of older family members are
frequently cited as the drawbacks or moral failings of Western lifestyles (Jeffery
1976: 95). Despite a degree of conflict to be expected in any domestic group,
family lifc in most Asian homes is warm, convivial and supportive. By way of
illustration, we might consider Shaw’s (1988) study of a Pakistani community,
which shows how, as in Pakistan, a home is completely shared: ‘no individual
or couple regards a room as their own’ and ‘cach room is cveryone’s’
(1988: 61). These particular observations cannot be generalized to all Asian
communitics, but they do illustrate strong beliefs in interdependence and
solidarity.

The evidence from the community surveys on residence patterns seems o
uphold the idea of a fairly resilient extended family or of joint family
houscholds which include the oldest members. The Age Concern survey
showed that 71 per cent of their sample lived in houscholds of six or more
people (Barker 1984: 22); the cquivalent proporlion in Birmingham (61 per
cent) was also quite high (Bhallaand Blakemore 1981).

In other towns and cities, though, patterns of residence are different and
Jhow that notions of older Asian people living in large houscholds can be far
from the norm. In Coventry, only a quarter of over 1,100 older Asian people
were found to be living in houscholds of six or more (sce Table 6.1).

The explanation for this lies partly in differences in housing stock in the twao
cities. Coventry has amuch smaller stock of older propertiesinitsinner ring as a
result of wartime destruction and post-war ‘redevelopment’; Birmingham, on
the other hand, has a larger stock of older and bigger houses and — despite
long-standing housing probiems antong immigrants (Rex and Moore 1967) -
this has permitted the establishient of larger Asian houscholds. The differences
between the two cities may therefore provide lessons for other urban areas and
highlight the continued need for larger sizes of house in inner-city arcas.
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Table 6.1 Size of houschold of older Asians aged 5% and
over in Birmingham and Coveniry

Number in Coventry' Birminghanr’
household {(per cent) {per cent)

Living alone 3 5
2 17 10
3-5 54 24
6+ 26 61
Total 100 100
N 1,163 169

' Coventry (1986)
* AFFOR (1981)

Further comparisons between Birmingham and Coventry Asian communi-
ties show that while each city has roughly the same proportions of major
cthno-religious groups — Punjabi Sikhs {about half) and Gujarati-spcaking

. Hindus (about a quarter) — over a quarter of Coventry’s older Asians have

come from East African countries, whereas all but a few of those in
Birmingham come dircetly from the Indian subcontinent,

Bhachu's (1985: 63) study of the East African Asian settlers shows that they
are much more likely than the other Asian communitics to live in nuclear
family groups than in joint houscholds. She identifics not only this trend, but
also a number of other changes in family lifc: the growing control by women
over their own marriage arrangements and choice of partner, for example, and
a trend towards younger couples setting up home on their own. It is therefore
very likely that Coventry — along with Leicester, some Asian communitics in
south London and clsewher » — exhibits at east in part the "East African’ effect
discussed above, and illustrates how in such communitics increasing numbers
of grandparents and senior relatives will be living with couples, on their own,
or mest likely with two or three younger relatives (a son and daughter-in-law,
for example). Interestingly, this patiern has alrcady occurred among Sikhs in a
British Columbian community, though, it will be recatled, not necessarily as a
result of ‘modernizing’ influences (see Chapter 3).

Changingidcas about living in smaller houscholds as- also becoming evident
in “direct migrant’ Asian familics in all the major cthnic communitics,
according to Stopes-Roe and Cochrane. They found that, in the West Midlands,
‘a third of all fathers and 40 per cent of the mothers said they would prefer to
live in a nuclear family’ (1990: 70). This is an aspiration rather than intention,
and it is not based on responses from older people. Also, despite changing
attitudes, the proportion of older Asians living alone or even in couples
remains very low. So despite growing signs of change in houschold structure
and in attitudes to family, a key difference between older Asian people, on the
whole, and cither Afro-Caribbean or white older people is still the relative
rarity among older Asians of living alone or in couples.

Two notes of caution need to be sounded, however. The first is that a much
larger proportion of older Asian people than those actually living alone seem 1o
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perceive their position as one of being alone. This is because quite substantial
proportions —a quarter in the Birmingham survey, for example (AFFOR 1981)
—share houses with others, but not with closc relatives. The older men may be
living with co-tenants and comipatricts who originated from the same village,
region or caste group, and the wo.nen may be living as widows with their
deccased husbands’ families, but such relationships can be less than fully
supportive, occastonally cool and even hostile.

The second note of caution concerns those who areliving with close relatives
but whose cxperience of isolation and neglect match those of older people on
their own. It is quite possible to be isolated in a large family group, tobe treated
in an offhand or condescending way, to be denied freedom of movement and
basic rights to one’s own moncy or goods. Such cases do occur and, when
occasional physical abuse comes to light, have been reported to social services
departments. In addition to this minority of extreme cascs of abuse or neglect
there is wider evidence. especially among women, of a number who fecl
trapped and powerless in their family groups.

Gender and old age

For older Asian people - - particularly the women —it is a mixed blessing tobe a
member of an ‘immigrant’ minority which maintains traditional expectations
and which lives with one foot firmly planted in the old country.

The culture and social institutions which surround them offer sccurity and a
sense of identity. For example, it is noted in more than one study of Asian

communitics that older women may assume a considerable amount of
authority and prestige. The most mentioned example is the control of the
mother-in-law over daughters-in-law, but Werbner also comments on the
ability of older British Asian women to become economically independent and
to amend or even override men’s decisions. In addition, women play key roles
in arranging for suitable marriage partners (with all the significance attachedto
alliances between kin groups) and in preparing the marriage ceremonies
themselves (Bhachu 1985; Werbner 1989). In the Leamington study a
significant proportion held a valued status and a sct of roles which contributed
to relative stability and contentment. They felt they had gained materially and
in terms of security when compared with conditions in their native Punjab or
in East Africa.

Dhanjal {1976) discusses both the active, positive aspects of life in Britain for
Sikh women and the problems they face. She remarks on the way that
clements of the Sikh tradition have encouraged respect, if not full equality, for
women and have demonstrated their public involvement in social ard
religious life: for example, women may lead the prayers in the gurdwara, or
read from the Guru Granth Sahib (Holy Book). And though olten having to
take unskilled jobs which are demeaning in view of beliefs about caste position
(for example, working as cleaners), many Sikh women have at least had the
opportunity to earn their own money and to forge fricudships with people
outside the immediate family. There are also elements of Sikhism which stress
that any work is dignificd — the important thing is to serve, and to aceept thosce
outside one’s own religious framewark.
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Sikh women making chapattis at Smethwick Gurdwara for the Langa [communal meal]
Photograph: John «eardon

In a perceptive comment, Dhanjal suggests a growing proportion of older
Sikh women at work will begin to resent the remittance of money to their
husbands’ relatives, especially if an eventual return to India seems less and less
likely — this is perhaps a sign of a ‘traditional’ degree of independence among
Sikh women beginning to assert itsell in a new direction.

Similarly, though the East African Asian communities are rather a special
case, Bhachu's (1985: 72) observations on the role of East African Sikh women
illustrate well some of the opportunities provided by “traditional’ roies:

Older dqaughters . . . often provide transport for the vast number of things
women do on their own in the company of other women. For example, at
the time of a marriage, most of the pre-wedding ceremonies were almost
entirely ‘women-crientated’. A few men would be around the house but
did not participate . . .

In sum, East African Sikh women have a considerable amount of
freedom and spend a lot of their time on women’s activities . . .

Unfortunately, however, there is another side to the role of many womenin
the Asian comnaunities, the older women included. Resources to support the
Kinds of activity described by Bhachu may not be available — for example,
daughters with cars at their disposal, or access to money which the women
themiselves are able to draw upon or spend. But even il resources were not the
problem, traditional expectations may severely restrict some Asian women's
freedom. There are beliefs about modesty and avoiding too much contact with
non-relatives; or other concerns about caste which restrict social mixing,
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Traditional sanctions and religious prohibitions, including those relating to
female seclusion among Muslim communities, have only been partly modified
— in some cases actually strengthened — by the transition 10 lif¢ in Britain
(Wilson 1978).

Saifullah Khan (1976) argues that rules concerning femate seclusion have
been imposed in Britain in ways which deny some of the freedoms enjoyed in
the old country to move around in the home village or to get involved in trade
based in the home. She notes that, in a rural setting in the old country, purdah
rules can be relaxed. The intimacy and bonds of village life reduce the need for
1otal seclusion, so that while women are expected to behave modestly, there
may be freedom to come and go, to talk with friends beside the village well, or
to take food 1o relatives working in the fields, And as Jeffery (1976) obscrves,
the ability of a family in Pakistan to observe purdah rules depends on economic
circumstances: strict purdah cntails a strict division of labour, but it may be
necessary for the women of poorer families to work outside the home.
Conscquently, ‘there are many variations in the ways in which purdah is
observed’ (1976: 29).

Purdah rules will have played animportant partin the lives of most Pakistani
women, unless they are very Westernized (Saifullah Khan 1976), and also will
have affected the lives of those in other communities, such as Muslim women
from East African countries, or Gujarati women who are Muslim. It is these
older women, then, who in the main have come from backgrouunds in their
countries of origin which, though restrictive, usually enmeshed themina wide
circle of daily contact with others. By contrast, life in Britain has been much
narrowed for most of them: unlike most of the older men who have worked in
Britain, rclatively few older women have had the opportunity to learn any
English or to broaden their circle of acquaintances and friends beyond the
family.

It could be argued that for older men, oo, membership of conmmunitics
which are ‘home’ oriented — that is, towards the old country — and which are
culturally conservativehas led to a certain restrictiveness in their social lives.
Just as the older women’s status may be partly dependent on whether tiey
have provided children — especially male heirs - for the families they have been
marricd into, so is the older man’s status to an extent conditional upon his
success in having provided for the houschold in which he lives; added to this
are the responsibilities towards an extended kinship group in Britain and the
old country, and perhaps to supporting a public or religious cause. A family’s

judgement upon a childless woman may be of a harsher nature than upon a
man who has fallen short of family expectations to enhance the fortunes of the
family group. But Werbner (1989: 130) brings out well the dilemmas faced by
Pakistani men swho have to balance the competing demands of maintaining a
family, a house and in some cases a business in Britain with those of relatives
and commercial or community concerns in the old country:

By contrast to women, migrant men must necessarily examine their status
in the wider context of the receiving society, Morcover, in their jobs . ..
they are exposed to discrimination . . . Hence they derive their self-esteem
in large measure {from their position among, fellow Pakisianis, Even within
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the Pakistani community, however, class status is defined vy objective
criteria — education, wealth, pedigree and Islamic scholarship.

Similar conclusions could be rcached about other South Asian communi-
tics, though class position and economic prospects vary. Traditional caste
differences among other communities ~ for example, Hindu communitice
and, to a lesser extent, the Sikhs ~ add to the status incqualitics among
Pakistanis and other Muslims, as described by Werbner.

As among older women, then, the older Asian men’s status will in some
cases be perceived favourably, dependent on their achievements, loyalty to
the community and traditional status. But in other cases the ethnic com-
munity, though still acting as a support systzm in some respects, will not fail
to remind the older Asian man of the lower position he must occupy in the
hicrarchy, in old age as well as in youth. And as with older Afro-Caribbean
men, some Asian men experience a sense of disappointment and lack of
achicvement in not being able 1o realize the dream of a return to the old
country,

Therefore the advantages that older Asian men appear to have over Asian

- women may not be as clear-cut as first thought. Asian men as a whole have
- traditionally enjoyed more freedom than women to make friends, escape the
. drudgery of household chores and spend money on themselves. Yet these
patterns of behaviour seem much more common amorng younger Asian
people than among the older mexn. The first-generation migrant worker has
typically worked long hours and, especially it the Midlands and the North, in
demanding or hazardous conditions. Equally, the sclf-employed businessmen
and shopkeepers have tended to live completely work-orientated lives, de-
liberately narrowing their horizons in order to concentrate upon saving, or
remitting money home, or mecting family obligations and needs in Britain.

The costs of this way of life may show themselves not only in threats to
physical heaith, but also in alicnation from the fuller satisfactions of leisure,
cducation or other mind-broadering experiences. O'Connor’s (1972: 124-5)
observations on the life experience of Irishmen in Britain = members of
another ‘immigrant’ minority - are applicable to many older Asian men:

- Take, as an example ... a young man from . . . rural Ircland, who left
‘ school at thirteen. . . becomes . . . apartnerinasmall . . . firm at twenty-
five, and a wealthy man in his fortics . . . That man may never have had
the motivation 1o read one book'. .. [The demands of] success leave

many bereft of fulfilment in the *cultural” arcas of their personality.

This sketch of migrant life is of course not always applicable, or may be only
partially truc of given individuals. But as with other images. such a sketch
may help us to understand individual Asians’ life histories.

Tosum up, we have identiflied three key characteristics of the social context
in which older Asian people live: the ‘immigrant minority’ quality of their
communities, with their ties to the old country; the resilient but changing
structure of Asian families: and the strong significance of gender in defining
roles for older women and older men in Asian cultures, In the following
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discussion of individuals’ experiences, these three key characteristics shoulc be
borne in mind.

»rsonal accounts of growing old

The range of examples which follow illustrates the diversity of experience of
individual Asian men and women. We begin with those who were relatively
content and end with those who saw themselves as disadvantaged in many
wav .

There are some cxamples of individual experience which illustrate social
cngagement and a degree of success in ageing. Mr A, for example, was a Sikh
aged 72 living in Handsworth, Birmingham. Though living alone, he saw his
ncarby daughter and her children regularly; his own wife had died before she
could join him in Britain, and Mr A had no family in India. He proudly
discussed his daily task of escorting a score or more children from his own street
to school, then mecting them in the afternoon to bring them back safely. Mr A
thoroughly enjoyed this role: it gave him contact not only with the children,
but also with their parer: =nd with other relatives as well as with passers-by
and the school; this job’, though unpaid, also provided a sense of worth.

Mr A is unusual in taking on this kind of voluntary activity, but less unusual
in demonstrating traits of self-reliance and successful ageing among older
Asian men living alone.

When I came to Britain, 1 thought T would save lots of moncey, live like
‘Sadar’ (a prince, lord) and have cverything done by servants. T have not
beenable todo this, Thave to do everything myself. But Thave never feared
old age.

Mr A went on to describe how he had recently enjoyed a birthday party of one
of Lis grandchildren. Despite a hard working life in India and in a foundry in
the West Midlands, and the loss of his wife, Mr A expressed satisfaction with
most of the circumstances in which he lived, and especially with his
accommodation in a ground-floor council flat; in all, the proximity of close
relatives and his outlook on life result in Mr A fitting a category of “socially
engaged, successful ageing’ quite closely.

The same might also be said of Mr E, another Sikh who was aged 68 but who
had migrated to Britain at a relatively ‘old’ age (52). As with Mr A, Mr E had
also worked on the land in the Punjab, and had migrated to a foundiy job in
Wolverhampton, At the time of the survey he was living with his wife only, but
had moved to Birmingham on retirement in order to be nearer to relatives and
fricnds. Mr E summarized his position as follows:

I think Iam much betier off in Britain now than [ would be if old in India,
in all respects — money for food, clothes, other things. T have no worries.
We don‘t need any help for anything, my wile and myself do everything,

Again, we have an example of someone who, though living in an ‘immigrant’
minority, had no strong wish to go ‘home” and apparently did not sufler at all
from a sense ol loss or yearning for the old country; on the contrary, Mr E had
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adjusted happily to an old age in Britain and mentioned frequent contact with
a brother who lived nearby and many other relatives and friends.

A few of the women interviewed in the Birmingham ‘follow-up’ survey
(Blakemore 1984) also illustrate aspects of successful ageing. Mrs K, a
64-ycar-old Gujarati woman who had migrated seven years previously to
Birmingham from India, spoke in a positive and uninhibited way about her
new life in Britain. Mrs K lived in a large houschold with two of her sons, their
wives and children; a third son and his family lived nearby.

Allmy children were all here, so no matter what, you have tolike itand try
1o adjust to the way ol life here. The area was populated with white people.
The people were and still are very nice, and helpful, I've never had any
trouble from anyone. Now this arca is more populated with Asian people
... Comparing mysell 10 old people in India [am much better off, because
il you are poor in India you can’t afford a doctor. Only thing is, the social
life in India is much better, the weather here mainly stops you going out a
lot.

Mrs K described her full active social life in greater depth: her daily round of
shopping, housework, visiting shops and the local temple, as wellas day trips in
the summer and Sundays spent visiting friends. This is a clear example of a
female making a successful transition from late middle age to carly *old age’.
Mrs K was finding fullilment not only in sharing housework and child-rearing,

but also in influencing the family life of her two sons and their wives, Mrs K's
husband had died and she saw hersell as being the representative of the
original Indian-born clement of the family. She illustrates the possibility that
widows in the South Asian familics may gain power and family responsibility
as well as lose it.

Others, however, are beginning 1o experience old age as a pernicd of
disengagement and some loss of statas and well-being. Stoic acceptance and
low expectations among them may disguise the position of such women. It is
possible that psychological disengagement underlies this acceptance and
apparent passivity, and there is speculation that cither Hindu or Hindu-
influcnced beliefs play a part in fostering such attitudes among men as well as
women (Vatuk 1980): according to Hindu philosophy, old age should be atime
for disengaging from social relationships and material considerations, and for
developing on- s inner spiritual life in preparation for the next phase of
existence. 1 this is s0, one would expect Hindus in Gujarati and other Indian
communities to be most affected, as well as Sikhs, whose betiefs are close o
those of Hinduism in many respects.

