
ging is an inevitable human condition. Those who achieve
living a long life must face aging at the end of their existence,
not only in biological terms, but social as well. The dominant

Resumen

La relación cuidado y envejecimiento: entre la
sobrevivencia y la devaluación social

Este estudio cualitativo con ancianos de áreas
rurales y urbanas en México tiene como
objetivo mostrar que el cuidado, además de
tener una función social benéfica para el
anciano, también es una vía de desvalorización
de la vejez. Los ancianos consideran el cuidado
como un evento ineludible del envejecimiento,
pero como un recurso social benéfico y
deseable. Sin embargo, también lo valoran
como indeseable porque implica reconocerse
como sujetos dependientes y entrar en la
categoría de sujetos devaluados socialmente.
Para enfrentar esta devaluación, los ancianos
construyen dos tipos de viejos: quienes reciben
cuidado y quienes no. Los primeros se ubican
en la categoría de sujetos devaluados
socialmente porque son dependientes; los
segundos son ancianos capaces de cuidar de sí
mismos, no necesitan de cuidado y por lo tanto
evaden la categoría de devaluados. Se discuten
los resultados como una paradoja de la
cooperación social.

Palabras clave: envejecimiento demográfico,
población adulta mayor, ancianos, devaluación
social, cuidado a adultos mayores, México.

The relation caregiving and aging:
between survival and social

devaluation*
Leticia Robles Silva

Universidad de Guadalajara

Introduction

Abstract

The relation caregiving and aging: between
survival and social devaluation
The aim of this paper is to show how
caregiving has a useful social function for
elderly people, as well as for devaluating them.
A qualitative study was carried on rural and
urban old people in Mexico. Old people
conceive caregiving as an inevitable feature of
aging, but also a valuable and desirable social
resource. However, caregiving is also an
undesirable event, since people who receive it
are seen as dependent people and, thus, become
socially devaluated. From their perspective
there are two kind of old people regarding
caregiving: Those who receive it and those who
do not. The former ones are devaluated old
people because they are fully dependent; the
latter are old people who are able to take care
of themselves, who do not need to receive any
kind of care hence, avoid the social
devaluation. The results are discussed as a
paradox of social cooperation

Key words: population aging, senior
population, elderly people, social devaluation,
caregiving to elderly people, Mexico

A
* A preliminary version was presented in REVES, num. 15 «Socio-economic determinants in life and
health expectancies», Session 8: Social factors and the quality of life of the elderly. May 5-8, 2003,
Guadalajara, Mexico. CONACyT fund G-34361 of the project “Demografía de las edades avanzadas:
implicaciones para el desarrollo y el bienestar” (Demographies of the advanced ages; implications for
the development and welfare). Likewise, funding was granted by Coespo-Guanajuato.



 46

CIEAP/UAEMPapeles de POBLACIÓN No. 45

constructions about aging make that this period of life turns into a social and
cultural terrain where various conceptions of what is to be old, or better, what
is lost with aging. In the centre of the debate is aging a as state associated to the
condition of decrepitude, vulnerability and marginalization.

The social constructions of aging are objectivized in images where being old
means entering to a stage of constant slope, loss and closeness to death; Images
that affect, in a very important way, the experience of being an old person. Such
images are constructed based on social referents of different nature and whose
function is to indicate how the transformations operate during the aging process
in terms of decrepitude. These referents work as markers of the “performance”
of the social, biological, economic and political body, which allows the
identification of the entrance time to the old age, how the aging process occur
and in what degree one is old. These referents vary according to the societal level
to be analyzed.

In the health field, the biological referents —specifically those of mental and
physical performance— constitute the parameters to indicate the functional
ability levels to solve fundamental and mundane activities of the daily life. In
the economic matters, it is defined from the entrance to the enjoyment of the
pension rights or when receiving social or economical help from the State social
assistance, to which they have the right due to their incapability to generate their
own incomes through their work force or produced goods (O’Connor, 1996). In
the social aspect, the parameter of their marginalization is the social exchange
system due to their incapability of exchanging goods and services with the
younger generations. And in the political aspect, it is the loss of a place in the
political agency to direct and transform the world and its conditions (Smith,
2001). The presence of these social markers invariably lead the individual, this
is, the old person, as an independent subject, to old age as dependence.

In this matter of seeing old age as dependence we met with the fact that
dependence is a devaluated social status (Kittay, 1999). Dependence is seen as
an illegitimate and negative state because the desirable and morally acceptable
social position is that linked to independence and autonomy (Smith, 2001). This
social construction of assigning old age the status of dependence implies not
only the definition of old age as decrepitude but also valorising the aging
individual as a devaluated individual. This is, to define old age it is recurred to
social constructions that even when they characterize essential features of the
period of life, they also devaluate it. Dependence is one of the social referents
that complies with both functions; characterize and devaluate.
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Nobody wants to enter to the dependent status and this is evaded by any
social mechanism, which results contradictory because dependence is a
characteristic feature of human life in different stages of live. One is a dependent
being due to the infancy, sickness, disability or age. From this that dependency
is not an exceptional and avoidable situation, but common and unavoidable.
Dependence is then a peculiar state of the human nature but that is aggravated
or alleviated by cultural practices (Kittay, 1999).

