
 

 

Peace Notes is distributed three times a year by the Peacemaking Committee. Its articles are 

intended to be thought-provoking and consciousness-raising, as well as informative about 
peacemaking efforts of the Presbyterian Church (U.S.A.) and First Presbyterian Church. Viewpoints 

expressed do not necessarily reflect positions of the Presbyterian Church (U.S.A.) or our local 
congregation. Thanks to all who contributed to this issue.  

WINTER 2013-2014 

OLDER, WISER AND PLENTIFUL 
 With improved health care, better living habits, and the large number of baby 

boomers, the nation — and the world — are looking at hosting record numbers of aging 

inhabitants. Are we ready? Are younger people ready to provide care and support for their 

older relatives? Will the health care and housing systems adapt in time? How will the older 

generations deal with their disproportionate representation in the demographic curve? 

This edition of Peace Notes explores a few of the issues related to the graying of the 

population. Connie Requarth writes about global implications; this is not exclusively an 

American challenge. Craig Mandernach reviews two books on longevity, and Pixie 

Fennessey shares her very personal perspective.  Phyllis McPherron discusses the coming 

crisis in caregivers. Jim Rauff looks at the impact on the workforce, and Fred Spannaus 

presents emerging options for housing.  
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AGING: A GLOBAL view 
By Connie Requarth 

Over the past 100 years, human life expectancy 

has increased by 30 years in the developed 

world, which includes North America, most of 

Europe, Australia and Japan. In the developing 

parts of the world – Jordan, Laos, Mongolia, 

Nicaragua and Vietnam, for example – it is 

happening at an even faster pace. In 1980, there 

were 378 million people aged 60-plus world-

wide. Thirty years later, that figure has doubled 

and is expected to reach 2 billion by 2050. At 

that point, for the first time in history, seniors 

over 60 years of age will outnumber children 

under 15. Improvements in health care and nu-

trition as well as falling fertility rates have con-

tributed to this phenomenon. 

 

While countries recognize some of the policy 

implications for this shift, most nations are not 

working quickly enough to cope with this un-

precedented change. Globalization and chang-

ing social structures have increased the vulner-

ability of this demographic, especially among 

older women. Precise data and research on the 

issues related to an aging population is particu-

larly lacking in developing countries. 

 

The Madrid International Plan of Action on 

Aging was adopted in 2002. This global agree-

ment recognizes older people as contributors to 

the development of their societies. It also com-

mits governments to consider aging in all so-

cial and economic policies, including poverty 

reduction programs. While 159 governments 

have signed on, implementation is voluntary. 

The Madrid Plan has made recommendations 

for action in key areas to improve older peo-

ple’s lives. These include: 

 

 Use human rights conventions to prevent 

discrimination and increase participation in 

decision-making processes; 

 Improve income and job security and in-

crease technological literacy; 

 Reform pension systems and improve safe-

ty networks; 

 Improve access to preventative, curative, 

and rehabilitation health services; 

 Encourage acceptable housing options and 

support for caregiving functions; and 

 Protect elderly from neglect, abuse and vio-

lence. 

The ten-year evaluation has shown progress in 

these areas, but there are remaining deficits 

related to emergency situations, migration, 

mental health, and HIV/AIDS. Individually, as 

a culture, and as members of a global commu-

nity, we will each need to develop a new atti-

tude to use our extra 30 years to stay engaged 

and productive. 

 

Resources: 

www.HelpAgeInternational.org 

www.globalagewatch.org   

www.unfpa.org 

http://www.HelpAgeInternational.org
http://www.globalagewatch.org
http://www.unfpa.org
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Readings on Longevity 
By Craig Mandernach  

 

 

 
THANK YOU FOR 
SAVING WORK,  

MONEY,  
AND TREES... 

 
 
You receive Peace Notes by email in 
a full-color PDF version. This saves 
the church the cost of printing and 
mailing, and it might even save a 
twig or two from a tree somewhere 
in Wisconsin. 

I have recently read two books that deal with long life and healthy aging. Healthy at 100 by 

John Robbins examines research in two areas: 1) Members of four of the longest-lived cultures 

in the world and 2) Why living a fulfilling life makes for a period of wisdom, vitality, and happi-

ness in later years. 

 

Robbins, son of the founder of Baskin-Robbins who died fairly young, combines the traditions of 

these cultures with the latest medical science on healthy aging to show that they both point in 

the same direction. The author emphasizes simple, wholesome, but satisfying fare (mostly veg-

etarian), the addition of a manageable exercise routine and, perhaps most surprising, the posi-

tive impact of quality personal relationships.   

