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ABSTRACT

Older adults in many developing nations move to care homes for reasons other than ill health,
but the institutional routines, paired with the separation from families, may curtail their
autonomy and choices, adversely affecting their active ageing prospects. This study introduced
a novel social work intervention that targeted individual-level, personnel-level and
institutional-level modifications to improve the active ageing prospects of institutionalised
older adults. A total of 35 participants (16 males and 19 females) were recruited from seven
care homes in Kerala, India. The active ageing status of the participants significantly improved
after the intervention (137.77445.1) compared to that before the intervention (128+44.2). The
findings show that structural and personnel changes in the institution, combined with individual
and family-level interventions, can improve the active ageing prospects of institutionalised
older adults in developing nations, where institutionalisation is not always necessarily a
consequence of ill health.

Keywords: older adults; care homes; active ageing; play therapy; mental health education
INTRODUCTION

Older adults constitute one of the rapidly growing populations that the social work profession
provides services to (Langford & Keaton, 2022). Social work with older adults involves
promoting independence, autonomy and dignity in late adulthood. The paradigm shift in
gerontology, from minimising decline to promoting successful ageing, has significantly shaped
social work interventions with older adults. The WHO framework of active ageing envisions
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autonomy and independence as two important aspects of late adulthood (World Health
Organization, 2002). However, there are subsets within the older adult population with fewer
active ageing opportunities, institutionalised older adults being one of them. With the greying
of the population and increasing longevity, there is an emerging trend of institutionalisation of
older adults. This institutionalisation can sometimes affect the active ageing prospects of older
adults as care homes often employ a needs-based approach, giving primacy to physical needs
over holistic development. Assisting institutionalised older adults in ageing actively, hence,
requires interventions that can transform the individuals as well as their immediate
environment.

Social work interventions can assist institutionalised older adults in ageing actively by
modifying their psycho-social prospects and environment. This intervention study introduced
a novel social work model to improve the active ageing prospects of institutionalised older
adults in care homes of Kasargod, Kerala, India, and the results show that the intervention
effectively improved the active ageing of the participants. The article discusses the need for
social work interventions to promote active ageing, the content and implementation of the
intervention model employed in this study and the impact of social work intervention in
promoting active ageing. Given the rising institutionalisation of older adults across the globe,
social work interventions promoting active ageing in care homes are becoming increasingly
important. This is particularly true in the case of developing nations, where institutionalisation
posits a set of challenges that might affect the active ageing prospects of older adults. The
social work intervention model proposed by this study can be modified and adapted to facilitate
active ageing care homes, particularly in the context of developing countries.

BACKGROUND OF THE STUDY

Older adults, often despite their desire to age in place, transfer to institutional living because
of multiple factors. This transfer to institutions or care homes can adversely affect their
prospects of successful ageing (Choolayil et al., 2023). When older adults are transferred to
institutionalised care, they face difficulties in adjusting to the new environment. The process
of fitting into the new demanding environment is tedious. Older adults shifting to care homes
are bound to institutional routines that often curtail their autonomy, choice and decision-
making (Moilanen et al., 2021). Autonomy and independence are envisioned as the two major
components of active ageing by the World Health Organisation, and these components are
envisioned in the context of intergenerational solidarity. Active ageing involves “the process
of optimising opportunities for health, participation, and security to enhance the quality of life
as people age” (WHO, 2002: 12). However, institutional settings can restrict the autonomy of
the residents for administrative convenience and practical reasons. This curtailing of autonomy
often affects the individual’s prospects of ageing actively, as active ageing essentially involves
a participation component in addition to health and security (WHO, 2002; Wongsala et al.,
2021). While most care homes impart the health and security components effectively, they
often trail behind in participation (Hedman et al., 2019; Katan & Bergman, 1988). Residents
of such care homes seldom get opportunities for social interactions and family meetings,
whereas family involvement is one of the key factors that can facilitate better mental health for
institutionalised older adults (Lao et al., 2019). Hence, institutional life, with poor family
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involvement, can induce loneliness, anxiety and a sense of depression, if the residents have
poor social life conditions. These mental health concerns can be detrimental to the overall well-
being and active ageing of older adults. However, modifications in the environmental and
psycho-social contexts in care homes can essentially induce changes in the lives of
institutionalised older adults.