One of the social practices that alleviate the dependence state of the
individual is caregiving. Caregiving is a social practice that is generated from
the presence of a dependence condition, not taking into account its cause, and
its goal is that the dependent individual may survive or succeed biologically and
socially when satisfying, by means of caregiving, his or her needs. Despite the
importance of caregiving due to its social function and as a necessary social
practice, it is both an invisible and devaluated practice. In the existing analyses
on caregiving, the fact that there is a devaluation of caregiving because it is
located in the private sphere has been highlighted, which is summarized in the
features of being a non-paid, invisible social action, considered as not as work
and of a feminine character (Kittay, 1999; Sevenhiujsen, 1998; Wood, 1994).
Added to the previous mechanism, the caregiving receptor also constitutes a
way for devaluating caregiving. If we recall that the dependent individual is that
one who is in the lowest position in the independence and autonomy hierarchy,
so, any social action addressed to the dependent subjects also acquires the
assigned devaluation to this social position. The mechanism to devaluate the
caregiving is given by means of a social sphere that it is also devaluated per se,
so any action that is located there, as caregiving, also acquires that characteristic.
Added to this, it has been argued about the mechanisms that allow the
reproduction of this devaluation when caregiving has contacts other societal
levels, as the State institutions and their services (Graham, 1983).

In this sense, the analyses on the components of the couples dependence-old
age and dependence-caregiving and their devaluation mechanisms have occurred
separately; one, from the construction of old age as a dependence state and that
is always valued in terms of decrepitude; the other one, that caregiving is
considered as a social action characteristic of the private sphere and, hence,
acquires the assigned devaluation of this social space. What we found in these
analyses is the way old age and caregiving are devaluated, but thought as
independent processes, but it is not thought about the possibility that caregiving
is, at the same time, a way of old age devaluation, added to the ones we already
know.
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The proposed thesis is that the caregiving is the devaluation of the subject
that receives the action of care. What I affirm is that caregiving, besides having
a social function of meeting the needs of the dependent; also constitutes another
social referent of devaluation of the subjects who receive it, which occurs when
the dependence status becomes visible. In the particular case of old age, what
caregiving evidences is that the old person is located in the category of
dependent subject. This is, the presence of caregiving in the life of the old person
constitutes a signal for himself and for the others that he has acquired the status
of dependent and descended in the social hierarchy that gives more value to
independent and autonomous individuals.

In order to show this aging devaluation process through caregiving, I appeal
to the experience of the own subjects; to do this, I present the results of a
qualitative study. The methodological premise was that we investigated about
what the own actors think, feel and live regarding to the role caregiving plays
in the old age, this process emerges from the devaluation process produced from
the presence of caregiving in their lives, their position towards dependence and
if they do some efforts to revalue old age.

Methodology oft he qualitative study on old age

The results of this work come from a wider research project of a qualitative
nature that was performed on aging in Mexico. The project analyzed some
cultural dimensions on aging from the perspective of the old adults over 60 years
of age of low economic resources in rural and urban areas of the Chiapas,
Veracruz, Jalisco and Guanajuato States. In the urban areas, the study sites were
the capital cities of the States of Jalisco and Veracruz, Guadalajara and Jalapa,
respectively; in the State of Guanajuato, besides its capital city, the cities of
Salamanca, Celaya and Apaseo el Grande, and in the State of Chiapas, the cities
of Ixtacomitán and Copainalá. In the rural area, the locations were of two
natures: with and without indigenous population. The indigenous sites were
located in the communities of Mecayapan, Veracruz and Chapultenango,
Chiapas; the others were the town of Santa Cruz de las Flores, Jalisco, and the
rural areas of the municipal heads of San Luis de la Paz, Manuel Doblado,
Pénjamo and Ocampo in Guanajuato.

The informants were 49 old people from the rural area and 43 from the urban
area. The average age was of 76.4 years; 58.6 percent were women and 41.4
percent were men; almost half of them were married and 41.8 were widowed.
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The number of surviving children was small, 2.2 daughters and 2.8 sons, with
a total 4.7 children in average; 53.8 percent were illiterate, 28.5 percent studied
between the first and third course of elementary school and 13.3 percent finished
their elementary studies. Only 18.4 percent enjoyed from a pension due to
retirement or widowhood, the latter in the case of women condition that was
more frequent amongst the older people of the urban area. 69.5 percent were
owners of their dwellings. 87.7 percent of the old people were suffering from
a chronic disease, and suffered from 1.6 chronic diseases in average, the more
frequent were hypertension, diabetes, rheumatic illnesses or incapability due to
reduction of sight or audition. 35.8 percent had access to the medical services
of the social security, being this portion lower in the rural area.

