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Abstract
This article revisits a paper and from an autoethnographic/critical reflective biographical
approach re-examines seven cultural notions or myths, which may encourage ageism. It is
framed within my experiential knowledge of caring for my ageing parents, with the ten-
sions and challenges around problematising the value of expertise based on experience,
communication, grief, and autonomy and freedom versus safety. The commentary empha-
sises that by analysing the impact of our personal life experiences, we can start to under-
stand both the intended and unintended consequences of policy and practice affecting
those in the fourth age. As a social work educator, I wanted to reflect upon how my
tacit experiential knowledge, if made explicit, could impact upon my own and others’
learning. The recent death of my father has allowed for a period of reflection on my
own caring and indeed my professional social work experience, knowledge, skills and
practice. It is argued that the ageing process is unequal as class and socio-economic fac-
tors, i.e. geography, age, gender, religion and ethnicity, all play parts in determining how
someone ages, and indeed upon the care an individual older person receives. A fuller
understanding of negotiating the role of one stakeholder, that of a family carer in the age-
ing process, is elicited in this paper.

Keywords: ageing; critical reflection; expert by experience; fourth age; gerontology; personal experience;
social work; autoethnography

Introduction
The paper proffers an autoethnographical/critical reflective biographical account
from a registered social worker/educator in the United Kingdom (UK)
re-examining seven cultural notions, or myths, which may encourage ageism
(Dixon and Gregory, 1987; Sidell, 1995; McInnes, 2004). This commentary is
based on the last five years during which I have (in collaboration with others)
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informally cared for my ageing parents. Tensions and challenges that arose, and lessons
learned, during this period will be considered in terms of the personalities of my par-
ents and their physical and mental health. These will be examined in the context of the
myths of chronology, inflexible personality, misery, rejection and isolation, dependence
and unproductivity, physical ill health and mental deterioration (McInnes, 2004).

Demographics and context

The UK has an ageing population (Office for National Statistics, 2018) with approxi-
mately 12 million people aged 65 and above, of whom 1.6 million are aged over 85
years. Between 2017 and 2040, the number of people aged over 85 is projected to
almost double from 1.4 to 2.7 million (Age UK, 2019). The older population is
not a homogeneous group, but clearly some older people encounter certain difficul-
ties in relation to their advancing years. Certain situations or problems are seen more
frequently in the older population and ageism is a form of prejudice used by those
who generalise the differences they observe to the entire older population (Chiu
et al., 2001; Levy, 2001). This approach includes viewing all older people as margin-
alised, vulnerable, frail and likely to be sick (Bytheway, 1994). The reality, however, is
quite different (McInnes, 2004). Language and dominant discourses associated with
the fourth age in policies and the media are often underpinned by ageism and fail to
convey accurate accounts and understandings of successful ageing (Duffy, 2017).

There is a need, therefore, to understand ‘meaning’ when working with and
researching older people, which requires distancing oneself from ageist preoccupa-
tions with the ‘decline of the body’ (Minkler, 1996). Indeed Hepworth argues that

ageing… is not a straightforward linear trajectory towards inevitable physical, per-
sonal and social decline but a dynamic process of highly variable change: ageing is
simultaneously a collective human condition and an individualised subjective
experience. (Hepworth, 2000: 1)

According to Bytheway (1994, 2005), ageist prejudice is based upon presumptions
about different generations or chronological age.

The term the ‘oldest old’ (people at the upper segment of the age pyramid, i.e.
those aged 85 years and older) is stereotypically associated with a loss of autonomy
and degeneration. In reality, a large proportion of older people will never lose their
autonomy or suffer physical or mental ill health; it is unexceptional in many coun-
tries in the 21st century to reach this age and beyond. The ‘fourth age’, with its rec-
ognition of successful ageing (Rowe and Kahn, 1997), is preferred. However, this
concept has been critiqued (Calasanti, 2016), in that it can overemphasise the posi-
tive aspects of ageing. Calasanti (2016) argues that not all older people have the
power, resources, choices, networks, forethought or good luck to avoid ‘frailty’,
and there is a need to avoid apportioning responsibility when acknowledging
that some older people are at risk of ‘unsuccessful’ ageing.

