The Purple Project

What Older Women In Leeds Told Us!

Womens Health Matters - April 2008

Hayley Goddard
Acknowledgements

A great big thank you to:

· all the women who gave their time, thoughts and opinions in the groups and one to one interviews, your honesty and enthusiasm for the project was invaluable

· all at Womens Health Matters who helped and supported the Purple Project, especially Jane Bethell for assisting with interviews and groups Jodie and Elaine for supporting the final event. Victoria for all the editing.

· Lisa Bamford for consistently being involved in all aspects of the project, your commitment was inspirational

· Bronwen Holden at the Older Better Strategy for all her help and

          encouragement  

Contents

	
	Page number

	Acknowledgements
	2

	Background Information
	4

	Methodology
	7

	Community Profiling
	17

	Literature Review
	21

	Findings
	35

	Analysis of Findings
	76

	Recommendations
	81

	References
	86

	Who we spoke to Equality Monitoring
	88

	Appendix 1
	90

	Appendix 2

Appendix 3
	96

97


Background Information

Womens Health Matters

Womens Health Matters (WHM) is an independent voluntary organisation and a registered charity. It is run by women for women and was set up in 1987.   

WHM works with women across Leeds, giving them information to enable them to make choices about their own and their families’ health. The organisation offers a service which promotes a holistic approach to health.  This means we believe that health is affected by many things and that emotional and mental well being, social issues and physical health are equally important.

WHM gives priority in its work to women in disadvantaged areas in the city and to groups of women who experience additional disadvantage because of age, race, class, disability or sexual orientation.  WHM also works with service providers to improve services.  WHM has a number of focused projects working with different groups of women both citywide and based in specific local communities.

WHM uses community development methods. This means the active involvement of women in the issues which affect their lives and is based on the sharing of power, skills, knowledge and experience. This gives women in communities the opportunity to decide their own health priorities and create their own solutions, to challenge inequalities and to involve those who are normally excluded from resources or service planning.  WHM believes it is essential to listen to the concerns of women and to recognise that women are experts about their own health.

Leeds Older Better Strategy

In May 2006 Leeds Older Better Strategy was launched. Its aims are to promote a healthy and active life for older people in Leeds. Its vision for older people is a life where they will be respected and included, their contributions will be acknowledged and they will remain independent and enjoy good mental and physical health.

‘A strategic joined up approach is needed to ensure all older people in Leeds have access to healthy living opportunities. The strategy focuses on promoting a healthy and active life and preventing ill health. The strategy targets 100% of older people in Leeds, as well as the 15% of older people who are in regular contact with the care services at any one time.’

The strategy has three underpinning principles

· To reduce health inequality

· To promote active citizenship

· To involve older people at all levels.

The aim of the strategy is that by 2011 all older people in Leeds will:

· Have access to comfortable and secure homes

· Have an adequate income

· Live in safe neighbourhoods

· Be able to get out and about

· Have the opportunity to develop and maintain friendships

· Have access to learning and leisure

· Be able to keep active and healthy

· Have access to good and relevant information

· Be actively involved in planning and decision making that affects them

· Not be discriminated against on the grounds of their age.

(Healthy Leeds: Older Better Strategy 2006)

Background to this Research

This research project, named The Purple Project, was undertaken over a 6 month period, from January to July 2007, with money from Leeds Special Grants Fund.  A Project Worker at Womens Health Matters was appointed to work part time on the project with support from a volunteer.

While it is acknowledged that there has been quality research and work undertaken in Leeds with and for older people, there has never been specific research exploring and examining the unique experiences of older women.

The Older Better Strategy 2006 states:

 ‘All services, strategies, plans and policies need to ask what the impact is on women and data needs to show whether women’s and men’s experiences of services or areas of policy are different.’ 

Purpose

The purposes of the research were: 

· to ensure that the Older Better Strategy works for, and is representative of, the needs of older women in Leeds

· to give women the opportunity to say how life is for them and how the strategy would best work for them

· to ensure that the Older Better Strategy meets the real needs of people and is well informed

The project aimed to consult with sixty women over the age of 50 across Leeds and anticipated that different needs would be identified by different groups of women. The research aimed to particularly identify the needs, experiences and voices of women from black and minority ethnic communities, lesbian women, women aged over 75 years and women who are not currently reached by services.  Gaps in research and training provision had already been identified for these groups of women.

Methodology

The research used a number of methods:

· A review of relevant research on older women undertaken in Britain or elsewhere

· Community profiling where available statistics on the lives of older women in Leeds were examined

· Seven focus groups with women and fifteen individual interviews with women over the age of 50 were conducted, with a final event giving all the participants the opportunity to make final comments on the findings

The focus groups were held with women in various different parts of the city. The aim was to have contact with the focus groups more than once, to give an opportunity to reflect on and explore issues more deeply than a one-off consultation activity allowed. However, in order to be women centred the flexibility of the process was essential. If the women only wanted to be consulted once they still had the opportunity to participate.

In addition to the focus groups 15 one to one interviews were conducted, to allow women who could not attend groups the opportunity to participate. This was essential, as it gave access to many women who would not usually have had the opportunity to participate in consultation. The combination of focus groups and one to one interviews proved to be a very positive way for older women to put across their views and experiences. Group work gave women the opportunity to discuss and deliberate on the positive and negative aspects of their lives and share these in a mutually supportive environment. As the project was time limited the one to one interviews provided a more 

in-depth understanding of individual women’s lives and as one to one work guarantees greater confidentiality, the women were able to share personal issues more easily than a short term group setting would have allowed. 

This study was conducted using qualitative research methods in the form of 

in-depth semi structured interviews both with groups and individuals. The interviews were devised using Gender Impact Assessment methodology underpinned by Womens Health Matters’ ethos of a women centred approach.

The decision to use semi-structured interviews, that is using guidelines rather than specific questions, was made as it was felt that it allowed the process to be more relaxed, free flowing and informative than a structured interview style permits, whilst still allowing for a thorough exploration of the aims of the Older Better Strategy. The project benefited greatly from this approach, as some of the information disclosed may not have been raised within a more structured format. Having a less formal structure made the experience more empowering for the women as they had more control over the direction the interviews took. The interview questions were piloted prior to the beginning of the research to assess clarity and usefulness and several amendments were made.

Accessing Groups Of Women

Whilst conducting the research it was fundamental to recognise that women are not a homogenous group. It was essential that the voices of a wide range of groups of women were heard and included.

To ensure that different groups of women were reached, equal opportunities monitoring was conducted throughout the process in order that the experiences of as wide a range of women as possible were captured. This was achieved by using monitoring sheets, which all the women were asked to complete. See appendix monitoring

Confidentiality and Ethical Considerations

The central ethical concern for this project was the protection of the interviewees’ anonymity and confidentiality. The women listened to, either in groups or individually, were not identified personally in the report. Confidentiality was explained to them before the interviews were started and the researcher checked with the women that they fully understood the confidentiality statement before the interview began.  All interviewees were treated in a respectful manner throughout the research process and were thanked for their contribution. Interviewees were also made aware of their right to withdraw from the research at any point.  All the women were given the contact name and number of the researcher and of Womens Health Matters.
Gender Impact Assessment and Women Centred Working.

Gender Impact Assessment Methodology and an ethos of women centred working were crucial elements to the success of this project and the positive experiences of the women involved.

Gender Impact Assessment offers a specific way of conducting research, to discover whether there are advantages, differences, barriers or inequalities for individuals, with the aim of gathering knowledge, which can be used to mitigate against barriers and preserve and maintain positive outcomes. 

‘Gender equality work matters because it can improve the lives of men and women. However, it is not always perceived to be an issue. Service providers in the UK usually assume that services not directed at a specific group will not favour or prejudice either sex. But services always have an unintentional bias towards women or men, which is revealed through an examination of who is benefiting from the resources available. Even though services may be equally available to both sexes, the opportunity to take them up is affected by the barriers created by the different life experiences and expectations of women and men.’
(Oxfam, 2004, See Both Sides)

In addition, this research took the theory of Gender Impact Assessment to a further level, giving an opportunity to highlight the unique experience of women and, by utilising and adapting the methodology and tools; it also enabled an exploration of the diversity of experience between different groups of women. This will further enhance and inform provision on the differing experiences of women and allows a better understanding of the diversity within women’s lives.

Throughout the project the researcher involved was part of Oxfam’s ReGender training and consultation group for Yorkshire and Humberside. This involved completing 8 days of training and consultation on Gender Impact Assessment methodology and gave the researcher the opportunity to work with various people from different organisations across Yorkshire and Humberside, all of whom were engaged in various types of Gender Impact Assessment work. The research benefited greatly from this as the expertise of the group and facilitators was used to examine, with the researcher, how the Gender Impact Assessment process could best be adapted and utilised for consultation with various different groups of older women.

Numerous tools were used and adapted from Oxfam’s work on Gender Impact Assessment (See Both Sides: a Practical Guide to Gender Analysis for Quality Service Delivery, Oxfam, 2004; Into the Lions Den, a Practical Guide to Including Women in Regeneration, Oxfam, 2005; What Men and Women Want: A Practical Guide to Gender and Participation, Oxfam, 2004). 

The tools in their original forms were often pen and paper exercises used for ongoing group work. These were adapted for the purpose of this research into verbal exercises, making them more accessible to the women involved. Some of the women had physical impairments and some had never been involved in any kind of consultation, so the aim was to make the process as easy and straightforward as possible and to put them at ease. For research and time purposes conducting the exercises verbally also generated more discussion than a pen and paper activity would allow. One of the exercises that worked particularly well was a lifeline exercise. The women looked at how, at specific points in their life, their gender had had an impact on their lives. This was really useful in order to highlight any issues and barriers for them in their lives now. For example, when the aspiration of the Older Better Strategy around accessing learning and leisure was discussed, one woman said she had ‘no interest in doing any kind of learning … it’s not for me’. When the lifeline exercise was used she talked about one of the ongoing messages she had received as a child, that women did not need to be educated and she realised that the impact this had had on her, in terms of accessing education, still existed.  We then talked again about learning and she said ‘if I am honest I would like to know about computers, I find all that fascinating’. This woman has since been on a computer taster session. This kind of example, of women realising how their experience of gender had impacted on their lives, was a recurring theme through the research. 

Working from a woman centred standpoint in planning this research, it was essential to ensure that the women involved felt ownership both of the process and the end result; it was important that it was a piece of work that they could see would benefit them and other older women. A huge criticism of previous research experienced by some of the women was that researchers came into groups once and consulted with them and then the women never had any feedback about the research findings or actions. This kind of experience can leave some women feeling disempowered and exploited. This piece of work gave every woman involved the opportunity to be in contact with the project at least twice if they chose to and some women and groups had contact three or more times. Some women chose to only be in contact once.  As this research was conducted by Womens Health Matters, it gave some of the women the opportunity to also be involved in other areas of the service. Lots of the women spoken to went on to use the information service and some groups of women also made contact with the SEEN (Seen, Enabled, Empowered, Noticed) disabled women’s project. This was a real positive as it allowed ongoing contact for the women with Womens Health Matters, giving additional benefit to them from being involved with the research.