The general project had as a central premise to research the cultural aspects
amongst old people of low economic resources, so it was decided to locate those
who lived in the popular sectors or outcast neighbourhoods of the urban areas
and those old people who were not landowners or farmers in the rural areas.
Another matter of interest was the diversity of the contexts, so it was decided
to work in urban and rural areas, but in different geographic zones, hence the
study areas are located in four states of the country. In this sense, the fundamental
strategy was a theoretical sampling (Morse, 1991) so it was looked that the old
people were of 60 years of age, poor and who lived in rural and urban areas of
different cultural contexts of the country. The initial contact with the old people
was through various ways. By means of acquaintances who introduced us to the
old people of the town or zones; by “snow ball”, this is, an old person introduced
us to another person acquainted of him or her; through organized groups of old
people, within or outside governmental institutions.

The old people were interviewed once or twice, most of the occasions in their
houses. In order to homogenize the gathering of the information, an interview
script was elaborated with open questions to start and generate the conversation
about the cultural dimension under study. The interviews were performed by the
researchers of the project and their assistants, except for the State of Guanajuato.
In this place the strategy was to train promoters from the Integral Attention for
Older People Program of the Family Integral Development System of the State
of Guanajuato (Programa de Atención Integral para Adultos Mayores del
Sistema para el Desarrollo Integral de la Familia). They were the ones who
performed the interviews. All the interviews were recorded in audiocassettes
and later transcribed into a word processor. The interviews’ transcripts were
checked and later imported to the WinMax program, where the information
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coding was performed. The performed analysis was of content and its objective
was to identify the arguments of the old people about why old people should
receive care and under which circumstances the caregiving is justifiable.

Being old means being a dependent subject

Ariès (2000: 57) states that we are facing a devaluation of old age. The old
people do not enjoy superiority over youth and it is preferred young people over
old people. We are facing a general devaluation of old age in all the levels of
society; devaluation that they, the old people, recognize as a feature of their own
aging. For the old people interviewed, it is a state of physical and social losses.
Old age is valued as the body’s decrepitude, as they say: “the sinking of life”.
“We’re geezers; ever’thing’s going down (…) our strength is vanishing”. This
situation is verified in the loss of the social and physical capability to do and
exchange resources and services with the other rhythms and possibilities that
characterize youth. Old age is a construction that is synthesized in not being able
to do things as when in the youth.

 Decrepitude in the old age has being understood mainly as a biological
matter; condition that characterized what is known as “model of deficiency”.
However, the meaning socially constructed is not only a matter of biological
nature, but also of other aspect of the personal, cultural and social experience.
Caregiving is a social action that is linked to the dependence status; neither of
them can be independent since the term independence frequently implies a
receptor of care (O’Connor, 1996). This inseparable relation between both
elements was a clear matter for the interviewees since this notion of decline of
the body during old age was intensified when an old person becomes a
dependent person who needs being taken care of. Being an old person consist
in turning, suddenly, in creatures in need of care. As Rafaela said; “is someone
who is useless, one that only gives problems”.

If this line of argumentation is follow what is found is that the old people
emphasize the caregiving not in terms of their beneficial social function and its
moral value of good and right, but is centred in another dimension of caregiving:
its contribution in the social construction of the old age as decrepitude. The
matter of dependence and caregiving was a valid matter in the life of old people,
so giving sense to its presence and to solve the stigma produced when receiving
it, it was a more fundamental matter, than recognizing its moral and social
function.
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Old people have clear that caregiving is an inevitable condition during old
age. And the caregiving is conceived as a resulting phenomenon of old aging.
The offered explanation by the old people consists on how the aging process
puts the men of woman in a vulnerability state because their bodies decline and
affects their capability of being on their own. That is why an old person has
necessities that only caregiving can meet. From there that caregiving constituted
a necessary social resource for survival. The relation that old people established
between old age and caregiving was mediated by the dependence status as a
consequence of the experienced decrepitude, hence, from their perspective,
caregiving was unavoidable during old age. A very common answer to the
question about the reason why they should be taken care of was “because is old”.
This declaration of reaching old age and being in need of care sometimes was
accompanied by the proverb “as you look I looked, and as I look you’ll look”.
As a way of expressing that old age, sooner or later, will reach us all, and along
will come caregiving.

Old people recognized the existence of a link between old age and caregiving,
link that when made explicit gave evidence of the why and how and old person
becomes independent. The offered explanation has a base three appreciations
of caregiving; as inevitable, necessary and undesired. The unavoidable was
explained through two causal lines that include the mechanisms and elements
that make caregiving present in the life of old people. On the other hand, the
appreciations of the necessary and undesired rested on an image that represented
the caregiving as an event with positive and negative consequences.