Experiences of health care

Ageist and pejorative terms, such as ‘social admission’, ‘bed blockers’ and ‘frequent
fliers’, habitually used in hospitals to describe older patients (Borland, 2011),
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downplay the serious medical issues that some older people may have (Borland,
2011; Curran and Chattopadhyay, 2015), with physical and mental health problems
interacting (Naylor et al., 2016) and impacting on health and social care services
(Davidson et al., 2013). Such vocabularies are also a function of broader political
choices and policies within neoliberal regimes around inadequate funding of our
public services (Latimer, 2018). Furthermore, decisions are encoded, and priorities
set within these policies, for the consequent distribution of resources underpinning
the organisation and delivery of health and social care in the UK. For example,
‘social admissions’ and ‘bed blocking’ arise in a situation where there is insufficient
care available within community and hospital settings (Manzano-Santaella, 2010).

Experiences of caring

Care for those in the fourth age is often provided by family, friends, neighbours, or a
combination, without payment (unpaid or informal care), and may include emotional
support, personal care and help with practical tasks (Kelly and Kenny, 2018). One in
six adults (approximately 8.8 million people) are informal care-givers (Carersweek.org,
2019). Recent estimates of the number of unpaid carers in England suggest an increase
from 5.9 million in 2001 to 7.6 million in 2018 (Petrie and Kirkup, 2018). Demos
(2018) estimates the figure to be around 8 million, which will increase (Pickard,
2015), though carers’ invisibility challenges the collection of reliable figures (Buckner
and Yeandle, 2015). Tronto (2017: 30) identifies that informal family care is an expect-
ation arising from neoliberal societies believing ‘if people are now less well cared for, it
must, by definition, be a failure of their own personal or familial responsibility’.

Policy analysts in the UK note inherent tensions between expectations to do
more to support older relatives and pressures to stay longer in employment
(Starr and Szebehely, 2017). Providing unpaid care can have adverse effects on
carers’ relationships, finances, health and wellbeing, and ability to participate in
employment (Kelly and Kenny, 2018). Carers juggle their caring and paid employ-
ment roles, often foregoing career development opportunities and taking annual or
sick leave to provide care (Carers UK and Age UK, 2016). In addition, a deprior-
itising of the carer’s health, diet and exercise routine is common (Pinquart and
Sörensen, 2007; Bauer and Soua-Poza, 2015).

There are also tensions between recognising gendered experiences of providing
care and the experiences of older people receiving care (McKie et al., 2002). When
older peoples’ experiences are considered in research, this is often in terms of the
burden that this presents to younger female carers (Calasanti, 2006). Older women
and men, as providers or receivers of care, often remain invisible (Calasanti, 2006).
Linked to the gendered experiences of receiving care, Twigg (2004) draws out the
relevance of theorising about the body for those in the fourth age, arguing that age-
ing bodies (and especially ageing womens’ bodies) often become invisible in our
society. This is juxtaposed with the emphasis on the body dominating subjective
experience, to the extent that it engulfs all other factors, e.g. relationships, morale
or individual preferences relating to the carer’s gender. Moreover, Rummery and
Fine (2012) argue that care from individualistic and paternalistic paradigms in
research and society often disempower those who give and receive care, and any
choice in the matter is absent.
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For many older people and their families, getting access to, co-ordinating and
maintaining decent quality, stable and reliable home care is a real struggle
(Pursch and Isden, 2018). The lack of continuity of well-trained formal carers
can be distressing, with new care workers being sent on a regular basis (Age UK,
2018). Older people and their families sometimes find the process for accessing
help poorly signposted and hard to navigate. There have been reports of over-
worked care workers not staying the full length of their planned visit and ‘box tick-
ing’ by multiple different care workers each week, with consistency of care workers
often not given priority by service providers (Stockwell-Smith et al., 2010; Age UK,
2018; Pursch and Isden, 2018). The result can be insufficient time to construct rela-
tionships and poor communication.

This is often compounded by older people declining offers to see their general
practitioner, or refusing support services at home, a phenomenon described as
‘resistance to care’ (Konno et al., 2012). The language of ‘resistance’ is quite com-
mon and includes ‘rejection of care’, ‘lacking insight’, ‘aggressive behaviour’, ‘com-
bative behaviour’, ‘agitated behaviour’ and ‘non-compliance’ (Konno et al., 2012).
A critical, gerontological response to this language argues that responses by an
older person may be because services are unresponsive or irrelevant to them. For
older people, the changes and transitions and the emotional impact involved in
using care services (e.g. being observed naked in the shower) may require signifi-
cant adjustment, acceptance and mutual understanding from both those providing
and receiving care. These dilemmas around caring will be explored from an auto-
ethnographic perspective.

