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"Indeed .... what | enjoy most is talking with men who are really old. It seemsright to enquire of
them, asif they had traversed a long journey which perhaps we will have to traverse, to ask what
the journey islike, rough and difficult, or easy going and smooth." PLATO, The Republic

The ancient Greeks used to say that: ‘ageiraycertain age-bias in situ, they seem to comply
does not come alone; it brings disaster with itwith it, ultimately forming a negative social
This pessimistic view can still be found todayconstruct towards the elderly and are therefore
where the physical and psychological changesluctant to speak out against it (Harris et al,
that are due to the normal process of ageing018).

grr]zngz%arded as ‘negative’ or OIISaStrousAIong these lines, we frequently assume that

older patients are satisfied with the health and
Changes in the physical appearance such eare service they receive. Yet, older people's
wrinkling of the skin, altered facial views are increasingly important as the
architecture and stooped body postur@roportion their numbers is increasing
together with sensational changes likglobally. Moreover, they are known to be a
diminished vision, hearing and taste, slowegrowing group of health services consumers.
psychomotor performance, altered sleeplowever, there is research showing that their
patterns and mild memory loss, often influenckevel of satisfaction with care is questionable.

heavily our perceptions of the elderly and may

result in a tendency to consider them depressgﬁfeece 's a relatively developed country which

) . Il relies overwhelmingly on the informal
or dysfunctional (Cruz-Jimenez , 2017). networks of family kinship and neighbourhood

Recent studies argue that even experts, suchsapport for the care of the elder or dependent
General Practitioners or even Geriatricians aperson  (Sapountzi-Krepia et al., 2008).
not always able to interpret the normal ageinglowever, the demographic changes (fast
process and corresponding changes in physiadeing population, lower birth-rate, greater
and mental health or energy and functiondbngevity and migration) together with major
levels. Consequently it is well known thatsocial changes (brain drain, urbanisation,
misinterpretations, misperceptions andinemployment) over the last few ‘austerity’
nihilism against the elderly have resulted in decades, coupled with constant pressures from
well-established age-bias in many societies amdcoming migrant an refugee populations, have
communities around the world (Burnes et algreated many problems for the elderly by
2019). Although bias in itself is not a new andltering the traditional contributions of Greek
striking concept, there is somethingsociety in the provision of services for ageing
particularly interesting about the age-biasitizens.

concept. Unlike g_e_nd.er or ra(_:lal biases, ag?furthermore, the patriarchical or extended
bias is rather legitimized as it has graduall

.¥ami|y is gradually being transformed into a

and implicitly reacheq a state where it Shuclear family whilst at the same time little is
acceptable and even justifiable to demean ttﬂ)e

elderlv. Eurthermore. althouah some peopl eing done to provide alternative forms of
Y- . ' 9 P pf?]stitutional care, with few convalescent
may recognise and accept the fact that there'is
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homes, a dearth of hospices and shortages Ré&ferences

long term care facilities, or _home care SUppoEurnes D, Sheppard C, Henderson CR Jr, Wassel
for the elderly and their family carers. "\ cope R, Barber C, Pillemer K. (2019)

Consequently, virtually the whole weight of |nterventions to Reduce Ageism Against Older
care rests on informal carers, whilst a marked Adults: A Systematic Review and Meta-

shortage of alternative care and support Analysis. Am J Public Health, 109(8):e1-e9.
services has implications for the availability oBoufou E. (2009)Private Elderly Care Units in
acute medical care which is overstretched. Greece: Satisfaction of relatives with the quality
Thus many elderly patients are remaining ©Of Sservices provided. Athens: Dept. of
unnecessarily in hospital for longer periods, Sociology, National School of Public Health
resulting in an overuse of services, and (UnPublished study 'in  Greek - abstract

. . . ) ... available in English).
consequently a widespread dissatisfaction W'teruz-Jimenez M. (2017) Normal Changes in Gait

the health service is felt. and Mobility Problems in the Elderly. Phys Med
It is widely noted that in hospital general Rehabil Clin N Am. 28(4):713-725.

medical wards a large number of beds afgconomou C, Kaitelidou D, Karanikolos M,
occupied by elder patients. In some instances aresso A. (2017) Greece: Health system

the staff may be impatient with these patients rlegvz'(_z’w' Health Systems in Transition, 19(5):1-

as their behaviour is sometimes perceived 10 Bmandez-Carro C, Viachantoni A. (2019) The role
‘difficult’ and their care a ‘heavy task’  of social networks in using home care by older
(Papageorgiou et al., 2012). In these lines, the people across Continental Europe. Health Soc
stigma coupled with limited resources for the Care Community, 27(4):936-952.

Greek family which sends its elder members tdarris K, Krygsman S, Waschenko J, Laliberte
live in a nursing home, keeps the percentage of Rudman D. (2018) Ageism and the Older
those in residential care to 0.6% - 1% Worker. A Scoping Review. Gerontologist,
(Economou et al., 2017; Boufou, 2009). This . 28(2):el-el4.

. . lidecke D, Bien B, McKee K, Krevers B,
percentage is the lowest in Europe Wherg : Mestheneos E, Di Rosa M, von dem Knesebeck
most western European countries it lies

o 0 , 0, Kofahl C. (2018) For better or worse: Factors
between 8% - 11% (Fernandez-Carro & predicting outcomes of family care of older

V|aChant0nI, 2019, LudeCke et a.l, 2018) peop'e over a one-year period' A Six_country
European study. PLoS One, 3;13(4):€0195294.

Papageorgiou D, Fouka G, Plakas S, Kelesi M,

Current global changes in ageing populations Fasoi G, Vardaki Z. (2012) Private duty nurses

are resulting in a significant increase of those in Greek hospitals: a literature review. Int Nurs

aged 75 years and over. Moreover, by the Rev.59(4):458-65. .

middle of this century, in most countries, it isSaPountzi-Krepia D, Raftopoulos V, Psychogiou

widely speculated that a significant number of M. Sakellari E, Toris A, Vrettos A, Arsenos P.

this ageing population group will suffer some (2008) Dimensions of informal care in Greece:

. . X . the family's contribution to the care of patients

degr_ee of ill heaIFh and will require hospital hospitalized in an oncology hospital. J Clin

services acc_ordmgly._ The_refqre, further Nurs. 17(10):1287-1294.

research in this area is crucial if appropriate

services are to be planned, organised and

offered in order to keep the elderly not just

healthy, but happy too!

Conclusions
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