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Communit

The benefits, however, are not exclusive to the elderly residents.
Because of their physical limitations, the elderly “often become rela-
tively isolated from their greater community because of this inability
to access it.” However, many elderly people are still viable resources
for cultural, social, and historical knowledge so long as their mental
capacity is nurtured and stimulated regularly. They also posses viable
skills, talents, and expertise that often go unutilized and eventually
begin to wane as these people become accustomed to the sed-
entary lifestyle typical of nursing home culture. These facts are fre-
qguently overlooked, however, as it is not unusual for the community to
become “isolated from many of its elders through a lack of common
ground.” The absence of such a place where these groups could
come ftogether eliminates the potential for enrichment on both parts,
“in terms of social, educational, and cultural exchanges.” By provid-
ing a space that could accommodate these types of activities, a
“home for the aged could become more than just a sort of “filing cabi-
net” where the elderly who have become burdensome to society are,
in a sense, “stored.” Instead, this change in typology could establish
“the facility as a productive, active, and engaging member of the
community, and enhances residents’ opportunities to be meaningful
contributors to the community family of which they are a part.” (Brum-
mett 52-53)

Colds (%)

e

70

60
50
40
30
20

10

Social Network Diversity and
Incidence of the Common Cold

| | T
Low Moderate High

Social Network Diversity

source: Cohen ef al (Kawachi & Kennedy 126)



Additionally, bringing people together in this way not only
creates a sense of camaraderie and a stronger community, but it
also holds some legitimate health benefits for everyone involved,
regardless of age. Social scientists have discovered overwhelming
evidence that engaging in social activity is one of the “surest ways
to prolong life and enhance the quality of life,” making it a univer-
sal goal, or what should be a universal goal, for the elderly or for
people of any age. Studies show that people who can maintain
“close, con-fiding relationships with others™ lower their risk of pre-
mature death and are less susceptible to health issues ranging from
pregnancy complications, the com-mon cold (see graphic at right),
depression, suicidal tendencies, progression of HIV, strokes, heart at-
tacks, and certain forms of cancer. Those that partici-pate in a va-
riety of social activities—"whether it takes the form of being active
in local voluntary organizations or joining church groups—similarly
benefit from resistance to illness.” A recent study in Sweden found
that, “even after controlling for differences in initial health status
and educational attainment,” people who regularly take part in
cultural activities like “singing in a choir, attending musical concerts,
visiting art exhibitions, going to the cinema and the theater perfor-
mances, [and] attending sports events as a spectator” are likely to
live significantly longer than those who do not take part in social or
- community activities on a regular basis (Kawachi & Kennedy 120-
121).