One of the major reasons for restricting the social life of older adults in care homes is the trend
of associating old age with retirement, illness and dependency. This stereotyping can have two
detrimental effects on the lives of older adults. Firstly, it can lead to care home policies that
can restrict older adults from social avenues, and secondly, it can induce a perceived sense of
internalised isolation within the mindset of older adults themselves, alienating older adults from
social life. For instance, most care homes do not promote interactions with the local
community, and there are rare visits from family members (Choolayil et al., 2023). Promoting
active ageing in care homes can help in overcoming this dual problem. Active ageing brings
out positivity, subjective well-being, and good physical and emotional mental health (Bowling,
2008; Fernandez-Mayoralas et al., 2015). However, there are multiple limitations imposed by
the structural and functional features of care homes that restrict the active ageing of
institutionalised seniors (Van Malderen et al., 2016). Improving the active ageing prospects for
institutionalised older adults, hence, requires modifications at the institutional level too. An
active lifestyle, along with good and effective social and environmental engagement, would
enhance active ageing. Given the comprehensive nature of active ageing, which is a continuous
process, the prospects should be open to older adults residing in care homes too, who are often
deprived of opportunities to age actively because of the nature of their residence. This
intervention study has, hence, designed a novel social work intervention model to improve the
active ageing of older adults residing in care homes in Kerala, India.

AGEING IN CARE HOMES: THE STATUS IN THE GLOBAL CONTEXT

Care homes are not considered the ideal place of residence for older adults, as most older adults
prefer ageing in place. The idea of ageing in place involves being able to continue living in
one’s own residence and be part of the community, with a certain level of independence as one
grows old, rather than moving to an institutional facility (Low et al., 2021; Schorr & Khalaila,
2018). However, many older adults, despite their intrinsic motivation to age in place, are placed
in care homes for multiple reasons, primarily poor health. While poor health is one of the major
reasons for institutionalised care in most of the developed countries, other factors such as
economic determinants, poor housing and lack of social support also play a major role in
developing countries. The nature and composition of care homes vary across nations, but in
general there are three major types of care homes, viz. public sector care homes, private sector
non-profit care homes, and private sector for-profit care homes. Hence, even the choice of care
homes is determined to some extent by economic factors (Bhat & Dhruvarajan, 2001; Dolai,
2015).

The fact that care homes are mushrooming across the globe is undeniable. Across Europe, care
homes are mostly constituted of a range of nursing homes, and the care home sector is showing
growth. However, the trends are varied, with nations such as France experiencing growth in
both for-profit and non-profit care homes; in countries such as Germany, for-profit homes have
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increased more than non-profit homes; and in countries such as Norway, the number of non-
profit care homes has increased and for-profit homes declined (Eurofound, 2017). The rise in
institutionalised care in Europe is mostly a consequence of the decline of functional capacity.
However, the case is different when it comes to developing nations. Most Asian, African and
Latin American nations have been traditionally gerontocratic and hence older adults were taken
care of by their families (Hossain et al., 2018). Yet currently the mushrooming trend of
etsbalishing care homes may be seen in these regions too. For instance, in 2019 South Africa
had at least 400 registered care homes, the majority of which were run by religious
organisations and NGOs (Lloyd-Sherlock, 2019). In India, there are at least 728 care homes in
the private and public sectors (Wishes & Blessings, 2022). However, one of the key differences
between the contexts in developed and developing nations is the fact that the shift to care homes
in developing countries is not always an attempt to address cognitive and/or functional decline,
but takes place for other reasons as well. The shift to care homes is often a consequence of
poverty, family problems and migration of the children etc. (Curien et al., 2000; Marx, 2016;
Singh & Kumari, 2017; Van Dongen, 2005). There are emerging reports on deviation from
traditional family-based care to institutional care in many developing countries, including
South Africa and India (Kalideen et al., 2022; Menezes & Thomas, 2018). Sometimes, such
shifts to care homes are sudden and unplanned, impacting on older adults detrimentally (Bussy,
2021). It has been established through previous studies that poverty inhibits family support,
and poor older adults end up in care homes even though they do not experience severe cognitive
or functional decline (Reddy, 2000). This institutionalisation of older adults for reasons other
than cognitive and functional decline necessitate residents of care homes in the global South
receiving interventions that facilitate active ageing.

PROMOTING ACTIVE AGEING IN CARE HOMES: THE NEED AND THE
LIMITATION

Active ageing is often defined in the context of community life. The WHO document on active
ageing emphasises “maintaining functional capacity” over the life course as a key component
and considers an “age-friendly environment” and “intergenerational solidarity” to be essential
to attain active ageing (WHO, 2002: 15-16). A prima facie analysis of the key terms indicates
that these elements are almost always associated with ageing in place and are hence applicable
to older adults who are community dwelling. However, in many parts of the world, older adults
who are not subject to functional disabilities often reside in care homes for reasons other than
functional disability (Choolayil et al., 2023). Hence the prospects of active ageing, in the
generic understanding of the term, are very much limited in the context of care homes and older
adults in care homes are deprived of the opportunities for active ageing.