Our case-study evidence does not lend much support to these speculations,
though it should be remembered that the interviews were not conducted with
hypotlieses about religious belief and attitudes to old age in mind. Future
research, foensed on possible links between religious belief, culture and life in
old age in the minority communities, could throw up interesting findings.
what dees emerge from our individual accounts is a strong connection
between older Asians socal circumstances or the networks available to them
and their degree of involvement or engagement, 1t was not readily apparent
that inner or psychological drives are the primary cause of disengagement,
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Mrs C, for example, was a Sikh widow of 71 wholived with her daughter. As
her daughter was no longer married and no children lived with them, Mrs C's
family network was much more circumscribed than most respondents’. It
emerged in interview that Mrs C had been ‘brought up by the community’ in
India: orphaned and impoverished, she had had no immediate family to look
after her. Yet Mrs € was uncomplaining, active, talkative and alert, if socially
disengaged. She had learned to be sclf-sufficient from an carly age.

Mrs C's experience is analagous to that of the older Asian men Barker (1984)
described as ‘pioncer’ migrants, even though Mrs € had lived in Britain for only
17 years. As with older male "pioneer’ migrants, she lived from day to dayina
rather frugal and detached way, not expecting much company and not
regretting the loss of former ties with her in-laws. If and when such pecople
become frait and dependent on cither ‘community” or institutional care, their
personal histories of sclf-reliance will mean that they have a particularly sharp
need for recognition of their independence: they are not used to ‘being hetped’
so that, in addition to coping with all the other changes associated with loss of
physical mobility orillness, they may havea difficult time trying to understand
and deal with the unfamiliar expectations of care-givers or social service
workers.

Other case studics show a number of older Asians, especially women, who
arc apparently fully integrated in larger houscholds but who reveal a loss or
lack of significant and deep relationships. Mrs P, for example, was a woman in
her late fifties who had come to Britain from Kenya in 1968. Though living
with her four sons, their wives and six grandchildren, Mrs P was close to only
one daughter-in-law, whom she described as “the one who looks after me and
does all the work’. Mrs P had been widowed cight years previously. She
described the shoemaking business her late father and her husband had been
working in, and her own work in Kenya as a scamstress. All these things had
taken place ‘in a different world’. Mrs P had not beenout to visit anyone at all
for a whole month before the interview (which ook place during a summer),
but despite this did not seem to be particularly lonely or depressed. She
confessed that, though she had not liked Britain at all when she had arrived,
Jhe was getting used to the country. She filled her days with domestic routine
and feh that she was better off in Britain than in cither Kenya or India.

similarly, Mr D, a much older person (82), had come from East Africa and.
like Mrs P, lived in a large houschold (cleven people, including two sons and
their familics), Though a Mustim, he was not particularly interested in religion
or the sodial activities assodiated with the mosque. He saw old age as a time for
‘just resting and relaxing at home’; he had looked foward to being looked after
by his sons and their tamilies, as Tdid for my parents’. Though the potential for
social engagement was high, however, Mr b did not enjoy particuiarly close
relationships with his family or with others: in his case the change from East
Africa had distanced him somewhat from his immediate social cnvironinent
rather than acting as a cementing tie with other "East African” family members:
there was also some evidence of psychological withdrawal or disengagement,
showing that - though having a close family and other relationships is ol prime
importance - the significance of inner change should not be discounted.

The above cases stand for a considerable number of older Asian people whao
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are basically uncomplaining and as yet have made little demand upon social
scrvices, but whose position is potentially problematic in the sense that they
are cither actually socially isolated to to some degree socially or emotionally
adrift from the family groups they are living with. At the same time they have
little sense of belonging to the wider urban socicty which surrounds them, and
many have worries about being excluded or demeaned by white people. The
following cxamples underline these themes but also illustrate how problems
become sharper and needs greater in some older Asian people’s lives.

Mrs N, a Sikh woman of 74, spoke for many other older Asian women in
these circumstances. Mrs N lived with a son, daughter-in-law and grand-
children. She was a widow and her oldest son had also died, in India. On the
face of it, Mrs N was well integrated with her family, regularly met with
relatives in nearby Wolverhampton and visited the neighbourhood gurdwara
often. But a longer interview revealed that, though she rarely complained to
members of her immediate family, she frequently experienced depression and
toneliness. At the same time, she recognized that her grandchildren were very
supportive and felt guilty about expressing her inner feelings.

Above all, Mrs N’s problems stemmed from unhappiness about what she saw
asanirrevocable split between the family in India and in Britain. She felt closer
to Indiathan to lifc in Birmingham. though there was a tremendous pull to stay
with her British grandchildren. Not only was she still experiencing grief over
the death of her husband, 17 years before, and of her son; she also talked of
how her image of her own old age — which she had anticipated as one of
relaxation and being looked after — had been shattered. She frequently
cxperienced backache and stomach pains, symptoms which she felt were
expressions of her mental state (for further discussion of connections between
migration and mental health, see Chapter 7).

It also emerged in the interview that Mrs N had been very worried about the
reception she had received from the immigration authorities on her last entry
into Britain. Though entitled to stay, she had felt intimidated and frightened.
And three months before the interview, her third son — who had been visiting
the family in Britain and whose presence ‘was the highlight of my stay in
England’ ~ had left hurriedly for India because he was no longer permitted to
stay by the immigration authorities.

While Mrs N's case illustrates divided loyalties, Mr 1 exemplified isolation.
Mr1, a70-ycar-old Sikh, had migrated to Britain in 1965 and had found factory
work in Smethwick, then in Birmingham. He lived with a son, but the latter
had no wife or children with him and had relatively littte to do with Mr 1. Mr 1
himsell had been widowed, and though he had a number of sons and
daughters in the United Kingdom he did not see much of them. However, Mr |
was uncomplaining and observed with some resignation that ‘in India we all
lived together”. It gradually emerged that Mr I was very lonely and, though he
had accepted his problem and felt there was little he could do about it, he added
atthe end ot theinterview: 'Twant to be looked after by a big happy family, but
my son and daughter-in-law don’t want me to live with them.,

In other aspects of life Mr 1 scemed to define his circumstances as
non-problematic (he was reasonably well, and he thought the medical services
were much better in Britain than in India), but then shifted to another tack,

10,
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adding ‘they look down on you because you can’t speak English’ and ‘I think
they want to get rid of us’. In terms of economic well-being and the basic
provision of health services, Mr 1 felt grateful for being able to live in Britain,
but this apparent contentment was shot through with fears of racial discrimi-
nation and hostility from the service providers.

Finally, there is the category of individual cases which might best be
described as those who felt they were ageing unsuccessfully, in their own
terms, and who articulated their feelings about this. One example of this was
Mr J, a dissatisfied ex-teacher, though we should be clear that it was not just
the well educated who expressed dissatisfaction with their circumstances.

Mr J had come to Britain from Malawi, where he had been a teacher for
many years. Aged 68, he had migrated after his retirement at 62 to join his son
and family in Birmingham. As Mr J’s father had been a teacher and Mr J a
teacher himself all his working life, it is not surprising that he judged the
circumstances around him with a rather critical eye. He thought the British
environment was ‘very dull, with bad houses and bad streets — a dirty place
altogether.” As for Malawi:

They don’t want us because the Africans are taking over. ldon’t think they
want us in this country as well . . . that's why we live in bad arcas like this
with bad houses. We are scared to go out alone in the evenings.

1t was not clear whether Mr J was expressing disappointment which resulted
from a gap between idealized expectations of life in Britain and reality, or
whether his dissatisfactions stemmed from simply having ended up in a set of
circumstances he had never wanted. Either way, he clearly missed many
aspects of his former life in Malawi - social contacts, servants, good health
services and the warm climate. As he stated: ‘1 had looked forward to my old
age . . . inalarge house in Malawi, and not worrying about anything.’

Mt J clearly illustrates the significance of subjective perceptions of the ageing
experience. Objectively, Mr J was well off: he cnjoyed good health and was
well supported by his wife, son, daughter-in-law and many other relatives and
friends in Britain; he continued to read widely, enjoyed gardening and visiting
other people. But he was net happy, and said so.

On the other hand. there are significant numbers of older Asian people who
are unhappy and who have problems by anyone’s standard. Mrs S, for ex-
ample, was aged 63 and crippled by chronic arthritis. She found the discase
both painful and very restricting. She saw her problem as a general predica-
ment of growing old in Britain:

1tis too cold here. Tnever thought it (old agey  uld be like this. My health
i worse and we have no sodial life. 1 have never liked it here and didn’t
want to come. There is too much racial hatred and we are not wanted.

Not only did Mrs § seem to have few ties with 1elatives or others in the ocal
Sikh community, but also her hushband's previeus employmentin the armed
forces in Malaysia had the effect of cutting her off from her roots in India: she
had Tost touch with her parents shen younger, for example, and did not know
when or how they had died. The ‘marooned” image (sec Chapter 53 best
described her unhappy situation.
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This also applicd to Mrs B, a Sikh woman in her late sixties who lived alone.
Mrs B’s account of her carlier life in Birmingham showed that she had been
quite happy. Inrecent years, however, she had been widowed and her children
had married and moved away: she had no close ties with any relatives now,
cither in Britain or in India. As she put it; ‘People are too busy making moncey
nowadays. Nobody cares, but it is the same in India.” Mrs B’s health was
deteriorating and, among other things, her eyesight was failing; however, an
operation to remove cataracts was about to take place.

In contrastto Mrs S, however, Mrs B did have a lifeline of support in the form
of good neighbours. In fact she was heavily dependent on them not only for
social contact but also because they helped her with housework, cooking and
maintaining her property. However supportive, though, ncighbourly contact
could hardly make up for an old age which Mrs B saw clearly as disappointing.
She articulated her sadness, saying:

['was not prepared for old age. I never thought about it. If I had known it
would be like this, I would have ended it all along time ago.

Conclusion

Theaims of this chapter have been to show how certain common themes affect
older Asian people and are revealed in their own accounts of their lives. First,
there is a certain ambivalence about ageing in Britain, with a mixture of
negative and positive feelings even among those who appear 1o be most
committed o growing older in a “foreign’ land.

Sccond, there has been continuity of cthnic identity even among East
Alrican Asians, with the majority still anached 1o cultural traditions {though
these are changing and adapting) and — except for East African communities —
living in relatively large family groups. However, it is important not to assume
that Asian family structures and norms will continue to adapt and change in a
step-by-step way. While myths of a complete breakdown of the Asian family
can be disregarded, there is a real possibility of fundamental change in some
aspectsof family life and inter-generational relationships in at least some of the
Asian communitics.

Al the moment the relative rarity of older people living alone is noticeable,
especialty when compared with the white majority or with older Afro-
Caribbean people. But this should be placed alongside possibilities of loncliness
and marginalization felt by individuals living in family groups, or with people
from the same background. And older Asians’ perception of their position as
being different from expectations can lead to varying degrees of disillusion.

Finally, whether Asian men or women fare well in old age has been shown 1o
depend partly on their individual outlook and strength of personality (as in the
case of Mr A), though the strong influcnce of a gender “division of labour’
severely constrains older Asian people from finding their own solutions. This
may be relevant, for example, in the case of an older nian trying to learn
housckeeping skills, or an older woran coming 1o terms with money
management or trying to tmake and keep friendships outside the home.
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Health, illness and
health services

In this chapter we will examine the health needs of older black and Asian
people. This will entail a consideration of a range of factors. To begin with, it
will be important to set their health needs in the context of debates about race
and health generally. The question of ‘double jeopardy” in health has alrcady
been touched upon, but in this chapter the debate on health needs will be
extended.

Above all, it scems important not to treat older black people as exotic
speciniens of ageing among whom there are completely distinctive patterns of
health and discase. This is not to deny that there are some special needs or
problems among a proportion of older black people. Nor should the influence
of cultural or cthnic factors on health or utilization of medical services be
disregarded — they have important effects among all ~thnic groups (sec, for
example, Zola 1966 Holzberg 1982). The point is that such cthnically
distinctive features should not be allowed to overshadow the discussion.

The health of older black people is the product of a varicety of individual
actions and social forces, not teast the impact of racism and racial disadvantage
in health service provision but including other things «uch as environmental
and occupational lactors. How much weight should be given to cach of these
major influences is, of course, an open question: the discussion in this chapter
will emphasize the contested nature of the debate, though some broad
conclusions will be drawn at the end.

Race, health and medica! services

Johnson (1984 228) refers to a ‘substantial and growing literature” on
minority groups and health. while stich a literature is developing, it is not
always of ilmediate relevance to these interested in the health of older black
and Asian people. Much of it is addressed to questions of health concerning
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children or younger adults (see, for example, Karseras and Hopkins 1987) orto
genceral problems of race relations and inequality in the health service (Mares ef
al. 1985) but not specifically how these problems apply to older people.

And despite the growing interest mentioned by Johnson, discussion of race
and health still does not occupy a central place in debates on policy, at least in
Britain. In comparison with the amount of attention given to health
incqualitics between social classes or between the North and South of the
United Kingdom, race and ethnicity are hardly mentioned. For example, in
Townsend and Davidson’s (1982: 58-60) lirst summary of the Black report
there are but two pages on race, cthnicity and health. Standard texts on race
relations (sce, for example, Pilkington 1984: Stone 1985: Cashmore and
Troyna 1989) also neglect the relationship between race and health in favour
of well-trodden areas such as education, employment and housing.

Perhaps these omissions are at least partly accounted for by lack of evidence.,
It may be recalled, from our carlier discussion of mortality rates among Asian
and Afro-Caribbean people (see Chapter 4), that hypotheses about double
jeopardy have been difficult to test because until recently ‘race has rarcly been
assessed in official censuses and surveys’ (Townsend et al. 1988: 50); commen-
tators wishing to draw links between race and health have had 1o rely on
indirect indicators such as place of birth or nationality.

One review of the literature concluded that ‘there is no systematic or
detailed evidence available about the health of black people in Britain’
(Runnymede Trust 1980: 109). Later, McNaught (1984: 15) referred 1o ‘the
virtual absence of ethnically sensitive health siatistics in the United Kingdom’,
arguing that this seriously hinders the development of effective strategies to
meet minority needs. Admitedly, the inclusion of questions in the 1991
population census on race and ‘cthnic” identity, and on the occurrence of
‘Tong-standing illness” will improve matters, though the questions themselves
are generalized and will not facilitate much in-depth analysis of patterns of
acalth and illness,

Although apparent unconcern in central government is probably the major
reason for the lack of a national overview of racial differences in health and
illness, a contributory factor might be a worry about the danger of a racist
backlash. The Runnymede Trust (1980: 108), for cxample, mentions an
‘over-uiilization” scare of the 1960s, when discontent was stirred by selective
reference 1o statistics on the use of maternity services by immigrant women.
The scare distracted auention from an actual under-utilization of health
services by black people. More recently, the introduction of health service
charges 1o overseas visiting patients has led o allegations that some hospiials
began to demand passport identification from black patients, irrespective of
their nationality, Understandably, in such an atmosphere of mistrust, some
leaders of minority ethnic communites are wary of official attempts to <ollect
information on health service use. So while evidence is accumulating, cither
from local community health or socal surveys, it is the lack of a full national
picture that is startling.

Apart from these dilficulties, there are even more fundamental problems in
using the term ‘race’ as an explanation for diflerences in health, While
differences in rates of disease between racial groups might be observed, this
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does not mean that either ‘race’ itself (in the physical or biological sensc) or
racism and racial disadvantage are necessarily causing these differences. Raciai
categories may be variables which summarize other causal factors. As
Antonovsky and Bernstein (1977: 459) say of class, 'social class itsclf does not
causc infant mortality —it is a powerful “zeroing in” variable’. Sometimes race
or cthnicity may operate this way, such as when an observed difference in a
discasc ratc may mask other causal factors — the incidence of smoking in
diffcrent cthnic groups, for example. Or what may appear to be a racial
difference in health between two groups might disappear when another
variable such as social class or gender, is controlled for.

One of the main advantages of looking at the relationship between ageing
and racc is that we may begin to understand how persistent racial and ethnic
differences are, or how far they are roded by age. However, it must also be
remembered that in some instances race and racism are of primary significance
as causal factors.

As McNaugh. (1984: 26} notcs, it is difficult to ascertain just how much
racial discrimination there is in the National Health Service. He suggests that
the perceptions people in minority cthnic groups have of medical services are as
important as the actual extent of racism in service delivery. The discussion
which follows will examine what appear to be main sources of disquict or
worry about health services among black clderly people, in so far as these have
been touched on by various research studies. We will also examine patterns of
usc of medical services by older black people and try to indicate what these tell
us about the quality of health services received and what factors, for example,
may impede good communication between them and medical practitioners.

Health in old age

Before focusing on health services, however, it seems important (o look at
what we know about the health status of ageing black people. Are the health
needs and problems faced by this predominantly ‘young ciderly’ group
beginning to correspond to the ‘diseases of old age” experienced by the
majority, for example? Or are there distinctive ethnic patterns of health and
illness of continuing importance to older black people?

On the question of differences being accountied for by racial inequality, some
commentators do seem to see these as having a primary significance. Norman
(1985: 61) for example, suggests that

poor housing conditions . . . give rise to health hazards from overcrowding
and inadequate sanitation and heating. Men who cannot stay in their
homes or lodgings during the day may be forced to wander in parks and
shopping centres in all weathers and may try to blot out present reality and
past trauma with alcohol. Women who are afraid to go out or unaccus-
tomed to doing so may get too little exerdise and sunshine as well as
becoming socially isolated and depressed. Inadequate income may result
in poor dict and insufficient warm clothing. A lifetime of work in
dangerous and unhealthy conditions — on building sites, steamy Kitchens,
in rag-trade sweatshops and in the least protected and hardest labouring
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jobs in industry — can create chronic illness and disability. In addition, for
the present immigrant generation, there is the stress arising from lacing
old age ‘in a strange land’, homesickness for the country of origin, and for
those who are ‘black’, the constant tension of living with racial harassment
and discrimination.

Though this statement summarizes powerfully the kinds of disadvantage
some black people may face, it can lead 1o an unquestioning assumption that
all are cqually disadvantaged in health when this may not be so {see Chapter
4). The aim of the discussion which [ollows 1s partly to disentangle the
conflicting evidence we have about health among the various minority groups,
because we may find that key sub-divisions make all the difference - for
example, between men and women, ‘young' old and ‘old’ old, between ethnic
groups and between urban communities.