One issue which came up repeatedly in the groups was domestic violence.  In a short-term group situation this can be a difficult issue on which to generate discussion, as it is not a subject many women feel comfortable about discussing in front of others.  The decision was taken, after two focus groups had been held, that a questionnaire would be devised on domestic violence which the women involved in the project would be informed about, so that they could complete it if they wanted to. It was purely optional and no women were asked directly to complete it. However, it gave women the opportunity to have their say on the subject if they chose to. By the end of the Project nine women had filled in the questionnaire. Quantitative research in the form of an anonymous questionnaire does not allow for the same sort of support and signposting from the researcher as an interview would allow. Therefore the questionnaire did not ask them about their own personal experiences as this was thought too personal and intrusive. As the project went on, it was found that, in groups that met more than once with the researcher, the women became more relaxed and they began to feel comfortable enough to really explore the issues of domestic violence. The discussion on this topic was always completely group led and there was no direct questioning by the researcher. This meant that no individual felt she had to disclose something that she did not want to. This is another clear example of why having more than one contact with the women was crucial in order to give them the opportunity to gain a real depth of understanding of the issues and to allow the women to feel secure within the group. If there had only been one contact available to the women in groups then the research findings about domestic violence would have been very different. The women who were interviewed in a one to one situation perhaps felt in a more comfortable position to talk more openly about the subject with it being a short-term project. Contact was made with a Domestic Violence project within Leeds with the aim of interviewing some of the women over the age of 50 they had worked with, but unfortunately the time limitations of this project prevented this from happening. However, joint work has been carried out with this project since the research ended.  

At the end of the project a feedback and celebration event was held in order to check with the women that nothing had been omitted from the findings which they felt they wanted to include, and for them to hear the initial findings of the research.  At the event, alongside the feedback session, there was a celebration lunch and various arts and craft and pampering sessions that the women could join in with. Also, every woman who participated was presented with a gift voucher as a way of saying ‘thank you’ for their time, energy, honesty and enthusiasm.

One of the aims of the project was to access women who had been underrepresented in previous research.  Therefore the project aimed to have contact with women aged over 75, women from BME communities, lesbian women and women who had not accessed services previously on a one to one basis.

Reaching women over the age of 75 was not problematic; of the seventy women involved in the project, thirty were aged over 75, six of whom were aged over 85. This was achieved primarily by going to where the women were, conducting interviews in women’s own homes and also holding a focus group in a sheltered housing scheme. These women were identified by word of mouth and through established contacts, as well as widely distributed publicity in relevant places and personal contact in various locations, such as shopping precincts.

Twenty women of the seventy identified as being a member of a BME community (Irish 2; Black British 3; Black Caribbean 1; Black African 1; Asian British 1; Kashmiri 2; Pakistani 7; Jewish 3). It would have been beneficial if Chinese, Bangladeshi, Indian, asylum seeking women and gypsy and traveller women could have been targeted/identified in the research but this was restricted by the time limitations of the project. Contact was made with a group of Bangladeshi women but time limitations prevented the focus group from taking place.

The other main aim of this project was to access women who were not usually reached by services. This was a very important aim for Womens Health Matters. 

The women who are not reached by services can be the most vulnerable and socially excluded in society, so their thoughts and feelings are paramount to informed research.  Of the seventy women consulted, 26 had not had previous contact with services. These women were reached in several ways, for example by word of mouth and by using WHM contacts to publicise the project. For instance, one of the cleaners at a venue Womens Health Matters works at recruited local older people around her area and at her local bingo club. This resulted in a focus group and in the researcher going out and talking to people on the streets.  

A major complaint of some groups is that they are over-consulted by researchers. This can be problematic, as over-researched groups can become familiar with the types of questions asked. Also, it does not allow for an accurate representation of the community, as the same people are consistently consulted.  

Initially, lesbian women were the hardest identified group to access. However, by the end of the project seven lesbian women had been consulted. This was achieved through women associated with Women Health Matters publicising the project to lesbian women they knew. During a discussion with one of the seven women contacted, the subject of why lesbians had been the hardest group to access was raised and she commented:

 ‘There is still a lot of fear in the lesbian community about identifying publicly as being a lesbian. Even though they say it is easier now, it wasn’t before; and you carry with you all that fear… I only agreed to do it because it’s a Women’s Project that I knew of and because you [the researcher] knew [friends name], I probably wouldn’t have agreed to do it otherwise’. 

All seven lesbians interviewed were under the age of 65. It is very difficult to find older lesbians to interview because many of the current generation have lived closeted lives for years and remain invisible within the housing and care sectors and do not necessarily identify as lesbians. 


All women participants were asked to complete a monitoring form for equal opportunities (see appendix 2).  However, this brought up a number of issues around collecting information on sexual orientation, which may have resulted in inaccurate disclosures.  There were clearly instances where there was a reliance on translation and interpretation, for example if the women had a visual impairment or their first language was not English. This loss of confidentiality may have inhibited some women. 

One example of this happened in a group. One of the women in her 80s was filling out the equal opportunities form; she had a visual impairment but said she could manage the form. The woman’s support worker came in at that point and breached the woman’s confidentiality by looking over her shoulder. As the interviewer objected, the worker took the form away from the women and said ‘she's ticking lesbian… she’s not a lesbian.’ This brought up issues of homophobia and heterosexism, as well as the right of that woman to identify her own sexual orientation. In addition, it raised issues about the worker not allowing the woman confidentiality, privacy, dignity and of treating her like a child and causing embarrassment. This also raises the question, why did this worker feel she had the right to do this? Was it because of the woman’s age, her disability, a homophobic or heterosexist reaction or because as women age they lose their rights as individuals?

Another example was that one of the translators did not translate that particular question from the equal opportunities form. This was not discovered until the sessions were finished. In future research it will be fundamental to ensure that all additional workers are fully trained, briefed and in agreement about how the monitoring is to be undertaken.


Community Profiling

In Leeds:

· Women outnumber men in Leeds by the by the following percentages; there is a dramatic increase in the older age range:

at age 50-64 by 3.9%

at age 65-74 by 16.1%

at age 75-84 by 52. 2%

at age 85+ by 162%

· The outer wards of Leeds contain a significantly higher proportion of older people than the inner wards. However, within the inner city there are a high proportion of older people aged over 85. For example, Headingley has significantly fewer older people but a high proportion (25.1%) of those older people are aged over 85

· It is predicted that the percentage of older people in Leeds will rise by 15% within next 20 years

· Older people living in the inner city have a shorter life expectancy

· There are 33 wards in Leeds but 70% of the BME community of all ages are concentrated into 9 of those wards

· The greatest concentration of people living alone is in Hyde Park & Woodhouse, whilst in Chapel Allerton and City & Hunslet the concentration is consistently above average
· A significant number of older women do not have central heating.  This is especially true in some inner city areas, but with some significant peaks elsewhere. In Gipton, for example, over 40% of older women have no central heating

· Women have considerably less access to cars across the city than men

· 40,000 women aged over 50 in Leeds are providing unpaid care of mostly between 1 and 19 hours per week. However, those who provide more than 50 hours of care per week are disproportionately in the older age brackets.

· Examining income deprivation data, together with limiting long-term illness data and information on living alone, gives correlation with the wards that are most likely to contain a high number of older people vulnerable to a range of risks. These are Beeston & Holbeck, Burmantofts and Richmond Hill, Chapel Allerton, City & Hunslet, Gipton & Harehills, Headingley, HydePark & Woodhouse, Killingbeck & Seacroft, Kirkstall and Middleton Park

· Behind Closed Doors, a domestic violence project working in Cookridge, Horsforth, Yeadon, Rawdon, Guiseley, Menston and Otley, offering support to women who have experienced or are experiencing domestic violence, found in 2006 that 24% of their caseload was between the ages of 55-80

· Many more women pensioners than men are claiming housing benefit or council tax benefit.  39.8% of all housing benefit claimants in Leeds are pensioners, 7,592 men over 65 and 14,162 women over 60.  68.8% of council tax benefit claimants are pensioners, of which 3,615 are men and 5,762 are women

· Hunslet, in South Leeds, is the 9th worst ward for pensioner poverty in England and Wales with 84 % of over 75s living on income related benefits

· 500 older people in Leeds die each year as a result of the cold

· There are fewer older people proportionally in the BME population in Leeds

· There is a predicted increase in the number of the BME population in Leeds, from 8.1% to 15% by 2030

Nationally:

· Black and minority ethnic older women have considerable health and social care needs and these needs occur at a comparatively younger age for black women than white

· Black older people’s knowledge and use of services is low compared to white older people

· Women over 60 are more likely to live alone than men. This is especially significant within the older age range. At age 75-84, 57% of women and 27% of men; at age 85+, 74% of women and 44.5% of men
· 17% of single female pensioners live in poverty 

· Only 24% of retired women are entitled to a full basic state pension based on their own record
· There is a reduced life expectancy amongst gypsy and traveller women, their life expectancy being on average 12 years less than their settled peers. Gypsy and traveller families endure a range of chronic health conditions, high rates of disability and high levels of stress, especially amongst carers, together with poor mental health

· Grandmothers are playing a huge role in the care of children. In the UK there are over 13.5 million grandparents and 60% of childcare is provided by them

· 1% of children live with a grandparent, an average of between 2 and 4 children in every primary school

· Grandparents are saving the British economy £4 billion per annum; 20% of grandparents under 60 are also step-grandparents

· Over one million grandchildren are denied contact with their grandparents

· 8% of older people see their grandchildren less than twice a year 

· 30% of those who say they would like their grandchildren to visit more often also say that their grandchildren are too far away to make it easy to visit

· Over half a million older people living on their own do not see their family more than once a month 

· Over 1 million older people feel trapped in their own home, with a further 277,000 admitting to never venturing outside their homes

· Nearly half a million older people never see friends

· A third of older people would like their grandchildren to visit more but over half  of them worry that they would be perceived as pestering them if they asked

· 2.5 million older people would like to go out more often but cannot because there is no-one to help, they are not well enough or they do not have enough money

Sources

Moore, J. & Jones, N. (2006); Butt & O’Neil (2004); Healthy Leeds: Older Better Strategy (2006); Behind Closed Doors (2006); Ingold (2006); Grandparents Association Website (2007); Equal Opportunities Commission (2007); Help the Aged (2006)

Literature Review

There has been a significant amount of research undertaken into the experiences of older people but rarely in the generic research is gender difference investigated.  In conducting this literature review it was difficult to identify research focussing solely on the experiences of older women.  Where research on older women exists, there tends to be a focus on key themes familiar to those working with older people, namely ageism, poverty, isolation, transport, safety and security. More recently, this has expanded to include research into the importance of maintaining a work life balance and in particular the role of grandparents in providing childcare for their grandchildren.

This literature review provides an overview of the research in the fields cited above as well as providing early indications of shortfalls and omissions within the themes examined to date.

Ageism and Stereotyping

Godfrey (2004) states:

‘social images of older people often reflect the way that others want them to be seen; vulnerable (and needing care) aspirationally active or comically grumpy.’ 

Perpetuating these stereotypes creates fundamental barriers for older women.

Older women have a lifetime of experience, which is often ignored or discounted. In 2005 Age Concern undertook a research programme focussing on ageism. They found that ageism was under researched compared to all other types of prejudice and the research raised the following questions:

· Why are women over 70 not invited for breast cancer screenings?

· Why are nearly a third of people aged between 50 and state pension age without paid work?

· Why are people over 65, who find it difficult to get around, not eligible for disability living allowance? 
They found:

· 29% of people reported suffering more from age discrimination than from any other type of discrimination 

· Nearly 30% of people believed there is now more prejudice against the old than there was five years ago and predicted that this will continue to rise

· One in three respondents thought the over 70s are viewed as incompetent and incapable

This research also highlighted the role of the media in creating stereotypes of older people. ‘When marketers do use old people in campaigns it tends to pander to societal stereotypes’
The research highlighted intergenerational work as a way of breaking down myths and stereotypes between the ages:

 ‘Encouraging more intergenerational, positive contact may be a key way of tackling ageism against people of any age.’ 