Methods
Following in the footsteps of Ernest Hemingway (1964) to ‘write what you know’,
an analysis of my own personal journey of caring for my ageing parents is explored
to make my tacit experiential knowledge explicit and so enrich, validate and
authenticate a fuller understanding of the ageing process. The pervasive language
espoused in dominant public discourses in the UK regarding the alleged burden
of older people is often alarmist and diminishes the value and integrity of being
an older person (Calhoun et al., 2012). For example, Willetts (2019) explores the
intergenerational attitudinal gap in his provocatively titled The Pinch: How the
Baby Boomers Stole Their Children’s Future – and How They Can Give It Back.
Analysing cultural notions, or myths, about ageing will underpin a challenge to
the use of ageist language, discourse and communication styles when working
with people in the fourth age.

This article draws on autoethnography as a form of qualitative research in which
I used critical self-reflection to explore my anecdotal and personal experiences of
caring for my parents and connected my autobiographical story to wider cultural,
political and social meanings and understandings of ageing. Ellis (2004: xix) defines
it as ‘research, writing, story, and method that connect the autobiographical and
personal to the cultural, social, and political’. As a method, it is about understand-
ing the relationship between the self and others (Chang, 2008), to oppose ‘other-
ness’ (Richards, 2008). This is achieved by confronting dominant forms of
representation and power to reclaim, through self-reflection, representational spaces
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that marginalise certain individuals and groups (Tierney, 1998). Autoethnography,
with its strong emphasis on self, has been criticised as a research method, as being
subjective, self-indulgent, narcissistic, introspective and individualised (Doloriert
and Sambrook, 2009). Therefore, reflexivity is important to counterbalance the
above.

Adams et al. (2015) argue reflexivity includes both acknowledging and critiquing
our place and privilege in society, and using the stories we tell to break long-held
silences on power, relationships, cultural taboos, and forgotten and/or suppressed
experiences. According to White (2001: 102), ‘reflexivity becomes a process of look-
ing inward and outward, to the social and cultural artefacts and forms of thought
which saturate our practices’. Reflexivity suggests that by analysing the impact of
our personal life experiences of caring/relationships with parents (Sakellariou,
2015), we can start to understand the intended and unintended consequences of
policy and practice, in this case affecting those in the fourth age.

Context and expertise based on experience

Although the context of this paper is UK-based, many of the themes identified have
relevance internationally. Ageing is a global phenomenon, though its trajectory and
the response to it is not. I have become ‘an expert by experience’. This term has
been adopted in UK social care (Commission for Social Care Inspection, 2009)
and social work education (Department of Health, 2002; Preston-Shoot, 2007) to
value the lived expertise of contributors. These include people living with or caring
for a person who uses services (Scourfield, 2010).

McLaughlin (2009) critiques this term by asking what criteria are used to define
an ‘expert’ and their ‘experience’, and questions the unequal power position
between a social worker (by virtue of their training) and an individual receiving ser-
vices (McLaughlin, 2009). Further criticisms include a lack of diversity of contribu-
tors and an over-emphasis on negative experiences (Anghel and Ramon, 2009). It
has been contested, however, that ‘experience should be prominent in the concep-
tual base of gerontology’ (Bytheway, 1996: 613). My ‘expertise by experience’ claims
no universality, as I am not an expert on everybody’s experience of caring for age-
ing parents. Ageing is unequal, as class and socio-economic factors, i.e. geography,
culture, age, gender, religion and ethnicity, all play parts in how someone ages and
indeed upon the care an individual older person receives (Higgs and Gilleard,
2020).

This commentary also draws attention to my social work educator role by exam-
ining possible relationships between my professional practices and my personal
experiences emanating from my family of origin (Smith, 2012). Social workers
should not only be concerned with utilising formal knowledge, but also encouraged
to examine personal knowledge critically and reflectively (Kwan and Reupert,
2019). The self plays a critical role in how to ‘frame an ambiguously troublesome
situation [and] impose a narrative structure through which the incoherent features
of that situation are named and storied’ (Sellick et al., 2002: 494).