The composition of care homes is of importance when considering the question of active ageing
in care homes. Many residents of care homes do not experience severe detriments to functional
capacity, but move to care homes for compelling reasons such as lack of resources. This means
that care homes in the global South accommodate individuals whose functional capacity is on
a par with their community-dwelling counterparts, but who experience fewer opportunities to
age actively. Though these individuals often network and engage in newer social roles within
the institutional context and rediscover their identity within the institutional context (Choolayil

Social Work/Maatskaplike Werk, 2024: 60(2)



223

et al., 2023), the opportunity to age actively very much depends on the opportunities available
at the care homes. Unfortunately, the routine of many care homes, often enforced for
administrative and practical reasons, often resembles that of a ‘total institution’ (Goffman,
1961), which is characterised by structured activities under a common authority intended for a
group of people, implemented in terms of a top-down decision (Karmel, 1969). This makes the
opportunities to age actively in care homes very limited for the residents. However, their
placement in a setting with limited opportunities makes it necessary for them to avail
themselves of better opportunities to age actively. With this aim in mind, an intervention model
was designed to facilitate active ageing among older adult residents of care homes and
implemented in selected care homes in Kasargod, Kerala. The intervention targeted changes in
individual, institutional and family levels to improve the prospects for the active ageing of the
participants.

THEORETICAL FRAMEWORK

The study was guided by the framework of active ageing, which envisions ageing as a positive
experience. The steady improvement in life expectancy and a rapidly ageing population
necessitate better care provisions for older adults. However, evolving patterns of family
structure, labour and migration constantly shape the care provisions of older adults (WHO,
2002). This necessitates the expansion of active ageing opportunities to care homes, where
older adults are increasingly availing themselves of care provisions. Older adults residing in
care homes constitute less than five percent of the population in most countries (United
Nations, 2017), but this subset of older adults requires additional assistance in active ageing,
as they often experience role diminishment as a result of their placement in care homes
(Choolayil et al., 2023). The WHO (2022) document on active ageing emphasises six specific
determinants and two cross-cutting determinants of active ageing. Shaped by the cross-cutting
determinants of gender and culture, the six specific determinants — viz. behavioural
determinants, personal determinants, physical environment, social determinants, economic
determinants, and health and social services — influence the active ageing of older adults.
Interventions for active ageing hence focus on these determinants. Within the specific context
of care homes, this study focused on selected determinants to facilitate active ageing. Since the
study had to address the question of the uniqueness of the place, i.e. care home, in contrast to
ageing in place, certain determinants were found important for the intervention model,
identified in consultation with experts and stakeholders (discussed in the section ‘Designing an
intervention model for facilitating active ageing in care homes’).

The cross-cutting determinants of gender and culture guided the overall study. Cultural
elements included the role of intergenerational contact and the changing trends of
institutionalised care (Dobner et al., 2016; Low et al., 2021). Hence, the interventions were
designed to improve family support and intergenerational contact, and also to improve the
relationship with the personnel in the care homes. The aspect of gender was taken into
consideration during individual-level interventions focusing on specific determinants. WHO
(2002) lists certain factors to be addressed under the specific determinants. Following the WHO
framework, mental health interventions were provided under the determinant Health and Social
Service System, physical activity was promoted under Behavioural determinants, and family
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support and relationship with care home personnel were addressed under Social determinants
as direct interventions with the participants. Besides, indirect interventions through training of
care home personnel were also made in the domains of physical environment, behavioural
determinants and health and social service systems. The interventions to modify the
determinants for active ageing are described in the section ‘Designing an intervention model
for facilitating active ageing in care homes’.

RESEARCH METHODS

Since the study aimed at implementing a novel intervention model to improve the active ageing
prospects of older adults living in care homes, a one-group pre- and post-intervention design
was adopted for the study. A total of 35 individuals, 16 male and 19 female, from seven care
homes in Kasaragod, Kerala, volunteered for the study. A two-stage process was involved in
the recruitment of the participants. Private care homes in the study location were contacted by
the principal investigator for implementing the study. From among the 16 licensed private care
homes contacted (Social Justice Department, n.d.), only seven provided administrative
clearance. Case records of the residents of the care homes were then assessed by the principal
investigator with the assistance of personnel in charge at the care homes to enlist potential
participants. Only those individuals from the care homes falling in the age bracket of 60 to 80,
devoid of cognitive impairments and without any critical functional disabilities were enlisted
as potential participants. Each potential participant was then contacted individually by the
investigators and 35 participants consented to participate in the study.