(Age Concern, 2005)

Poverty

Findings published in Age Concern’s report Counting the Cost of Caring (2006) revealed that nearly a quarter of women over 60 who took part in an on-line survey found it very difficult to manage financially, with around half saying that they manage but have to be careful. 85% of women over 60, and 60% of those under the age of 60, admitted that taking time out of work to care for their family had affected their ability to save into a pension scheme.

The research highlighted the plight of thousands of women already in, or approaching, retirement and facing an uncertain future. Reforms in the recent Pensions Bill to make 30 years of contributions and caring sufficient to qualify for a full pension and the abolition of the 25% rule (so that every year of contributions counts) is a really positive move for women but the report states that this is not being applied retrospectively, so those over state pension age at the time of the changes do not benefit.

“Older women are in danger of becoming a forgotten generation, caught up in a system that penalises them for taking time out of work to care for their families.” 









(Age Concern, 2006)

Under the current system, people with fewer than 10 years full National Insurance contributions receive no pension at all in their own right.

 

A study by the Equal Opportunities Commission (2007) also highlights the fact that women suffer from inequalities in the pension system. Less than one fifth of recently retired women are currently entitled to the full basic state pension based upon their own contributions. The study also states that up to one million older workers want to return to work. However, too many are being prevented from remaining in or returning to the workforce because of a lack of flexible working arrangements, such as flexitime or job sharing. This increases the burden of social security payments for taxpayers and exacerbates the UK's skills shortage.

 

The lack of flexible working has a particularly serious impact on older people who have caring responsibilities, the majority of whom are women. Carers who are unable to work full-time are being forced out of the workforce entirely. Just one in three women over 50 are economically active, compared with nearly half of older men.

On a more positive note, the EOC states that employers are increasingly recognising the value and contribution of older employees. Older people can bring a new perspective and years of experience into the workforce. Many UK employers are already taking advantage of the flexibility that older workers can offer. Employers are also gradually recognising and benefiting from the fact that many older skilled people are not just 'in it for the money' as work can also provide much valued stimulation and social contact for them.

Isolation

MORI research (2001) reveals the wide scale problem of isolation for older people in Britain today. The survey findings link low incomes and poor health with isolation and loneliness.

The survey indicates that nearly one million older people are acutely isolated and over one million people aged 65 and over (12 %) feel trapped in their own home.

Older people with an income of less than £6,500 and with a long term illness are three times more likely to feel isolated than older people in general (31% compared to 10%) and three times more likely to feel trapped in their own home (35% compared to 11%).

The most severely isolated are shown to be women over 75, particularly those who are widowed and those living alone.

The older people who stated they were lonely identified several strategies that would help. Better health is given as a priority by 36% to lessen their loneliness, while 16% want better income. Others point to more police on the beat (12%) and to different aspects of improved personal support, such as someone to visit and having help to get out and about.

Help the Aged (2006) conducted research that found that 5 million of the UK's older population see TV as their main companion. 

Transport

Research by the Scottish Executive Central Research (2000) into the transport needs of women of all ages confirmed that there are important gender differences in travel patterns. Older women have less access to cars and are more likely to rely on public transport, particularly buses. However, women are constrained in their use of public transport by a range of barriers, which include safety and comfort, physical access, timing and routes, cost, information and a lack of consultation with women. 

Inability to travel excludes women from full participation in economic and social life. Nearly half the individual women surveyed felt restricted by transport issues from visiting friends and relatives, nearly 40% on when and where they could work and 37% on when and where they could study. 73% of individual women surveyed felt restricted to some extent by the timing of public transport services, 70% by routes and 67% by safety issues at night. More than 50% of women were affected by both the lack of information and the cost of fares. Some groups of women encountered specific difficulties; 76% of disabled women felt constrained by the lack of accessibility of services. Women in the lowest income band were more likely to feel restricted than women in higher income groups on almost all indicators. The survey states that transport providers have little understanding of the issues that specifically affect women. 

Safety was identified as a major consideration for women, especially accessing public transport at night. The timing and routes of services were highlighted as another problem. The link between the cost of transport and the levels of women's income, information, in terms of its clarity and accessibility, and the lack of consultation with women were also highlighted as issues.  

 ‘Transport provides an essential link to friends, family and the wider community - a vital lifeline to maintaining independence...a lack of mobility can prevent older people from participating in social activities and lead to low morale, depression and loneliness.’ 

Department for Transport (2001)

Although an increasing number of older people have driving licenses, declining driving ability and financial constraints may restrict their car use or stop it all together. 

Physical disabilities associated with walking and accessing public transport were highlighted in the report as preventing older people’s access to public transport. Inadequate travel information was also cited as a barrier. The attitude of transport providers and drivers was highlighted, for instance badly lit waiting areas and drivers setting off before passengers had a chance to sit down. 

The cost of travel also inhibits older people’s use of transport, particularly by rail, where high fares and the inaccessibility of some railway stations present problems. Older people using cars are affected by fuel and car insurance costs. Taxis are especially important for older people who cannot access other forms of transport, for example due to accessibility issues but high fares and uncertainties about the cost of journeys are deterring older people from using them. 

Community transport schemes aimed at the most vulnerable women are not without problems. For example, there is a lack of awareness of the schemes, long advance booking times, a restricted choice of destinations, limited operating hours and anxiety over completing the return trip

Grandmothers and Child Care

Research by Arthur, Snap and Dench (2003) looked at the role of Grandmothers in childcare. This research found that many families, especially those with low incomes or who were lone parents, rely on Grandmothers. This applied particularly for before and after school care and for care during school holidays. The research also found that many Grandmothers combine this childcare with their own paid work. 

The research found that the level of childcare provided by Grandmothers was balanced against their other interests and priorities, such as work, as well as the needs and priorities of the parents.

‘In policy terms, the emphasis on work-life balance needs to be extended to explicitly include all those who play a role in providing childcare within families, including grandparents. This means that employers should also enable working grandmothers to work flexibly or on a part-time basis to accommodate their family responsibilities. Additionally, although grandparents make an important and desirable contribution to childcare provision, they should ideally form only one of a range of childcare options available, thus enabling parents and grandparents to freely negotiate how grandparents will be involved’. 









(Arthur, Snap and Dench, 2003)

The research highlighted that, generally, Grandmothers did not want to be paid for childcare. They looked after their grandchildren because of a sense of family loyalty and also often from a genuine enjoyment of being with the youngest generation.

Safety and Domestic Violence

The Older Better Strategy has two aspirations about safety and security. The strategy mainly explores external issues that place barriers to older people’s safety:    

         ‘A need for people to be able to walk the streets without fear of crime’ 

Although these are crucially important issues to older people, there is a glaring omission in this understanding of safety and security, in that it fails to address the issue of domestic violence. This very issue was highlighted in 2003 as part of the Older People’s contribution to the Vision for Leeds.  Sixteen older people took part in a video to set the agenda for the next ten years of development of older people’s issues (Leeds – a Better City for Older People, Vera Media, 2003). Within the video the issue of older women’s experience of domestic violence was raised. However, since this issue was identified, it appears that within Leeds there has been little further discussion.  Indeed older women’s experience of domestic violence appears to be an issue that has been overlooked both locally and nationally. 

 Generally, domestic violence is a term that is used to define the experience of women under the age of 50. Over the age of 50 the term ‘elder abuse’ is more commonly applied. This is problematic for women because:

‘The term elder abuse often excludes domestic violence, is usually gender – blind and relies on a narrow definition of violence. In practice this may mean that older women experiencing domestic violence are marginalised, their experiences are medicalised, and inappropriate solutions are applied…elder abuse assumes that there is a type of abuse particular to older people – abuse due to dependency and physical fragility. Violence against older women is somehow different to violence against younger women. This leaves no space for analysis of domestic violence involving older women who do not fit the gender –blind medical model characteristic of the elder abuse perspective and may also preclude developing appropriate interventions ’

(Older Women and Domestic Violence in Scotland, 2004)

A Canadian Study on the issue of elder abuse states that this term supports a view of older people as being genderless. The experiences and issues faced by women are perceived to be indistinguishable from those of men:

‘This perspective …has resulted in the failure of advocates and service providers in the area of violence against women to view the abuse of older women through the lenses of gender and power, and to recognise that older women too need services.’

(Hightower, 2002)

The barriers for older women experiencing violence are numerous. The subordinate societal view of older women generally is supported by the blaming of women who experience domestic violence with comments such as ‘why does she put up with it, why doesn’t she just leave, why does she always choose violent men!’

The long-term impact of domestic violence on older women’s health is hugely significant:

“Older women reported that the effects of abuse on their health were one of the factors that prompted them to leave. Health consequences most frequently mentioned were anxiety (75%), depression (77 %), eating issues (40%), fears and phobias (51%) and panic attacks (40%)” 

The research goes on to liken older women’s experiences of domestic violence to post-traumatic stress disorder (Older Women and Domestic Violence in Scotland, 2004).

All of these issues make dealing with staying, planning to leave or actually leaving extremely difficult.  A Canadian study states:

“ The long term after effects of having experienced trauma/abuse are profound…it is absolutely essential that practitioners working with abuse issues understand how survivors, for the most part, are silenced in many different ways by denial- denial by the self, denial by the perpetrators, denial by the family, denial by friends, denial by society at large…. The result for many women over the course of a lifetime is a multi layered wall of secrecy and shame accompanied by maintenance of an ‘acceptable face’ for the outside world”

(McCullough, 1995, as cited in Older Women and Domestic

Violence in Scotland, 2004)

Marginalised groups of women

Most research today acknowledges that older people are not a homogenous group and that their life chances and experiences are also shaped by factors such as their ethnicity, faith, class, disability, age and sexual orientation. Thus it was important to identify insights and recommendations resulting from research exploring the impact of multiple inequalities and how they impact on women’s life chances and experiences.

While the needs of black and minority ethnic people have been the focus of many research projects, there is still very little work that specifically looks at the experiences of black and minority ethnic women and how their position and role within their family, cultural and religious setting influences and impacts on their life opportunities. 

Issues frequently identified as being of particular concern in research with the BME community were: 

· greater health inequality

· impact of language and use of translators

· the generation and cultural gap eroding the status and respect traditionally accorded to older people

· the changing role and values of the extended family as a source of care and support.

Black and minority ethnic populations are the highest users of primary care services, yet: ‘they are less likely to gain access to appropriate health services and treatment and they report the worst health outcomes’ (Age Concern, 2002, Black and Minority Elders’ Issues) There are complex reasons for this but some of those highlighted include respect and understanding for traditional diets and health care conventions and traditions:

 `If people want to use their own kind of treatments, they should be allowed. There are complementary treatments that can help and these should be made available’ 

(Vahid, 2005 as cited in The Inquiry into Mental Health and Well Being in Later Life – views of African-Caribbean Older People.) 

Language is another issue; even for those fluent in English it is still sometimes difficult to convey the exact nature of their ailments or feelings. The use of interpreters is also not without difficulty within some communities, with older people feeling it was “too risky to tell them everything because they might tell someone else in the community’. This could have implications for the `future marriage opportunities for younger members of the family if an illness or condition was seen to be running in the family’ (Vahid, 2005, Views of Asian Older People).  

The notion that the extended family will look after their elders should not be assumed and certainly masks the level of true need (Butt & O’Neill, 2004, Let’s Move On). The research by Vahid also pointed to the fact that the cultural ethos about living with one’s family is strong but is under great strain: “Sons still want to keep their parents with them but there is growing resistance from their partners who may also be working”. Thus, when planning services, it is important to recognise cultural norms and values but “avoid inappropriate stereotypes about different communities `looking after their own’ (Butt and O’Neill, 2004, Let’s Move On).