Therefore, my own social location also needs to be acknowledged. As females, we
are stereotypically credited with being innately caring and may be expected to take
on the bulk of the caring tasks (Lewis, 2002). This fortunately was not my
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experience, with my brother and I sharing the emotional support, some personal
care and all the practical, housing, legal and financial tasks/decisions for our par-
ents. This continues on a daily basis. As a daughter and a professional I do, how-
ever, have competing demands on my time. For example, I found it increasingly
difficult to accompany my parents on their many routine hospital visits.
Geographic distance and time shortage were and are constant pressures on my car-
ing role. Moreover, in analysing the caring relationships with my parents, I also
need to consider that my personal needs may have ‘leaked out’ in unforeseen
ways (Kwan and Reupert, 2019), via the phenomenon known as ‘transference’
(Smith, 2012; Butler, 2018).

By using critical reflection, the power relations, interactions and the decisions
made between me, my brother and my parents are explored (Hakaka and
Holmes, 2017). Reflections were manifested through writing in a journal
(Hickson, 2011). Boyd and Fales (as cited in Lam et al., 2007) distinguish stages
of reflective learning, which includes inner discomfort. At the beginning of my
journey in caring for my parents, I experienced inner discomfort at the nature of
the personal experiences I brought to my social work educator role. This included
contemplating what others might think of these experiences and how I would inte-
grate these positively with benefits to my own learning and practice (Smith, 2012).

Tensions and contradictions exist between critical reflection and the cultures of
objectivity and self-disclosure. The personal and the emotional in learning has been
explored by Fook and Askeland (2007), using their model of Critical Reflection.
Critical Reflection can involve personal disclosure and acknowledging emotion,
which may compete with the social work educator experience of being rational
and objective (Fook and Askeland, 2007). I needed to be mindful and utilise critical
social work to examine inequality and oppression, and be aware that notwithstand-
ing its intentions to provide help to older people, social work practice itself might
be oppressive and socially controlling (Healy, 2012; Smith, 2012).

The product of my critical reflective analysis of the impact of my personal life
experiences is applied to seven cultural notions, or myths (Dixon and Gregory,
1987; Sidell, 1995). It was argued that these myths exist with some basis in truth
and fact (McInnes, 2004). However, they have become exaggerated and generalised,
leading to stereotyping which can in turn promote oppressive practice. These
stereotypes, or established lay or cultural beliefs, are maintained because there
are elements of truth in them, but generally they over-simplify and stigmatise
(McInnes, 2004). The following list of myths was utilised as an important safe-
guard, or check against prejudice, negativity, discrimination, inequality, oppression
and misunderstanding of my parents’ lives.

The myth of chronology

The myth of chronology defines older people as a homogeneous group by virtue of
their age, despite the diversity and autonomy in their lives. Several key points have
emerged which all informal carers and professionals making decisions about those
in the fourth age should understand. Arbitrarily designating chronological age to
older people is not beneficial, as most people remain independent irrespective of
their age, and enjoy good health and quality of life (Neuburger, 2009).

2232 A McInnes

https://doi.org/10.1017/S0144686X20001956 Published online by Cambridge University Press

https://doi.org/10.1017/S0144686X20001956


Furthermore, no matter what chronological age a person is, it is still worth treating
health problems (Mitchell, cited in Davidson et al., 2013).

My father was, and my mother still is, a unique individual. Both were fiercely
independent, and my father did everything in his power to live longer than his par-
ents, who both died at the age of 67. Taking self-responsibilty he kept his weight
down by watching his diet (‘I eat to live, not live to eat’), not smoking and rarely
drinking alcohol. He exercised on a regular basis until a hip replacement in his
early eighties curtailed these activities. He was the more sociable of my parents
and his social networks and friendships endured until his mid-eighties. However,
once his mobility decreased and not fully embracing digital technology, he started
to neglect his social networks. On the other hand, my mother has always been a
‘loner’ and seems quite happy with little human interaction. She continues to
make few direct demands on anyone caring for her.

In their mid-eighties both my parents became exclusively reliant on their chil-
dren as they lacked other significant relationships or social networks, and this
was the time that my caring responsibilities increased. My father became very
demanding as he did not have his friends to turn to and our relationship changed.
Viewing having friends as important for all individuals, I encouraged our parents to
maintain friendships and despite their lack of energy, or inclination to be proactive
in this respect, it would be oversimplistic to attribute this simply to the ageing pro-
cess. From a selfish point of view as an informal family carer, increased social inter-
action by my parents would have given me some respite, knowing that they had/
have other people to talk to and draw on for support. Overall, the differences
between my father and mother in their personalities, relationships and practices
whilst advancing in years challenges the idea that all older people are similar by vir-
tue of their age.