Since the study employed a one-group pre- and post-intervention design, baseline data were
collected using an interview schedule administered to the participants that gathered socio-
demographic data and established the existing status of active ageing of the respondents. Active
ageing was measured using the University of Jyvaskala Active Ageing Scale (Rantanen et al.,
2019). The scale measures the active ageing of the respondents in four domains, viz. goals,
functional capacity, opportunities and frequency. Scores in these four domains are added to
obtain the overall active ageing scores of the individuals. A higher score indicates better active
ageing experienced by the respondents. The original scale had an alpha reliability of 0.95. A
modified version of the scale administered in the vernacular language was used for the study
and the alpha value was found to be above 0.80, which is considered reliable.

Based on the findings from the baseline data, six residents from two participating care homes
were interviewed to understand the factors they considered important for facilitating active
ageing. The intervention model was then prepared by the researchers based on the findings from
the baseline data and the interviews, adhering to the active ageing framework. The model was
then evaluated by three subject experts and further modified to incorporate their suggestions.
The duration of the intervention was three months. The interventions were carried out by trained
social workers who were part of the research team under the guidance of the principal
investigator. Intervention-related activities were carried out in each institution for at least
twenty days each month continuously for a period of three months, depending on the
availability and participation capabilities of the participants. In addition to interventions for
older adults, personnel in the care homes were educated on active ageing to facilitate the overall
intervention process. After one month of the completion of the intervention, data on active
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ageing were collected again. The pre- and post-intervention scores were then compared to
assess if the intervention could improve the active ageing of the respondents.

Limitations of the study

The study was conducted in only seven care homes because of administrative limitations and
resource constraints. Also, all the participating institutions were licensed care homes in the
private sector. The dynamics in government care homes might differ, which is not addressed in
this study, as the intervention model was designed with the inputs from the baseline data
gathered from the participating institutions.

Ethical considerations

The study adhered to the IFSW Code of Ethics for social workers (International Federation of
Social Workers, 2018). The study was approved and funded by the Indian Council of Social
Science Research (F No. 02/96/2019-2020/RP/Major). Consent was sought from the District
Social Justice Office, Kasaragod, Kerala, India, which governs the care homes registered in the
district. The District Social Justice Office reviewed the study proposal and granted permission
to carry out the study, and direction was given to the participating care home superintendents
to cooperate and make the necessary arrangements (Order No. SID/KSD/DSJ0/284/2021-A1).
A brief orientation to the study was given to the care home superintendents/managers to inform
them about the process of the study. Before collecting pre-intervention data for the study, the
research team established a rapport with the participants through mutual introductions and
active listening. The participants were informed about the objectives and methods of the study.
The recruitment of participants for the study was finalised only after the participants had
consented to take part in the study by reading the Participant Information Sheet. In order to
honour the privacy of the participants and to keep their identities confidential, alpha-numeric
codes were used instead of personal identifiers. All the information gathered through the study
has been stored with no personal identifiers and only the principal investigator had access to
the dataset.

Designing an intervention model for facilitating active ageing in care homes

The starting point of this study was to design and implement an intervention strategy that can
facilitate active ageing for older adults residing in care homes in Kerala. To this end, the first
step was to assess the limitations of the current system in the care homes. Hence, informal in-
depth interviews were conducted as an exploratory starting point for the development of the
intervention model. The purpose of these interviews was to seek the opinions and ascertain the
aspirations of older adults as to what could facilitate active ageing in institutional settings. After
the initial interviews with six residents from two care homes, an outline of the intervention
model was prepared, and three subject experts were asked to review it. This ensured that both
expert and lay opinions were taken into consideration for the formulation of the model, making
the model theoretically informed and practically feasible. The model thus developed entailed
three levels of intervention strategies, viz. individual-level strategies, family-level strategies
and institutional-level strategies, adhering to the active ageing framework. An overview of the
model thus prepared is briefly presented below.
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Individual-level intervention

Interventions at the individual level were designed to first create a rapport between the research
team and the participants, and then to gain an understanding of the general psychological
problems faced by the participants of the study. The objective was to welcome the participants

to the

intervention programme, get them acquainted with the psychosocial care

provider/counsellor, encourage them to talk freely about themselves and their thoughts, ideas
and concerns, and facilitate a free and open workspace. The individual-level intervention had
three major components.