The theories on the origin of caregiving in old age

All the social subjects have theories about the existence of the daily and social
world, and the origin and performance of their different components. For the
interviewees, caregiving is an event that has two origins: the old age per se and
sickness. Each one of these has different and independent production mechanisms
so two causal lines can be identified to explain the presence of caregiving.
Although both lines can be present at the same time, this does not imply any
interrelation; but also, one of these lines is enough to originate the need of being
taken care of by somebody else.

The first causal line, which we can denominate of caregiving due to aging,
consists on a causal chain formed by three elements intermediate between old
age and caregiving. In general, the explicative structure estimates that aging



 52

CIEAP/UAEMPapeles de POBLACIÓN No. 45

—it means, that the years pass by— is a process of loss of the biological
capabilities of the body, which makes that the old person is not an autonomous
individual anymore. This condition of not being autonomous anymore is what
explains that the caregiving appear as a response of the numerous needs of the
old person, produced by the losses experienced during the aging process. Figure
1 shows a causal chain between aging and caregiving.

For the old people, age is an element that produces an inverse effect over the
independence and autonomy status. With each year that is lived a diminishing
of the biological body is experienced, this in a proportional way. So is confirmed
by Juan “…when one turns old… as I say, each year the strength is less”. The
body ages as the years pass by and with this its capabilities levels are lost. This
diminishing of the capabilities is evidenced by the loss of energy —described
as the lack of strength to do—, diminish of the senses —visual and auditory
acuteness— or the diminishing of the capability of moving around —walking.
These are the corporal indicators that allow perceiving that the body is not the
same as in the past and the capability of doing and moving around the world is
lost.

FIGURE 1
CAREGIVING DUE TO AGING

On the other hand, the second element of the causal chain by aging appeals
to a co-variation relation of the same direction. When assuming the body
capabilities, the individual turns into a subject less autonomous each time. But
here, the diminishing of autonomy is not manifested in the biological body, but in
the social one, above all with their main social roles. For men, work was the
indicator of this loss of autonomy, because of the incapability of doing heavy
works as when they were young or because they do not work anymore.
Conversely, for women the reference was more general in terms of “no being
able to do anything” regarding the domestic life in their houses. Finally, the third
element of the causal chain of this line, which is the gradual loss of autonomy,
leads the old person to a dependence condition in terms of not being able to move
by themselves or get the necessary resources for their survival. It was in this

Capabilities
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Dependent
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CaregivingAging
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situation when the presence of caregiving was justifiable. As San Juana stated
“…because him [the old person] cannot be on this own”, that is why old people
are taken care of. This dependence status is seen in various situations of the daily
life of an old person when the caregiving is present. For example, when he or
she cannot move alone from one place to another, it is necessary that somebody
helps him or her, to move him going out of their house or even to stand up from
a chair.

The second causal line is the one of caregiving due to sickness. For the
interviewed old people, old age also represents being ill and, at this age, illnesses
incapacitate. The only element of this explanatory way is a one-link chain.
Illnesses produce incapability; from there that caregiving is constituted as a
social resource which if it is not present, it would be impossible to survive, both
biologically and socially in the world. This need of being taken care of,
originated by illnesses, is visible for the others when the old person: is lying on
the bed, stops performing a social role to the interior of the family or in the
community or suffers an incurable illness. The ill old person is seen as a
handicapped person, someone who little by little stops doing the daily activities
and social functions that gave sense to life.

FIGURE 2
CAREGIVING DUE TO ILLNESS

Both causal lines are conceived as parallel and self-sufficient to produce
caregiving as a response to the needs of old age, this is, in no moment the lines
converged or influenced one another. The explanation each of the interviewees
offered to justify the presence of caregiving may have been based on both or only
on one of them; when they were both, they worked in a separate way. From the
two explicative ways, the one of the aging was the explanation the interviewees
recurred to more frequently.

Ilness Incapacity Caregiving
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Old age without dependence and the old people who
are dependent

The old people do not accept the image of a unique old person, and this rejection
is against the homogenization of old age as dependence. For them there are
different “old ages” or conditions of being old which are lived in different stages
during old age. To explain this trajectory of old age, old people constructed an
image of caregiving whose main feature was its ambivalence: the caregiving
was negative and positive at the same time. This ambivalent image permitted to
classify the old people and the old age in two. How did this work?