There was also an important differentiation within the older age groups. Those who have lived and worked in the UK are more likely to have a pension and own home, thereby maintaining greater control over their lives whereas those who have arrived as dependants are particularly vulnerable as they have to make significant cultural, social and emotional adjustments at a late age, leading to a greater dependence on their family and increased vulnerability (Vahid, 2005).

Lesbian and Bisexual Women

There was a lack of available research into the specific experiences of older lesbians and bisexual women. 

Age Concern (2002) highlighted the lack of understanding and heterosexism (the assumption of heterosexuality) from statutory service agencies when working with the older lesbian and gay community. 

‘ Agencies which provide care for older people often fail to take into account their sexuality and the particular needs … often leading to older lesbians, gay men and bisexuals feeling forced to conceal their sexuality.’

This can result in a scarcity of appropriate provision and services for older lesbians such as social care services, housing and health, which recognises their existence and responds to their needs. 

Ageism within the gay community was highlighted as an issue for older lesbians. The gay ‘scene’ or culture is very youth orientated and the gay media is rarely inclusive of older people. Lesbian, gay and bisexual venues ‘overwhelming favour and attract a young clientele’

Invisibility and social isolation were also highlighted as major problems for the lesbian and gay community:

 ‘Often older lesbians, gay men and bisexuals are isolated because of their invisibility. Unlike other minority groups within the population, such as black and minority ethnic elders, it can be difficult to identify people’s sexuality in order to provide appropriate services. Many older people may be used to concealing their sexuality. Policies and practises which do not take into account older lesbians’, gay men’s, and bisexuals’ needs may compound their invisibility’

Age Concern (2002)

Conclusion

Although the research offered insights into, and recommendations on, the lives of older people when taking a gendered perspective, the literature review was problematic as there was limited information available specifically researched from a woman’s perspective. This would indicate that research conducted by the Purple Project offers a new understanding of the specific experiences of older women and will offer an opportunity for policy and service delivery to look at how gender impacts on the lives of older women. 

Findings

In order to structure this report and make it accessible to read and extract relevant materials the findings have been grouped under the aspirational headings featured in the Older Better Strategy. However, it is important to recognise that the issues experienced by older women do not occur in isolation and many of them could be covered within several aspirations. Thus, in order to gain a full understanding of the experiences of older women it is essential to read the findings in full and to note that sometimes there will be reference to a subject under one aspiration that seems not to be discussed fully at that point This is because the researcher felt that that issue would be better discussed and more relevant under a different aspiration.

Readers may notice that some sections contain far more detail and information. This is not due to research selectivity but reflects the fact that the researcher made every effort to enable the women to define their own priorities. Thus, the reflections in this report reflect the experiences, priorities and insights of the women who participated in the Purple Project.

Access to comfortable and secure homes
Low-level support
There was a need expressed by older women for low-level support with issues such as shopping, gardening and odd jobs in order to maintain their homes. They were reluctant to ring up people advertising in phone books or newspapers as they feared being `ripped off’ by unscrupulous workers. Many of the women were unaware that within Leeds these services are already available to them.  These schemes need to look at additional ways of their services more widely known and accessible. 

Housing

The impact of a lack of housing provision came up as a frustrating issue for some older women.  Either they were waiting for more suitable accommodation or they were temporarily housing members of their family who were waiting for council accommodation.  Overcrowding due to crisis situations can severely compromise comfort and wellbeing for older people within the home. One great grandmother had her great grandchild and grandchild living with her. Her granddaughter had had a baby at 17 and had been living with her grandmother for the past year, while she waited for a council house. The woman said having them there was ‘good company’ but that it was hard having a young baby and a teenager in the house for such a long period of time.  Issues raised included problems with overcrowding, lack of privacy and being too involved in her grandchildren’s life:

 ‘I don’t want to know so much about my granddaughter’s life but living under one roof means there’s no secrets.’ 

Domestic violence

Domestic violence was identified as a gap in the Older Better Strategy when examining how comfortable and secure women felt in their homes. Some of the initial discussions with the women on the issue of domestic violence and older women’s experiences were very difficult. It was very much seen by some of the women as something that affected other people and not themselves; it was seen as a private matter between men and women in their homes and not something that they felt they could comment upon:

 ‘You never know what goes on in people’s homes…you don’t pry… it’s their business.’

Domestic violence was also seen by some as something that was a younger women’s issue and not something that would affect them.

However, after longer discussion, even though no one actually disclosed that their partner was or had been violent, numerous issues were highlighted in the interviews about older women’s experiences of family members suffering from domestic violence. 

It became clear that older women’s attitudes towards domestic violence and their expectations about marriage could silence them about domestic violence. Some women viewed domestic violence as a routine, regular part of marriage. Social stigma and shame also silence women.

‘Its what happened a lot in my day, you knew in the street whose husband was a bit like that but as they say if you have made your bed then you must lie in it’

‘You couldn’t leave, you didn’t really have much choice but to stay… it’s the stigma you see, once you were married then that was that and that is how we were brought up…divorce wasn’t an option like it is today.’

Male authority over women in general was another issue discussed by the women:  

‘My sister was in a violent situation all her married life…well until he died … six weeks after the wedding it started…my mam and dad wanted her to come home but he’d got her pregnant and then there was no choice for her…she lived like that for 50 years, he wouldn’t let her have any money, he was in charge and it stayed like that until the day he died’ 

Police not becoming involved in ‘domestics’ was raised and even though laws and attitudes around domestic violence have changed, the way older women have been brought up and their belief systems have stayed with them:

‘I mean you didn’t ring the police they wouldn’t come for something like that…times change, but how we think about things in our heads maybe doesn’t,’

Dependency was another issue discussed; if older women did leave the violent man they may have to give up their financial security and their home, therefore making poverty and housing an additional issue.   

Also, the dependency of the violent man on the woman was raised as an issue, as it can create guilt feelings for the woman. Here a women in her 50s talks about the violence her mother in her 70s is experiencing:

‘She won’t leave him, we have tried so many times but she says he needs her and what would happen to him if she left… I am worried about what will happen to her if she stays, she feels too guilty to go. She is trapped. She has really bad depression, has had since I was a child, probably because of what she puts up with’ 

The death of the husband is often the only way out for older women:

‘We are all waiting for him to die…my mother doesn’t say it but it’s definitely there…it’s an unsaid …me and my sister say it though…she thinks its her only way out’
The notion of women becoming free when a husband died was a theme that arose on a couple of occasions, although no one disclosed violence:

‘Well I never used to go out when my husband was alive….he’d go out but expected me to stay in…when he died I had freedom and me and [womans name] we get everywhere don’t we’
A woman in her 80s said:

‘I wouldn’t go to living with a man again as long as I live... my husband died 10 years ago…I am my own self I do what I like, go where I like, with no one saying otherwise…best years of my life.’
Although great emphasis is placed and should be placed on women’s isolation in later life, especially if they are widowed, for some women being widowed and alone also gives them liberation.

An adequate income

Pensions

For the majority of older women, having an adequate income was related directly to the issue of whether or not they had generated sufficient pension entitlement. For the vast majority this was not the case, as their working life had been interrupted by caring responsibilities when bringing up their children, caring for elderly relatives, and caring for grandchildren. The issue of a lack of private pensions meant that some women felt that they could not afford to retire at 60. In addition, a large number of older women felt that the current level of pension they received was inadequate and that because they had spent most of their lives juggling families, additional caring roles and paid employment they felt they deserved a better standard of living than ‘enough to live on’.

Work

In recognition of the multiple roles that many Grandmothers try to maintain, many older women felt it was important that the right for flexible working patterns should be extended to include older women, both by employers and at a strategic level. Hence, this should be placed high on the agenda:

‘I work as a care assistant but I also look after my granddaughter, juggling the two is becoming more and more difficult because of the inflexibility of my job. I try and discuss it with the management but they don’t listen…it doesn’t affect them so it is not important’
Caring Responsibilities

The number of older women caring for grandchildren is an important sociological factor, which has significant policy, social and financial implications. Older women are often supporting their families by enabling their adult children to combine having a family with working.  In assuming this role, older women said they benefit both emotionally and socially but it also may result in financial disadvantage and isolation.

One of the grandmothers identified by the research was the main carer of her grandchildren and she identified lack of money and isolation as huge issues for her:

‘I had to give up work… the youngest is only three. I do get the child benefit but losing the money from my job has been hard. Its like I am back on my own again with children…don’t get me wrong I love them…but I had a busy life before as well seeing different friends and stuff and going out’
Poverty 

Taking on a carer’s role had resulted in poverty being experienced by many women in their later years:

`I’ve not got a private pension…I looked after my children then got a job part time as a dinner lady so that I could be off with them in the holidays The company didn’t run a pension scheme for part time workers and I didn’t think about it at the time so there is no way I can retire at 60…I just can’t afford to.’ 

Another woman felt that the pension she received was:

 `enough to live on but they don’t pay for little extras, and I think you deserve a few little extras when you are older’.

One woman said about her pension:

 ‘It’s enough to live on yes but who just wants to live!’

One woman talked about feeling that she had fallen through the system and was in fact being penalised for having to retire due to ill health in her early 50s:

`Because I am not yet 60 I don’t benefit from all the concessions that come along with being a pension age, like free courses and things’ 

Benefits

Some women thought the benefit system actually discriminated against them because of their age. One woman illustrated this graphically by recounting her own situation regarding entitlement to mobility allowance, which was essential in order for her to be able to get out and about:

`If you claim DLA [Disability Living Allowance] you get a mobility allowance, if you are disabled after 65 you get attendance allowance which does not include a mobility component’. 

A further problem with the benefits system is the low take up rate of some benefits. The issue of unclaimed benefits occurred during several discussions. Some women described being daunted by the length and complexity of the forms. One woman said:

 ‘The benefits forms worry me…they are like a book so I gave up… no-one wants to seem stupid do they?’

Some older women stated that their pride had prevented them for asking for what they felt was ‘charity’. One woman in her 90s, who was not claiming all the benefits that she was entitled to, said ‘the problem with me is I’m too proud’. The reasoning for this became apparent during a time spent looking at her lifeline; she realised that as a young girl her family couldn’t afford boots for her and without boots she could not go to school:

‘we were poor…there was a scheme called `boots for bairns’, I will always remember it to this day, black lace ups, with Leeds City Council written all over them! I absolutely hated every minute of wearing those boots and was ashamed of the charity… we managed before so we will manage again.’
Health

An Asian woman talked about having diabetes and said buying food suitable for her diabetes was expensive and that she spent a lot of her income on food because of this.  Another Asian woman talked about having to sell her jewellery in order to live, which led her to feeling depressed.  Within her culture, she felt that jewellery reflected her status in society. `If you don’t feel good about yourself then if affects you mentally.’ Feeling that she could not talk about her financial difficulties with the rest of her family, so increasing her depression and isolation, further exacerbated this woman’s problems and anxieties.

Some African Caribbean women talked about self image and the negative impact on self esteem if you cannot afford to look nice. One woman said ‘you can’t get decent glasses free, the NHS glasses are old fashioned and the cheaper frames just don’t last’. As a black woman with a hearing impairment, she was grateful for the digital hearing aids provided by the NHS as she would not have been able to afford to buy them privately, but she felt they were cumbersome to fit and in addition they were pink, which did not match her skin colour:

 `Why can’t they make them brown or darker… when children need hearing aids they can get all sorts of bright colours?’

The women also discussed the cost of clothes and hats and the lack of clothes designed for the older woman:

 ‘Most is aimed at younger people. If you’re over 35 and a larger woman then there is not chance of finding good clothes…and decent clothes are so expensive.’
Standard of Living

Some women felt that the current pension and benefits system was inadequate in providing a decent standard of living that went beyond just ‘getting by’. However, there was a significant number, many at the oldest ages, who said they had ‘no cause for complaint’, some saying they felt they were better off than they had ever been. Generally, the women in their 50s and 60s were comfortable talking about their experiences of money and poverty but there was also a definite reluctance amongst women at the oldest ages to say they had any problems or financial concerns. 

