Ageing and Disability




Data =

o 323,707 people with disabilities (8%0)

e 136,696 >65 years

 Incidence of disability increases with age
e 65 year old 9 times more likely to develop




Disability in Ireland

Total 136,696

Blindness, deafness or severe 41. 415
vision or hearing impairment !

Condition that limits one or more 00.985
basic physical activities ’

Difficulty in learning, 41528




Other Estimates

149,000 carers (CSO)

97,500 households contain carer of older person either
within or without (ESRI1/O’Shea)

89,000 older people require care in the community
(Fahey and Murray)

31,000 require high or continuous care (Mercer




Theories of

* Few theories on ageing with a disability, rather
separate theories of ageing and disability

 Influences of biological ageing, psychological
ageing and sociological ageing




for Social Gerontology

Critical Theories of Agein

« Relationship between ageing and social forces

« Political economy of ageing emphasises social
construction of age

 Influence of power, structures and processes




Theoretical Underpinnings of
Social Model Within Disability

 Nagi’s functional limitation model-

Incorporated socially defined roles

* Enabling-disabling process models- absence of
alignment between capabilities of impaired
Individual and their physical, social and




Social Model of Disability

« Social model focuses on events and
circumstances external to the person

 Disability is function of interaction between
person and his/her social world

 Impairment need not equate to dependenc




Disability Movement

« Part of civil rights movement in USA
e First CIL In 1972 in California

* Focus on power, control, autonomy
Equal status and equal rights




National Disability

 NDA pivotal significance in Ireland in the
development of more social model

 Disability Act 2005
e Multi-annual investment programme




ICSGIg:
ntre for Social Gerontology

Rights Based

o Establish legal rights in health, education and
welfare

« Full citizenship

* Right to assessment, services statement and
services

e Right to redress




Ageing-Disability ac -

 \Weak cross-over
 Medical models and administrative models
predominates in ageing

« Social model not as well developed as In
disability sector




Why Weak Interaction

« Many older people do not suffer disability —
Identification problem

« Disability in older age natural- no need to politicise
« May be good reason to medicalise age — pain etc
 Disability movement traditionally focused on younger




Ageism

e Ageism exacerbates the potential for exclusion
that disability presents

o Rationing through delay rather than denial of
services




Final Thoughts

« Disability is experienced personally so services
should be person-centred and offer real choice

« Disability and dependence are not the same

* Independence and dependence are largely
subjective concepts