1.

3.

Rapport building: The first part of the intervention was to build a rapport between the
participants and the social workers involved in the programme. Furthermore, a sense of
group feeling had to be promoted among the participants too. The rapport-building
session aimed at achieving these ends. To achieve this aim, the participants were
gathered in a room and asked to introduce themselves. After the introduction session,
there was a video presentation on the importance of the intervention and the social
workers engaged in conversations with the participants to make them feel comfortable
in the setting. This was followed by individual-level conversations to establish a
connection between the social workers and the participants. The activity served as an
ice-breaker and helped the participants get acquainted with each other. Also, the social
workers who were providing the intervention were able to establish a connection with
the participants.

Individual counselling and mental health education: This part of the intervention
included multiple sessions of individual counselling and psycho-education for the
participants. The social workers had to engage each participant in at least three sessions
between thirty to forty-five minutes each for every individual counselling session. This
was intended to capture the unique problems faced by each participant within the
institution. Participants were encouraged to list the difficulties faced and then they were
guided by the counsellor on addressing these problems. These sessions spanned the
entire period of the intervention and followed the principles of psycho-social
counselling. This was complemented by a mental health education session that extended
over one to two hours in each institution. It involved group sessions where the
participants were encouraged to share the problems they faced with the social worker
and other group members. The session included brainstorming activities where
individuals shared ideas to tackle problems mentioned by the group members. This was
done to help individuals improve their problem-solving skills. The session also included
an educational component. The participants were introduced to the idea of active ageing
and the ways to achieve it.

Play therapy and emotional support: Play therapy or expressive therapy uses play as a
medium to help people express themselves and their problems. Play as a medium helps
in the expression of subconscious fears in a lesser triggering mode, helping individuals
to express their thoughts in a creative way and thus enabling therapists to help them
more effectively (Gallo-Lopez & Schaefer, 2005). Though play therapy is
predominantly used with children, it is equally effective with adults, especially older
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adults. Play therapy is a proven method to improve the psycho-social prospects of older
adults. The benefits of play therapy include improved self-esteem and socialisation
skills, in addition to reducing depression (Cho et al., 2010; Ledyard, 1999; Paramita et
al., 2019). A specific play therapy activity was designed for this study, viz. ‘Colour your
dreams’. The participants were divided into pairs and were provided with paper and
crayons. The participants were asked to pick a colour according to their mood and create
drawings. Later, the psycho-social care provider asked the participants to explain their
emotions. This enables the group to recognise the feelings of others and communicate
understanding in verbal and non-verbal ways. It also shows respect and provides
emotional support to the person by letting them know that their feelings are reciprocated
and they are not alone. The second play therapy activity was titled ‘Mad game’ to assist
the participants in venting their emotions and would build team spirit among
participants. This model involved role plays that let the participants ventilate their
emotions and reach positive solutions for their problems. This intervention was
supervised by the social workers to address any adverse emotional reactions.

Family-level intervention

The family is the most important social group for an older adult, where strong emotional bonds
keep the members together. Family members are expected to support older adults in the difficult
phases of life, because this is the time when they need to feel respected, secure and loved to
effectively cope with the difficult phase of life (Swiderska, 2014). In order to meet these
objectives, a family-level intervention component was added to the intervention model. The
intervention intended to re-establish the emotional connection between the institutionalised
older adults and their families. This was done in two steps, viz., ensuring family support and
increasing the frequency of visits from family.

1. Ensuring support of family members: This part of the intervention involved contacting
the relatives of the residents of the care homes, preferably close relatives, through digital
means to include them in the intervention programme. The relatives were then asked to
visit the participants of the study on a fixed date, and a get-together programme was
arranged as an initial step in the intervention. The session aimed at creating awareness
among family members of the need to provide emotional support to older adults. The
session involved a public gathering in the institution followed by family counselling
sessions for the individuals along with their families to ensure a good understanding
between families and the participants of the study.

2. Increasing the frequency of visits: As a corollary to the first-level intervention, the
family members were asked to visit the participants of the study more frequently.
Contacting the older adults using phone calls was also promoted to improve the
frequency of contact, ensuring that the participants felt close to their families.

Institutional-level intervention

As discussed in earlier sections, care homes often function like “total institutions” (Goffman,
1961:3), which is detrimental to the active ageing prospects of older adults. This means that
interventions to improve the active ageing of institutionalised seniors would be effective only
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if there are corresponding changes in the functioning of the care homes as well. Hence, two
important aspects at the institutional level were taken into consideration in this part of the
intervention.