The research also revealed a number of older women living in the outer, more affluent, areas of Leeds who were very isolated from services and experiencing poverty. All of them were widowed and experiencing poverty because although they may have had a ‘nice’ house they lacked disposable income, being ‘property rich, financially poor!’. The women either did not have access to benefits or had very little understanding of the benefits system, so were not claiming the benefits they may be entitled to. They wanted to remain in their homes because all of them had lived there for a long time, one for 50 years. Loneliness and isolation appeared to be an issue for these women.  Often their children had moved away, so many had no family support. One woman in her 80s said:

 ‘I find it difficult to heat the house, it is expensive…its always cold, its difficult to warm up. I only put heating on if I have to and I try to stay in this room…I always have 2 jumpers on.’

Safe neighbourhoods
When the women were asked about the importance of living in safe neighbourhoods, they all agreed that this was essential to their wellbeing. Many talked nostalgically about neighbourhoods they had lived in when they were younger and about wanting to recreate the neighbourly relationships they had had in the past. They also talked about how they missed the closeness that used to exist in communities. During discussion, what became clear was the degree to which some women felt that living within a ‘community’ rather than just a ‘neighbourhood’ had a significant impact on how safe they perceived their neighbourhood to be:   

‘Years ago you knew your neighbours… people helped each other then…  old people on the street were bothered with… you would pop round to make sure they were all right…it felt safe…nowadays you don’t even know who your  neighbours are.’

Most of the women felt that going out at night was not an option for them and described being out and about in the evenings or at night as a `mans world’. They reported that their husbands, or men in general, frequently went out to sports and social clubs, pubs or working mens’ clubs during the evenings, with little or no anxiety about their safety. In contrast, the level of fear and anxiety expressed by women meant that for most of them, their social lives and meeting up with friends takes place during daylight hours. This restricts their opportunities for accessing the full range of leisure and learning activities offered and results in increased isolation and loneliness, particularly throughout the evenings. This was described as particularly:

 ‘Awful being stuck in the house over winter when the nights draw in and its getting dark by four.’

A group of women living in council housing said that part of the problem is caused by the fact that the council today is a ‘faceless organisation’ and residents do not know who to talk to if there is an issue:

‘Years ago when the rent man came around, you could tell him if there was a problem and you’d know he would report it and something would be done about it.’ 

They suggested that the council needed to return to this kind of face to face contact, with someone from the council visiting neighbourhoods on a regular basis to see if anyone needed help or to report problems:

‘We want someone coming round…a person that you can see…none of these bloody call centres.’   

One woman spoke of how things have improved since new migrant communities have moved into Leeds, as she believes they have a stronger sense of community.  She said:

`they have got more respect towards older people, they get up for you on the bus…ask how you are, I couldn’t have better neighbours.’
Some women living in Hunslet said that walking around the neighbourhood was extremely difficult at all times due to younger people on the street. In order to avoid the risk of mugging or abuse they timed their trips out with when young people were in school. They also felt that the police were not taking the issue seriously enough and as such it was severely curtailing their freedom.

Some Lesbian older women described themselves as being very wary about disclosing their sexuality and ‘coming out’ to their neighbours. In some cases they made extra efforts with neighbours and tried to create a façade that would mean their neighbours would be unlikely to guess they were lesbians. One woman had a real fear of local children discovering her sexuality, as some other lesbians had had their windows broken by local children. Some of the lesbians felt that previous experiences of homophobia, either aimed directly at themselves or at lesbian friends, meant that in order to increase their levels of safety, confidence and social support networks, they deliberately chose to live in areas where there were other lesbians. Two of the lesbians who lived in Chapel Allerton, which has a sizable lesbian community, reported that their sexuality did not pose a problem for them in their locality and that they were quite happy to be ‘out’, and got on well with their neighbours. One woman did say that ‘it does help to have other lesbians living around you’.  However, when contemplating increasing older age, they expressed significant concern at the prospect of having to move to sheltered accommodation or care homes, as they would lose the support and security of their community.  They felt this would be the absolute last resort.
One woman, aged 90, was living in an older people’s housing scheme and felt completely comfortable walking around the local community to the shops, as she felt there was a greater sense of community because everyone was older and spent time chatting and getting to know each other:

‘Everybody knows each other and looks out for each other.’ 

Other women living in sheltered housing schemes also felt much safer:

 ‘It was a huge weight off my mind when I moved in here… there was a lot of problems where I lived before which became worse for me when my husband died … felt like I was living in fear.’

 Another woman said that she had ‘gained peace and regained confidence’ and felt safe in her accommodation; she also said:

‘It’s given me a sense of belonging back, I don’t feel isolated and on my own anymore, there are lots of good people around me.’

One woman who was waiting for a place in a sheltered housing scheme was currently living in a back to back, which no longer met her needs:

`It’s terrible, I can’t manage the stairs very well… there’s so much trouble around here I’m scared if someone knocks on the door… feels like I have been waiting to be rehoused for months… I am limited though because I need to stay near my son, my family do a lot for me.’

Women had very mixed views on housing for older people. Some women talked about how there should be more retirement villages like the ones in Europe and some wanted more sheltered housing schemes with communal space. However, some women wanted to remain in wider society and thought that strategies need to be developed to make older women feel safe:

‘I don’t want to be in an environment full of old people. I want something done so I can stay where I am and be free to go about my business.’

When discussing safe neighbourhoods, the local parks were frequently mentioned as places that older women would like to use. Traditionally, it was a place that many frequented for walks, or to sit and chat:

‘Years ago you would sit in the park. I’d love to do that now, but you just can’t.’

The women discussed not feeling safe enough to enter local parks, as there was a fear of walking around and being mugged, even in daylight. Although they knew some parks in Leeds which they felt were safer places to visit, for example Roundhay and Golden Acre, these were not in their local area and therefore were not easily accessible.

In addition to feeling vulnerable walking around parks many of the women became very angry at the `state of the parks nowadays’. One grandmother, who simply wanted to take her grandchildren to the park to play said:

‘We’d like to use the park near us but it’s full of glass and sometimes needles…I’ve heard there is a park up in Beeston and they do clear it every morning, I think so the kids can use it. That is a fantastic idea; we need that at our local park.’

With regard to green spaces and parks, many women also highlighted the following common issues: a lack of seating, broken glass, vandalism and stepping in dog dirt. Finally, some women pointed out that for them the situation was even worse as they lived in areas with no green spaces or parks at all.

Clearly, for women taking part in the Purple Project, having a sense of community was crucial to feeling safe in their locality and when they did not feel safe it had a profound effect on their mental health and resulted in curtailing or reducing their opportunities for socialising and getting out and about. It was also important to the women that gender differences should be highlighted and strategies utilised, to help women feel safe enough to have the same levels of freedom experienced by their husbands or male partners. Many suggestions were made on how to create a better sense of community, including council workers visiting the area, building community centres and having more creative housing schemes.

Getting out and about

Both the groups of women and the individual women felt that being able to get out and about and having the opportunity to develop and maintain friendships was essential to their physical, emotional and social wellbeing. Under this aspiration, there were lively debates on a range of topics including transport and the importance of recognising that many women prefer to shop, work and socialise in their immediate locality, so shops and services need to be locally based. The most energetic and insightful discussions were around the ‘art form’ of shopping.

A group of women with visual impairments discussed how bus stops cause them great anxiety:

‘Obviously I can’t see the number, if only they would shout out the number or have a computerised announcer… it would be a lot easier.’ 

One woman talked about feeling vulnerable and the problem of having to rely on asking strangers to know which bus has come along:

‘You don’t know who you are asking…you are, I think, more vulnerable as a woman.’

Another woman, with a visual impairment, said she had problems getting some taxi drivers to take her guide dog, even though it is now illegal not to accept a guide dog.  Women with visual impairments faced specific challenges to accessing public transport and yet the solution they came up with was startlingly simple. They suggested that all that was required was for bus drivers to announce the stop or to have a computerised announcer as happens on the London tube system, then getting out and about would become so much easier. 

With regard to buses, one group of women talked about `twirlies’ (too earlies) and how frustrated and annoyed they were about being unable to access the bus for free before 9.30am, as free travel was only available after rush hour. They felt this discriminated against and restricted older women and was implying that their reasons for wanting to use the bus were not as important as those for people who were going to work.

The Access Bus service (a bus for people with access needs, which can be pre-ordered) was an issue that was raised on numerous occasions, although two women spoken to did not know it existed. One woman with mobility issues described the financial struggle she was facing by paying for taxis to get her to the shops. When the Access Bus service was mentioned she said she had never heard of it. Others said they had heard of it but thought it would be too complicated to use and did not know where to ring for information.  Many women highlighted the limitations of the Access Bus as it only covers some parts of the city on certain days. Another woman described her frustration that the Access Bus would only take her to Sainsburys and that she actually wanted to shop at Tesco. This effectively limited her choices on where she shopped and increased the cost of her shopping bills. One woman with a visual impairment could only attend a group for visually impaired women by paying for a taxi every week as the Access Bus did not go to her part of the city on the day the group was run. This was costing her a lot of money but she did not want to miss the support and opportunity to socialise that attending the group gave her.

Another visually impaired woman felt too nervous and vulnerable to use buses and had to rely completely on taxis, meaning she could not go out as she used to because she could not afford it. Although for some women using a taxi provided a lifeline and enabled them to get out and about, for a significant number of women taxis were not considered to be an option as they felt vulnerable and did not feel safe getting into a taxi. 
Getting to hospitals for appointments, or to visit friends in hospital by bus, was an issue raised by women as being problematic:

‘ I used to catch the 88 and it took you straight to St James but they took it off….now it’s a bus into town then a walk and then another bus…I don’t find going into town easy at the best of times.’

Not being able to get to hospital clearly has a huge impact on the womens’ ability to visit friends in hospital. This in turn can be detrimental to the wellbeing of the patient by increasing their isolation, which could directly affect their physical health as stress and anxiety has been shown to slow down recovery. Visitors struggling to get to the hospital are frustrated at being unable to support their friend in times of need. Therefore, women felt it was important that bus links to and from hospitals, especially during visiting hours, should be improved.

Two of the women discussed how they used to use the womens night safety bus to go out in the evening:

‘It was £2 I think and we used it a lot, it was fantastic but they stopped it about 2 years ago.’

 Women at this group all agreed that a women’s night bus was vital and would offer them a chance to access social activities that they have felt unable to participate in due to their fear of using public transport at night, or the cost of taxis.

Locality was another interesting and important issue that was raised by many women.  There is an overwhelming need for shops and services to be in their immediate locality as many of the older women rarely ventured beyond their local area. Even women who had lived their whole life in Leeds had limited knowledge of the city beyond their immediate location, the city centre and the hospitals. Finding and accessing services in different parts of the city may therefore be very difficult for them. This was also the experience of many of the younger older people but was not so extreme. Many would venture beyond their locality but their knowledge of the city as a whole was limited.  Even women who worked generally found employment in their local neighbourhood. This reluctance to travel for work, shopping or social interaction beyond their immediate locality should be a primary consideration when planning where services for older women should be located, in order to increase accessibility. 