The myth of inflexible personality

This suggests that older peoples’ personalities change with age, in that they become
more inflexible, intolerant and conservative. However, individuals often want to
retain choice and control of their decision making. Moreover, they desire clear
guidance and support from professionals and especially from family, who are
often the first port of call for both accessing support and discussing decisions
(Blomgren et al., 2012; Redding et al., 2014).

My father up until his death tried to remain flexible. In his early eighties he
adopted two dogs to help a friend out, ignoring the long-term consequences of
his actions. My response was to become intolerant and inflexible, labelling my
father as selfish, as I would have to look after the dogs if his health deteriorated.
With hindsight I should have been more encouraging, since the dogs gave my father
unconditional love and the support and company he was missing in later life from
friends. This contradicts the often unchallenged assumption that there is no substi-
tute for human touch (Jenkins, 2017).

In the last year of my father’s life my parents reluctantly agreed to move from
their large detached home, in which they had resided for 50 years, into a small
rented bungalow. They coped well with the stress of this huge life transition and
the introduction of formal carers and telecare to enable them to reside at home.
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I was the one bereft for the loss of my childhood home. This links with Schillmeier
and Domenech’s (2009) reflections on ‘home’ and transitions, and on the processes
of emotions and introduction of technologies to concepts of dwelling and space, for
both older people and their families/carers.

Since my father was terrified of dying, unfortunately he ignored this prospect
and did not take up opportunities to put his affairs in order; neither of my parents
had wills, funeral plans or made any financial arrangements. When my father was
in hospital before he died, a nurse described this as having a ‘Blitz mentality’, i.e.
just get on with life and hope the issues go away. This was most challenging to
my brother and I, and in the end, we probably limited their choice and control
over decision making, by ‘swooping in’ and taking control. After numerous acci-
dents in his car, as a result of which I expressed the concern that he may injure
a child, my father declared ‘I don’t care if I knock over a child, I need my independ-
ence!’ This uncharacteristic declaration was more than likely a result of his vascular
dementia. However, with the luxury of time and the benefit of hindsight, I should
have discussed with him his perceived loss of independence in more detail before I
effectively banned him from driving.

The myth of misery

This asserts that because people are older, they are unhappy. Those in the fourth
age may feel vulnerable and there is a perception that any criticism of a service
will result in its withdrawal. Consequently, they may appear as being unhappy by
default (Konno et al., 2012). My father tried to enjoy his life until the end and I
suspect the thought of not being as mobile, or as physically able after being hospi-
talised, precipitated his demise and eventual death. While my father was in hospital
for the last time, my mother remained optimistic and positive with my father about
his health up until the end. She also seemed to become more independent and
caught buses and taxis by herself, for the first time in several years. She did not
dwell on the negatives and got on with living.

It was myself and my brother who were miserable and often felt like we were
living in ‘purgatory’, especially during the last month of our father’s life. It was a
constant battle to keep him in hospital where he was safe; I spent considerable
time advocating on his behalf with the medical personnel who wanted to discharge
him, as they needed his bed. Our lack of control was challenging, in that we could
not know what the future would hold, and we assumed and anticipated the worst.
We were the ones experiencing misery. Putting this into context, life beyond our
parents still carried on, with all the stresses and pressures of day-to-day family liv-
ing, professional lives, our own health issues, and our own social and emotional
needs. During this period, having friends sit and listen was highly valued, and
this is something that my parents were not fortunate enough to experience.

Informal carers for ageing parents are often at breaking point. The demands
placed on them are immense and navigating the system and making life-changing
decisions is often extremely challenging. As a society we need to establish what is
reasonable for families to do and the help they can access to support them as carers.
There is currently little appreciation of how much informal care many families are
already providing for their ageing relatives. Asking families to do more will not fix
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the inherent problems in our health and social care systems. More support needs to
be given to those who are carrying enormous amounts of responsibility for ageing
relatives (Grünwald et al., 2021) so that stress reduces, positive caring can occur and
relationships can remain intact (Tolkacheva et al., 2011).