Broad assumptions that there are sharp racial inequalitics in the use of
health services also ignore the contested nature of the evidence. One
community survey (Donaldson 1986) of older Asian people in Leicester
reported that the minority population seemed to differ liitle from the majority
in the extent of ilinesses suffered. And in terms of being able to perform basic
activities of daily living unaided, it was concluded that ‘the Asian clderly were
similar to their indigenous counterparts’ (1986: 1081). Another picce of
medical research, by Ebrahim et al. (1987), shows that there are some
significant health problems affecting older black people, but suggests that there
is ‘no evidence to support the contention that clderly immigrants are
under-using hospital resources” (1987: 254).

The latter survey was designed to find out whether older Afro-Caribbean
and Asian people arce less likely than indigenous white clderly people 1o be
admitted to hospital. As mentioned above, data on use of medical services may
be interpreted in different ways. An obvious limitation, which the authors
point out, is that a study of hospital discharges will not take into account a
whole range of illnesses which may not merit hospital treatiment but which are
ol great signilicance to older people — for example, depression and other
mental conditions as well as cognitive dedine, urinary incontinence, or
dealness. But even within the category of hospital illnesses, there are some
problemsinin  rpreting the meanings of lindings on rates ol hospitalization. A
Iower or equal raie of hospitalization among older black people, compared with
older whites, may mean that health services are failing to pick up the true
extent of illness. Thus a lower rate of hospitalization reflects a degree of racial
inscensitivity and a neglect ol minority needs, not rates of iliness, 1t may,
alternatively, mean that health among older black people is at Ieast as good,
perhaps sontewhat better in certain respects, than health among older whites.

Though these are competing explanations, they could in reality work
together as factors to explain rates of hospitalization: for example, some of a
relatively low rate of hospitalization among older black people could be
explained by neglect or racism, but some could be explained also by objectively
lower rates of certain discases.

Turning to explanations for higher rates of hospitalization, we may be faced
with the {ellowing possibilities:
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1 A higher incidence of discasc among minority clderly people, but no
greater problems in respect of aczss to hospital treatment. Higher than
average rates of hospitalization trerefore reflect discasc rates rcasonably
accuratcly.

2 A higher incidence of discase among minority clderly people which is
not fully reflected in hospitalization rates. Although hospitalization rates
may be higher than among the majority, the extent of iliness among the
minority may be greater yet, suggesting a considerable amount of

- " unmet need or problems of referral and access to hospital.

3 A lower or equal incidence of discasc among the minority, but a higher

- than average tendency for minority clderly patients cither to be referred

to hospital or to seck hospital treatment.

L)

It

In order to examine the relative importance of all these possibilities, rescarch
- of an ambitious kind would have 1o be carried out. Nevertheless, Ebrahim
ot al.’s (1987) study does identily certain interesting patterns in the types of
complaint patients had been treated for. And by comparing these findings on
hospital discharge with other community-based surveys, we are able to make
_ some judgements about both the extent of iliness and the use of medical
= scrvices among older minority people.
: First, Ebrahim et al.’s hospital survey confirms other major findings on cthnic
= differences in common discases among younger black and white people (see

; Chapter 4). Afro-Caribbeans over pensionable age are exposed to a higher risk ol

stroke, when compared with discharge rates among whites born in Britain, but

thereis a lower risk of heartattack among the older Afro-Caribbeans. Older Asian

people are at greater risk of experiencing heart attack than stroke, when

compared to patients horn in Britain (Ebrahim et al. 1987: 251). Asthe authors

note, these findings correspond quite closely with those of Cruickshank ¢f al.

: (1980) and others. For Afro-Caribbeans, the findings represent about twice the

— risk of mortality from stroke but about hall the risk of death from myocardial
infarction compared with the general population.

The Nottingham study by Ebrahim et al. also identified a number of other
lhealth problems. These were, for Asian patients, higher than expected rates ol
diabetes, gastrointestinal bleeding and asthma. The authors speculate about
_ the impact of dictary change and migratory adjustment, or “a rapidly altered

° way of life’, on the first two complaints. As other studies (for example,
T Cruickshank et al. 1980) have also mentioned higher than average rates of
' diabetes in Afro-Caribbean as well as Asian communities, there are grounds for
investigating further some possible links between migtation, dict and diabetes
, among older black and Asian people.

— Three othersigniticant health problems are mentioned: first, femur fractures
are a relatively serious problem among older Asians, but not Afto-Caribbeans,
highlighting debates about osteomalacia (“brittle bone discase) and supposed
vitamin D deficiency; second, an above-average tisk among older Asians of
contacting or developing tuberculosis (a problem which calls for sensitive
handling by primary health care and hospital services), and third, relatively
high rates among both Asian and Alro-Caribbean patients of treatment for
cataract. This latter problem does notseem to have been much discussed before
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in terms of the needs of oluer minority people, though the authors refer to
other work which indicates higher morbidity among those originating from
tropical countrics, as a result of exposure to strong sunlight and to risks of
dchydration.

Interestingly, the community surveys by Bhalla and Blakemore (1981),
which contains evidence on self-reported illness, also revealed a relatively high
proportion of Afro-Caribbeans (61 per cent) and of older Asians (53 per cent)
with some sort of sight problem. By no means all of this may be attributed to
cataract, though cataract may be an important contributory factor. The
percentage of older white people reporting sight difficulties was almost as high
(52 per cent), but the white sample in the Birmingham survey was comprised
of a significantly older group and we would expect to find, among the younger
Asians and Afro-Caribbeans, appreciably fev. . : sight problems. As sight
problems arc common, even in a relatively you g population of ageing Asian
and Afro-Caribbean people, this has implications for leisure, social and
domiciliary scrvices as well as for the provision of adequate medical and
ophthalmicservices.

The problems of ostecomalacia and tuberculosis illustrate the dangers of
secking one major explanation for apparently “ethnic’ or ‘racial’ differences in
discasc. The history of rickets and osteomalacia in Britain shows that lack of
exposure to sunlight (as a result of atmospheric pollution, lack of outdoor
amenities, a home-centred lifestyle, and so on) increases its incidence because
the body’s own production of Vitamin D in sunlight is the major source.
However, a lack of Vitamin D in the diet will often tip the balance towards
clinically observed discase, even though less than 10 per cent of the Vitamin D
we require is gained this way. Thereis a lack of Vitamin D in most British dicts,
including those of the majority (Marces et al. 1985). The addition of Vitamin D
to margarine and other foods has significantly reduced the incidence of rickets
and ostcomalacia. But, as many have noted (for example, Donovan 1984), the
policy of adding Vitamin D to staple foods has not been extended to the
commonest {oods used by Asian communities, such as chapatti flour.

Tuberculosis also shows the multicausal origins of differences in discase
rates. Unduce emphasis was initially lzid on higher prevalence of tuberculosis in
migrants’ former homelands as the explanation for higher rates among
immigrants in Britain. However, a carcful consideration of the evidence shows
that many sufferers acquired tuber culosis in Britain, and that the incidence of
the discase was at alow rate in some migrants’ countrics — for example, in some
Caribbean states (Donovan 1984: 665). As Donovan (1984: 665) concludes:

most published papers eventually reach the same conclusion: that it is the
environment of the inner cities and the disadvantages experienced by the
black population that have helped to maintain tuberculosis among them,
and that only if and when these conditions are improved ... will
tuberculosis be controlled and reduced.

Among other health p oblems invesiieated in the Birmingham (AFFOR
1981) survey, dental pro lems aniong Asians and Afro-Caribbeans and
walking/foot problems among Alro-Caribbeans also seemed to be as cammon
as they were among a retired white sample of higher average age. Some
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caution must be cxercised here, mainly because we are in the ficld of
cross-cultural comparison of the perceived severity or significance of illness. If
anything, however, these perceptions may underestimate incidence, cs-
pecially among older Asian people. The Birmingham (AFFOR) survey showed
that:

in relation to the clderly respondents’ view of their lives and the
improvements they seck, health-related problems were mentioned by 15
per cent of the Afro-Caribbean, 13 per centof the Asian and 25 per cent of
the European clderly . . . The minority clderly, in particular thosc of Asian
origin, have rather modest expectations of life and the level of health to be
expected in old age. Over half of the Asian group could think of nothing to
improve life beyond present levels of satisfaction.

(Blakemore 1982:72)

Of the four kinds of health problem identificd in the Birmingham survey
(sight, mobility/walking, dental and hearing) only the latter was reported by
the older white sample with greater frequency (Blakemore 1982: 71), though
even in this respect over a fifth of the Asian clders said they had hearing
difficultics compared with 7 per cent of the Afro-Caribbeans and over 30 per
cent of the whites.

The Birmingham cvidence, combined with the more recent hospital survey
by Ebrahim et al.. tends to suggest that, cither in terms of common illnesses
such as cardio-vascular discase or in terms of ‘ageing problems’, the health of
older black people is not as good as might be expected. As Ebrahim et al. show,
their rates of hospitalization for a number of diagnoses are higher than among
their white counterparts, while in Birmingham we find their health — ir
self-reported terms — is no better than that among older white pensioners.

Given these findings, Donaldson’s (1986) conclusions about the health of
clderly Asian people in Leicester arc somewhat surprising. Donaldson’s study,
a survey of 726 people derived from general practice lists, reported on physical
functioning; it also included ‘nformation on diet, incidence of cigarette
smoking and on urinary incontinence. In these respects, the health of the
Asian respondents appeared to be little different from a comparable group of
older white people. For example, Donaldson notes that about a fifth of the
Asian elders experienced urinary incontinence occasionally or frequently, and
that over half of the over-75s are not fully independent in their daily activitics—
pbut these proportions are in line with the general population.

However, this survey needs to be put in context. As Donaldson (1986: 1082)
himself notes, health needs and patterns of illness vary among the Asian
communities in different parts of Britain. It is significant that Donaldson’s
survey dealt in the main with people who had come to Britain from countries
in East Africa. In those countries, alinost 1wo-fifths had been in skilled
employment and another two-lifths had worked in retail or other businesses.
Admittedly, over half had beenin unskilled jobs since arriving in Britain, thus
experiencing a loss of status and income and, perhaps, less healthy working
conditions than before. But itis very likely that the former living standards ol
the majority of older peopie in Donaldson’s survey, together with their
expectations of health and of medical services, will have had a decisive effect
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on their health since settling in Leicester. Two other aspects of the sample
should be noted. The first is that four-fifths have ancestral links with one
region of India ~ Gujarat — and the remainder have families originating
mainly in the Punjab. The Leicester survey is by and large one of Gujaratis,
and there may be a range of ethnic factors alfecting their health which do not
affect other ethno-religious Asian communities in quite the same way. The
second tmportant aspect of the survey is that it took place in Leicester, a city
which has experienced some economic problems, but not nearly as many as
those urban districts in the nearby West Midlands, where u nemployment and
poorer environmental conditions tend 1o cause ill health. Asian men in the
West Midlands, for exanmple, are more likely to have worked in heavy
industry, with its risks of injury and occupational discase, than older men in
Leicester.

Interestingly, a more recent survey by Ebrahim et al. (1991: 59} of the
prevalence of illness among Gujaratis in north London found that though
‘common chronic discases affected Asians more frequently than the indigen-
ous population . . . problems of old age (falls, incontinence and depression)
alfected Asian subjects less often’. Again, these findings hint ai complex
patterns of health and iliness among the various communities. The Gujarati
sample were relatively cconomically advantaged, often enjoying a higher
standard of living than local white people, but in this case cconomic advantage
had not reduced risks of heart discase or diabetes. The lower rates of problems
associated with ageing are accounted for by the relative youth of this sample.

The above findings contrast with those of Fenton (1986), whose reports on
health among Afro-Caribbean and South Asian middle-aged and clderly
peopleinadepressed part of central Bristol paintamuch bleaker picture, While
Fenton’s survey included only a small number of neople aged over 60, the
respondents’ self-assessments of their health suggest that older Alro-
Caribbeans experience more illness than cither Asian or white pensioners.
Fenton (1986: 44) notes: "Two-thirds of the 60+ year old West Indians
reported a health cause for regular medical visits, as against a hall in the other
groups’. In some respects these differences are obscrvable in the Birmingham
survey (Bhalla and Blakemore 1981), which also shows that Afro-Ca ribbeans
are the most likely 1o say they have major health problems (Blakemore
1982: 71). We also found, in Birmingham, that the Afro-Caribbeans were the
most frequently hospitalized group (Blakemore 1982: 70).

However, white over two-fifths of older Afro-Caribbeans had been hospital-
ized during the previous year, it is the high proportion of Afro-Caribbean
wanien — almost hall - needing hospital treatment who account for the
dilference between the Afro-Caribbean community and other ethnic groups.
In terms of attention 1o spedial needs, whether these are for preventive
medicine. health education or social support during and after treatment, it
would therefore seem that Afro-Caribbean women should be given a high
priority. Fenton's (1986) study highlights the familiar problems of hyperien-
sive discase and diabetes as being particularly problematic for this group; his
reportage of older Afro-Caribbeans’ accounts of their lives is cloquent
testimony to the impact of stresstul and unhealthy working conditions on their
healthiin later life.
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An older man whose wife is ill, makes preparations to retrn (e Jamaica
Photograph: Abdullah Badwi .

However, the apparent differences in the amount of illness among Alro-
Caribbean and Asian older people do not justify a hard-and-last conclusion
that most in the former group ace always in poorer health than most in the
latter. To begin with, as noted above, we are not dealing with two ‘communi-
ties” or two geographical locations, but a varicty of different Alro-Caribbean
and Asian communitics. As with the dilferences between older Asian peoplein
Leicester and those in other communitices, itis quite likely that average levels of
health among some Afro-Caribbean communitics are better than they appear
1o be in Bristol and Birmingham.

Conversely, we found that while the Asians comprised the group with the
largest proportion saying they had no scrious health problems, they also
included the largest proportion with multiple health problems {Blakemore
1982: 71) — that is. three of the four “problems of living’ identified in the
Birmingham survey (problems with sight, hearing, mobility and dental
problems) and/or additionat problems identified by respondents, such as heart
disease. And, as noted by others who have studied relations between Asian
people and the health service (for example, Henley 1979; Rack 1982), there is
often an understandable reluctance to - divulge intimate information to
unknown outsiders. s very likely that all the surveys using questionnaires as
the primary research instrument have underestimated the amount of illness
among older Asians, and particularly among women.
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The question of wemen’s needs illustrates how misunderstandings may arisc
if physical mobility or going out of the home are used in an uncritical way 1o
assess health. In Birmingham. we found significant differences not only
between men and women in terms of going vyt but also between Afro-
Caribbcan men —who go out less often —and white and A«ian men (Blakemore
1982:72). Older Asian men are the most ‘active’ in this respect, and
interestingly their habit of going vut of the home daily has not yet begun to
decline with age — as many of the over-70s go out daily as those aged 70 or
below. As there are such marked differences between the sexes, and between
Asians and Afro-Caribbeans, these patterns of physical ianctioning and social
contact are clearly much more 10 do with social norms and constraints than
with health or illness.

However. physical frailty and health problems are not unimportant in
explaining patterns of activity among older Asian and Afro-Caribbean people.
As this population ages, such physical complaints will have increasing
significance. It is impaortant, though, to view these health problems in a social
context. Older Asian men, for example, may struggle against cold weather and
physical ailments to go out daily, partly through choice but also, in some Cases,
because they have been edged out of the house.

Equally. it is important to note that others — Afro-Caribbean women in
particular—scem to be experiencing rather heavy burdens of illress which may
be preventing them from getting about as much as they would like. The
large-scale Coventry (1986) survey also confirmed the Birmingham evidence
that about a third of older Asian people expericnce at least some difficulties in
walking outside the home. However, in Birmingham over three-fifths of
Afro-Caribbean women were found to have mobility problems (AFFOR 1981},
For some explanation, we may consider Fenton's (1986) rescarch, which
includes a number of biographical accounts of unhcaithy or stressful working
lives — for example, jobs which have required a lot of standing or lifting, or
which have repeatedly strained limbs and backs. To these problems may be
added hypertension and diabetes, both of which have a nigher than average
incidence among Afro-Caribbean women and which can restrict mobility.

Experience of health services

We have already discussed inequalities in rates of mortality and discase
between older black and Asian people, on the one hand, and the majority, on
the other (see Chapter 4); incqualities in access to and use of services have also
been touched on. To complete the picture we also need to consider black and
Asian older people’s experiences of health services. Incqualities in the
quantitative sense (for example. rates of use of various services) are important,
butitis equally important to look at the social or human contet in which these
uncqual patterns exist — the ways in which the health service has responded
tor failed to respond) to oldet people in minority ethnic groups, and how older
Black patients perceive health services,

As these topics raise questions about the interpersonal or tace-to-tace aspects
ol health care, and how practical lessons may be learned in order to improve
communication, it may help to know that we have continued discussion of
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interpersonal or practitioner—user relationships in Chapter 8, under the
heading of “social services’, though we hope that much of that material will also
be applicable in the health services. However, there are some leading questions
on the delivery and experience of health services which we will consider now.

There is disturbing evidence from a number of studices that black and Asian
people suffer from various forms of racial discrimination when they use the
British National Health Service. Pearson (1986: 102) believes that racism is
rcentral’ in ‘structuring black people’s health and experience of the health
service’. Likewise, Rathwell and Phillips (1986: 262) criticize existing training
of NHS personnel, which they think “does not get at the root of the problem —
racial prejudice and hostility from health service personnel which may stem
from embarrassment. . . or misconceptions’.