Shopping proved to be a key discussion point throughout the research. Shopping, for some of the older women interviewed, was much more than just an exercise in buying things. Indeed, the experience of shopping played a major role in combating isolation and loneliness. One woman in her 80s discussed her daily shopping trip for a newspaper and said that she always made herself go for a paper no matter how she felt as it was ‘important…a reason to get out and about’; she said that even though she could be back from the shop within ten minutes it could take her up to two hours because she would chat to people she met:

‘I meet people that I have known for years… they are not people that I know well enough that would visit me at home…we pass the time of day… I think to myself that if I hadn’t bothered then I’d have missed out on knowing about so and so’s daughter or where [name] has been on their holidays…I met [name of woman] yesterday who I went to school with and we talked about our knee operations!’

Shopping is also used as both an individual and communal method of saving money and minimising expenditure. One group of women described how they spent a lot of time at the shops ‘looking for bargains… to make money go further’. This particular group stated they spent at least a couple of days a week shopping and had a system worked out between them to access sales and special offers:

 ‘Me and my sister go all over…then if we find a real bargain we are on the phone to the others and spread the word around…get yourself down to …wherever… there’s a closing down sale and then they go down…we do this for each other…we save a fortune.’

A significant number talked about the joy they got from shopping and about accessing new shops. One group stated: 

‘When we arrange trips we always like to try and include a market somewhere in it! ‘Market trips are always popular!’ 

Browsing seemed to be the main focus for some; actually buying things was not an essential part of the shopping trip. One disabled woman who was now often restricted to her home because of mobility issues said the one thing she really missed was shopping:

‘I only get out now if someone takes me … I really miss a good look around the shops; mail order just isn’t the same.’
Access issues were identified by the women as problematic for women in relation to shopping:

‘I love to go shopping but there is not enough places to sit down so there are some places I would like to go, but because of that I don’t.’ 

‘What’s needed is more forms [benches] and definitely more toilets.’ 

Thus, under this aspiration, many women identified some of the problems with public transport and more importantly offered possible solutions to those problems such as buses announcing the stop, a night bus service for women, women only  taxi services, better publicity and greater flexibility for the Access Bus, more locations and fewer time restrictions for women using public transport. The women also reiterated the importance of their local neighbourhood for shopping, socialising, leisure and learning. Women interviewed have also provided a unique insight into the complexity and multiple significance of the shopping trip and how it offers an opportunity to get out and about, reduce social isolation, maintain friendships, save money, work co-operatively to maximise bargains and act as a focus for trips to new places. 

Have the opportunity to develop and maintain friendships

The importance of family and good familial relationships was a common theme of the interviews. Many of the women discussed both the joy their families brought them and the support their families gave them, as they grew older. In addition they highlighted the importance of maintaining friendships, even though at times it was extremely difficult, given the problems they faced. They also described the importance of the telephone and of pets in overcoming loneliness and isolation.

One woman in her 80s talked about the importance of involvement with her family as she became less mobile and her social network was reduced, due to both death and the decreased mobility of her friends. However, most women were also acutely aware of, and fearful of, becoming a ‘burden’ on their family. This fear of becoming a burden was such an over-riding concern for many of the women that it prevented them from asking for help:

`Getting out and about is becoming more difficult for me as time goes on. If it wasn’t for my daughter I don’t think I’d ever leave this house… I don’t want to become a burden though…being a burden is my greatest worry.’

 Another woman expressed her concerns about losing her independence and her fear of her family ‘taking over’:

‘I don’t want to have to rely on them, they have got their own lives…even though they think I am old I want to be able to sort myself out.’

It became increasingly evident throughout this research that many older women were in fact supporting their adult children by providing unpaid childcare and looking after their grandchildren. Although many women talked very positively of this experience, feeling they were providing valuable support for their children, gaining a role for themselves and enjoying spending time with and getting to know their grandchildren, it was not without difficulties. 

Some older women caring for young children found the experience very isolating and talked of the need for grandmother and toddler groups, as they did not feel as older women that they were particularly welcomed at the traditional groups:

‘We have nowhere proper to go in the day really …I did go to a toddler group but I didn’t have much in common with them.’ 

On the other hand, one woman went on to say how her experience with her grandchildren gave her things to talk about with her friends: 

‘Me and [friends name] particularly love to talk about our great grandchildren… she is really involved with hers too.’ 

Given that so many older women are living alone it was inevitable that the issue of loneliness would be mentioned. However, it was generally a difficult topic for the women to discuss. During an initial meeting with one group, one woman said:

 ‘I do live alone but as long as I get out every day it’s alright…well, and I have the telly…I like the noise… its company.’  

Interestingly, when this group of women met a second time, the same woman felt able to explore the issue of loneliness further and rather than brush over the issue she spoke about how difficult it can be: 

‘I make out like its alright…you know best not talked about…we talked about this … loneliness is the very worst thing… sometimes I don’t feel well enough to go out and sitting in that room its enough to drive me mad. It really gets me. Winter is the worst…at least in the summer I can sit out and maybe have a cal [chat] with someone going past.’  

This was another clear example of why building up a relationship and having more than one contact with the women over the course of the research was so invaluable in gaining a fuller understanding of their lives and feelings. 

Many of the women said that the combination of loneliness and their fear of being out and about meant that the phone had become extremely important in maintaining friendships. One woman felt that most of her contact with friends happened using the phone: ‘I come alive when free call time begins on an evening.’ Some women felt that having a mobile phone had helped them to feel a little less vulnerable and the cost incurred had in some cases been met by family members.

Several women also discussed the importance of having pets, as a means of combating isolation and loneliness:

 ‘I have two dogs and one cat and they are very important to me. You are not on your own if you have got an animal are you…I have been very depressed in the past but the dogs make me keep active, you have got to get out of bed and take them out…its like there is another person that needs you.’ 

This woman also talked about how having animals gave her contact with others that she would not otherwise have contact with:

 `I meet people through dog walking and have a chat and sometimes walk around the park with them. It really helps with my mental health…I always feel better for getting out and I've made a lot of friends this way.’

 Another women reiterated this saying:

‘..because you have got a dog you have to go out …I have friends with dogs and we probably wouldn’t make the effort to meet up as much but because we all have to take the dogs out we do and it gives you the motivation and you always feel better for it.’

Research has demonstrated a range of positive effects that having pets has on individuals. These include reducing social isolation and promoting physical exercise. It has also been shown that petting a dog or cat can reduce stress levels and in some cases blood pressure. Given all the medical, social and emotional advantages of pet ownership it is unfortunate and can be devastating that some women who live in sheltered housing or flats are not allowed pets:

‘I’ve had a dog and cat all my life but you can’t in here, it’s not allowed… I miss the company so much’

Thus, maintaining friendships was central to women’s well being and they pointed out that familial relationships were increasingly important as friends died or experienced reduced mobility. The increasing number of women caring for their grandchildren has provided enormous benefits to both the family and the women. However, more needs to be done to provide for this growing trend and ensure that there are groups for grandparents with children and that the need for crèches is considered when planning leisure and learning opportunities during school hours, aimed at older women. The women stressed the importance of the telephone and the role of pets in mitigating their loneliness, and stated that more needs to be done to accommodate pets in sheltered housing schemes.
Have Access to Learning and Leisure
This topic of discussion led to reflection by one group on their early experiences of education and how that may have impacted on their attitudes to education in later life. They examined how being brought up as a girl affects them now:

`Education for girls in my family was never seen as important…. I have obviously kept this with me and it stops you from trying new things…its inside, you just presume that you couldn’t do it’.

The lack of confidence in their own ability and fear of `being shown up’ in a standard class was discussed by an older Asian woman:

‘I would really like to understand computers but I’m scared to go to a class with younger people because I think it would go too fast and I wouldn’t understand … I want it explained slowly and to be with other older women so we can learn together’.

Some women talked about needing more stimulation and did not access groups because they resented the presumption that all older women wanted to do was ‘play bingo and make memory boxes’.

 `People shouldn’t assume we just want to live in the past’. 

Although this may be what some older women want, not all were in agreement and more variety is needed in order to offer a wider range of educational and leisure opportunities aimed at women. Computer courses were a particularly popular suggestion with the women.

 Women in Hunslet said there was nothing they could attend during the day in their locality:

‘There isn’t any groups is there…not that I know of’. 

They talked about really wanting a women’s group. 

One woman felt that adult learning was targeted at those who needed to get a job and there was a lack of funding for older people to do courses.

Women with visual impairments highlighted the additional costs they faced in order to access some courses:

`If I attend a course I need literature and text books put into Braille… I have to pay for this myself and this makes accessing courses expensive.’

When asked about accessing leisure and learning one woman said: 

`When would I have the time … when I think about it I juggle my week between caring for my mother my granddaughters and my job.’

 Many of the younger older women were not only supporting grandchildren but older parents, and in some cases partners who now needed care.

When discussing accessing leisure and sports facilities, one woman wheelchair user talked about wanting to go swimming. However, she had to book a week in advance in order to be able to use a hoist, then could only get in the pool if there were staff members who know how to work the hoist:

‘The next week I might not feel well enough to go.’ 

Sometimes there might be a hoist into the swimming pool but no hoist from wheel chair to swimming hoist:

‘I would love to go swimming a lot more, I get such freedom in the water but it is such an ordeal’.’

One woman’s solution to the problem of intermittent accessibility was to budget carefully and spend her money on being a member of a private sports club:

‘I can’t afford it really but they have they equipment…it is much more accessible, I can go when I want.’

Another woman who wanted to go swimming was unable to, as there was no swimming pool locally.

A lesbian talked about a class she attended and how she was not ‘out’ to anyone on the course. Recently, someone on the same course made a homophobic comment and the lecturer did not tackle or address it as an issue. This made the woman feel uncomfortable and more wary:

‘I will carry on next year because I am really enjoying the course but it makes you more guarded.’

Keep Active and Healthy

Being active and healthy meant far more to the women than taking exercise, going for walks or eating healthily. Rather, many older women interviewed for this project felt that caring for their grandchildren was one of the best ways to stay active and healthy.

‘I really enjoy looking after the kids, I get all the nice things, we do painting, baking, we have little trips out in the holidays…but I can hand them back at the end of the day!’ 

Or, as mentioned under an earlier aspiration, having a dog was a great motivator to getting out and about on a daily basis and benefiting from fresh air and regular exercise.

There were several great grandmothers interviewed who supported their daughters in looking after children:

 ‘Well I am the great grandmother…my daughter has the children 3 days a week so my granddaughter can work. I look after them an hour or two a day so she can collect the older one from nursery…or if she needs to go to the shops or take the dog out or appointments…it’s the best bit of my week I love those days…it gives me something to think about we can play for hours.’

Most of the great grandmothers reported that the involvement they had with great grandchildren was a very positive part of their lives. One woman in her 80s talked about how, for part of the week, it gave structure to her day:

‘Stops you feeling like all the days are the same.’ 

She talked about how important as you get older feeling needed and useful is, and how the experience stimulates her mind: 

‘There is a reason to get up and out of bed… I am needed…and the children enjoy it’ 
One woman talked about how she would like a place to go to, to have a health M.O.T. and get health and wellbeing advice. Ideally this would be a place run by older women where you could discuss issues of getting older and talk about aches and pain that niggle at you but that you would never go to the doctor about.  There would also be information available, rather like a well women clinic but specifically for older women.

Another woman stated that she needed an advocate to make her feel more empowered when attending appointments. 

‘I need someone with me, I don’t like going on my own’

Many positive comments were made by the women about the Neighbourhood Network Schemes:

‘I’d be lost without this place. I come here Mondays and Thursdays and we have a natter’.  

 However, not all women had a Neighbourhood Network Scheme in their area:

‘ There’s nothing around here for us to do…where my sister lives there is a centre and they help you out and run groups and trips but there is nothing like that here.’  

