











Pathways to Empowerment

resource constraints under which social workers currently operate. Some of these'
constraints reflect general deficits in social security and social service provision,
deficits which are disempowering in themselves. If many old people are poor,
relative to others in the population; if their access to health care for non-life-
threatening surgery is seriously delayed; if their housing is unsuitable, even
unsafe, and remedial action or alternative housing is not readily available; if
public transport is unsuitable or unavailable — the effect is to diminish their quality
of life and to reinforce deep feelings of stigma, the very opposite of empower-
ment. In Britain today, there are old people who are relatively prosperous, thanks
usually to occupational pensions. But there are a very large number living in, or
on the margins of, poverty with all the associated deprivations referred to above.
These are the people with whom social workers are most likely to be in touch.
Their valuable role as advocates and supporters of old people who need to
challenge “the system”, to obtain increased benefits or better housing, for
example, should not be overlooked. Indeed, social work in the West has its roots
in a response to poverty and disadvantage and it cannot abdicate its responsibili-
ties when the going gets tough. None the less, one must acknowledge that
“disempowering factors” are frequently outside the sphere of influence of the
social workers.

At the present time, British social workers are seeking to implement policies of
community care. By far the greatest numbers of those in need of service are
elderly. Old people consume by far the greatest share of the personal social
services cake. The policy underpinning community care is unequivocal. In a
remarkable statement in a policy document, it was asserted:

“The rationale for this reorganisation is the empowerment of users and
carers. Instead of users and carers being subordinate to the wishes of
service providers, the roles will be progressively adjusted. In this way users
and carers will be enabled to exercise the same power as consumers of other
services.”

(Department of Health Practitioners Guide, 1991.)

As a general statement of principle, this is welcomed and endorsed by British
social workers. Many, however, are perplexed and troubled by the discrepancy
between policy and practice brought about by serious resource deficiencies within
their own services. Such deficiencies, they argue, make real choice — the existence
of options - difficult if not impossible and “choice” is integral to empowerment.
Thus, for example, the choice to stay at home or move into residential care is not a
meaningful one if the home and personal care services to facilitate staying at home
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are not available; or if there is no choice between residential establishments, the
decision being dictated by cost or availability rather than the needs and wishes of
the old person. British social workers, therefore, are well aware that the ideal of
empowerment could be discredited by the inadequacy of provision.

Whilst it is important to acknowledge the context in which British social workers
currently operate, there is a danger that such difficulties may be used to deflect
attention from the interpersonal processes which are also crucial to empowerment
by social workers. Old people are no strangers to hardship, shortages and
poverty. They know more about this than younger people! Many of their needs
and requests are moderate, even minimal. Their feelings and attitudes, however,
are much affected by the manner in which their requests are handled. For
example, in a small study undertaken by a voluntary agency, old people were
angry and depressed when they did not hear about the outcome of their applica-
tion in a reasonable time or were not informed of its progress. This left them
feeling disempowered. More generally, the care taken in discussing needs and
wishes, the respect and concern which are shown, leave a profound impression.
To translate that into effective communication requires skill and empathy. Pacing
of conversation and adaptation to deafness are two seemingly simple examples.
More complex, and very important, is the work needed to communicate effectively
with those who have a degree of dementia. Even when intellect is failing, and
rational discussion difficult, trust and confidence can be established by a social
worker who is in tune with the underlying feelings of the person. It should be
remembered that, in paying attention to the details of daily living, which are so
important to elderly people, it may be possible to offer choice, to facilitate
empowerment in matters, seemingly trivial, which in fact effect a sense of
comfort and well-being. Thus, the days of the week when a day of home care
services is offered, the achievement of minor housing repairs, the organisation of
shopping which takes account of preferences for this kind of food rather than
another, the delivery of ethnically appropriate meals — all this and much more is a
symbol of taking old people’s needs and wishes seriously. The social worker is
not, of course, the provider of all such help. Many other people may be involved.
However, a key role in social service provision is that of a “care manager”, who
may be a social worker, and whose role is to assess need with the old person
concerned and to ensure integration and sensitivity in the care provided. Thus a
vital element in empowerment by care managers is the part which they play and
the example which they give in ensuring that others provide service which is in
tune with the old person’s wishes, which is not demeaning and which leaves the
old person reassured that they have some control over what might be described as
their “daily destinies”.
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Thus far it has been emphasised that the role of the social worker involves assess-
ment of need which can itself be empowering by the manner in which it is
conducted and attempting to influence the way services are offered and provided
to maximise choice, even in minor matters.

Face-to-face work

There remains at the heart of the process a simple, yet infinitely complex, concept
of seeking to understand, to empathise with the old person. For there is ample
evidence that the experience of another person trying to understand one’s perspec-
tive and one’s situation is in itself empowering. It is a symbol of respect. Now
that it is more easily said that done. Social workers have not reached that stage of
life and its associated feelings and difficulties. Bereavement, for example, is a
less-common experience for younger people. Feelings about dying are less-
prominent — often pushed away. If this lack of old age experience is combined
with ageist attitudes referred to at the beginning of this chapter, which may be
shown in patronising or condescending behaviour, it is very easy for the encounter
between worker and old person to be disempowering for the latter.

In recent years there has been an emphasis on the need to encourage elderly
people to assert their rights. Reference has been to “grey power”, to the increasing
politicisation of older people. Most of this has come from the USA and there is
little evidence of such organised movements in Britain although the existence of a
group of elderly people with significant purchasing and voting power has a social
impact. However, they are not the groups with which social workers most often
come into contact. The very old (who are, by and large, also poorer) do not readily
form coalitions and effective groupings — for very obvious reasons. For the fore-
seeable future, empowering work with such people will usually take place at an
individual or familial level. Itrequires a fundamental change of attitudes by many
social workers, who will need to examine their feelings and views about ageing
and old age, and an application of the empowerment ideal to this group of clients.
It will also require a concentration on skills of communication appropriate to these
situations. The foundations of good practice are laid, well illustrated in traditional
casework literature. What is needed is to build on these foundations, acknowledg-
ing the new emphasis in shifting the balance of power and the extent to which old
people have been neglected in the process.
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