Much of the evidence has been well summarized by Marces et al. (1985).
There are weaknesses in the research design of somie of the studiesthey refer to
— for example, in the use of aneedotal “horror stories” or failure to compare
evidence of mistreatment of white patients with black patients — but itis clear
from the sheer weight of evidence that the NHS is experienced by many black
patients as racially discriminatory. There are problems of racism at different
levels:

o Direct racism: for example intolerance, hostility or coolness toward black
paticnts. This may be scen not only in angry or impatient attitudes among
staff — an intolerant “take it or leave it” view — but also in condescending or
patronizing attitudes. It might be assumed that the hospital’s or white staff’s
way of doing things is intrinsically superior to the ideas of minority cthnic

communitics on healing, diet, or treatment of patients.

Racism at the organizational level: within the administrative unit (general
practice, hospital, community health centre) there may be a failure to
recognize that we live in a multiradial society. No one will have thought
about the need for translation services, for example, or to take account of
dictary needs/religious prescriptions beyond the well-established ones (such
as for vegetarians, or for Jewish prescriptions on food); thus individual staff
members might be well-meaning and have liberal attitudes towards
minority needs, but are working in an organization which automatically
disadvantages black people.

Institutional racism: 10 all intents and purposes this could be defined in the
same way as racism at the organizational level, though we suggest that
institutional racism implics a broader definition —anidea that racism subtly
permeates the majority culture and all levels of socicety, causing discrimi-
nation to occur in atl sorts of unwitting ways. For example, disproportionate
numbers of black patients might be refetred to certain hospitals ina health
authority’s district (sce, for example, Central Birmingham CHC 1979: 2-6)
which, unsurprisingly, are worse resourced than others. More generally, the
‘universalist’ philosophy of the NHS (the idea that individuals. to be ireated
equally, must all be treated the same way) may unintentionally disadvan-
tage minority groups.,

Our understanding of racism needs to take account of all these levels. But it
would be wrong 10 imply that all older black and Asian patients invariably
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encounter direct racism or hostility; the problem is deeper than that, and in
some cases the friendly and caring attitudes of health service staff compensate
for the institutional shortcomings. The evidence on access to health services
iflustrates this, As Fenton (1986: 50) suggests in relation to the GP service: ‘In
the main, there is no simple problem of access’. However, as he also notes:
‘Access micans ... more than simply getting to the care centre, [it] includes
geuting satisfactory care as well’.

Going to sce a doctor several times, rather than once, may mean that the
paticnt sces the preceding consuhiations as unsatisfactory or bewildering and
has experienced a ‘communication gap’ with the doctor. McNaught (1984: 24)
comments on the cvidence that Afro-Caribbean people quite often feel that
they must pay for private consultations in order 1o receive adequate diagnosis
or trcatment. This suggests that the expectations of at least one minority are
not being met by the NHS. Equally, it should not be assumed that increasing
numbers of Asian doctors will automatically case problems of communication
with Asian patients — differences of language and social status may be as great
or cven greater between some Asian patients and an Asian doctor than
between the same patients and a doctor of the majority white community.

There will, of course, be genuine cultural misunderstandings between
minority paticnts and their doctors — this is part of a gencral problem of
communication in the consulting room or doctor’s surgery (Tuckett et al.
1985). And there is some (albeit smally evidence that GPs are becoming aware
of cthnicity and language needs when patients present sympoms (Flannery
1081). It also is possible that, in some cases, patients from the Indian
subcontinent or from the Caribbean may expect longer consultations than is
the norm in Britain, or may wish for more explicit guidance or advice than they
receive.

However, the latter view might ‘blame the victim’ or lay responsibility for
communication problems solely at the door of the patient, when the
1esponsibility is shared with the doctor, Rescarch in the United States (Liu
1986) suggests that older people in minority ethnic groups have a firm beliefin
the value and efficacy of Western medicine. Asian and Alro-Caribbean people
1 Britain scem to share this beliel. Mark Johnson’s (1986) research, for
cxample, shows that among Asians in the West Midlands, utilization of

“alternative Unani and Ayurvedic practitioners is uncommon; almost all Asians

arc registered with GPs and aceeptance of Western medical preventive care,
including immunization, is high. At the same time, Johnson found little
evidence that patients in minority ethnic groups usc their GPs inappropriately.,

In themain, therefore, Asian and Afro-Caribbean patients, like the mayarity,
are strongly motivated by the belief that medical therapies will be able to help
them, and are constrained by accepted notions of what is “appropriate’ patient
behaviour. Despite conforming in these ways, however, black and Asian
patients are more likely than their white counterparts to experience dissatis-
taction in then dealmgs with medical practitioners.

Bemg a patient and receving medical attention not only involves following
spedialist advice or being expected to co-operate in being “worked upon’ by
practitioners, The patient role also involves learning rules of expeded patient
behaviour: for example, patients are usually expedted to be rational and o
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cxplain their symptomsinan appropriaté manner, to show pain in appropriate
ways, and to comply with medical advice about dict, the therapies being
administered, and so on. Medicine may therefore be seen as a social process,
involving social rules, values and a culture; it is not simply a sct of technical or
scientific processes (see also Chapter 8).

It is quite important to grasp the notion that medicine and health services
have a social and cultural component. Otherwise, it is all oo casy to view
medical practitioners as the rational, impartial or “affectively neutral” actors in
relationships with patients, while the patients themselves are pictured as the
ones bringing to the encounter emotion, pain, values and particular cultural
attitudes — whether they are English, Wlsh, Cypriot or Sikh. Yet we know
from sociological rescarch (summarized f -ex-mple, by Patrick and Scambler
1986) that doctors have been observed to wunave quite differently towards
paticnts with the same kinds of medical condition as a result of the doctors’
assessments of the social worth, personal behaviour or ethnic group of cach
patient.

when we reflect on the experience of a Jamaican widow or a Sikh
grandfather going into a GP's surgery, or into hospital for treatment, we should
therefore remember that it is not a matter of the older black patient bringing an
rawkward’ set of expectations or cultural attitudes with him or her, Itwould be
more accurate to see the hospital or medical practitioner culture as exotic and
‘awkward’, perhaps, in the sensc that it demands compliance to rules which
are in part culturally defined and unlike the everyday rules of social behaviour.,
The relationship between patients and medical practitioners always involves
some negotiation (Patrick and Scambler 1986: 76).

A key characteristic of the patient role, however, is a certain powerlessness
and vulnerability., Some of this comes from the exigencdies of the patient’s
condition, which may inveive a lot of pain and fear. But in addition, the
relative lack of power experienced by patients is caused by the authority
claimed by medical practitioners — their professional rights to do what they
consider the best for the patient. While the GP's surgery may not be too
intimidating, entry to the hospital often is, When the patient may feel
stigmatized or unwanted, or is actually treated as such by hospital staff, the
distress and bewilderment which often accompany hospitalization can be
doubled.

personal observation of one hospital in the West Midlands may serve to
illustrate some of these points. Itis a large general hospital in an inner-city
location, close to neighbourhoods in which many Asian and Afro-Caribbean
families live. n the reception area on the ground floor —a large, sparsely
furnished and uninviting public space — there is a single entrance through
which all visitors must pass to go up to the wards. The entrance is barred,
however, by a small gate. A notice (in English) forbids any patient to be visited
by more than two people at onee. A receptionist continually watches the gate
and the number of visitors passing through, while in the reception area knots
of telatives and triends — Asian, Afro-Caribbean and white — crowd together,
waiting their tuin to visit patients.,

No doubt the decision to testrict the number of visitors on the wards at any
one time can be justitied onwechnical or medical grounds: itis an old Victorian
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hospital and the wards lack space because the addition of modern medical
cquipment has made them cramped. Perhaps the authoritics feared that some
patients would be upset by the appearance of large groups of relatives around
some beds, especially if racial antagonisms were aroused. On what appear tobe
‘medical grounds’, then (not adding to patients’ anxieties), a social norm has
been enforced.

Whatever the reasons, however, they are surcly debatable. One has the
feeling that the hospital ‘belongs’ to its staff, not to the paticents and their
visitors. But why should one social definition of the hospital ward be any better
than another? Asian patients, for example, may havein their minds a model of
hospital care which requires relatives to do a great deal — to visit often, stay
with the patients to support them, wash and tend them, and bring food for
them. Though this model is born of necessity because nursing care is often
inadequate in less industrialized countries, it has some value in a therapeutic
sensc: it may help to reduce the sense of shock patients feel when hospitalized,
and it may reduce post-operative trauma and aid rehabilitation.

In using this example, we do not wish 1o say that the hospital was neeessarily
wrong in enforcing its decision to restrict visiting — there are perhaps good
reasons, unknown to the authors, However, the impression is given that none
of the wider implications of the decision had been considered. One wonders
whether patients” or health service consumers’ representatives, including
people from the minority ethnic communities, had ever been consulted about
how visiting by large family groups could be best handled. And bearing in mind
the unwelcoming atmosphere of the reception area, why had noattempts been
madec toinform visitors, ina variety of languages (citherin writing or verbally)
about the rules on visiting?

As McNaught (1988: 59) observes rather drily, “The NHS has a poor record
for “user friendliness™. At least some of the problems cxperienced by black
patients in the NHS (reported, for example, by Donovan 1984: Mares ef al.
1985; Pearson 1986) seem to stem from a general insensitivity to individual
needs. Therefore NHS hospitals and other services are not usually predisposed
to respond to the needs of black older patients. Though some attempts have
been made to improve translation services and communication with Asian
patients on arrival at hospital, for example, there is still, according 1o
McNaught (1988: 70), “a slow development of nanonal race relations policies’
by the NHS. Many of the minor improvements described by McNaught
(1988: 67) scem to depend on local initiatives and a piccemeal approach;
minority ethnic needs do not seem o have been given priority at the higher
levels of policy-making,

’

Ethnic minorities and mental health

According to Littlewood and Lipsedge (1982: 65), the racial bias in institutions
has meant failure 1o diagnose properly in the psychiatric service. They found
there to be less use of drugs, more detention in mental hospitals and less use of
psychotherapy among ethnic minority groups. While Cochrane and Rowe
(1980) lound there to be less reported mental illness among Asian immigrants,
Henley (1979) argues that this is pardy a reflection of stigma (fear about being

1
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admitted to hospital), and also a result of lack of understanding among Asians
of mental iliness and knowledge about available forms of trcatment.

Rack 11982: 100) suggests also that linguistic factors affcct a person’s ability
to experience feclings. Manifestations of distress vary across cultures, as does
the interpretation of symptoms. Some cthnic groups, whether European,
Asian or other, tend to somatize their emotional stress (that is, fecl and describe
their symptoms in physical terms). Thus a lack of reported mental illness might
be due not to migrant resilience but to inadequacies in diagnosis and treatment
by health professionals using a European model of medicine.

Furthermore, it could be argued that migration is inherently stressful and
lecaves lasting scars, leading to exhaustion and fear of movement - feelings
which may recur or be reactivated in later life leading to loss, despair,
homesickness and anger (Rack 1982:54—61). To protect against “culture
shock’, a term first used by Oberg (1954), some may avoid contact with the
outside world, though this cannot go on indcfinitely. A non-migrant woman
could be insulated for years and then experience the full force of culture shock
when the family moves from inner-city enclave to a suburban housing estate.
Problems of depression among certain groups of older Asian women were
found by Boncham (1987) and cvidence of personal anguish and family
disruption among refugees is reported by Refugee Action (1987).

To summarize, there has been little research to date specifically on mental
illness among older people in Asian and Caribbean communities. However,
one interesting project (the Health and Ethnicity Project) being run by the
Institute of Human Ageing, Liverpool, is studying levels of depression and
senile dementia among older Chinese, Somali, Afro-Caribbean and British
black people in the city. Use is being made of an adapted form of a structured
questionnaire known as the Geriatric Mer“al State (GMS), which has been
translated into the appropriate languages and applied in interviews in a variety
of cultural seuings (Copeland 1988). Having identified the incidence and
nature of mental health problems among older people in the various
communitics, the aim is to explore the barriers to the take-up of existing health
services and to discuss with the health authority ways of making those services
more sensitive to minority needs than they seem to be at present.

The problem of how to manage an ethnically sensitive service to black and
Asian dementia sufferers is now with us and will become increasingly
important (Norman 1985: 68). As far as older people and mental health in
general are concerned, one wonders whether some of the strengths of Asian,
Caribbean and other cultures” traditional approaches to healing and treatment
have been sufficiently recognized. For example, yoga, prayer and spiritual
healing offer avenues of therapy which would be familiar to different groups of
Asian and Afro-Caribbean people, th ugh of course the introduction of such
approaches would have to be managed with sensitivity and knowledge.

In generai, the problenis experienced by older black people in the health
«ervices seem to reflect a basic ethnoventricity and unwillingness to diversily
the ways in which patients are treated. Key ‘problem arcay’ (discussed further
in Chapter &) are, first, those of language differences and communication. the
provision of translating services, health education in appropriate languages,
cte.; second, associated problems stemming from feelings amoug black patients



108 Age. race and ethnicity

that they do not receive enough explanation about their stay in hospital, in
relation cither 10 their medical treatment or 1o the social and personal
arrangements they need o know about' third, dietary advice by medical
practitioners and provision of fcod in hospital, which all 100 often seems 10
make token gestures towards the great variety of different foods caten by all
the ethnic groups in Britain, but which seems to be based on very little
understanding of nutrition or of the religious prescriptions affectirg some
patients’ diets; and fourth, a lack of sensitivity 1o female patients, especially
among the Asian communities,

In addition to these problems, which may in part be described as “structural’
or as needing considerable organizational cffort to reduce them, there are,
however. other problems stemming from direct racial discriminatic 1 against
black paticnts, The problems mentioned above, if not completely uninten-
tional (it is always difficult 10 demonstrate intent, in any case), are caused
indirectly through the organizational and social conscrvatism of the NHS.,
Direct discrimination, though, is of a diflerent order. McNaught (1988: 59),
summarizing cvidence from a number of observers, categorizes examples of
racial discrimination in terms of: patient handling and reception (for example,
‘making racist comments in carshot of the patient’y: inadequate explanation or
inappropriate treatment during clinical consuhation; inadequate advice 1o
patients when consent to medical treatment is sought; ‘offhand treatment’ and
‘unnecessary’ or punitive treatment during nursing care; and racist assump-
tions in medical practitioners’ ‘behavioural models’, which are often ‘culture-
specitic’ to white British people.

Conclusion

The health of all older people is a cause for concern. For oo long, however, old
age and poor health have been seen as synonymous when, in fact, the majority
ololder people enjoy good health. There is an ever-present danger that old age
will be ‘medicalized” and scen as a problem in itself,

There are, as Swift (1989: 135) says, ‘no grounds for complacency . . . from
the point of view of the health consumer’. Obtaining sensitive and good-
quality health care is ofien difficult for the majority of older people, and
geriatric medicine has traditionally been a negleated field,

ITthis is true for the majority, it is even more so for older black people. Most
of the problems centre around ditliculties in communication and the slowness
of the health services to adapt to the realities of a muhilingual, muhticultural
society, Previously adverse employment practices in the NHS and a failure to
come w0 terms with racism partly account for this, as does a general
unwillingness to recognize the cultural components in Western medical
techniques and approaches 1o nursing care (Squites 1991y, Above all, we
conclude that this is still a seriously under-researched arca. Much more could
be done to monitor the health of Britain’s lirst major cohort of ageing black
settiers.
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Welfare and social services

H

- . Introduction

— ] 'social services” and fwelfare’ are far from being synonymous terms. Regret-

— . tably, however, much of the rescarch on older black people’s needs has

' cquated welfare with statutory social services, concentrating on how they have
been neglected by these services.

But if we think of wellare in a broader sense, it is possible to identify a range
of ways in which needs may be met —or again, neglected. Most welare needs
are met by older people themselves. if we include under this heading such

: things as meals. personal qare, companionship and recreation. Relatively few
§ older people ever come into contact with the social services, whether they are
among the white majority or in minority cthnic communities. indeed, there is
cometimes a stigma associated with using such services. Negative views about

. them may be strongly shared by older Asians and Afro-Caribbeans, who have
i come from countries in which sodial welfare is associated with basic assistance

S 1o the neediest and poorest.
. Most ‘community’ care is actually provided in familics, by relatives and
: spouses, but neighbours and fricnds also play a smalt part. It is in just these
"3 respects, however, that older black people may be at a disadvantage. They are
- most clearly disadvantaged interms of financial resources (see Chapters 2 and
_ 4y and other amenities in the home and, as we have already seen, their familics
= may not be as suppottive as is olten thought.

-7 wellare needs may atso be met by voluntary organizations or by services
offered in the private sector. In this chapterwe will exanune how far needs are
being met in these diredions, but espedially as far as voluntary organizations
are concerned, The role of both sectors should not be underestimated, For
example, the Britishinstitution ot the ‘working men's club’ canrotfer cheap and
substantial meals to older people as well as to those of working age: other
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examples include hairdressers who charge low fees for older clients, or bingo
halls which provide inexpensive Ieisure and social contact.

It is quite possible that a number of older black people could also take
advantage of these services which lie outside the statutory scctor, but there is
not much evidence that they are using them on any appreciable scale. And
unlike older white people, who are more casily able 1o exploit their links with
established clubs or Ieisure facilities, older black and Asian people may cither
feel that such institutions will not meet their needs or, if they did, that they
might be made to feel unwelcome; working men’s social clubs. for example,
have been accused of preventing black people from becoming members. Black
and Asian people are not ahways excluded from the facilities used by older white
people, butimpressionistic evidence suggests that even if they are admittedit is
onthe terms of the majority — the Afro-Caribbean, Asian or Irish user would be
expected to adaptto the ways of the majority.

Given this history, it is not surprising that older migrants o Britain have
become increasingly interested in setting up their own voluntary associations,
clubs or social centres. Britain's Irish community, for example, shows clearly
the vital role of ethnic-specific social clubs. We will discuss below the similarly
important role of sodial and religious centres among the Asian and Afro-
Caribbean communities. In some cases these voluntary groups have branched
out. becoming providers of commiutity -wide welfare services as well as social or
recreational centres.