Access to good relevant information

Some of the women did feel informed and had access to information.  However, a significant number of women felt that accessing information was problematic in terms of not knowing where to go. They suggested a central `one stop shop’ venue where information could be displayed and collated. They also expressed a need for a dedicated older women’s advocacy and signposting worker and for information to be made more accessible in order to ensure that older women did not miss out on opportunities to access services in their area.

One group from Hunslet said there was no central information point in their locality:

 ‘If there was a group or course on we wouldn’t know about it because there is nowhere around here that you could display a poster.’

The community notice boards had been vandalised and the information in the library was not very good: 

‘When I went into the library to ask for information about something she just gave me the number of Leeds City Council to ring which I had already tried and hadn’t got anywhere.’

The women who did not have contact with any groups or services were the ones who had access to the least information. One of these women said:

 ‘There should be a bus with all the information on …like a mobile library…it could go around the streets and near the shops’.

Another woman commented:

`You miss out so much by not getting proper information… I didn’t realise there was an over 55s group not very far from me till last month… if I had known I would have gone there years ago.’

Wanting a central or `one stop shop’ for accessing information on all aspects of life was a recurring wish. One group talked about how they would like to see one leaflet or booklet with all the information they needed all in one place. Another suggestion was to have a helpline number for older people that could signpost them to different organisations and services. One woman said: 

`When you get to pension age I would like to see services the same as young people get from Connexions, where you would get  a support worker to help you find the information you needed or to help you find out where to go for more information or advice.’

Two groups of women highlighted additional barriers to finding out what was going on in their community; they pointed to the fact that most organisations seem to publicise their courses or provide information in the written form, for example as posters, generally in English. Visually impaired women said there was not enough information in accessible formats; they suggested regular community broadcasting slots on the local radio station. An Asian woman said it was harder for her to know what was available, due to the language barrier, and said that when publicity said ‘ring for more information’ she never did, as she could not speak to them on the telephone. This prevented her from finding out about, and accessing, services.

A group of visually impaired women said that it was very hard for them to gain information about general services for older women:

 ‘We are very much limited to the service for visually impaired people because we don’t ever get access to information about other groups…I would go if I knew about them.’
Planning and Decision Making 

The vast majority of women who took part in this project did not highlight this aspiration as one of their priorities and therefore chose not to discuss it at length. Clearly more work and research is needed if organisations are to successfully engage older women and involve them fully in planning and decision-making. 

As discussed throughout the aspirations, older women have clearly identified the issues that affect their lives and without exception have identified a range of possible creative solutions, which would significantly improve their lives. The women are not unrealistic and are fully aware that some of their suggestions may not be feasible. However, what they are absolutely clear about is the wish to be consulted at all stages, from planning to delivery of services.  It is the profound wish of the women who gave their time that the Purple Project marks the beginning of action for change rather than simply being a consultation project that disappears into the ether. 

One issue that came up with a group of older Asian women was that they felt frustrated, as they felt over consulted. They said ‘we feel like we answer a lot of similar questions for different people’. They also felt that they did not know where the information went or if anything actually happened as a result of the consultations.

Age Discrimination 

Ageism was discussed at length with the women participating in the project and although this form of discrimination was considered to be important to the life and experiences of older women, it could not be separated out from other areas of discrimination. At a strategic level, the Older Better aspirations should move beyond age and look at how gender, class, race, faith, disability and sexual orientation all overlap. These multiple discriminations must be addressed if all women are to be afforded equal access and have their specific needs met. When looking at specific examples of ageism, the key areas where women felt discriminated against were in employment, health care provision, travel, within their own families from younger people and a lack of recognition of ageism when looking at disability.

On the issue of multiple oppressions one woman said:

 ‘it’s not just about ageism…women are discriminated against full stop…women fight the battle of being women in a male society in every walk of their lives.’

Many women talked about the frustration, anger and injustice they felt at the discrimination they faced when applying for jobs. There was a definite agreement that age had prevented them from getting a job:

 ‘I applied for lots of jobs, mostly shop work… although I can’t prove it, I really felt like I was turned down because of my age, they are not interested in a 58 year old woman…no matter how much experience you have got.’

The women discussed how felt that when they got to a certain age their expertise and knowledge became unimportant.

‘I don’t know why they think I am unemployable at 58. I am honest, reliable and experienced, never go on sick and I have never been late to work in 40 years! Companies don’t know what they are missing, we have learnt a lot in our lives and we want to put it too good use… it’s a waste.’

Ageism in society has meant that the women feel employers do not value their expertise, knowledge and reliability.
Many women spoke of ageism and increased discrimination by health care services where they appear to look at age, not the person. Women talked about feeling patronised and dismissed solely due to their age. One woman’s experience of visiting the GP with health complaints was to be dismissed by her GP with:

`What do you expect it’s your age.’

 ‘If you are over 80 you are written off!’

A younger group of older women felt that they were ‘written off’ by 65.  With regard to ageism in health, one woman commented that wards for elderly people are not well staffed and patients are not treated well:

 ‘No-one checked I was okay…I didn’t get asked if I would be okay after discharge.’

Some women described feeling patronised by some of the staff on wards for older people. They felt staff used a specific tone, as if talking to a child, and would shout even though the women did not have a hearing impairment: ‘they presume that all older people have hearing impairments’. One woman also highlighted her discomfort at having mixed sex hospital wards.

One woman described how she felt discriminated against both due to her age and through having had a stroke, which had affected her ability to speak clearly. She had found that people did not spend the time needed to listen to her; both professionals and friends tended to talk over her, as she was perceived to be a disabled woman and this felt extremely frustrating for her.

Another woman with a long-term disability said that when she was younger she would visit the GP with flu or a cough and she was never treated as if she was simply ill, rather it was viewed in terms of her disability, her disability was always in the focus. However, this emphasis had changed with age; as an older woman, her disability was no longer the focal point of every consultation, even when she was seeking specific help or support around her disability. She found that now everything was related to her advancing age.

An Asian woman spoke about going for appointments at the hospital or with her GP, when her husband or sons usually accompany her. She found that health care workers did not talk directly to her, rather they talked to the men, and she felt this was due to a combination of assumptions about her age, being a woman and possible language barriers.

One woman spoke of the impact of ageism when travelling:

 `There is a big deal made about free passports when travelling abroad and yet it is very difficult to get insurance, so if you do travel you are taking a risk that if you fall ill or have an accident you will not be covered.’  

Some Asian and African Caribbean women felt travel abroad was a particularly pertinent issue for them. They wanted to continue to travel to their country of origin to meet up with other family members, reconnect with the places where they grew up and get some much needed sunshine, all of which were described as having a very positive benefit on their physical and mental health and well being. 

 Some Asian women felt that ageism within their families, particularly from younger women and daughters in law, was an increasing problem. They felt that some of the younger women were resentful of the presence of older women within the family home. There is an increasing intergenerational and cultural divide within some families around the roles and respect accorded to older family members. 

Although some women stated that whilst caring for grandchildren they felt more secure in playing a valuable role and supporting the family, they were concerned about how things might change when they no longer provided childcare and worried about becoming a ‘burden’.

Many women were interested in intergenerational work to tackle ageism:

`Young people think we have had our time, they think we are old wrinklies’.

Some members of one group were already involved in an intergenerational project within primary schools and were doing storytelling about the past and African Caribbean culture. This made older people feel needed and valued. They would like to see this work extended to include children of high school age in order to feel more comfortable around teenagers.

When reviewing the monitoring information collected from the participants of the project, it was noted that although older women were more likely to identify as having a long-term health condition on the monitoring forms, this did not necessarily mean they felt they had a disability. A discussion around this issue revealed that they felt their impairments were due to age rather than a disability and as such, they did not feel it was appropriate to tick that they had a disability. There are significant implications for service providers and planners in considering this issue, particularly if it means that women are less likely to access the services around disability which would improve their life, for example by not acknowledging a hearing impairment as a disability and dismissing it with ‘oh, it’s just my age’’. Women may therefore not be accessing the hearing services and appliances which could improve their lives significantly.

All the women agreed that ageism is a key issue that needs to be addressed by the strategy. However, they felt that to in order to fully understand the lives of older women there should be a complete analysis of discrimination and oppression, which should include gender, disability, race, faith and sexual orientation. It is also important to note that older women may not actually recognise ageism, even when it affects them personally, as demonstrated when analysing the monitoring data. As ageism is pervasive, there is a need for a range of strategies to combat this, from challenging ageist policies and practices to breaking down prejudice, through intergenerational projects. 

Representations of older women in the media portray women as being helpless victims and women are portrayed more negatively than older men:

‘Older women are seen as …oh poor thing isn’t she old…she needs help across the road. I don’t think men are seen as funny because they are not seen as being as needy as old women.’
Additional issues
Lesbians and bisexual women

Some of the older lesbians, in their 50s, had young or school age children.  One was about to become a parent, as her younger partner was having their first baby.

On the issue of lesbian mothers one woman commented:

‘There seems to me in the lesbian community a number of women having kids in their 40’s…maybe because earlier in life, as a lesbian, it didn’t feel possible, or I suppose because of careers. Getting treatment from clinics has become easier… there is a lack of donors generally in clinics… but being accepted by clinics is easier.’
Services assuming heterosexuality was an issue which was identified as being a huge barrier to accessing services. Homophobia and the risk of homophobia in ‘coming out’ to groups meant that many lesbians felt it was safer to only access groups specifically for lesbians. 

‘You just have to constantly make a judgement of when if and how you should disclose your sexuality’

The sexual orientation question on the equal opportunities form generated important discussions around older women’s sexuality. Several members of one group decided that, even though they had all been married, they had grow up in a society that had not allowed them to explore their sexuality. For this reason, they decided to not define themselves as heterosexual and ticked either ‘undecided’ or ‘prefer not to answer’:

One woman talked about how The Northern Older Lesbian Network (a North of England group for older lesbians) were looking into the possibility of setting up a residential home and said that she felt the issue of older women and housing was slowly being put on the agenda by the lesbian community but that it also needed to be considered by statutory organisations:

‘What happens to lesbians when they get old does really worry me… I’ve got no family to help out.’

One talked about being more comfortable as she gets older about her sexuality.

‘I used to worry about peoples reaction to me and my partner but now I am older and wiser I am very strong in my sexuality and I don’t give a damn.’

Many of the women spoken to talked about their reluctance to engage with mainstream services geared towards older people.

‘I would never consider going to a local over 50s group or anything like that. I never really thought about it but my sexuality probably stops me from putting myself in that situation…it wouldn’t feel safe…if it was lesbian only I would probably go.’

One women talked about how unchallenged homophobia within a service prevented her from attending.

‘I did this class aimed at the over 50’s. I didn’t come out…I didn’t really feel like I could…then after about half a term this bloke on the course started making homophobic comments. The woman in charge made absolutely no attempt to challenge the man I felt uncomfortable so I eventually left’

One woman talked about the difficulties of being single and a lesbian; she said the lesbian community that she is involved with is small:

‘…and you wouldn’t want a relationship with any of them as they are part of your social network and you wouldn’t want to jeopardise that. Don’t get an opportunity to meet new people as scene very youth orientated but don’t want to stay alone forever.’
Analysis of findings

The Older Better Strategy has three underpinning principles:

· To reduce health inequality

· Promote active citizenship

· Involve older people at all levels

The Older Better Strategy has 7 aspirations namely that by 2011 all older people in Leeds will:

· Have access to comfortable and secure homes

· Have an adequate income

· Live in safe neighbourhoods

· Be able to get out and about

· Have the opportunity to develop and maintain friendships

· Have access to learning and leisure

· Be able to keep active and healthy

These also generally emerged as priorities for the women participating in the research.