1. Promoting democratic decision-making: Democratic decision-making was promoted in
the institutions so that the residents felt they had a role in the decision-making process.
This sense of self-determination improves the self-esteem of individuals and facilitates
active ageing (Teater & Chonody, 2017). The opinions of the participants were
expressed in matters such as the daily routine, dietary preferences and recreational
activities. Making the residents of care homes decide on matters of their day-to-day
living is an improvement from the traditional top-down approach in that it can facilitate
active ageing.

2. Sensitisation of personnel: The prospects of ageing actively in care homes depend
heavily on the expertise and service of the personnel in the care homes. Often, the
personnel in care homes do not engage in skill upgrading or continued education, which
often means their knowledge remains stagnant and their practices become outdated.
This part of the intervention provided education for the personnel in the care homes and
emphasised the importance of a rights-based approach to older care. The personnel were
given information on the mental health needs of older adults, with a focus on esteem
needs, decision-making power and active ageing. This part of the intervention was also
aimed at sustaining the output of the overall intervention by facilitating changes in the
overall functioning of the institutions.

Individual counselling and
mental health education
Individual-level Intervention 4
L] Play therapy and
S ) Transfer to Care emotional Support
Life in Community p Home

Ensuring support of

family members
I— Family-level Intervention

Increasing the frequency

Psycho-Social of visits from family

Problems Impeding
Active Ageing

Promoting democratic

decision making
A [nstitutional-level Intervention
Sensitisation of

personnel

Figure 1: A conceptualisation of the intervention programme

FINDINGS AND DISCUSSION

The data for the study were gathered in two steps. In the first step, a baseline study was
undertaken with the consenting participants to understand their basic socio-demographic
details, health prospects and active ageing status before the intervention. A second set of data
was collected one month after the intervention was completed to ascertain whether the
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intervention had any impact on the active ageing status of the respondents. The findings are

listed in the section below.

Table 1: Socio-demographic profile of the respondents

Gender of the respondent (n = 35)

Gender Frequency Percent
Male 16 45.7
Female 19 54.3

Age of the respondents (n = 35)
Age Frequency Percent
60-64 11 314
65-69 4 11.4
70-74 9 25.7
75-79 6 17.1
80 and Above 5 143
Marital status of the respondents (n = 35)
Marital status Frequency Percent
Unmarried 6 17.1
Married 8 22.9
Widow/widower 14 40.0
Divorced 1 29
Separated 6 17.1
Education of the respondent (n = 35)
Level of education Frequency Percent
Graduate or postgraduate 4 114
Intermediate or post-high 2 5.7
school diploma
High school 6 17.1
Middle school 5 14.3
Primary School 9 25.7
Unable to read and write 9 25.7
Duration of stay at the care home (n = 35)
Duration Frequency Percent

More than 10 years 4 114
5-10 years 9 25.7
Less than 5 years 22 62.9

Children (n = 35)

Number of children Frequency Percent

None 14 40.0
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1.00 6 17.1
2.00 9 25.7
3.00 3 8.6
5.00 3 8.6

Among the 35 respondents of the study, more than half (54.3 per cent) were women and in
terms of age 60-64 was the most common age group (31.4 per cent). More than a quarter of the
respondents were either unable to read or write (25.7 per cent) or educated only up to the
primary level (25.7 per cent). More than half of the respondents (62.9 per cent) had been
residing in the care homes for less than five years. Sixty per cent of the respondents had at least

one child, whereas the rest had no children.

Table 2: Health profile of the respondents

Long-term illnesses

Status Frequency Percent
Yes 22 62.9

No 13 37.1

Blood Pressure

Status Frequency Percent
Yes 16 45.7

No 19 543

Diabetes

Status Frequency Percent
Yes 8 229

No 27 717.1

Cholesterol

Status Frequency Percent
Yes 3 8.6

No 32 914

Other Illnesses
Status Frequency Percent
Nil 28 80.0
Asthma 4 11.4
Heart diseases 1 2.9
Disability due to accidents 1 2.9
Cancer 1 2.9
Any kind of disability

Status Frequency Percent
Yes 1 2.9
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No 34 97.1
Total 35 100.0

The health profile of the respondents was taken into consideration, as physical health condition
is one of the significant determinants of active ageing (WHO, 2002). Besides, the success of
interventions can be influenced by the physical health condition of the participants. Most of
the respondents of the study (62.9 per cent) were suffering from at least one long-term illness.
Almost half, 45.7 per cent, of the respondents were experiencing blood pressure-related health
conditions. Only 22.9 per cent of the respondents had diabetes. Very few (8.6 per cent) were
suffering from cholesterol. The majority of the respondents (80 per cent) were not suffering
from illnesses other than the ones listed above. Only one of the respondents had some sort of
disability. The data show that all the participants were experiencing at least some form of
physical difficulty, but none of them had any significant disability that could hinder their
participation in the intervention programme.