The myth of rejection and isolation

There are arguments that British society is ageist, uncaring towards and rejects its
older people. On the other hand, there may be an expectation that health and social
care services should be cost-free. The financial costs attached to these services can
manifest in older people feeling rejected, isolated and ultimately stigmatised. This
may consequently lead to an unwillingness on the part of the older person to accept
those services (Konno et al., 2012). Moreover, feelings of social isolation can occur
even in the presence of a large number of other people (i.e. in a nursing home), and
if we are to address those feelings we need to recognise the importance of social
support via relationships with health and care professionals, despite the challenge
in terms of the available time that professionals have (Redding et al., 2014).

For many people, social interaction needs to continue, or indeed, increase when
we enter the fourth age. However, others like my mother may value solitude and
choose to only interact with and have a small number of contacts (Redding
et al., 2014). The fourth age is also a time of bereavement and loss, which may
reduce older people’s support networks; therefore, older people may need to be
encouraged and supported to participate and engage (Mitchell, cited in Davidson
et al., 2013). Social relationships are as important as a healthy diet and exercise
for mental and physical health and successful ageing (Bowling, cited in Davidson
et al., 2013; Pearce et al., 2019).

My parents have not been isolated during the last five years and have had good
relationships with their family and eventually their formal carers. My mother’s
choice not to have a wide social circle may have helped her since my father’s
death, in that she seems happy in her own company. She is not isolated in the
sense that she has formal carers visiting her four times a day and she enjoys a
chat with them all. She shares the experience of many older people in that her
carers are numerous, but she has a core team of about eight females so there is
some continuity of care. We are all individuals with different personalities: unlike
my mother who enjoys solitude, I have consciously made friends throughout my
life and nurture and sustain these relationships, and I look forward to maintaining
these as I age.

The myth of dependence and unproductivity

This myth perpetuates the belief that because older people are not usually engaged
in paid employment, they are not productive members of our society and they are
therefore dependent upon others. It could be counter-argued that older people, by
using the formal services provided by professional carers, instead of relying upon
family and friends, are exerting their own independence and choice. Older people
may not choose to give up their independence and still want to be involved in deci-
sions about their lives (Davidson et al., 2013). Essentially, it is the unmet needs
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associated with physical or mental ill health, and not necessarily age, which lead to
a loss of independence and needing care from others.

There is a constant tension between independence and safety which is often
‘problem focused’ rather than looking at those in the fourth age as individuals
(Redding et al., 2014). They are often able to do activities that are important to
them, to help maintain a sense of pride, achievement and identity, such as doing
the washing-up, and may be disappointed when these everyday tasks are taken
over by carers (Redding et al., 2014). There is a need not only to be cared for
but cared about when major decisions are made; e.g. trusting someone with
Lasting Power of Attorney over decisions relating to one’s care and finances
(Lloyd, cited in Davidson et al., 2013). Rather than being unproductive, Redding
et al. (2014) found that most participants in their research referenced the future,
putting plans in place for supporting family in their absence, e.g. with funeral
arrangements.

My parents’ different personalities resulted in my father wanting to experience
going out every day and this had a therapeutic effect for him. However, this was
not without risks and it compromised our relationship as a result. Van
Steenwinkel et al. (2017) highlight the importance of freedom of movement and
the balance between experiencing freedom and being bound to social (imposed
by their children in my parents’ case) and physical (their new home) frameworks.
They also challenge the idea of family-like group living (Van Steenwinkel et al.,
2017) and indeed my parents’ desires were very different, with my mother wanting
to stay at home and my father insisting on her accompanying him every day. Every
Monday morning would result in a telephone call to me, with my father irate that
my mother would not go out with him for the day. Because of my determination to
reduce risks (Chalfont, 2013), I felt the need to constrain my father in his home and
reduce his movements, and often any person-centred care ground to a halt.

With hindsight I should have developed more ‘risk-assumed’ activities involving
the whole family (Chalfont, 2013). Furthermore, I should have viewed my father’s
wanderlust and desire to enjoy his freedom as focused and therapeutic, and ultim-
ately improving his wellbeing (Wigg, 2010). I should have encouraged him to go
out safely by incorporating surveillance technologies to monitor his whereabouts,
thus increasing his experiences/opportunities and his quality of life and health.
This would have challenged both the ‘medicalisation’ of this behaviour, as well
as my tendency to underline its riskiness (Wigg, 2010).

