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the literature available is often inconsistent and contradictory (Hooyman and Gonyea 

140). Finally, while the volume of literature is increasing, there is very little that deals 

with the positive aspects of providing elder care. The discussion below reflects the 

limitations of the literature and the general nature of the discussion suggests that more 

research is necessary before we will fully understand the care giving needs of older 

Canadians. 

 

PART II - Assumptions Underlying the Care of the Elderly 

  Please read Brotman, et al ―Coming Out to Care: Caregivers of Gay and Lesbian 

Seniors in Canada.‖ 

 

Sengstock argues that decisions about who will care for the elderly are based 

neither on the needs of older people nor on the qualifications of the prospective caregiver. 

Rather such decisions are supported by a number of widely held assumptions. The first 

assumption is that the family can provide the best care for its own members (26).  

While the notion of family as primary caregivers is based on the belief that the 

family can provide ―the most effective and loving care for their own members‖ 

(Sengstock 27) in Canada the motivation to emphasize family care over some form of 

state supported professional or institutional care has emerged from a desire to contain 

government expenditures (Aronson 19).  

 A Canada Health and Welfare document states that:  

there are some obvious economies if older people are able to continue 

living in the community. They exercise varying degrees of self-care; they 

may have family members, neighbours and friends who can perform 

essential tasks for them; they may receive various types of voluntary 

services and help (18).  

The second assumption is women‘s availability. As Sengstock notes ―women 

traditionally were at home and had ‗nothing else to do‘‖ (26). Thus it was assumed that 

the dependent relative could be looked after within the family by the ―non-working‖ 

homemaker. It is assumed that no particular skills are necessary for the care of the 

elderly; it is taken for granted that the designated caregiver has the ability, desire, and 

material resources to provide quality care to those in need of assistance (26). 

Finally, it is assumed that the care of the elderly in our society poses a financial 

burden. The issue of ―who will care for an aging population?‖ is often presented in the 

media in negative terms. There is concern and even alarm over the growing ―burden‖ of 

the elderly in our society (Aronson 21). A comment by the executive director of the 

Hospital Council of Metro Toronto describes chronic care patients as ―imposing on the 

system. Nobody wants them. The hospitals don‘t. The families don‘t and certainly the 

government doesn‘t‖ (Aronson 20). In fact, the majority of older people, particularly 

older women, are cared for by women, usually a daughter, either directly (by taking them 

into their home) or indirectly (by overseeing care in the elder person‘s own residence).  

 