Table 3: Variation in active ageing of the respondents post-intervention

Mean and standard deviation of the study variables pre- and post-intervention

Active ageing: Goals

Phase Mean Std. Deviation Mean Difference
Pre-test 39.8857 12.59031

-1.51429
Post-test 41.4000 13.95623

Active ageing: Functional capacity

Phase Mean Std. Deviation Mean Difference
Pre-test 34,5143 12.20022

-.91429
Post-test 35.4286 11.90226

Active ageing: Opportunities

Phase Mean Std. Deviation Mean Difference
Pre-test 27.1143 12.18430

-2.74286
Post-test 29.8571 11.11211

Active ageing: Frequency

Phase Mean Std. Deviation Mean Difference
Pre-test 26.5429 11.22063

-4.54286
Post-test 31.0857 10.98226

Overall active ageing

Phase Mean Std. Deviation Mean Difference
Pre-test 128.0571 44.20670

-9.71429
Post-test 137.7714 45.10125
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The main purpose of the intervention was to improve the active ageing of the respondents.
There were improvements in all domains of active ageing after the intervention. The mean
Active ageing: Goal score improved from 39.88 (£12.59) to 41.40 (£13.96) after the
intervention. There was a slight improvement in the mean Active ageing: Functional capacity
domain, from 34.52 (£12.20) to 35.43 (x11.90). The mean Active ageing: Opportunities
domain score improved from 27.1143 (£12.19) to 29.86 (£11.11). There were improvements
in the mean Active ageing: Frequency from 26.54 (+11.22) to 31.08 (£10.98). The Overall
active ageing score improved from 128.06 (+44.21) to 137.77 (£45.10). In order to determine
if the improvements in the active ageing score were statistically significant, a paired t-test was
administered.

Table 4: Test of significance of difference in active ageing score of the respondents

Paired samples test
Paired differences
95% Confidence
Variable interval of the
Mean Std. Std. error difference
difference | deviation mean Lower Upper t df | Sig.

Active ageing: -1.51429 5.54326 93698 -3.41846 .38989 -1.616 |34 |.115
Goals
Active ageing: -.91429 5.34884 90412 -2.75168 92310 -1.011 |34 | .319
Functional capacity
Active ageing: -2.74286 6.18510 1.04547 -4.86751 -.61820 -2.624 |34 | .013
Opportunities
Active ageing: -4.54286 7.10154 1.20038 -6.98232 -2.10339 | -3.785 |34 | .001
Frequency
Overall active -9.71429 21.56055 | 3.64440 -17.12059 | -2.30798 | -2.666 | 34 | .012
ageing

The result of the paired sample t-test showed that there were significant differences across
multiple domains of active ageing and the overall active ageing of the participants. The mean
Active ageing: Goals score improved by 1.52, but the difference was not significant at p =
0.115 and t = -1.61. The mean Active ageing: Functional capacity improved by 0.92, but the
difference was found to be not statistically significant at p=0.319 and t =-1.011. There was a
significant improvement in the Active ageing: Opportunities with a mean difference of 2.74 at
p=0.013 and t =-2.63. The improvement in the mean Active ageing: Frequency score by 4.54
was also found to be significant at p = 0.001 and t = -3.785. The overall active ageing score
improved by 9.72 after the intervention, and the improvement was found to be significant at p
=0.012 and t =-2.666. The data show that though the intervention could not improve the goals
and functional capacity of the participants significantly, the opportunities and frequency could
be improved. This means that the participants’ physical capabilities remained almost the same
after the intervention, and so did their goals, implying that they were adequately motivated
even before the intervention programme. However, what was limiting them was the
opportunities and the frequency of pursuing activities that facilitate active ageing, which
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significantly improved after the intervention, resulting in significant changes in these domains
and thereby improving the overall active ageing of the respondents.