Traditional assumptions about the respective roles of the voluntary and
statutory sectors of welfare services in Britain were shaken o the core by
Conservative governments bent on reduding the role of social services
departments, It is now very unlikely that local authorities will ever again take
on the role of providers of services in the way they did before the introduction
ol legislation on the reform of community care. Minorities face uncertainty
about how they will fare under the ¢changed arrangements: the outlook will be
discussed at greater tength in the second part of this chapter. Before this,
however, we need o clarify what is meant by the needs of ofder black people,
I-ow far they have changed or been redefined over recent years, and how social
servives deparuments and other agencies have resnonded to them.,

‘Their needs are different’ - or are they?

When awareness of the needs of older black people in Britain began to grow,
the case was often made that these were special” or i significant ways
different from those of the majority (Blakemore 1983a) There is some truth in
this, and we shall discuss minority needs. However, mich dependson the level
ol generality at which needs are delined, Older black people have, like
everyonein later lite, certain common needs.

Barker (1984, for example, broadly defines the needs of older black people
as company. sodial roles and dignity, adequate housing and financial suppott.
This teminds us that older black people are not some exotic sub-group of
sodiety. but share a common humamty with comnion teeds. Barker's view
also helpsus question the notion that all needs can be met with social services.
But even where sodal services intervention is appropriate, Rowlings (1981)
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and other commentators on social work with older people have shown how
social services departiments tend to have rather fixed and limited ideas about
what older clients’ needs are, often substituting in-depth work with things
which are ‘done 1o’ the older person: provision of home care, aids and
adaptations to the home, and so on.

Different ways of defining ‘needs” may help clarily this point (Bradshaw
1972). For example, felt needs can be seen as individuals’ views about their own
needs. Some might be willing to discuss these confidentially — for example in
response to a survey — but not want them aired in publicorina family group.
Expressed needs are those which have been publicly expressed, cither as
demands by those in need themselves, or by others on their behall. Comparative
need is cstablished by comparison between individuals or groups, for example
black and white older people, while normative need relers to professional
definitions of need. The latter definitions raise the enormous question of the
validity of outsiders’ definitions as against individuals or clicnts” own views or
wants.

Though it is important to retain the idea that older black people have needs
in common with cveryone, there is a case for saying that in certain respects
their needs may be special or different. Thus many older people — white and
black — may have certain religious or spiritual needs, but these of the various
Asian and Afro-Caribbean communitics will be distinctive in the sense that
most people in the majority could be unfamiliar with these needs. The same
could be said of diet and food preparation, or aspects of personal care (Squires
1991).

Rather than separating ‘special’ [rom “common’ needs, however, we argue
that fewer unnecessary or invidious distinctions will be made il we follow
Barker's approach. We thereiore suggest that four broad kinds of wetfare need
may be identified, leaving aside health needs which have been discussed in
Chapter 7: citizenship needs and rights to welfare; the need for information
and awareness of choices; the need for support, when necessary, with activities
of daily living; and the need for independence and for relationships beyond the
immediate home. Within cach type of need there will of course be “special’
needs among particular communities of Afro-Caribbean or Asian pcople.

Welfare needs - the evidence

Citizenship needs and rights to wlfare

As successive immigration laws and Home Office guidance to immigration
officials have tightened immigration controls, reducing the flow of migrants
from ‘black’ or New Commonwealth countrics, new regulations defining
citizenship among people already settled in Britain have also been introduced.
For example, the 1971 immigration Act introduced the (now superseded)
distinction between ‘patrials” and ‘non-patrials’, while in 1980 the Nationality
Act brought in new distinctions and took away the automatic right to citizen-
ship for people born on British soil.

A great deal of anxiety has been generated among black communities about
immigration controls and about the ways in which these controls seem to
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foster racist attitudes towards black and Asian peopte. We were therefore
concerned to find out whether these questions were prominent in the minds of
older black people.

Some ol the community survey evidence dees indicate serious needs in these
respects (Berry 1981 Fenton 1986: 27), and reports of comments such as ‘We
arce not welcome in this country” and “They refused 1o help me because I am
black/Asian’ were apparently common, though exactly how widespread is not
clear.

The larger-scale community surveys in the Midlands (AFFOR 1981;
Coventry 1986) scem to show that a small but significant proportion of older
Asians and Afro-Caribbeans mentioned diificultics with immigration or with
obtaining sodial sccurity benefits, or dealing with the Depariment of Sociai
Sccurity. For example, in Coventry’s survey only 2 per cent mentioned
immigration problems, though 15 per cent mentioned difficulties with the
Jepartment of Social Scecurity. The Birminghani survey also found that only a
[ew expressed worries about similar matters,

These findings should be treated with caution because neither survey set out
specifically to examine questions of citizenship or rights to social security; the
responses on these subjects were under the heading of “other problemse. It is
arguable that a survey focusing specifically on these questions would uncover
needs of @ much greater extent,

Alternatively, it could be suggested that older migrants have, lor better or
worse, resolved any problems of nationality they may have had so that one
would naturaily expect only a low proportion to be experiencing problems
now. While this could be true for the majority, such an assumption can prove
to be alarmingly ifl founded in certain cases, In one case known to the authors,
a retired man from St Vincent discovered that, as St Vincent had become an
independent state alter the time he had arrived in Britain with an old, now
outdated passport, he would in all probability be prevented from settling in
Britain upoi return from any journey overseas. Unfortunately, this man had
no birth certificate with him in Britain and was finding it extremely difficult to
atrange for the Vincentian authorities to track it down. Eventually, after years
ol insecurity and communication between this man and the Vincentian and
British authoritics, and the intervention of a Member of Parliament, a
temporary British passport was eventually replaced by a full British passport.

Observation of the work of any of the comnﬁujily advice centres which
provide support to Asian and Afro-Caribbean communities, such as the Asian
Resource Centre in Birmingham, confirms that a considerable proportion of
their clieatele is composed of older people, some of whom will be experiencing
problems of nationality or citizenship, as in the case above, as well as others
who have problems with claiming the correct level ol pension or income
support.

The AFFOR (1931) survey showed somie time ago that high proportions of
older Asians were not receiving a state pension atall —over hall of the men and
65 per cent of the women, In nearly every case this will have arisen because
many older migramts in the carly 1980s had nor made sullicient National
Insurance contributions to qualily for a full pension. However, some have a
right to at least some penston, and may not be aware of this, Over 10 per cent ol
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the AFFOR sample of older Asians reported that they were having difficulties
establishing their case for a pension, with uncertainty about their official ages
being the main stumbling block. These findings suggest a-nced for welfare
rights workers who have been trained in understanding the particular
problems of retired migrant workers and in ways of resolving disputes with the
Department of Social Security about birth dates.

Unfortunately, language differences, fears of officialdom. worrics about
residence rights or just lack of information have all coniributed towards
substantial under-claiming of other benefits (1o compensate for lack of
penston). During the interviewing phase (in 1985) ol the Coventry survey, for
example, numerous enquiries were made by the older Asian respondents
about social security benefits they had never heard of. As a result of
under-claiming, reported income in houscholds of older black pceople is
appreciably lower than income among older inner-city white people (Bhalla
and Blakemore 1981). Certain needs could be inferred from these findings:
more accessible and approachable social security officials, translation services,
and better targeting of information about social security in media weli
understood by older black and Asian people.

The need for information and awareness of choices

All the research to date has shosvn a broad difference betweena higher level of
knowledge of social services, benefits. and so on, among the Afro-Caribbean
community compared with the various Asian communitics. It has been
suggested that Afro-Caribbeans are not affected by language barriers in the
same way as Asians; they have, o the whole, been in Britain longer and are
more likely 10 have made regularized pension arrangements (this is also
because greater proportions of Afro-Caribbeans have worked for public sector
cmployers), and for all these reasons they are both more likely to be aware of
the welfare system and to claim their benefits than older Asians. Asian women,
and particularly the majority who have never been in paid en ployment,
sometimes seem 1o be outside the welfare system altogether.

This does not mean that Afro-Caribbean pesple have no problem obtaining
benelits or establishing their “citizenship credentials’ — far from it, in some
cases. And though there is a broad difference hetiveen Asians and Alro-
Caribbeans in terms of their needs for information, it should be cmphasized
that older Afro-Caribbeans also have needs — though of a diflerent nature.
First, all the rescarch has worked with a very basic definition of how well
infarmed older black people are about social services. The queston usually
asked is whether they have heard about mobile meals, home care, and thelike.
But respondents would only need the vaguest idea 1o be able to respond
positively 1o this question. Therefore, although ity one survey (Bhalla and
Blakemore 1981) older Afro-Caribbeans appeared to be only a little less well
informed than older whites, one wonders whether services and benefits are
that widely known.

Second, awareness could imply that, f in need. older Atro-Caribbean people
would choose 1o use services. However, the dighity of a numbet of older
Afro-Caribbeans was offended by their experiences in Britain in the 1950s and
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Table 8.1 Knowledge of social services among Afro-Caribbean and Asian older
people (percentages)

Services Coveniry! Binminghanr

Asians  Afro- Astans Afro-Caribbeans
Cartbbeans

Males Females  Males Females

Heard of:

Day centre

tHome Help

Sheltered housing

Old people’s homes

Mobile meals

Lunch clubs

Home visiting/
nightwaich

" Coventry (1986)
TAFFOR (1981)

1960s (sce Chapter 5). Conscequently there is still some distrust of apparcently
exclasive or discriminatory “white” organizations, which social services depart-
ments seem to represent.

In examining the findings in Table 8.1, the need of older Asian people for
very basic information is immediately apparent. But following on from our
discussion of the Afro-Caribbeans, these data should not Iead to the conclusion
that the Caribbean community have no need for a more sensitive approach
than at present. Substandal proportions of Afro-Caribbean men, for example,
scem to be unaware of certain domiciliary services.

What do older Asian and Afro-Caribbean people themselves feet their needs
are? This was a difficult question for many older Asians, and especially women,
asoften the first person to discuss the range of social services with them was an
interviewer for one of the community surveys.

Only the Coventry survey systematically compared actual use of various
services with felt need (see Table 8.2). Bearing in mind that a considerable
number of older Asians would have been hazy about what cach service
actually entailed, these data indicate a substantial amount of interest among
them. We should also remember that only a minority of older white people at
any onc time would regard these services as appropriate to their needs.

Aswediscussed in Chapter 6, thereisa marked difference between the needs
ol men and women in Asian communitics, both in terms of levels of awareness
(sce Table 8.1) and in relation o felt needs. For example, in the AFFOR survey
45 per cent of older Asian men expressed a strong interest in going to a day
centreifitcould be sited locally, but only 18 per cent of Asian women said the y
would - or could — go,

Where Asian day cenires or socdial clubs were availabie locally, the
Birmingham respondents were additionally asked why they did not want to
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Table 8.2 Current use of and interest in social services (Coventry)' (percentages)

Service Currently Not mterested  Interested, with  Don t know
used provisos

Day centres 6.0 41.0 44.0° 9.0
Home help 1.5 72.0 1.6 14.9
Sheltered housing 0.5 80.0 12.0 7.5
Old people’s homes 0.2 91.0 8.3 0.5
Mobile meals 0.2 60.0 30.3° 9.5
Lunch clubs 1.6 80.0 18.0" 0.4

' Unpublished data, Coventry Social Services (1986}

* Interested if local (30%): if no smoking (6% ): if sexes separated (4%61: if own religious?
cthnic group only (4%)

' Asian or Afro-Caribbean home helps preferred

* Interested for possible future use (8%01: interested now (0.3%)

* Non-vegetarian halal meals (5% ); nop-vegetarian, no beef (11.3%0); vegetarian (14%)

“ fnterested for possible future use (14.0%): interested now, depending on nature of food
(4%}

attend. Ilness or physical inability was mentioned by a few, but language
barriers and fears of ot being welcome were mentioned by a [(ifth of the
women and a third of the men. However, the majority of non-attenders gave
no reason other than they felt they had no particular need to use a social
centre. For most of these older Asians, such preferences are perfectly natural —
after all, only a minority of the white elderly population opt to use day centres
or other services. However, as Boncham's research shows, there are hidden
needs among older Astan women. Some cannot casily express their needs and,
evenif they do, may be unaware of how needs for company and support could
be met outside their family. Though older Asian women can be restricted by
traditional family roles and expectatiens, these barriers can be overcome:
transport [rom the home 1o a social centre is a vital factor, for example.

The research also suggests that involving women in developing their own
services and support systems is highly important. However, to getinitiatives ofl
the ground there may well be need for teadership from others. For exampte, in
Birmingham very lew older Asian women felt they would be able to organize
their - vn ¢ Aivities or services — in contrast to the men, two-lilths of whom
expressed a strong interest in lending help to any initative [rom their own
ranks (AFFOR 1981). For older Asian women, then, there is a problem of
community development: intervention is needed but could stifle initiative.

To sum up, older black people, especially older Asians, are lamentably ill
informed about their wellare rights and the socdial services. Positive action is
required by social services departments and other organizations to increase
AWATCNess.

Provision itsell can have a dramatic elfect on the awareness and expression
of need. For example, befove the first sheltered housing schemes for older
Asiants were opened in Binningham, Leicester and elsewhere, not many Asians
seemed o be aware of, orinterested in, sheltered housing, [twas assumed that
older Asians wished to remain with their families. But once the sheltered
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housing schemes opened, their managers were deluged with applications. This
shows that claborate surveys to demonstrate need are not always necessary.
The provision of a service or facility — as long as some preliminary estimate of
need and suitability is made — can act as a demonstration of further needs and
quickly becomes a atking point in the black community,

The need for support with activities of daily living

Among older black and Asian people this need — for example, help with
cooking, cleaning the house, shopping — is relatively low, but will grow as the
‘migrant cohort’ ages. In a mediume-sized city such as Coventry there are about
a quarter of a million inhabitants, 10-15 per cent of whom are of Asian or
Afro-Caribbcan descent. The comprehensive survey conducted by the city
(Coventry 1986) showed that 137 older people were experiencing difficulties
with once or more important tasks of daily tife (Table 8.3), and this represented
about one in ten of the older Asian and black population in Coventry. A similar
" picture emerged in the carlier survey in Birmingham (AFFOR 1981), where
rates of illness — particularly among older Afro-Caribbean women appeared 1o
be high (sce Chapter 7). The data in Table 8.3 are basced on self-reported
problems or neceds, but given the modest expectations of older Asians and
Afro-Caribbeans they are as likely to underestimate as overestimate need.

Though all but a few of those in need of help live with relatives it is worth
underlining the plight of the minority living alone. It is these people who, if
they become frail, are almost forced to use whatever social services are
available = whether or not they have been adapted tosuit different religious or
cthnic needs. Having to come to terms with uncomprehending ‘carers” and,
however well meaning, the provision of food or home care which violates
familiar and well-respected values and norms, can be atremendous shock toan
older person used to caring for him/herself.

The need for independence and relationships beyond the honte

Barker (1984) identifiecd a common need for ‘roles and dignity’, which
arguably comes close to concepts of independence and the freedom to make
relationships on one’s own terms. Even if an older person finds it difficult or
impossible to get out of the house, it should still be possible to find wavs of
maintaining or enhancing that person’s links with the neighbourhood and
wider community — being able 1o choose one’s own food, for example, or
keeping in touch with one’s religious community, or being able to communi-
cate with relatives and friends. Above all, there is both a right and a need to
make choices in old age.

Fstablishing how far older black people have needs which are unmet in this
sphere is, however, a more difficult matter. Defining independence involves
cultural values. And it is not always cdear who should be responsible for
meeting these needs: what right or responsibility does a statutory or voluntary
organization have to intervene?

While older Asian women, for example, are sometimes able 1o control their
destiny within the context of traditional family structures, Boncham’s and

125




Welfare and social services 117

Table 8.3  Difficultics with daily living among Asian and Afro-Caribbean older
people in Coventry, by living arrangements (percentages)

Living.

Alone With speuse With spouse and - Total
only relativestothers

some/all activities!

difficult 0.9 0.9 137
None difficult 3.1 16.2 1,097
Total 4.0 17.1 1.234°

Source: unpulblished data, Coventry (1986)

I The survey enquired about mobility, cooking, cleaning home and collecting pension.
T The sirvey total was estimated to represent approximately two-thirds of the total
Coventry population of older Asian and Afro-Caribbean people.

others’ studies have pinpointed various needs lor greater independence and
choice. These might be summarized as having more scll-determination in
three main arcas of lile. The first is control over their present and future
income, and having greater linancial security — some older Asian women, for
example, ‘voluntarily” pool their income with that of the houschold. Some are
badly in need ol advice on pensions, housing rights, and making a will. A
wecond arca of need is in terms of health problems and the management of
chronic conditions — many older women are not made aware of how services
could be better co-ordinated to help them. And thirdly. depression and
loneliness could be counteracted by easier aceess to the company of cqualsora
fricndly social circle which enables them to escape from the confines ol the
home.

On the whole older Asian women have the greater need in these spheres.,
though older Asian men also have nceds for greater independence and
relationships vutside the home. As with the women, itis vitally important that
the older peopie themselves play a part in defining what their needs are;
otherwise, well-meaning but inappropriate interventions could offend by
working against traditional norms and ¢xpectatie ns, For example, is it right to
expect older Asian men t, view old age as a category somewhat separated ofl
from other age groups? Do older Asian men expect or need ‘old people’s’
services or lacilities? The evidence would scem to suggest that preferences
among older Asian men are often for mixed-age groups in which to extend
their [riendships and social ties (Blakemore 1985bh: NISW 1990: 42), though
there may also be needs for groups or social arenas in which older people
predominate. However, older Asian men have expressed their needs to a lar
greater extent than women cither by publicly demonstrating that they arc ata
loose end’, wandering through streets and parks (see Chapter 6), or by helping
to set up informal meeting places or clubs,

Finally, the evidence on need for support and companionship indicates a
proad difference between older Asians and Atro-Caribbeans. Though the
support given by extended families to older Asians can be exaggerated, it does
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play a significant part. Older Afro-Caribbeans, many of whom are living in
couples or alone, are more likely 1o need support by social services or
communily groups and are also more likely to exnress their needs, However,
there is a considerable amount of unrecognized and felr need among the Asian
communities, and especially among older Asian women.