 

The second book is The Longevity Project by Howard S. Friedman and Leslie R. Martin. This 

2011 copy write book evaluates data from a long-term study that began in 1921 by Dr. Lewis 

Terman on 1,528 Californian students born about 1910. Fifth graders, their parents and their 

teachers were interviewed separately in this study. These students were tracked throughout 

their lives until death to see what factors made for a long and healthy life.   

 

The crucial determinant for longevity, according to the author, was the level of each study par-

ticipant’s conscientiousness – having the qualities of a prudent, persistent, well-organized per-

son. Conscientiousness clearly outweighed genes, stress, marital status, or work history. Hav-

ing a supportive social network also provided a positive influence. This book challenges many 

commonly held beliefs about longevity using lifelong data on the study subjects. The book was 

quite a “page turner” with interesting vignettes and self-administered quizzes to help the read-

er compare his or her life to the study’s participants in a variety of areas. 

 

Both books are very readable, well footnoted, and are available in the Decatur Public Library. 

Healthy at 100 is also available on CD. 

A Second Chance 
By Pixie  Fennessey 

I think that when most people hear about someone 

going to a nursing home to live, they do not think of 

it as a second chance. Rather, I believe many peo-

ple see  it as a transition towards a phase of life 

that may not be as pleasant as the past phases 

have been. 

 

When my father’s Parkinson’s disease overtook his 

motor skills so that he could no longer walk or 

feed himself, he was admitted to a skilled care fa-

cility. My father and I had not been close for 

years, and now it became my time to step up and 

help my parent. Every Sunday and each three- 

day weekend that I was not in Kenya, I would 

spend 8 or 9 hours a day with him at the nursing 

home. 

 

I carried a lot of personal baggage relative to my 

relationship with him over what now seems like 

ridiculous past issues. We never talked about 

those issues or resolved anything from the past, 

but I forgave him for those issues, and I know he 

forgave me. Reconciliation does not mean that peo-

ple have to rehash the past; it just means “to re-

store to harmony.” I am so happy I was able to 

have that second chance with my father. 

I miss him more than I thought was possible. 

My brother-in-law stated that he felt my fa-

ther’s time in the nursing home was probably 

God’s way of giving me and him a second 

chance. If someone you care about it is placed 

in a nursing facility, maybe a new way to 

think about it is that you and that person have 

been given a second chance to find harmony. 
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Who Will Take Care of 

You – When You’re 64… 

or 74 or 84? 
By Phyllis McPherron 

Family caregivers provide the majority 
of long-term services and support 

(LTSS) for Elders. But the supply of 
family caregivers is unlikely to keep 

pace with the future demand. Family 
care giving is usually done by adult 

children ages 45-64. At this time, most 

of the Boomer generation is in this age 

group. However, over the next 10 
years, that demographic will advance 
from those providing care to those 

needing care. The “caregiver support 
ratio,” which is defined as the number 

of potential caregivers ages 45-64 for 
each person age 80 and older, is used 

to determine the future availability of 
family caregivers. 

 
 In 2010 the caregiver support ratio 

was more than 7 potential caregiv-

ers for every person in the high risk 
years of 80 plus; 

 By 2020 the ratio is projected to de-
cline sharply to 4 to 1; and 

 By 2050 the ratio is expected to fur-
ther decrease to less than 3 to 1. 

 
This phenomenon will occur in all 50 
states. Other factors that affect this ra-

tio are smaller family size, more wom-
en choosing not to have children, and 

grown children living far from parents 
(Source: AARP Public Policy Institute). 

 

The longevity shift will demand that we 

consider new approaches to financing 
and delivering LTSS. The families will 
continue as the backbone of support for 

their loved ones, but the issues of fami-
ly caregiving will need to be recognized 

and sufficiently met.  
 

Some services that may increase a 
family’s ability to help are: 

 Respite care; 
 Consumer directed care (in home 

care); and 

 Payment of family caregivers. 
 

It is now time to develop a national 
strategy. This issue affects the young 

and the old along with those in the 
middle, who are working, raising fami-

lies, and caring for family members. 

Our aging 

workforce  

By Jim Rauff 
 

According to a September 2012 report by the 

National Research Council, Aging and the 

Macroeconomy: Long-Term Implications of 

an Older Population, the major government 

programs of Social Security, Medicare, and 

Medicaid are on unsustainable paths. These 

three programs collectively represent 40 per-

cent of all federal spending and 10 percent of 

the nation's gross domestic product. Because 

of the present trend for longer life expectan-

cies and lower birth rates, these programs will 

have more beneficiaries supported by a rela-

tively smaller pool of workers in the coming 

decades.   