The positive image of caregiving rested on two social functions: one, to
preserve the functionality of old people; the other, help their welfare. The
argumentation of the preservation function was centred in three aspects: a)
avoid accidents or falls that could lead to fractures or major damages about their
mobility, b) as a mechanism to live longer and c) avoid death because if he is left
unattended he might die. As Victoria said, an old indigenous woman from
Chiapas “…one may crack…or to get bad…because one cannot be left
unattended…”

Regarding the issue that caregiving helps the old person welfare; it could be
synthesized in the explanation Rubén offered “…. Taking care of them is
something that helps them, somebody to worry about them, to take them to the
doctor, the feed them, to distract them according to their tastes…” because the
lack of caregiving is seen as a factor that can deteriorate their health. Irene
affirms that the lack of caregiving provokes that “…one starts to feel bad. She
says ‘I’m sick, I’m sick’, but is the lack of affection from their children. I think
so.” In this sense, the caregiving constructed under this presentation constitutes
a beneficial and desirable social resource in the life of the old people. According
to Elpidia’s explanation, this kind of caregiving if beneficial and even desirable
because it is a way to avoid major damages that may produce suffering in the life
of the old person and in the family’s.

Why is it important that somebody takes care of us? Well, you’ll see, if we fell, or
hurt ourselves, who’s the hassle for? For our children. As I say, ‘if you or us have a
whim; that we are too old and we cannot stand up, we stand up and leave, because
we want to, but if we have a fracture, who’s gonna be the hassle for? who’s gonna
suffer from the pain, the torment, for me and you who take care of me, who will help
me stand up, bath me and all that. That is why we need to be taken care of.



55 july/september 2005

The relation caregiving and aging: between survival and social...  The relation caregiving and aging: between survival and social...  The relation caregiving and aging: between survival and social...  The relation caregiving and aging: between survival and social...  The relation caregiving and aging: between survival and social...  /L. Robles

Conversely, there was another image of caregiving that conceive it as an
undesired element. Three reasons to sustain this negative appreciation appeared
in the interviews.

The most mentioned perception was that being taken care of represented
recognizing that they were dependent and that implied that the relation with the
others changed negatively. The reason given was that the old person receiving
care is a burden for the family. Caregiving is a heavy task, that implies do
everything for the old person, and the person who takes care of them must be
strong enough to take care of them. Antonio, 74, expressed himself in that sense
that when talking about the old people and the role of the family in their
caregiving.

As I say, only problems; just because one cannot do anything anymore. Only
problems because one is useless, nothing we can do. As they say, well, the old poor
man gets sick, he’s been in bed for a year, he won’t stand up, the wife gets bored, the
daughter gets bored, the daughter-in-law gets bored, and the granddaughter gets
bored, everyone gets bored of him. What do his children, grandchildren, wife,
daughters say, ‘God! How come He doesn’t think of him and stops his suffering’. But
it is not about God taking my life, the thing is that they are bored of taking care of me,
isn’t it? They get bored!

Antonio’s explanation, told in the first and third person, reflects how
difficult is to accept the fact that the family does not have the strength and
entirety to take care of him all the time required and that the desire of ending this
is always there.

The second reason of this negative appreciation is the certainty that when and
old person is taken care of becomes a useless social subject. Hilaro, 65,
commented about it, in reference to his 92 year-old father, who was a peasant:

Well the geezers sometimes turn useless. They just sit there at home doin’ nothin’,
just for one to take care of them, to give them something, just like my dad, you know,
did you meet him? His name is Regino, that’s my father, he’s useless…he wants to
go to the fields. ‘What are you doing there? I ask him, you already worked too much,
you raised me, go home, go look for some food, what’s that you want?’, I ask him.
They are there just for us to take care of them.

The third reason consists on comparing the old man’s status with that of the
child in terms of a regression to childhood and the meaning of being a totally
dependent subject. Juana explained that caregiving was the result of the
incapability of being by oneself in analogy to what happens with children: “I
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think, because he’s defenceless from everything, then he must be taken care of,
say, almost as child. We have to check that everything’s ok, because he cannot
do anything by himself, then one has to be checking on him…”

Dolores thinks likewise, she said “an old person is like a child, they must be
taken care of as if they were children, is like they are giving their first steps, one
has to help them walk, to hold them, see?”.

It is explainable that old people consider undesirable this devaluated image
of old people must be taken care of because they are useless, as children that are
only a burden for the family. Such is the negative vision of this that old people
try no to get to this situation and if they are there, they rather die than continue
living as dependent subjects. Jesus is an 81-year-old man, widower who does
not work anymore and does not receive pension, so he does not contributes
economically to the family. Moreover, he has arthritis that has deformed his
hands and his feet, so it is almost impossible for him to move around by himself.
He used to live with his married daughter and her family in a town of
Guanajuato. He said that being dependent and being taken care of was a
condition that he wished ended soon.