Needs met?

In the changing climate of sodial services provision, in which voluntary and
private agendies will increasingly become the main providers and the statutory
scctor will perform the roles of assessing, managing and purchasing, the
chances of sodial services departments directly providing anything 1o older
black people will become even more remote than before. But it is important to
remember that nothing much was ever provided: from the beginning, the
pattern was for the voluntary sector to initiate services specifically for older
black people (Blakemore 1985b; Norman 1985: Patel 1990).

I would be wrong, however, 1o suggest that all local authorities have been
completely uninteresied in the question ot meeting the needs of older black
people, Some have shown considerable interest and, among some individual
cmployees, there has been a willingness 1o consider minority needs. But
Connelly (1989), Patel (1990) and others have noted persistent obstacles 1o
greater sacial services involvement, These problems include:

I "One-off” comnmitments - a local authority is unable or unwilling to
commit funds ona permanent basis, but might release a small amount of
money, lor example, to assist with recruiting Asian home helps. Even
tor *onc-oll” commitments the social services department might cast
about tor additional lunds from clsewhere. For example, the thorough
and large-scale survey in Coventry (1986) was mainly funded by the
then Manpower Services Commission.

Using exising staff ~ these may be resourceful, but are commontly
overstretched and undertrained, especially in the field of caring for older
prople. Are they the right people 1o do the job? Distinctive cultural
needs, ability o communicate casily with older black and Asian people
and problems ol racism among white staff support the case for the
employment of black and Asian stall, yet according to Connelly (1989)
progress in this direction was slow until recently.

Using existing resources or facilities ~ this may be unavoidable because
of tightly constrained social services budgets, but can prevent experi-
mentation. Social services departments have been very unwilling to
create new budget headings for expenditure on ‘minority” projects.
‘Lending” aminibus or a meeting roon to a group can be managed more
casily under existing budgets. Thus, social services departments have
heen forced to act in a hall-hearted way towards black community
organizations, underlining the margmal status of minority projects.

A tecord ol failure = ecpedially in a particular service such as mobile
meals. In both Birmingham and Wolverhampton, for example, the
dty-run ‘meals on wheels’ services tried 1o cater for the Asian and
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Afro-Caribbean communities, but met with little success in terms of
take-up. Some local authorites have had a degree of success in
supporting new services for older black people, but, as we suggested,
they are few and far between.

The provision of food stands out as an arca in which partnerships between
jocal authoritics and cach major community group are the most effective way
of meeting needs. But there are other arcas — admittedly involving high capital
expenditure, as in the case of local authority sheltered housing — in which a
lcading local authority role would probably have met with more success. The
focus of some local authorities on meals provision perhaps occurred because it
initially scemed casy to “tack on’ additional ‘special diets’ to a service already
geared to the notion of special needs. Mobile meals providers often have a
concept of *Asian’ meals, perhaps thinking of them as a variant of “vegetarian
meals’. Thus the idea of special needs had penetrated, but in a rather clumsy
way: in arcas such as day centres, sheltered housing and home care, the
coneept of special needs may not be recognized at all.

why have sodial services departments generally failed to become genuinely
multicultural? Patel (1990), Connclly (1989) and others suggest institutional
racism is the root cause. However, there are also features ol seial services
organization which are not specifically racist but which have adve sely affected
older black people.

First, meeting distinctive needs has always been problematic for the
statutory sector because of an underlying phitosophy of universalism. Thisis a
policy of providing a common set of services for cveryone, or ‘treating
individuals in like fashion’. It assumes that a basic fairness will prevail it no
special treatment is given to any particular individuals or groups.

In race relations, universalism becomes a “colour-blind” approach (Pate!
1990). Black and white will be treated in exactly the same way and it is
assumed to be wrong to develop special approaches to cither. But it is also
assumed that the burden of change must lie with the user rather than the
provider of services: the ‘immigrant” must be prepared 1o “integrate’ or adapt 1o
the ways of the host country,

A basic flaw in universalistic and colour-blind philosophies is that ¢stab-
lished social services can never treat individuals in like fashion if they are
imbued with the culture and values of one group, white service providers and
welfare professionals. The idea that social services are, or should be, culturally
neutral is therefore questionable. Also, the view that fow take-up of ascrvice is
always something to do with the nature of the clientele can lead to a “customer
is always wrong' perspective: customers have irritating habits such as being
ditferent from cach other, or having a different culture from the management.

Defined more imaginatively, equality means treating individuals and groups
sensitively, and sometimes differently, in order to achicve similar outcomes
(for example, receiving home care, entering sheltered housing). From this
point of view, the plight of older black people only illustrates a much wider
problem with statutory sacial se rvices. Meecting their needs, far from detracting
from the services received by the majority, may actually help improve the
semsitivity of the providers and the organization as a whotce.

LS A -
: @
131




120 Age. race and ethnicity

However, there are occasions when redressing the historic disadvantages of
black people will appear to be favouring the minority. To take local authority
sheliered housing as an example, we typically find that no attempts have been
made to prioritize applications on grounds of race or ethnicity, and very rarely
; have older black people been otfered council accommodation together, in a

T single sheltered housing site within a convenient or nearby inncer-city
R neighbourhood. More often - as in Birmingham, for example — older black
. people in need of sheltered housing were offered places in suburban sites,
i sometimes distant from relatives, friends, familiar shops and religious centres.

' They usually turned down such offers, according to the reports and experience

of Anil Bhalla, a long-standing community worker and manager of Hand-
worth’s Asian Resource Centre.
I Giving older black people priority or even building new housing schemes for

. them would not be.’positive discrimination’, according 10 Edwards’s (1987)
T definition, because it would simply be responding o greater need. However,

such an approach would be seen as running against the political grain by
appearing to be an examplice of ‘favouritism’ 1o minority groups.

Defending their stance, social services managers have sometimes argued
that the development of distinctive “Asian’, “Afro-Caribbean’ and "European’
: accommodation or services would only pave the way towards a new kind of
apartheid. Perhaps there are grounds (or these fears, and there are cases of
successful racial integration of residential accommodation and day care — for

i example, the Narvijan project at Preston Lodge in Leicester. However, such
o concerns sit oddly with an acceptance of all-white old people’s homes and
o sheliered housing schemes in the suburbs = if they are exclusively white, why
K should an all-Asian or all-Afro-Caribbean residential scheme be problematic?

However, wargeting a housing scheme or a social service to a minority does not
mean that it need become racially exclusive, and an old people’s home
specializing in meeting the needs of older Afro-Caribbeans, for example, could
also admit others trom different ethnic backgrounds.

- The voluntary sector

— A few years before this publication, one author reviewed the progress of a
T range of voluntary sector or community groups in meeting the welfare needs of
older Asian and Afro-Caribbean people (Blakemore 1985b); another survey,

by Norman (1985). was also published at the same time.
Both these surveys now seem to have beenin some ways too pessimistic, but
in others perhaps justifiably so. The over-pessimistic conclusions were that a
majority of the small voluntary groups would disappear. This has not
. happened, and there is a fairly extensive and growing network of older
—_ people’s social or day centres, meals services, and home and hospital visiting
f.'.:. services in the major British cities. However, neither report was too pessimistic
in anticipating continuing difficulties in obtaining permancent funding, or
adequate statfing and premises. The number of volumary schemes may be
relatively stable, or even growing, but this masks a proportion of services and

. centres which are reduced or closed cach year, to be replaced by other
(3]
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short-lived projects. The survivors must facc the continual headache of
applying for renewal of funds and lobbying for support from all quarters.

Before discussing the problems, however, it is worth focusing on strengths.
This is important for two reasons: first, because ‘community’ care policies will
place increasing reliance upon voluntary providers; and second, because Asian
and Afro-Caribbean community groups have now gaincd many years’
experience in developing services for older black people. it would be a pity if
their contribution were to be pushed to the sidelines by the bigger, white-
dominated voluntary organizations as they win contracts froin purchasing
authorities to provide services.

For readers not familiar with the carlier studies of black and Asian voluntary
groups caring for older people, it should be noted that the survey o which we
refer (Blakemore 1985b) drew information from a total of 48 projects, some of
which were described by Norman (1985); 28 projects were for older Asian
people and 20 for older Afro-Caribbeans. The achievements and value of these
projects may be summarized under the following headings:

Independent and responsive?

Most projects are fairly small and cater for between 20 and 50 older people.
They have not become large-scale, unresponsive organizations in the way that
some larger charities do (Brenton 1985). A substantial number of services for
older people have grown organically from existing or 'parent’ associations
among the Asian and Afro-Caribbean communities. They have not been
imposed by outsiders and have usually been developed to respond 1o a
well-known need within the community for social support or practical help.
Despite funding problems, all these projects therefore enjoy a degree of
independence: they are not yet creatures of social services departiments and
have the advantages of flexibility and knowing best how to meet neceds.

Participation?

As the older population of Alro-Caribbeans and Asians will be a "young old’
group for the foreseeable future, it is quite common to find that users of the
services play a major part in providing them, or at least in effectively advising
what they want. The role of Afro-Caribbean women has already been
mentioned. but in projects for Asian people the older men also appear to
participate fully in deciding what goes on. Where Asian women arc fortunate
¢nough 1o have theirown groups they too will play a big part, though theirrole
needs to be advanced.

Multifunctional?

Some of the projects we surveyed were able 1o ofter only a limited range of
adtivitics or services. However, it is a halimark of the bigger and more
successiul projects that a range of valuable services has been brought together
quite imaginatively. For cxample, Norman (1985) dites a number of Afro-
Caribbean day centres and social clubs, some of which combine meals
provision with cducational and cratt dasses, holidavs and visits to places ol
interest, home and hospital visiting cidles, and opportutities o see health
workers and therapists such as chiropodists. Sometimes the multifunctional
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nature ol a project develops in an unplanned way: for example. a Birmingham
Social Scrvices Department project to help Asian stroke sulicrers developed
additionally into a social circle or club for carers of the stroke victims,

I[British or Western preconceptions of services are laid aside, less specialized
activities or functions can develop. For example, the whole notion of services
restricted to older people may be questioned. The survey ol voluntary projects
[ound that a third of the Asians’ and a quarter of the Afro-Caribbeans’ schemes
did not restrict services o older people. We have found cxamples of
middle-aged Asians sharing day centres with their older counterparts and ol
Alro-Caribbean meals services being exiended 10 younger Alro-Caribbean
disabled people (Blakemore 1985h).

Inclusive?

There is always a danger, il voluntary organizations are based on cthnic or
religious communities, that the services they provide will be restricted o
members of the organization’s community. But the carlier findings showed
that ncither the various Asian projects nor those in the Afro-Caribbean
community are particularly exclusive (Blakemore 1985b). The most special-
ized projects were among Pakistani Muslim communitics — six were sampled
and they rarely includesd non-Muslim users. However, all the other projects
included mix of cthnic groups, 1o a greater or lesser extent. Among
Alro-Caribbean projects it was possible 1o find older white people [rom a
variety ol cthnic backgrounds using the services from time 1o time, In
Birmingham, lor example, a community group helping older and younger
Alro-Caribbeans to recover from mental illnesses also welcomed white people
whowiished to catthere or tojoin in arange of social and therapeutic activities,

Against considerable odds, therefore, the hard work ol people in Asian and
Alro-Caribbean communities has established a number of voluntary social
services which can be of great benelit 1o older people. However, it is no
comment on the elforts of the organizers o say that the voluntary system also
suffers from a number of disadvantages; indeed, many ol these drawbacks,
such as lack of funding, are only too well known to the organizations
themselves, There s littde doubt that the voluntary sector is the most effective
in meeting most of the needs of older people in minority cthimie communitics
because of the advantages listed above, However, the {ollowing problems need
urgentattention:

tunding

This is perhaps the most central problem. Itis not just a problem of inadequate
amounts of money, but also a series of problems assoctated with the system of
linancing agendies: temporary or annual [unding inhibits sensible planning
and the ability 1o build up experienced stali; experienced stalf may spend more
time chasing [und applications than in delivering or developing services; and
dependence on a variety of fund or grant sources may mean that one project
may have 1o iry 1o meet the citeria of quite different and separate
otganizations — for example, a charity, a social services department and the
Employment Agency,
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Where social services department funding for a post is involved, the moncey
may have been made available as a result of the local authority claiming it
under Scction 11 of the 1966 Local Government Act. As Norman (1985: 141)
N ’ points out, Section 11 funding of posts is a mixed blessing — it is a valuable
source of extra funding, but adds 10 the instability of staffing community
groups and helps local authorities avoid a full financial commitment to
mecting the needs of older blart: people,

In 1985 the survey of voluntary groups revealed the impact of lack of funds
on the quality of services and facilitics available: all oo often services had to be
provided in accommodation cither too cramped or too large, with inadequate
heating and furniture, and with temporary or part-time stafl who have had
litle or no opportunities for training.

— Patchiness

: This is often a preblem when voluntarism becomes the main principle behind
welfare provision: sometimes there may be problems of overlap and dupli-
cation, though this is very unlikely at this stage of development in services for
older black people. More worryingly, a voluntary system is almost bound to
lead 1o neglect of certain categories of older people, For cexample, those who are
z not well integrated in their own community or who have rejected religious
g. affiliations — or been rejected by the religious-minded — may find that they are
L lelt out in the cold.
While ethnic exclusivity is not yet a problem among the volu ntary projects
already established, there is no donbt that some ethnic communities are
praving to be more successful in setting up projects than others. in a voluntary
system it is only to be expected that communities with greater resources —
money, ¢ lacation, professional members and comacts — will be able to
establish good community centres and support systems for their older
members. The older Asians who have lived in East Africa, for cxample, have
o been able 1o set up some ol the most ambitious programmes and services for
older people, induding anything from meals at a neighbourhood centre 1o
holidays in Europe and Africa. Bangladeshi communities, on the other hand,
are relatively poorer, have fewer professional representatives or advocates and
in any case form a smaller community. These differences raise the question of
how far local authorities should intervene, or are able to intervene, 1o address
problems of patchiness of provision.

|

Inequalities

These arise within voluntary forms of provision, adding 1o the cthnic
incqualities discussed above. Voluntary organizations usually mirror the
communities in which they are based and are very likely 1o perpetvate the
community’s hicrarchy. As noted in Chapters S and 6, there are class and sttus
distinctions among both the Afro-Caribbean and Asian communities and, as
with the white majority, they will have some impact on the ability of different
: groupstouse services. However, we do not yet know what effects there may be .
__— and whether, lor exaniple, caste distinctions play much of a part in shaping -
: attitudes 1o a community project or social centre, For example, do higher- '
status older people feel that such services are “beneath them’, much as a
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rmiddle-class white person might be reluctant to mix in a ‘working-class’ older
people’s day centre?

We do know that gender inequality is a marked feature of Asian voluntary
projects (Blakemore 1985b). Most of the services to older Asians are provided
by men and used by men. Only three out of 26 Asian projects sampled were
used exclusively by women, and another five (mainly East African Asian) werc
used approximately equally by men and women. .

1t should be stressed, of course, that such gender incqualities are not simply a
feature of the voluntary nature of the Asians’ projects; the sharp gender
divisions in social life in the various Asian communitics would presumably
have an effect whether services were in the statutory or independent sector.
The evidence from Afro-Caribbean projects shows that gender inequality in
access and patterns of use is not an issuc. However, the problem of tackling
gender incquality in autonomous or semi-independent organizations docs
raise sensitive political questions. As we noted in 1985, many of the organizers
of Asian voluntary projects were beginning to deal with the problem of
underase of services by Asian women, and given this openness and rcadiness
to discuss gender incqualities it would seem important for others in the ficld to
contiauce to raise questions.

Older people, carers and sprofessionals’ — face-to-face

while our primary aim has not been to producce a step-by-step practical guide,
especially as several publications alrcady provide uscful advice (sce. for
example, Henley 1979; Mares et al. 1985; Squires 1991), we have been struck
by the relatively u ndeveloped state of discussion about the quality of
relationships between black older people, carers and service providers, or how
mutual understanding might be improved.

A number of informative reports give accounts of developments in
voluntary services, or problems and shortlalls in care, but the way older people
perecive and respond to these services is mostly discussed in generalitics —one
has to scour such reports for occasional insights into what makes them work at
a personal level, or what may be going wrong (scc, for example, Danicl 1988;
Gilbert 1988; Darby 1989; McFarland et al. 1989; Social Work Today 1990;
Pharoah and Redmond 1991).

There is also an understandable reluctance among many in the minority
communities to involve themselves in what might boil down to giving ‘cultural
tips” on getting on with older black and Asian people. Such detailed ‘tips’ on
practice can be highly stercotyping and misleading: fir>t, they may over-
generalize {"Hindus never cat meat’, ‘Sikhs never drink alchol’, and so on):
and sccond, they may abstract particular cultural traits cr preierences from a
more general understanding of the history and culture of a community.
Dictary restriciions, for example, are not examples of cccentricity or fads but
arc an integral part of ways of life. Food has a deep social or philosophical
significance. Usually, food categories are shaped by religion, but even where
dictary restrictions are not based on religious prescriptions ‘taboo’ {oods are
well known (many people in Britain, for instance, find the idea of cating horse
meat abhorrent).
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Continuing with the example of diet, the National Extension College’s
(1986: 2) guidelines on ‘Health and Race’ sensibly combine basic information
with the advice that

Individuals vary: itis always hecessary o ask and never assume that these rules are
Jollowed by all individuals. 1f possible check in advance whether there are
certain foods thata person does not wish to eat, or certain times when they
will want to fast, for example during. .. Ramadan. ..

The first and most important practical advice therefore seems 1o be: develop
an open-minded approach, question assumptions, explore sensitive ways of
asking what older people themselves want. A sea rch for “ethnic tips on how 1o
behave’ may actually work against this reflective approach, especially if it Ieads
practitioners into thinking that they cannot apply general principles or
techniques to older people in minority communitics.