DISCUSSION

Older adults residing in care homes, by virtue of being unable to age in place, are often subject
to limitations that restrict them from active ageing. Many older adults in developing countries
shift to care homes because of problems other than physical ailments or illness. Essentially
many care homes accept individuals who are physically and mentally fit and devoid of
functional disabilities. Providing active ageing opportunities to these individuals is often not
the priority of most care homes, as every so often they employ a neesd-based approach that
primarily focuses on meeting physical needs such as nutrition, housing and clothing, sometimes
ignoring the psycho-social needs of the residents. The strategy of this study was to employ
targeted interventions aimed at improving the active ageing prospects of older adults residing
in care homes. The three-level intervention strategy, guided by the active ageing framework,
focused on improving the mental health and social interactions of the participants by providing
psycho-social counselling and play therapy. In order to involve the families in the intervention
programme, family gatherings were convened, and family counselling was arranged. This
helped the participants connect more with their close family, significantly improving their
overall happiness. Finally, the intervention facilitated structural changes in the functioning of
the institution that were aimed at ensuring more autonomy for the residents. A combination of
these efforts could effectively improve the active ageing of the participants.

The findings from the study show that older adults in care homes can improve their prospects
of actively ageing successfully with proper modifications at environmental, personal and
structural levels. The participants of this study were motivated to age successfully even before
the intervention, but they lacked opportunities to pursue successful ageing, which translated
into poor active ageing scores. However, when the right opportunities were presented through
the intervention, they were able to improve their active ageing prospects. This points to the fact
that the active ageing of older adults living in care homes can be improved by targeted
interventions that facilitate change on structural and individual levels. Social work
interventions can be an effective medium to facilitate this change, provided that the social
workers are trained and experienced in gerontological social work practices. Also, one of the
key requirements for the success of social work interventions for older adults lies in successful
institutional-level changes. Hence, social work interventions targeting institutionalised older
adults should also target improving personnel expertise and changing institutional routines.
Only if these elements change, will the interventions that target the individuals be efficacious.
Moreover, there should be social work advocacy for policy changes that facilitate greater
autonomy and active ageing of older adults residing in care homes.

RECOMMENDATIONS AND CONCLUSION

The findings of the study show that social work interventions can improve the active ageing
prospects of institutionalised older adults. The intervention strategy employed by this study
suggests a set of practice and policy recommendations.
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a. Individualised support: One of the key aspects associated with the success of any active
ageing intervention model is individualised support addressing the specific needs of the
participants. While group-based interventions are essential and practical in care home
settings, individualised support catering to the certain unique needs of older adults can
help in improving their active ageing prospects. This is particularly true in the case of
individualised mental health support for older adults. It is hence recommended that older
adults receive individualised support sessions in the care homes. Another aspect associated
with individualised support is the enabling of timely contact with family members. Many
participants of this study emphasised their need to be in contact with their family members.
Increasing the visiting frequencies or at least contact through virtual media should be
promoted. The nature and frequency of contact should be ascertained as a care home
policy.

b. Modifying the environment: One of the key aspects that this research has emphasised is the
uniqueness of the place. Older adults relocating to care homes experience a role
diminishment, and ageing actively in care homes would require a positive environment in
the care home that helps them rediscover their identity in the new place (Choolayil et al.,
2023). This essentially involves helping the older adults become accustomed to the place
and the people. The intervention in this study helped participants to bond with each other
and generate constructive group dynamics. Also, the personnel were trained regarding the
need to promote active ageing and the importance of involving the residents of care homes
in the decision-making process. These modifications in the dynamics of the place can
facilitate active ageing. Hence, interventions that help the residents of the care homes to
bond with each other and with the personnel are recommended.

c. Continuing professional education: Care home personnel in this study were able to
significantly improve the active ageing prospects of older adults after being trained by the
research group. The training on basic concepts of active ageing and measures to facilitate
this helped the personnel in assisting older adults more effectively. Mandatory skill
training programmes and continuing education, preferably by gerontology social workers,
are recommended in this regard.

Facilitating active ageing in care homes is a priority for the social work profession, given the
greying of populations across the globe. Although this study was conducted in care homes in a
specific geographical area of India, moving older adults to care homes is on the increase across
the globe (Eurofound, 2017; Lloyd-Sherlock, 2019; Wishes & Blessings, 2022). If care
providers and social workers are not aware of active ageing as promulgated by the WHO in the
Active Ageing Policy Framework (2002), this aspect may be neglected in rendering their
service. Active ageing is thus not a necessary feature specific to India, but applicable globally.
Social work interventions uniquely catering to the needs of institutionalised older adults have
the potential to help people age actively, despite the limitations of care homes.
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