Here I am waiting for God to call it. I do want God to take with Him so I won’t bother
my family, my daughters, my sons, and my daughter-in-law anymore. So I won’t be
a burden anymore, that God thinks of me…to take me up, and do mean it, I can’t stand
suffering anymore…

For Jesús death would be the most dignified exit from the condition of
dependence, but God does not do that kind of miracles. Old people who received
an intense care from their families expressed a similar feeling; on the contrary,
others longed not to reach that situation. Margarita commented on this matter
from what she knew about other old people

You’ll see, I ask God not to be at an age I cannot do anything by myself, because it
is sad. See, I have seen that they are annoying, the old people annoy…that there are
people who complain, their relatives who are very old…well I am not there yet,
right?, I do not bother. I still can be on my own…

The ideal position during old age would be that when once being there, it
would not be necessary to depend on the caregiving from the family. This was
the desire of those who were still independent and autonomous in a certain
degree.
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In one way or another, the presence of caregiving in the life of the old people
was an undesired but unavoidable condition before which resignation was the
only social and emotional resource available, and Antonio concludes: “what can
be done?.” And it is because caregiving constitutes a social necessity and a
stigma at the same time.

Maybe that is the reason why old people, in an effort to revalue the condition
of being old, they distinguish two kinds of old people: those who are being taken
care of and those who do not need help. According to their classification,
caregiving is for those people who meet one of these three features: be a person
between 90 and 100 years of age, they should be taken care of simply because
of their advanced age; two, being in a very advanced invalidity or incapability
that makes them impossible to get for themselves the essential social and
material resources for their survival, so extreme situations as the incapability of
acquiring food for themselves. The third condition is being old and sick at the
same time. Here it would be necessary to distinguish to which condition of
illness the reference was about since in the social imaginary there are many
kinds of ill people. In the caregiving matter there are two categories of ill people
from which only one originates caregiving. This is a different social category
from the one of being seriously ill, since the latter means being dying, and the
other means being incapable due to illness. The category of “very ill” is linked
to caregiving because it corresponds to someone who cannot do, by himself or
herself, the more mundane activities of the daily life as getting dressed, or
eating.

On the other end of the classification are the old people who do not receive
care. This a category that combines old age with functional capability and
autonomy. They are the ones that fit into the category that Esperanza explained
when answering the question on when is it the time to start taking care of the old
people: “When he cannot be on his own, but while he can, well, no!” If an old
person does not experience caregiving during his or her life is because he or she
is within one of these conditions. One was to be a young old person, this is, those
who are young even when they are in the old age because they are under 80 years
of age. And as Esperanza answered in that respect: “When one cannot be by his
own, for example when turning 100 or at my age, 87, not before! While one can
move around and do something, right?”

Two; those who are still strong enough to take care of themselves. A repeated
answer in that sense was that “there are old people who can be on their own, they
do not need help” referring to those who maintain a functional organic body as
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to walk without help or do the daily activities by themselves. This functionality
may be understood from the explanation that Elena offered, a 60 year-old
woman, in regard to the reason why her mother does not require help yet.

Well, I say they should be taken care of because they need from others. Since as me,
I take care of my mom now too; I feed her. She’s still strong enough to bathe herself,
alone. But the day she can’t do it, I know I’ll have to help her.

From her perspective, old people with these characteristics are those who can
escape from the social devaluation derived from the fact of being taken care of
due to old age. This classification based on the need or not need of being taken
care of is an argument that recognizes as dependent only that person who is
receiving care, but not only the caregiving provided at the final stages of the
dependence trajectory. This means that caregiving at the initial stages is
disregarded and that provided at the final stage is used as a criterion of
evaluation. This displacement strategy allows old people to escape or protect
from a negative appreciation in the early stages of dependency, and not by this
contradicting the nature of human condition: we all are dependent due to old age
and so, we need to be taken care of.

In the end, in the interviewees imaginary there is an old age free from
dependence that is lived in the first years of this stage and that lasts while the
old person is able to keep a certain level of autonomy and independence without
being provided any kind of caregiving visible to the others. After is when old age
means dependence, when caregiving is there to indicate the need of somebody
else to take care of him or her because he cannot survive independently in the
social and material world.

Conclusions

The presence of caregiving in the live of old people constitutes an indication of
devaluation because it makes visible the dependence status. The process
consists on the fact that caregiving implies a need in old age, and as a need, it
requires the existence of a condition that justifies its application, and that
condition is having lost the status of independent and autonomous subject
capable of taking care of him or herself. The matter does not rest on the fact that
ones is taken care of by somebody else, but the implicit recognition of being
someone dependent and with this, modifying the relation with the others.
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Dependency lived during old age is what originates adverse feelings, not
caregiving per se.