Camecronetal. (1989) show that district nursesin theirsurvey had made little
attempt to learn from older black and Asian patients. For example, none had
encouraged older people to discuss their life historics. This raises the question of
whether district nurses have had the opportunity to gain background
knowledge of minority communitics — without this they perhaps would not
fully realize the significance of particular events in individuals’ lives. However,
the example does challenge the assumption that service providers and
professionals should always be the advisers or imparters of information, never
the listeners: a shortcoming which bedevils social work with older people in
general (Rowlings 1981).

In the summary of advice and information on face-to-face relationships
which follows, we are therefore hoping that it wiil be received as a summary of
optionsorinsights for ‘reflective practitioners’ rather than asalistolspecificdo’s
anddon’ts. Asolder peoplein minority cthnic groups form a heterogencousand
rapidly changing population, there are no absolutely firm guidelines. To give
some structure, however, the following advice - which others working in the
ficld have put forward — is grouped under three headings: making contact and
beginning a relationship; developing a relationship; ¢valuating relationships
and outcomes. Much of the practical advice applics to all three stages or kinds of
relationship, though the “carcer’ concept helps show how certain skills and
understandings are crucial at some points, perhaps less so at others.

Making contact

Examples of this phasc or type of relationship could be: a hospital or health
centre reeeptionist registering an older black or Asian patient, asocial worker or
dlerical assistant working on ‘intake’ duty, a health visitor or district nurse
making his or herfirst call to a client’s/patient’s home, or a home care organizer
arranging te assess a client’s needs. A number of points spring to mind in
connection with such situations.

Names
There is nothing more unscttling, especially if one is going through a stressful
time, than for someone who is in a position of authority or a ‘gatckeeper’ role




PAFullToxt Provided by ERIC

Welfare and social services 127

consistently to mispronounce, mishear, forget or struggle with names. Now
that scme regional health authorities and certain publications (for example,
Henley 1979) provide guides and practical cxercises on the main naming
systems amaag South Asian, Chinese and other communitics, there is no
excuse for any authority or employer to shirk the responsibility of providing
training for receptionists, professionals and others in these respects.

Names also provide vital information on the ethnic identity and, in all
probability, the religious affiliation and nceds of a client or service user —
though, as will be recalled, it is of cricial importance to check whether such
assumptions arc correct. Someone  name may appear to indicate a certain
cthnic, national or religious background, but is this right?

As all the practical advice points out, getting names right at the beginning
helps establish rapport and cnsures that the correct people are scen, or
registered, or have their cases assessed. Such is the confusion about Asian
naming systems in some of the health and welfare services that the wrong
people may be interviewed or visited, while somcone who is patiently
queucing does not respond when his/her names are called out in the wrong
order. For instance, while the Hindu system of personal, second and subcaste
names fits tcasonably well into the traditional British system, the Muslim
naming system does not: the first ‘title” name among men (for example,
Mohammed) is not to be used as a ‘first” or personal name. It is acceptable to
usc a second. personal name as a surname, but that name will not be shared by
a family group; to deal appropriately with this, Henley (1979: 96) demon-
strates how a Muslim family’s names can be recorded as a group. Above all, the

very last thing a social services or health worker should do is attempt to verify
names by asking to sce passports or official documents such as pension books or
social security documents. This will immediately cast the welfare practitioner
in the role of immigration official or some other representative of officialdom.
Barricrs to further communication will be erected and it will be extremely
difficult to win co-opcration if this happens.

What day/date is it?

You may have arranged to meet the relatives of an older person on a particular
day, but find that they do not turn up. Or you may not be aware, until you
arrive unexpectedly to visit the family, that it is a special day. Making
appointments should be carried out with some awareness of days of religious
observance, the major festival days and phases of the year which have special
significance (see Henley 1979, and contact local community leaders for
information). Again, however, the underlying principle of asking the clientor
older person is the niost important. A Friday appointment is not nccessarily
going to be ruled out by someone who is a Muslim, and a family may be
delighted to invite an outsider to their home on a festival day: showing
awareness is the key.

Non-verbal communication

Body posture, facial expression, cye contacd, physical contactand distance, and
so on, are always important, but particularly so when people mecet for the first
time. The practical advice given by Henley and Mares et al. scems to be centred
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upon two main observations: first, in a cross-cultural exchange the ‘Western’
or white British practitioner should not be afraid to show reassurance and
concern. When people are going through a difficult time, for example, it is
probably better to cry, or smile or demonstrate kindness than to try to force a
deadpan cxpression for fear of breaking some imagined cultural taboo.
However, it is also important to learn the basic truth that non-verbal signals
mean different things in different cultures. As Mares ef al. (1985: 61) observe:

In some cultures “yes’ is indicated by nodding the head, in others by
shaking it. Movements and gestures. . . can have very different meanings.
In some cultures it is unacceptable for members of the same sex 1o touch
cach other in public; in others it is unacceptable for members of the
opposite sex to do so. Comfortable physical distance between speakers
varices . . . asdoes the degree of eye contact . . . If possible, always check . . .
any judgements you make with the person concerned or with other people
from his/her community.

Building up awarcness of these conventions is highly important for prac-
titioners if they are to avoid upsetting or demeaning older people. This is good
practice whatever ethnic group is involved. Traditional British culture attaches
great significance to the politenesses of life, for example, and older white
people may grow upsetif carers are too demonstrative or ‘gushing’, or use their
first names rather than the preferred ‘Mrs Jones’ or ‘Mr Smith’. However, a
white practitioner might decide to compensate for the apparent stiffness and
undemonstrativeness of British culture by embracing, holding hands or giving
other physical reassurance to an older Indian person who is going into hospital
or has experienced a bereavement. Yet such physical contact, given for the best
ol intentions, might cause the recipient considerable difficulty. A moment’s
thought, a simple question, or some other check would establish if this were
the case, or whether physical reassurance is indeed appropriate.

Awareness of non-verbal cues is also highly important for the practitioner to
be able to assess his/her impact upon the older person and family at home.
McCalman (1990) brings out particularly well the problems that may be
encountered when trying to establish a trusting relationship with Asian family
carers. Intervention by outsiders in family matters may well be seen as a
disgrace, especially if the older people have previously been living apart from
the larger family group.

Practitioners will need to tread very carefully in order to build trust and
confidence in such situations, and an understanding of the reasons for
relatives’ reluctance to share information is vital in this.

Developing a relationship

Many personal contacts between black and Asian older people and welfare
practitioners, assistants and reception staff are limited to brief encounters, but a
proportion become longer-lasting relationships. Older people in minority
groups confront the possibility that such relationships will continue to stumble
along, dogged by misunderstandings, the difficulty of language barriers and
coolness or even hostility.
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Mares et al. {1985: 63) make a telling point, based on research on nursing,
about the perceived popularity or unpopularity of different kinds of patient.
Nurses’ enjoyment of their work has less to do with patients’ needs or the
nature of theirillnesses than patieats” attitudes to treatment, their friendliness
and sense of humour. Patients who know nurses’ names and are able to
communicate readily are the most highly valued. Patients who are unable to
communicate readily, and especially those who do not speak much English,
will be at a considerable disadvantage in trying to establish themselves as ‘good’
patients. But there is moreto this problem than language: for cxample, cultural
attitudes to health, illness and the task of ‘getting better” may vary significantly.
Joking about a seriousillness, or trying to make light of it, may be highly valued
in onc culture but not another. And there is also the issue of racial
discrimination: older black people’s lack of confidence in service providers or
anticipation of racist attitudes may make it difficult for them to play the ‘good
patient’ or "good resident/client’ role {(sce Chapter 7).

As a considerabie number of older minority-group patients and service users
are at a disadvantage, it is up to the practitioners and professionals to begin to
build bridges and to move relationships beyond the rather limited or stlted
exchanges that often take place. There are several major aspects to this.

Language use
This raises a number of important issues which we now discuss in brief.

Though nothing can compensate for the presence of a fluent speaker ofone’s
own language during times of need, there is an argument for familiarizing
practitioners from the majority community with key words — greetings,
goodbyes, politenesses, and terms relating to health, welfare and family —in
the minority language(s) they come across in their work (Mares et al.
1985: 73). Though it is difficult to learn even the basic clements of a language
and mistakes can be made, such ciforts are almost always rewarded: itcanbe a
considerable boost, if one isin a minority ethnic group, to find that somicone in
authority cares cnough to have at least tried to learn one’s language. This
should not substitute for policies to encourage the cmployment of minority
language speakers by health and social services providers. However, local
authoritiecs do provide accessible courses in Asian and other minority
languages and, even if a working knowledge is not attained, there may still be
considerable value in practitioners compiling lists of key words to carry with
them.

A second issuc concerns the nieed for practical advice on use of English with
those for whom it is ¢ second language. Thinking how we use English with
those who have a limited knowledge of it has valuable 'spin-off’ effects for
majority older pcople as well as those in the minority communities.
Demeaning or condescending expressions stand out sharply when they arc
addressed to older black people, but they are reflections of a wider problem of
an unthinking approach to the way we communicate. For care staff to call a
white older person a ‘naughty girl’” may be tad enough because of its
infantilizing cffcct, but to someonc who does not speak much English it might
sound particularly scrious or harsh. And the need for practitioners to “check
back’, to deteimine whether they have been understood by someone who does
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not speak English as a first language, suggests valuable lessons for practice with
all older people.

Among other advice, Mares et al. (1985) and Henley (1979) suggest the
following about uses of English:

¢ find simplc but effective ways of checking that you have been understood
(avoiding, for example, questions which prompt the response ‘yes');

o listento the client’s/patient’s own use of English and try to use words within
his/her vocabulary;
avoid idioms, and excreise care in the use of cxamples or analogies, which
arc often culture-bound;
simplify sentences, but do not use "pidgin’ English —as Mares et al. (1985:67)
explain: ‘Simplifying is not the same as condensing. If you condense what
you say, you make it more . . . difficult to understand. A longer simplified
explanation is easier to follow than a condensed one’.

A third issue is the need for other communication skills in addition to
language. People in minority linguistic groups, and especially older people,
often lack confidence and feel very nervous about using the English they do
have. Such fears of being scorned or misunderstood are compounded when
older people are going through a life crisis or experiencing illness, as they often
are at the point they come into contact with health and social services prac-
ttioners.

The practical guide to better communication by Mares et al. suggests sensible
ways of complementing language skiils by trying to reduce the sources of stress
and uncertainty in minority paticnis’/clients’ encounters with practitioners:
for example, more time should be allowed for interviews if the first languages
of the practitioner and client are not the same:; long silences should be avoided
{for example, when a social services worker completes a form, or a nurse
performs a clinical task); stress is reduced if clients and their families see the
same staff, rather than a bewildering succession of different names and faces;
and clients may appreciate being given written information (or notes and
drawings, in the case of medical advice) to take away with them. Even ifitisin
English, such information can be translated later by friends or relatives.

Finally, there is a need for appropriate use of translators. There is a telling
cxample of this in an account by Central Birmingham CHC (1979: 3) of a visit
by their Asian representative to alocal hospital. She was

immediately asked to help [by several Asian patients] to interpret to
nursing staff. Inonc case . . the patient’s fears were cased and she happily
agreed tohave aninjection. In . . . another instance, a patient was anxious
that she should not be discharged on that day, as intended, since she did
not feel strong enough 1o cope with the iarge family and guests waiting for
her at home. Thanks to the Group member's intervention, her discharge
was postponed by a day or two. If three cases such as these can arise on a
chance visit by a CHC member, then there must be a concern about what
happens when no such person is available.

Unfortunately, there is still a widespread shortfall in the provision of ad-
cquate interpreting services, resulting not only in unmet need and inadequate
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or insensitive treatment as far as service users are concerned, but also in
frustrating delays and cther inefficiencies from the practitioners’ point of view.
It is vitally important to recognize that effective translation services are not an
expensive tuxury but, :if employed appropriately, help save time and may in
some cases reduce avoidable costly treatment or further unnecessary inter-
vention.

If some form of translating service is available, practitioners are advised to
check that translators actually are communicating cffectively with patients or
clients: whether they are fluent in the appropriate languages. for example, or
whether the client or patient is comfortable with the translator (Mares e al.
1985: 70). Working effectively with a translator calls for the acquisition of skills
and should not be scert as a simple or impromptu solution to communication
problems. Above all, practitioners should try to avoid the temptation of calling
upon colleagues to translate because they happen to be members of minority
cthnic communitics. Such cotlcagues have their own work to do and are not
employed to be translators “on the cheap’.

Personal :are

Personal care and helping older people maintain control over their careis akey
aspect of developing, a good relationship. This is especially so where special
culturally related cire needs are concerned. The practitioner’s credibility
deperds on his/her ability to respond toindividuals” concerns about care, and if
necessary to push other practitioners or carers into an awareness of these
personal needs.

Personal care raises a great many practical concerns and we can do no more
here than identify what seem to be leading issues, remembering — as with
communication skills — that the guidelines and publications which advise on
practice, discussed above, are available. Many probiems can be averted by the
¢mployment and appropriate training of care staff who are members of the
various minority ethnic groups, though an unthinking policy of ‘cthnic
matching’ of staff with minority paticnts or clients —and no other support —can
lead 1o yet other difficulties: tae fact that an older Asian speaks the same
language as home care staff, for example, does not mean that the recipient of
care is automatically pleased te see someone from her own community tidy her
home, or help her dress, or give her food.

Sensitivities surrounding intimate physical and personal contact are an
important  consideration for all practitioners, whether from a minority
community or not. Managing personal hygiene orcleanliness, for example, isa
concern for anyone experiencing a serious illness or a disabling condition. But
there may be additional worries among older people in minority ethnic groups,
forinstance if there are customary procedures for cleaning and oiling hair, orif
it is not customary to use the right hand to clean onescll, or if baths are
considered to be polluting whereas showers are not. Tasks such as lifting
involve intimate physical contact and, if non-family members do this, the
feelings of the older person need every consideration; this is even more the
casc if help is needed with toileting — especially as attitudes to and uses of the
Western WC vary. as do methods of cleaning onesclf. For some older people,
being clean is more than a physical state — it is a ritual necessity tor prayer
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among Muslims, for example, and a devout person will be greatly worried if
he/she is incontinent, or has been cleanced or attended to the ‘wrong’ way.

Being frail or dependent on others for care not only poses threats to onc's
dignity or status in the home, or to modesty and perceptions of cleanliness, but
also to one’s control over personal possessions. Older people in minority ethnic
groups may badly necd an ally to explain their concerns about jewellery or
other treasured heirlooms (especially if these have to be removed in hospital or
in a nursing home), or their wishes as far as clothing is concerned, or — for
women — makeup. As far as is possible, the sensitive practitioner should find
out about such concerns before an older person becomes an in-patient or a
‘resident’, but they may also need to be addressed even if the client or patient s
recciving domiciliary care.

No mcntion of personal care would be complete without a reminder about
food and minority nceds. Again, there are clear guides to the main differences
among the various communitics as far as dictary habits, favoured and ‘taboo’
foods are concerned (Henley 1979; Shukla 1991). Butin terms of developing a
personal relationship, the provision of food in an acceptable way can play a
leading role in establishing trust. 1t is very important to move beyond the
question of whether the ingredients are right, or whether the food has an
acceptable taste. These things are crucial, but of even greater significance are
two further questions: whoe prepared the food, and how it was prepared (in
relation to religious stipulations). Unless the practitioner can provide convine-
ing and reassuring answers to these questions, some older people will not be
able to accept the food. And as with the points relating to personal care,
preparatory work by the practitioner is extremely valuable: for example, if an
older person is going into hospital, the benefit of relatives bringing food to the
ward can be emphasized in discussions with hospital staff, or the patient can be
helped in advance to put on a list the foods he/she may not cat.

Fvaluating the relationship

As part of their professional training, health and social service workers are
taught how to draw a lin¢ between cffective intervention at the personal level
and becoming ‘over-involved’. Friendliness and concern are considered
appropriate, but a certain detachment is seen as necessary. Perhaps this reflects
the value Western cultures attach to specialized roles and functional relation-
ships: even though practitioners involve themselves in the most personal and
intimatc details of clicnts’/patients’ lives, it is assumed that such relationships
can be ‘bracketed off” from the other world of reciprocal and emotional ties —
the world of kinship and frtendship.

Though no one wouls argue that practitioners should jettison the idea of
retaining some detachnient and impartiality — after all, these are essential for
an honest and objective appraisal of one’s work — we would suggest that such
notions of Western professionalism are examined from the point of view of
older Asian and Afio-Caribbean people. What are the implications, for
example, when a personal relationship comes to an end, or a “case” is closed?
Perhaps major obstacles were encountered when the social worker or district
nurse began to seck involvement with the family. If these were successfully
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overcome, and if consequently a bond has formed between the older person
and the practitioner, it may be hard fer that person - particularly if he/she is
from a traditional Asian family — to learn that the relationship can simply be
terminated at that point. Morcover, the family may have trusted the
practitioner with important decisions and “family affairs”: the practitioner has
entered into a relationship with a family, not just one individual. As Henley
(1979) points out, effective work with Asian patients often involves dis-
cussion with family members, or allowing time for relatives to consult with
one another. What are the feelings of relatives when a practitioner simply
vanishes from the scene?

Several practical lessons might be drawn from examining these questions.,
First, in cvaluating the impact of practitioners’ personal relationships with
Asian and Afro-Caribbean older people, it would seem to be important to try
to keep in touch with at least a proportion of the individuals and families on
one’s cascload — and especially those for whom a sudden -ieparture by the
practitioner will be problematic, This point is made with the realization that
there are often enormous pressures on the time available o practitioners.
However, without some cfforts to keep in touch, or to reinvolve older
people’s families in evaluating the services being provided, some practitioners
will continue with a rather narrow vision of what they have achieved or what
their impact has been at the personal level. The brisk cheerfulness of the
professional practitioner on whirlwind visits must be challenged.