With regards to dependence, we all have our own unique experiences, and I am
aware that my parents were quite privileged as seniors, in that they had good jobs
and subsequent pensions and could afford formal private care. I did involve a social
worker initially to ask for help and support with my parents, but my mother’s pre-
vious management role in social services made it uncomfortable for her to have
social work involvement. Because of this, she became ‘resistant to care’ and can-
celled services without my knowledge. When their house became neglected, and
my parents started to miss meals and could no longer deal with correspondence,
finances or any decisions, my brother and I felt forced to invoke a Lasting Power
of Attorney and employ formal carers on their behalf.

Without the help of social services and not knowing where to access good reli-
able services, this involved endless telephone calls and there were several setbacks
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before a reliable service was found. With hindsight, I was not attuned to the adap-
tion that my parents would have to make when formal carers came into their home.
I was too engrossed with my own worries regarding their safety and probably
‘infantilised’ them (Hockey and James, 1993) to protect them. They were, in fact,
just told what was happening, with little collaboration or participation involved.
Their safety became the main issue at the expense of their choice, which retrospect-
ively could be viewed as oppressive. In circumstances like these there is always the
potential for intra-family conflict with decision making. I am aware of how fortu-
nate I was in that I did not have to make any decisions alone and relieved that my
brother and I have never argued about any aspect of caring for our parents. My
experiences support findings by Romoren (2003) in that the informal care given
to older parents by sons is often underestimated.

The myth of physical ill health

This perpetuates the view that old age automatically involves deterioration in
physical health and that illness is part of the ageing process. It is recognised that
even frail people in their fourth age need ‘to get up and moving’ (Davidson
et al., 2013: 5), as mobility or functionality once lost is hard to recover. Whilst
older people recognise the constraints that their health conditions sometimes
place on their lives, they often focus on living and are not preoccupied with
their health (Redding et al., 2014). Many older people described as ‘frail’ dislike
the term and want to be supported to be as independent as possible.
Subsequently, services investing in ‘frailty’ strategies risk being rejected by the
very people they are seeking to support (Redding et al., 2014). Furthermore,
there is often a ‘risk-averse’ attitude among both health and social care profes-
sionals and individual’s families, which often results in older people being discour-
aged from participating in activities of daily living (Redding et al., 2014).

Unfortunately, the last five years saw a decline in the health of both of my par-
ents, which involved reduced mobility and increased medication. Antecedent to my
father’s death, both parents experienced a ‘revolving door’ into hospital, where they
were ‘patched up’ and returned home. These hospital admissions often coincided
with me just about to go on a work trip overseas. After one such episode, a respite
residential care admission was sought for both of my parents, although on reflec-
tion this was as much about respite for me as it was for my parents. There are vari-
ous ‘landscapes of care’ (Milligan and Wiles, 2010: 736) and ‘care at a distance’ is
difficult for all involved. However, during the times I may have been physically dis-
tant, I was still closely involved in organising care for my parents, with the added
complexities of time differences affecting telephone conversations (Milligan and
Wiles, 2010).

The dual stresses of caring for my parents and working overseas may have
impacted my own health issues and I was admitted to hospital during this time,
and my father asked, ‘what will we do if anything happens to you?’ My own health
needs were ignored until the resulting hospital admission, as I did not have the
space to deal with them. The role of carer and my parents’ needs took priority,
with me eating in the car after work on my way to visit my parents and forgoing
exercise. This corroborates the research by Bauer and Soua-Poza (2015), Kelly
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and Kenny (2018) and Pinquart and Sörensen (2007). It is so apparent that the
physical health of informal carers and those being cared for are entwined in far-
reaching ways.

The myth of mental deterioration

This suggests that older people deteriorate mentally and become ‘senile’ (Dixon and
Gregory, 1987), and that the presence of mental health problems presents chal-
lenges to communication. Mental health problems are often undiagnosed by
health-care professionals, and the stigma surrounding these illnesses often makes
people reluctant to seek help (Royal College of Nursing, 2018). However, it is
important to note that not all people in the fourth age suffer mental health pro-
blems. In addition to physical and mental health, personality may be a factor affect-
ing longevity (Davidson et al., 2013).