 It is clear that the dependent status and the social condition of dependence
is not an isolated phenomenon and with no social importance, many authors
have highlighted that dependence is an inevitable condition of human life, from
which no one escapes not even once in our lives (Kittay, 1999) or a permanent
condition of human society (Brighouse, 2001). In this sense, we find the
symbols and significances attributed to it as part of the social imaginary to
define the status we and others occupy in society. Caregiving is one of this
symbols use to characterize dependence during old age. Caregiving is an
unmistakable sign of the existence of dependence. The explicative models of old
people about the origin of the presence of caregiving in their lives refer back to
a loss of autonomy. The incapability that old age and illness origin when one is
old compromises in a very serious way what some actors call govern over
oneself (Ells, 2001; Tremain, 2001) in terms of one not being capable of
controlling and exercise authority over oneself. In this sense, what caregiving
does is make visible this lacking of govern of the old person over him or herself,
since the person who takes care of him or her assumes the control and authority
over the other. The challenge for those who lose autonomy consists of struggling
for retain or regain that autonomy, but under the new circumstances that
determine dependence (Ells, 2001). In this line of thinking it should be
understood why old people refer to this ambivalent image of caregiving.

 The “image argument”1 that emerges as central in the interviewees’ answers
is that it is a negotiation process. Process by which old people resist a totalising
image of old age that is synonym of dependence. They resistance concentrate
their efforts to change the role caregiving during old age as a social referent of
dependence.

 It is beyond doubt that old people do not deny the social function of
caregiving in the biologic and social survival, they recognize it and embrace it
as it is. Conversely, they are against the revalorisation the individual is object
when enters to the old age stage, because when caregiving appears in the life of
and old person a social devaluation occurs at the same time. Caregiving is a
dividing line that clearly differentiates between socially independent subjects

1 The term was recovered by Fernandez (1986) who proposes that visualization or picturing of the
phenomena allows us understand the meaning attributed to the social phenomena. As individuals, we
draw upon images to visualize aspects, mechanisms and processes of the social life that we express
mostly verbally, these images are ways of expressing and give sense to the phenomena we wan to
understand and interpret.
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from those who are dependent, where the former ones are valued as socially
acceptable. It is because of that that devaluation is what should be negotiated,
not caregiving.

 The “image argument” consists on the fact that caregiving is a positive
social practice and socially necessary, but at the same time is a mechanism that
strengthens the notion of decrepitude during old age. The efforts old people
make to negotiate this image of the decrepit old person are made while placing
caregiving as far as possible in the old person’s life. The negotiation is based on
a symbolic strategy of relocating the temporality of caregiving in terms of
locating it at the end of the dependence trajectory. It does not consist on
questioning the social and cultural standards that define those who are being
taken care of, they are, beyond a doubt, dependent people, therefore devaluated.
The delay in time was the only resource2 old people mentioned in their
arguments. This delay in time basically achieves three effects; the first one is to
locate dependence in the fourth stage of life, this is, among those older than 85
years of age; stage where caregiving is inevitable. When locating at this age they
achieve to turn it away from theirs. If we recall that the average age was 76 years
of age and a 10-year difference in this stage of life is enough to contrast
significant changes in its interior. The second consisted on objetivizing two
kinds of old people, one of which is a new significance of old age in positive
terms because it constructs a healthy old age. This old age includes those old
people who do not require caregiving because they still have a certain degree of
capability and functionality that allow them keep functioning in the status of
independent and autonomous individuals. This is a symbolic resource where old
people can find shelter when facing the experience of being devaluated by the
fact of receiving caregiving.3 The third resides in turning old age in a process of
continuities where one passes from a healthy old age to a dependence old age.
This continuity solves the contradiction that emerges if the necessary acceptance
of us being dependent during old age is denied. At the end, old people did not

2 It seems to me that in this moment, and despite the efforts of disable people and theoreticians’
movements for an inclusive equality of dependence, there are not social, symbolic and cultural
resources to which old people can turn to as to think in a resistance strategy that directly questions the
social processes that devaluate dependent people, whatever their origin and cause.
3 These strategies of resisting devaluation are given at different levels. In a study among institutionalized
old people, Alemán (2001) analyzed the act of complaining as a linguistic resource by means of which
old people may mention that other people are dependent and need special care, differently from them
who are more independent. The author shows how this communication act expresses the tension
between independence and dependence that is meant to be solved by the inclusion of the others in the
category of dependent and the exclusion of themselves from this.
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deny that being old is becoming a dependent person, what they want is to
compensate the grievance suffered when they are treated as dependent individuals.
We should not confuse this delay strategy in the time with a negation of the event
itself, but understand it as a resistance strategy facing a discrimination that is
experienced when one is being taken care of.

 On the other side, this resistance make evident that old people are not
passive individuals, but social actors. For Tulle and Mooney (2002) old age is
an agency site. Even if old people are constrained by a social context that
devaluates old age, they are, simultaneously, subjects who face such
circumstances to resist or transform them. In this particular case, old people
resist the devaluation generated by caregiving.