Sccondly, there would seem to be benefits in trying to evaluate face-to-face
relationships by involving representatives of minority communitics, local
voluntary organizations and other groups in discussions about general
problems or questions concerning personal contacts. Rather than sceing
personal encounters with older black and Asian people as a disjointed series
of experiences, practitioners might then be able to learn from such com-
munity representatives what the common concerns are (for example, trans-
lation scrvices, or access to a day centre). This does not mean that
practitioners would have to take every comment at face value, but in opening,
up a dialogue at the community level they would be better able to find out
why some of their individual relationships appear to ‘work’, while others do
not.

Finally. cevaluation of work at the face-to-face level in minority cthnic
communities could be a matter of group collaboration among colleagues. As
we pointed out at the beginning of this section, practical advice can be
misleading if it is based on overgeneralized “cultural tips” on how to behave
with members of minority ethnic groups: the most important lesson is 10
build up one’s own ‘local knowledge of cach community and its nceds, But
this might be done at a department, team or group level as well as by
individuals: groups of practitioners could develop their own ‘hotne-grown’
practice guides, compiling a record of which kinds of intervention appear to
work best, how mistakes over uses of Asian langnages, names, and so on, can
be avoided. A folder contaimng such material and a record of persanal
experiences would be invaluable o newcomers to a team, as long as the
contents have been discussed with advisers on race/ethnic relations or
checked lor accuracy by community representatives (for example, has the
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team understood the Muslim naming system properly, are the dates of the
main religious festivals correct for this ycar?).

Conclusion - care by the community?

How will policy changes in ‘community’ care affect the outlook for older black
and Asian people? Though implementation of the National Health Services
and Community Care Act of 1990 was postponed and it will take some years to
assess its full impact, some observers (NISW 1990; Patel 1990) are sceptical of
the British government’s approach, mainly because neither the legislation nor
the preceding discussions (Griffiths 1988) paid any significant attention to
questions of multicultural provision or racial disadvantage.

These are serious flaws in the government’s approach, showing strong
adhcrence to traditional ‘colour-blind’ or integrationist thinking: ‘the com-
munity’ in all official discussions is an almost unbelievably characterless
creature. However, it is also possible to see another side to the new policy. First,
it is perhaps the most fundamental attempt since the welfare state was
introduced to define responsibilities in community care clearly — in terms of
funding, carc arrangements and assessment of nceds and standards. And
despite carlier cquivocation, it is the local authoritics which have been put in
the driving seat. ‘Care managers’” will co-ordinate the efforts of staff from both
health and social services, additionally drawing on services from the private
and voluntary sectors, or upon help from relatives and neighbours (the
‘informal’ sector).

In principle, older black and Asian people could stand to gain, rather than
lose, under the new arrangements. They were often ignored under the
old-style organization of social services, which either provided inappropriate
services in a ‘colour-blind” way or refused to ¢nter into partnerships with
voluntary and private sector agencies. To take the example of meals provision,
one cannot help thinking that the principle of contracting out the supply of a
wide varicty of meals for older Asians with differing religious/dictary needs
will be easier to accept under the new arrangements (though in practice,
probably still difficult to organizc).

In future, multicultural residential care or ethnically specialized homes are
almost all likely to be in the voluntary sector, managed by independent trusts,
or in the private sector. As the community care reforms give incentives,
through funding arrangements, for local authorities to offer places in private
and voluntary homes rather than in the authoritics” own accommodation, the
chances of obtaining appropriate or “cthnically sensitive’ residential accommo-
dation in these sectors could grow. The example of sheltered accommodation
points the way: here, voluntary bodies — housing associations and organiz-
ations such as Asian Sheltered and Residential Accommodation — have been
much more responsive than statutory housing or social services departments.

To sum up, it could be suggested that the social needs of minority ethnic
groups were always expected to be solved by self-reliance rather than
government action. Financial constraints on sociat services have been tighten-
ing since the 1970s, so that the costs of developing a complex, cthnically
diverse range of statutory services were always unlikely to have beer: met.
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However, there are still strong doubts about whether, or how far, the
community care reforms will benefit the minorities. To begin with, itis likely
that implementation will be at a gradual pace rather than overnight. Local
authorities simply do not have the resources to achieve their objectives
quickly. In addition, the new roles and tasks of the various playeis in the
community carc drama will have to be worked out gradually; far from
climinating confusion, new ambiguitics and uncertaintics about ‘who doces
what?’ will arisc.

There are more fundamental questions to be asked in relation to the position
of older black and Asian pcople themsclves. First, is there a community ‘out
there’? In the Griffiths (1988) Report, one finds a discussion much influenced
by idcas of untapped reserves of care, as if carers have been waiting forycarsto
be given the right signal to come forward. But as Rowland (1991) points outin
relation to Australia’s population of ethnic minority older people, these are
often the people less likely to have developed supportive relationships outside
their own family or locality. As we have scen, some — for cxample, Asian
women who cannot speak English — become dependent on a very narrow
family group. Others, such as Afro-Caribbeans living alone, live in a loose-knit
network rather than a closcly bonded community. So, while community is a
strong support as far as some older black and Asian people are concerned, we
are nowhere near a position of ‘cohort self-sufficiency’ (Rowland 1991: 56) in
any community. For this to occur, years of preparatory and preventive work
will be required: for example, wider English learning opportunities for Asians
now in middle age; better information for the pre-retirement cohort on social
security and other ways of raising income in old age, such as private pension
schemes; and greater involvement of ‘community leaders’ (in the business
world as well as in politics or social life) in helping to fund and organize day
centres and sheltered housing, ctc.

Sccond, is the voluntary sector sufficiently well developed? Our review of
the achievement of Caribbean and Asian voluntary groups showed that many
arc doing valuable work. But they are underdeveloped as a result of lack of
funds, other fadilitics and resources, and of staff training. Their services arc
patchy and cannot help but perpetuate certain forms of incquality. There are
emergent differences between cethnic communities, some of which are
beginning to follow a “Jewish’ modecl of care for older people (for example, the
East African Asians), while others, such as the Bangladeshi community, which
are poorer, have almost no voluntary sector services for older people.

Local authority purchasing arrangements could well stimulate a flow of
extra funds into services for older black and Asian people. However, there is a
danger that the relatively small minority organizations will losc out to the
larger national charitics in the way contracts arc issucd or obtained (Patcl
1990). Much will depend on the degree to which black representatives are
involved in the initial discussions and partnerships forged between local
authorities and major care providers. But even if minority voluntary organiz.-
ations do obtain a fair share of the cake, it is likely that not much will change
because they will still have to limp into an uncertain future on temporary
contracts and limited budgets.

In view of this. the future wellare of older black and Asian people will have to
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rest increasingly on group strategies within the ethnic communities them-
selves. Community activism and mobilization, hitherto much concerned with
such questions as citizenship, imrmigration, relations with the police, jobs, or
schooling, will need to incorporate new and rather unfamiliar concerns such as
preparing for retirement, lobbying for social facilities for older people and
building new support networks for those who, up to now, have been
counstrained by housebound or home-centred ways of life,
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Conclusion

we have sought, in this book, to highlight the growing importance of ethnic
and racial dimensions in ageing. As Rowland (1991:59) concludes: ‘Such
attention is warranted, not because the ethnic aged are problem groups, but
because they are groups with problems which are not adequately addressed
through rescarch on the aged population as a whole’.

Rather than seeing rescarch and practical intervention as rival or mutually
exclusive activities, we have tried tostress their interdependence. Rescarch can
sometimes be a substitute for action, but in the ficld of minority ageine there is
not much evidence of this. Comparative study (cross-racial and cross-cthnic)
and the development of theory are still at a very carly stage and, being
small-scale, rescarch to date has hardly drained resources from service
provision. Quite the opposite: there is evidence that unless public attention is
drawn to minority ageing, neither academic gerontology nor those who
control resources and services will pay much heed to racial and cthnic
diversity.

The road ahead, we suggest, should therefore be more of atwo-lanc highway
than a fork, or choice, between research and intervention. In the research lane
and as far as social gerontology is concerned, cthnic diversity poses a number of
challenges and controversial questions.

The dominant theories on ageing — for example, disengagement theory
(Cumming and Henry 1961), activity theory (Lemmon et al. 1976), biographi-
cal and life-history perspectives (Johnson 1976; Coleman 1986) and the
political cconomy approach (Phillipson 1982) — nced to be reconsidered with
cthnic and racial diversity in mind. This would have consequences notonly for
our understanding of ageing in minority cthnic groups (for example, in what
circumstances does retirement lead to restriction of roles and structural
dependency among older people in various Asian and black communitics?),
but also for our views on the value of the theories themselves.

14Y
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Disengagement theory, for example, has already been questioned because
itsclaims to be universal appear to be based on fieldwork among a group which
was rather narrow in cultural terms: a sample of middle-income, golf-playing,
white older people living in the US Mid-West (Hochschild 1975). Disen-
gagement may have value as a concept, as a way of understanding stages of
devclopment and of ‘withdrawal from the world’ in a number of cultures, but
only il it is applicd in a testable way with cthnic differences in mind.

The political cconomy perspective on the construction of old age in ‘capitalist
society” has had greater impact in gerontology in recent years and continues to
provide insights into the naturc of problems such as poverty, dependency and
marginalization (see, for example, Townsend 1986). But just as the political
cconomy perspective is challenged, if not invalidated, by striking national
differences between capitalist socicties (for example, in policies on retirement
age, value of pensions and provision of services), so we must also take into
account the ‘internal’ differentiation of capitalist society: ethnic differences
and persistent racial inequalitics are a key aspect of this. As the debate about
double jeopardy shows, somc aspects of ethnic identity have a protective
influence, possibly reducing the dependency-inducing effects of institutional-
ized retirement; but in other respects ethnic traditions imposc constraints and,
notably in health and in access to social services, racial divisions seem to
compound inequalitics of social class.

We have shown that ethnicity and race do make a difference to the
experience of ageing, whether this is in connection with preferred lifestyles
and expectations of old age, roles in the family and residence patterns, gender
and independence, culture-specific needs for care by voluntary and statutory
services, or problems of racism and stercotyping.

And though the ‘migrant generation’ of older Asians and Afro-Caribbeans
fornt unique cohorts, cthnicity and race will not nccessarily dwindle in
importance as they pass on. The meanings attached to being third-generation
‘black’, or "Asian’, or of Jamaican or Gujarati descent, will change in future
years. But the experiences of older people in other ethnic communities suggest
that cven after a lifetime of adjustment, significant needs for ‘roots’, for
cthnic-specific social activities, company and usc of language can re-emerge or
become “resurgent’ (Kastenbaum 1979). Some suggest that the significance of
cthnicity to self-identity varies, waxing and waning at different points in the
life course (Rowland 1991:9),

Despite the continuing significance of race and ethnicity and the growing
official acceptance of them as legitimate expressions of identity, we conclude
that it will be vitally important to stimulate an open traffic of idcas between
‘cthnic” or minority studies and other branches of gerontology, as well as
between practitioners who deal mainly with older people in minority groups
and thosce who do not.

It is understandable that, in societics where ‘ethnic politics’ matters, or
where there are much larger minority communities than those in Britain,
commentators have sought to define a separate field of ‘cthnogerontology’
(Markides 1983). But though this may help focus attention on such questions
as double jeopardy and the social problems faced by particular minoritics, the
tong-term effect is likely to be one of cutting off minority studies in a ‘research
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ghetto’, while making it more difficult to incorporate ethnic and racial
comparisons in ‘mainstream’ gerontological rescarch (Rowland 1991: 59).

It is possible to sce the effects of this mental apartheid in relation to social
class and the political economy perspective, as mentioned above, and
especially if ethnicity is thought of as ‘essentially cultural and existing
separately from, even if closely intertwined with, social class’ (Gelfand and
Kutzik 1979: 357). As thesc authors add:

not only is the priority of class or ethnicity a false issue, but questions can
be raised as to the soundness of dealing with ethnicity in isolation from
class and vice versa. Such a position led Milton Gordon (1964) io invent
the term ethclass.

(1979: 357)

If thesc points arc truc for rescarch, they arc also applicable in practice. As we
noted in the chapter on welfare, there is a danger of the marginalization of
minority voluntary group providers. But ‘mainstrcam’ providers have much to
learn from innovative work done by black and Asian self-help groups. Fqually,
there are training needs among black and minority organizations, which could
benefit from practice developments in the mainstream: for example, strategies
to empower older people and avoid over-protectiveness, to introduce methods
of countering discrimination against women, or using reminiscence work to
relicve depression.

Black and Asian older people therefore face a future which is uncertain but
which has the potential for a rewarding old age as well as for continuing racial
incquality and other problems. Can the image of the "passive victim’ now be
cast aside like temporary scaffolding, along with that of the ‘self-reliant
pioneer’ and the ‘gradually adjusting migrant™?

It may be wrong to remove the scaffolding until we learn more about
minority ageing in Britain. For instance, though the word ‘passive’ should be
rejected — there are plenty of examples of older Asian and Afro-Carbbean
people who have demonstrated both self-reliance and gradual adjustment — it
is worth pausing over the ‘victim’ image: does it perhaps have some value in
depicting the outcome of ageing — not only among minority ethnic groups, but
often among older people in the majority, too?

But ‘victim’ is a term that carries associations of helplessness and weakness.
Its ‘pathological overtones and emphasis on needs’ (Fenncll et al. 1988: 8)
reinforce a particular stercotype of older people. We conclude, however, that
older black people can appropriatcly be seen as victims of circumstances if such
an image is coupled with a concept of vulnerability.

The trees of the world’s rain forests are strong, mature, and diverse — but,
growing on thin soils, they are extremely vulnerable to exploitation and
destruction. We feel that this image illustrates the vulnerable or precarious
position of many older black and Asian people quite well. Many are
resourceful, well-adjusted to their position and in relatively good health. But
changing circumstances can precipitate them into sudden losses of self-
determination, identity or health — perhaps even more quickly than would
oceur among the majority. This is because, as Rowland (1991:43) points out,
'Some of the problems of the cthnic aged are not age-specific problems at all’.

idSt
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Those in minorities face the additional problems we have discussed in this
book: problems arising from racial, cultural and economic diffcrences and
disadvantagcs.

Wwe should end, however, on a note that takes diversity seriously. Just as it
will be necessary to jettison such general images of older black people as ‘the
gradually adjusting migrant’ or the self-reliant pioneer’, so it will be important
to go beyond the umbrella terms of ‘Asian’ or ‘South Asian’, and ’Afro-
Caribbean’. While we must never lose sight of across-the-board influences,
such as race or age discrimination, upon the experience of everyone in the
minority communitics, it is increasingly likely that social divergeace will occur
between the various Asian, Afro-Caribbean and other minority communities.

At the same time, social divisions among older people as a whole are
widening. These will cut across ar.d complicate the racial and cthnic diffcrences
we have highlighted. Though there never was a common status in old age in
industrial socicty, the uneven spread of occupational pension schemes and
other changes are leading to increasing fragmentation and incquality. The
frontiers of old age faced by black and Asian people involve possibilities of
widening gaps between winners and losers, between affluent and not so
well-off communities, and between older people who are sustained by ethnic
identity and their communitics and those who are not.
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urbanization, 28

universalism, 119

USA
African Amecricans, 32
diversity in, 43
Mexican Americans, 80

victim
blaming the, 45, 104
passive, see images of ageing
reinforcing stercotypes, 139
voluntary organizations
advantages of black and Asian projects,
121-2, 134,136
problems with black and Asian
projects, 122=5
role in welfare provision, 109-10,
134-6
see also community

weltare needs, 109-10, 111-18;
see also social services

West Indics
crugration from, 5&8-61
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West Indies—cont’'d widows, 88, 90, 92

federation, 57 women, see Asian women; depression;
Jamaica, 28, 56-8, 59, 61 gender

see also Afro-Caribbean
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AGE, RACE AND ETHNICITY
A comparative anproach

This is the first definitive study of ageing among black and Asian
people in Britain. Until now, debates on race relations have tended to
ignore the ‘greying’ of Britain's minority communities. Equally, ageing
studies have lacked a focus on the challenging realities of a muiti-
racial society and of racial discrimination. In this wide-ranging and
questioning book, the authors combine original research with the
results of over a decade of community studies of age and race. They
give a comprehensive overview of the British context of ‘minority
ageing’, comparing it with that of other societies such as the USA and
Australia. They show the range and variety of patterns of ageing in the
Asian and Afro-Caribbean communities, illustrated by personal life
histories, and there are substantial chapters on the chellenges tobe
faced by the healith and social services. This book will be essential
reading, both for ‘reflective practitioners’ and for anyone concerned
with new developments in the fields of ageing, race relations,
sociology and social policy.

This is an important reference book for practitioners,
protessionals, gerontologists and students who want to gain an
understanding of the realities, complexities and implications of
providing comprehensive quality servicer for black and ethnic
minority elders. .. The authors present significant social and
demographic background studies from a range of sources. ...
Professionals and students will find this book valuable asa
research tool and for general information and further expioration
of the subject.

| hope Age, Race and Ethnicity: A Comparative Approach finds
its way into all good bookshops, social service libraries and every
social policy and gerontology reading list. It is value for money.

' (Care Weekly)

Ken Blakemore is a Lecturer in the Department of Social Policy at
University College, Swansea. He has previously taught in Africa, the
University of Califomia, Los Angeles, and at Coventry University. He
has written numerous articles on the major questions arising from the
ageing of Britain's post-war generation of black and Asian migrants,
and co-authored with Anil Bhalla the pioneering Elders of the Minority
Ethnic Groups (1981).

Margaret Boneham is currently engaged in research at the Institute of
Human Ageing, University of Liverpool. She formerly undertook a
longitudinal study of elderly Sikh women in Leamington Spa and
taught in Birmingham and Huddersfield. She has been an Open
University tutor for five years on the D211 course, Social Problems
and Social Welfare.
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