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The Medicalization of Old Age

e Privileges chronological time

e Focuses on the individualized, body as
object




Medicalization of Old Age

Overwhelming amount of medical care is delivered in a clinical
setting

A reimbursement system that differentially rewards acute over
chronic care (viz nursing and therapy salaries)

A disease model of old age takes precedence over an
understanding of aging as a natural, entropic process

m Exaggerated interest in longevity and anti-aging medicine
m Bias towards disease research as opposed to basic biology
m Precedence of cure over care

m Medicine largely reactive and corrective rather than
preventive in nature




“I’d like to manage at home as

long as I can.” Health = Home

e Home as a repository of meaning
e As a practical support

e As a power base -- a sense of agency
e As a node In a social network

e As an aesthetic

e As a financial cushion

e As belonging in a community




Aging Is not about time and the
body, but about place, and the
meaning of relationships.




“Health and disability refer to
the balance between personal

capability and environmental
demand.”

Verbrugge & Jette, 1993




“Community Is the smallest unit
of health.”

Wendell Berry




Our work Is about creating good
places to grow up and grow old.




Developing place-based system
of care

e Training and professional development
m Resituating the patient as an agent of change

e Integrating the housing and the health care
systems

m Telemedicine and Smart Houses

m Living at Home/Block Nurse Program
m Congregate housing with services

m Green houses

m [ncorporating “sense of home” in health care
environments

e Convergent strategic planning
m Fall Prevention Models as a starting point
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