During the last five years, unfortunately both my parents have suffered some
memory loss and my father was diagnosed with vascular dementia. This has caused
me some challenges and issues in my role as an informal carer. I have experienced
feelings of guilt because there were times when I found it difficult to like being with
my father, mainly precipitated by what I regarded as his self-centred and attention-
seeking behaviour. However, we have also shared funny times and on both sides a
sense of humour (Reilly et al., 2020) and positive mental attitude were vital. Overall,
despite my absolute commitment to person-centred care, I often became directive
when my parents’ safety was potentially compromised.

The Mental Capacity Act sets out a regime which governs the making of deci-
sions for people who lack mental capacity, based on what is in their best interests
(HM Government, 2005: section 4). The key aims are empowerment, protection
and support, balanced against physical risk, welfare and happiness, and the
patient’s wishes and values. It has been questioned, however, whether the best inter-
ests test is ‘fit for purpose’ for vulnerable older people (Szelepet, 2018). Indeed, bal-
ancing protection and safety with my father’s wishes and happiness created a huge
challenge; a compromise had to be found between the intellectual and the emo-
tional aspects of his care. As an informal carer it is difficult, if not impossible, to
reconcile these stresses and the attendant feelings. Over the last five years, I had
mourned the loss of my relationship with my father as I knew him. Therefore,
I experienced feelings of relief when my father died, feelings which were ultimately
tied up with anticipatory and post-bereavement grief and guilt (Aronson, 1990).

Conclusion
The ‘deficit conception of ageing’, which perpetuates the myths above, needs to be
abandoned, as stereotypical images of older people in dominant public discourses
can intersect with and have an adverse effect on health and social care policies and
practices. Moreover, ageing is unequal as class and socio-economic factors impact
upon how someone develops during the fourth age. It is evident from this autoeth-
nographical reflective account that what needs to be recognised in social work edu-
cation and practice are the experiences of carers and the individual characteristics
and not the age of a person. Individuality in the fourth age can so easily become
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submerged by the pressures facing carers and health and social care systems.
Furthermore, the experiences, physical health and emotional impact of caring are
often intertwined for both older people and their carers, and this needs acknowl-
edgement. My parents were and are individuals and as an informal carer I have
my own story to tell; personal knowledge in social work education is often just
as rich as formal knowledge in relaying important messages.

The key issues identified from the dual roles of informal carer and social work
educator include problematising the value of expertise based on experience.
Reflexivity and critical reflection need to be facilitated in teaching, to relate social
work theory, power imbalances and personal experiences to practice. The tensions
between freedom and autonomy and the safety and security of my parents and
ambivalences of care which I encountered, also need to be questioned and acknowl-
edged as very real concerns when working with those in the fourth age.
Individualistic and paternalistic practices need to be avoided and older people
need to be not only cared for, but cared about when making decisions. This may
involve being less risk averse and carefully discussing, collaborating with and
weighing up safety issues versus choice, and adapting technology to enable this.
Overall, professional education and practice needs to consider the impact of the
experiences of the caring role and the personal, cultural, geographical, social and
health issues which influence the ageing process. Outcomes for older people
when these issues are addressed are more efficient, sustainable and cost-effective
(Social Care Institute for Excellence, 2016).

The links between personal caring experiences and relationships and wider
social/cultural/professional issues are a useful basis for our own and for the devel-
opment of others’ professional social work practices. My experiences as an infor-
mal family carer have forced me to confront the issues of risk, autonomy,
communication and grief. In future teaching sessions with student social workers,
I will use my own journey, and encourage others to use their own narratives of
their lived experiences, to critique some of the stereotypical myths and theories
perpetuated in society regarding the fourth age. Carers who have gone some
way to resolve these tensions will ultimately provide a better servive for those
cared for.

Overall, there is a necessity to identify, critique and challenge ill-informed and
oppressive language, labels and discourses used to describe people in the fourth age
and to explain ageing issues. Social work educators and, indeed, all professionals
need to reflect on and challenge the myths of ageing and avoid ‘knee-jerk’ reactions.
I have learned considerably from my informal caring experiences, which will have a
positive impact on my teaching and any future practice. By being open, authentic
and frank about our experiences, failings and practices (however personally uncom-
fortable), we can give meaning to issues and encourage others to do the same. It is
only by testing and critiquing popular discourses of ageing that we can improve on
how we work with those in the fourth age, age successfully ourselves and make life
easier for those who may end up meeting our care needs.
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