 

The report concludes that the national re-

sponse to an aging population will likely be 

some combination of structural changes to 

public support programs, more savings during 

people's working years, and longer working 

lives.   

 

A longer working life seems to be part of the 

public consciousness already. A recent survey 

by the Associated Press-NORC Center for 

Public Affairs Research (cited in the Herald 

and Review, October 15, 2013) revealed that 

82% of working Americans over the age of 50 

say that it is at least somewhat likely that they 

will work for pay in retirement. The National 

Research Council report argues that 65 “is an 

increasingly obsolete threshold for defining 

old age and for setting benefits for the elder-

ly.”   

 

The report found that there is a strong poten-

tial for increased participation by older people 

in the workforce. Significantly, the report adds 

that longer working lives would have little ef-

fect on employment opportunities for younger 

workers.   

 

A 2007 United Nations report (http://

www.un.org/esa/policy/wess/wess2007files/

chap4) stresses that successful inclusion of 

older workers in the active workforce results 

in lifelong learning, which “facilitates the re-

cruitment and retention of older persons in the 

labor market and also helps to enhance their 

participation in society in general.” 

 

The bottom line is that, for our economy to 

remain healthy, older people will need to con-

tinue to learn and work longer. 

http://www.un.org/esa/policy/wess/wess2007files/chap4
http://www.un.org/esa/policy/wess/wess2007files/chap4
http://www.un.org/esa/policy/wess/wess2007files/chap4


 

 

Peace-Notes First Presbyterian Church Winter 2013-2014 

  

Page 4 

Alternative Housing Models  
 

By  Fred Spannaus 

Just because they’re getting older, Baby Boomers haven’t stopped challenging the status quo. Members of this 
generation are now starting to change the way our nation houses its elders. 
 
Traditionally, there have been four basic forms of senior housing arrangements. Ranging from the least to the 
most restrictive they are: senior communities, independent living, assisted living, and skilled care. 
 
New models are emerging, even within these conventional categories. The Eden Alternative is a reform 
movement for humanization and dignity at all levels of care, but it started in skilled care facilities, often called 
nursing homes. The Eden Alternative is based on ten principles. Among them are these: 
 
 The three plagues of loneliness, helplessness, and boredom account for the bulk of suffering among our 

Elders; 
 

 Loving companionship is the antidote to loneliness. Elders deserve easy access to human and animal 
companionship; 

 
 An Elder-centered community creates opportunity to give as well as receive care. This is the antidote to 

helplessness; 
 
 Meaningless activity corrodes the human spirit. The opportunity to do things that we find meaningful is 

essential to human health; and 
 

 Medical treatment should be the servant of genuine human caring, never its master. 
 

Within the existing framework of this movement, several developments offer a continuum of housing care on 
their campuses. Moving from independent to assisted living can occur in the same apartment, and a later 
move to skilled care may mean only a short move down the hall to another wing of the building. Imboden 
Creek is one local example of this approach, called Continuing Care Retirement Communities. 
 
Exciting approaches are emerging beyond the traditional housing levels. Granny Pods and Home Sharing are 
two newer models that allow aging persons to remain in multi-generational neighborhoods longer. 
 
Granny Pods are small structures, sometimes as small as 300 square feet, which can be assembled in back 
yards and connected to existing utilities. They provide private living space for aging relatives in their adult chil-
dren’s yards, and they can be removed and resold when the need for them is over. 
 
Home Sharing looks a bit like off-campus college housing. In this model, several seniors get together and rent 
or buy a house. Like young roommates, they divvy up the space, chores, and costs. Currently 27 seniors live in 
formalized home-sharing arrangements in four houses in Chicago’s western suburbs. 
 
Green Housing involves building or converting homes so they can house 6-10 residents while offering high lev-
els of care. Green in this case refers not to being environmentally friendly (although they can be that), but to 
open courtyards, large windows, plants, gardens, and other design techniques to blend nature into the living 
spaces. Green houses provide individual rooms and bathrooms for each resident, and they are usually clustered 
in groups. 
 
In a nod to the past, the Lifelong Communities movement is revising our concept of ‘neighborhood’ by con-
structing small communities where small groceries, pharmacies, restaurants, and parks are all within walking 
distance. In these neighborhoods, zoning regulations are relaxed to allow apartments, condos, townhomes, sin-
gle-family residences, and care facilities to abide side-by-side. 
 
Cost is one factor driving these alternatives, as state and federal governments seek ways to reduce the outlays 
associated with higher levels of care. Just as important, seniors and their families are advocating for more hu-
mane housing plans that recognize that sense of worth and human dignity do not decline at the same pace as 
our health, and that being involved in the community and having purpose are often important to the very end 
of life. 