This analysis of the caregiving images in their relation to dependence in old
age allows us to tell about a social cooperation paradox. Without a doubt, any
subject’s survival throughout his or her life depended of the social cooperation
functioning, since in order to survive, it is possible only through the social
exchanges we establish when relating with others. However, the caregiving
demand, as part of this social cooperation is constituted in a social devaluation
feature for the subject who receives it. The problem here is that whereas another
kind of exchanges where caregiving is not present and are not directed to
dependent people and that performed on a daily basis to survive do not suffer
from devaluation (Ells, 2001), this does happen with caregiving. This paradox
makes evident the tension that exists between the independence, dependence
and interdependence status which have been valued differently in the modern
society. Interdependence should be the starting point to achieve a revalue of
dependence because, if we keep forgetting that we are subjects that survive in
community, we simply leave aside the acknowledgement that we are
interdependent and therefore, dependent to a certain extent.

Finally, I would like to highlight that old age and its discourse of slope is not
originated only by an aging of the biological body, but many other production
ways play a part in it. Caregiving constitutes one of those forms or ways of how
we define what old age is. The negotiation old people did about this point
constitutes an evidence that caregiving plays a central role in the creation of the
components that describe, characterize and define old age as decrepitude. We
should pay attention to the argumentation line that the very old people offer us
and we should explore it more deeply, with the objective of making the social
polices about old age more fair.
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Decrepitude as an old age devaluation mechanism is just an attribute for a
phase of aging and not for the process. This is absolutely important to
deconstruct a collective image which is the reason old age is believed to be an
unequivocal, homogeneous and static phenomenon. Even in these days, we
think of old age only from the losses, which would seem to appear at once and
for ever, hence in an instant one passes from independence to total dependence.
However, according to the imaginary of the old people, there would be two
phases in the experience of aging. The first one, where despite certain losses, the
individual maintains enough independence levels as to counteract the dependence
levels and therefore not being devaluated. The essential feature of the second
phase is a dominant dependence, capable of nullify the scarce traces of
independence and then be an object of social devaluation.

This collective representation of the old people emphasizes the heterogeneity
and the transitions to the interior of old age. But, on the other hand, it indicates
how decrepitude devaluates old age only in the second phase. This way of
differentiating old age in two stages at the microsocial level is not only
knowledge of the common people or laymen, the analyses at macrosocial level
have also demonstrated the relevance of this differentiation.

Traditionally, the old age analysis has been though in terms of the “third
stage” in the individuals’ life, from here some denominations as “third age” to
call old age and old people. Similarly, the social policies plan and design their
points looking at old people as equals. This point of view conceptualizes old age
as a phenomenon without internal and compact in itself. This homogenization
point of view is every time more questioned from the findings derived from
differential analyses to its interior. This way, several constructions are nowadays
set based on these differences, from which the division of old age in the third and
fourth ages or what is also called as young old people and very old people
constitutes the linking point with the imaginary of the old people interviewed.

According to what is known so far, is in the fourth age when the most
important losses, incapacities and needs of old age take place. Then, old age is
a state of decrepitude when arrives at the fourth age and when the demands grow
in all the senses, not before.

The projection about population aging not only the larger number of old
people in the world stands out, but also a growth of the population over 85 years
of age. This means an old age with a larger longevity than in the pre-
industrialized societies, objectivized, among other facts, in more centenaries.
According to Vaupel (1998) this phenomenon of old people older than one
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hundred years constitutes a field where the theories to explain this increment in
longevity is not totally clear and conclusive. Another issue linked to longevity
is the concomitant phenomenon of a higher biological vulnerability expressed
in more multi-mortality, a perception of the old person about his health state in
worse conditions and a higher number of limitations in the daily life activities
(Palloni et al., 2002). And if to that we add that the investment and economic
cost of the long-term attention rises due to the needs and demands of caregiving
among people over 85 years of age (Hancock et al., 2003), it was proved then
that the most problematic phase in old age is the fourth and not the third.

This fact has provoked the reflection over the pertinence of re-think old age
as a diachronic phenomenon and the differences between both stages as a central
matter to explain, interpret and face old age. Baltes and Smith (2003) discuss the
need of reorienting the social thinking and policy about old age by introducing
the fourth age to the debate. This stage produces a pessimistic panorama in
contraposition to the optimistically built based on the third age; the extraordinary
needs and vulnerabilities of the fourth age do not allow a life in the best of
conditions or to live with dignity, at least not in these days. From there the need
of reopen the interest focused exclusively on old age by one that considers these
two stages with different needs and vulnerabilities (Baltes and Smith, 2003).

What old people emphasize as devaluation is the stage when caregiving is
inevitable and indispensable by the degree of experienced dependence, and old
people under this category are the very old ones, those older than 85 years of age.
There, social devaluation is the fundamental; the macrosocial vision only
confirms what old people know from their own experience or by what others
know.
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