· The research shows that there are gender differences and even if services are equally available to both sexes, the opportunity to take them up and how they are used is affected by the barriers created by the different life experiences and expectations of women and men. It also highlighted how inequalities between different groups of women need to be considered to enhance service provision 

· The research shows that older women need to be engaged in meaningful involvement and consultation. Meaningful involvement means thorough and rigorous evaluation of women’s opinions and experiences, not one off tokenistic consultation that serves no purpose other than to be seen as ‘inclusive’.

· Housing is an issue for older women in terms of accessing safe and secure housing for themselves and also older women are housing younger family members who are experiencing problems accessing social housing for themselves.

· A need was identified by the women for approachable and flexible local services, which are easily accessed and meet the diverse needs of the community.

· It was found that the women experienced ageism in many different ways, which had had a direct impact on their health, the way in which they accessed services and their quality of life. They felt that ageism was not as high on the public agenda as disability, gender and race.

· This research has specifically highlighted sexism, homophobia, racism and disability discrimination as fundamental forms of oppression experienced by older women. Ageism is only one part of the picture of discrimination that women are experiencing. The older women who took part in this research reported that age had become the primary focus for services and other issues relevant to them as individuals, such as homophobia, racism, sexism and disability discrimination were in danger of being sidelined or ignored, disguised by the general label of ‘age’.

· Intergenerational work was highlighted by the women as an important factor in reducing social isolation, dispelling fear and in breaking down barriers between the generations.

· Awareness should be raised that domestic violence does not end when a women reaches 50. Domestic violence needs to be placed on the agenda for older women, and not just under the heading of ‘elder abuse’. Domestic violence can continue for years For example, at the age of 30 a woman can be defined as experiencing domestic violence but if she is still in that situation 30 years later it becomes ‘elder abuse’ simply because she has got older. The term ‘elder abuse’ disguises the gendered and long-term nature of domestic violence and could mean that women are being missed by elder abuse and domestic violence services. The research shows that older women have similar needs to young women fleeing violence but that they also have specific additional needs of their own. 

This research serves merely as a snap shot of the issues and leaves a lot of questions unanswered. These include:

· how many older women are experiencing domestic violence?

· how many are accessing services?

· what are the barriers to accessing services?

· are the services available appropriate for older women?

· what help /support do older women say they need?

· how does domestic violence effect and impact on different groups of women?

· do staff in domestic violence projects and in older people’s projects understand the issues for older women experiencing domestic violence and are organisations working effectively with women in this situation?

· how do services target women who do not access services and who consequently may be the most vulnerable?

· It has been identified that the needs of grandmothers must be considered, especially since government policy is increasingly encouraging mothers, particularly single mothers, back into paid work. Hence, the number of grandmothers caring for grandchildren could rise further. 

· Poverty and inadequate benefits were raised as an issue. Along with how caring responsibilities during a woman’s life negatively impact on her financial situation.

· Having access to the outside was an issue raised. Women felt that they were limited to how late at night they could go out and felt that they did not have access to all outside spaces in the day.

· Loneliness and social isolation has been identified by this research as a huge problem for older women in Leeds although initially many of the women were reluctant to acknowledge this as an issue. 

· The research shows that shopping is a much more important experience for women than just buying groceries; it also plays a part in combating isolation and in encouraging women to get out and about and see friends. 

· Many older women still do not have access to information, due to barriers such as language, accessibility and social exclusion.

· The vast majority of women who took part in the project did not highlight being actively involved in planning and decision making as one of their priority aspirations. A possible reason for this is that women may be frustrated and feel nothing will change so why mention it, or disempowered and lacking in confidence. On the other hand, it may have been that it should be seen as an overarching aspiration and that in discussing other aspirations that had more immediacy to them it became quite clear that women have not been consulted in the past.
· The importance of pets in combating isolation and improving mental health was highlighted. Along with the upset of not being allowed them in sheltered accommodation.
· Women spoke about how ‘faceless’ services inhibited there access to help and information.  
Recommendations

· Services within Leeds need to acknowledge the existence and impact of gender differences. Even if services are equally available to both sexes, services need to look at how men and women access and use those services. It is recommended that gender impact assessments are carried out to discover how people are using services and that awareness training with staff is made available. This then needs to be further refined into how services impact on different groups of women

· Services need to start from older women’s ideas about what is needed and not work on assumptions.  Properly formulated involvement processes would go some way towards challenging the stereotype of older women as passive recipients of services. This research found the use of non-traditional venues such as shopping precincts, coupled with more in-depth consultation, gave access to women currently not engaged with services. It allowed for a clearer vision of what the women themselves wanted and gave a deeper understanding of the issues. Consultation needs to be carried out near shops, supermarkets. Pharmacies and other places where older women might go. Accessing women who are restricted to their houses needs to be considered. Feedback to women as part of this process is important.

· Local services need to address issues of accessibility and flexibility, and examine the way in which they target publicity, as many older women are currently effectively denied access to services. Services need to conduct a review of their publicity and consider where it is placed, who has access to it and also identify any gaps in that provision.  Addressing these issues would go some way towards enabling the provision of more inclusive services.

· Ageism is currently not fully addressed in law. Policy and law similar to the Disability Discrimination Act or the Gender and Race Equality Duties needs to be implemented for Age, to give the issue a higher profile than it experiences currently. Services working with older people need to recognise that ageism is not the only form of discrimination faced by older women and that other forms of discrimination are just as relevant to their lives.

· Addressing ageism is an aspiration of the Older Better Strategy. However, alongside ageism, there should be a recognition of the impact of multiple oppressions on the lives of older women.

· Intergenerational work needs to be continued and developed in Leeds, especially looking at increased work in partnership with young people of high school age. This would encourage generational harmony and challenge established stereotypes.

· Older people’s services need to prioritise staff training on homophobia and heterosexism and develop inclusive promotional material to ensure that the older lesbian community, who have experienced a lifetime of discrimination, feel able to access services without fear of discrimination. Further research needs to be carried out into the experiences and needs of the older lesbian community as this research highlight that they were a very marginalised group with little happening to understand their needs. Agencies need to monitor sexual orientation to ensure they are reaching and offering an appropriate service to the lesbian community.

· Domestic violence

There is a need for: 

· visible specialist workers for older women within existing services

· publicity, information and help aimed at older women specifically, to send out the message that domestic violence is an issue for all women, that older women do experience domestic violence and that help is available

· specific training needs to be developed for staff working with older women so that they gain knowledge of the issues for older women and act as signposts to further help instead of becoming barriers themselves

· agencies working with older women need to develop clear policies and guidelines for working with this issue

· Further in-depth investigation needs to be carried out into older women’s experiences of domestic violence as it is a very under – researched area. 

·   The needs of grandmothers who are caring for children within the family should be considered. Older women caring for grandchildren need an advice/support service. Grandparent & Toddler groups need to be established across the city. Benefit entitlement needs to take into account the needs of women with caring responsibilities.

·   Benefit policy needs to be re-evaluated for older women to combat the poverty created by women’s traditional caring responsibilities.
·   Work needs to be undertaken to prevent issues of loneliness becoming a      

          taboo subject. Leeds needs a publicity campaigns to raise awareness of the  

          subject.

·   Leeds needs to consider how Neighbourhood Network Schemes or similar
    organisations can be funded in areas where they do not currently exist as  

  they were extremely popular with the women and went a long way towards 

  addressing many of the aspirations of the Strategy. Particularly highlighted 

  in the report was the lack of provision in the Hunslet Area. More women’s          

  groups need to be established with some particularly targeted at specific   

  groups e.g. lesbians and women from the BME community. Consultation 

  needs to be carried out to discover what women who are not accessing 

  services currently want and need and work towards implementing them.

· Shopping plays an important role in combating isolation, reducing poverty and creating a feeling of community for some women and should be supported. Run shopping trips and set up shopping network schemes to utilize, share and develop women’s skills in bargain hunting. Bringing women together to meet up and develop telephone support will be a catalyst for mutual support, cascading information, sharing experiences & skills, encouraging friendship and social involvement. Set up groups for older women in non traditional settings e.g.  the café near the local shops
· Improvement of transport services particularly with regard to withdrawal of services, improved services for disabled women and abolishing restrictions on travel. Allow older people to travel on the bus free at all times. Reduction in fares for older women under 60 who are on low incomes. Voice announcements on buses for disabled women with a visual impairment and reinstatement of the women’s night bus. 
· Information needs to be provided in accessible venues and accessible formats

· Housing services need to address the impact of homelessness and inadequate housing on older women. The process of how they access housing needs to be simplified, waiting times reduced. More housing support projects need to be established specifically focusing on older people. Lesbian only retirement housing needs to be established.

· An acknowledgement of the importance to mental health and wellbeing that pets can play in an older woman’s life. Re-evaluation of restrictions of pets in sheltered accommodation. Creation of a supporting pets scheme to allow older women to keep pets longer and schemes where older women can access pets or animals.
· A variety of education and leisure facilities for older women locally. Making available more non traditional classes e.g. computer classes specifically for older women.

· Improved accessibility in public spaces.
·  Creation of well women clinics aimed at older women.
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Who we spoke to

 Equality Monitoring Statistics

Age

50 – 65 = 22

66 – 75 = 18

76 – 85 = 27

86+       = 8

Ethnic origin

White British = 49

White Irish = 3

White European = 3

White Welsh = 1

Asian British = 2

Kashmiri = 2

Pakistani = 9

Black British = 3

Black Caribbean = 1

Disability

Disabled = 36

Non disabled = 37

Long term health condition

Yes = 59

No = 16

Asylum seeker = 1

Non asylum seeker = 74

Sexuality

Straight = 49

Lesbian = 6

Undecided = 3

Other = 2

Prefer not to say = 15

Religion

Buddhist = 1

Jewish = 3

Christian = 42

Muslim = 9

Sikh = 1

Hindu = 1

No religion = 8

Prefer not to say = 9

Caring

Major caring responsibilities = 21

No major caring responsibilities = 44

Prefer not to say = 10

Contact with services

Had contact = 44

No contact = 26

Prefer not to say = 5

Postcode areas

LS2 = 1

LS4 = 1

LS5 = 1

LS6 = 4

LS7 = 5

LS8 = 6

LS9 = 8

LS10 = 6

LS11 = 8

LS12 = 12

LS13 = 4

LS15 = 5

LS16 = 2

LS17 = 5

LS20 = 1

LS25 = 1

LS26 = 2

LS27 = 1

            Appendices

1. Interviews
Interviewer Guidelines

Tell the woman who you are and a bit about Womens Health Matters

Explain to the women the purpose of the interview 

Explain about the older Better Strategy

Explain why specifically we are looking at issues for older women

Talk about confidentiality

Give the women Womens Health Matters and Hayley’s contact details and a Purple Project leaflet. If they need any further information or the topic discussed brings anything up for them, they can phone us and we will signpost them to further help.

Talk about time commitment to the project and how much time they are willing to give to it. Say we would like to meet them up to three times but let them say what their commitment will be. If they agree to two/three meetings straight away, use the whole programme. If not, go straight to questions. If they change their minds at the end and want to do more exploring, gender exercises can be done before the second session.  

Reiterate to them it is really important whilst doing the interview to constantly bear in mind they are looking specifically at the needs and issues for them as women and how they differ from men. 

Questions

The women need to think about the issues in relation to themselves as women and 

how their experiences differ from those of men. This needs to be reiterated throughout

The process.

Firstly get the women to identify their top 4 aspirations from the 11 aspirations of the Older Better Strategy. Start with their most important aspiration. There might be some interesting information worth recording as they do this exercise.

These questions are merely guidelines and prompts to promote discussion; please do 

not use them like a questionnaire but as a prompt to generate conversation. If using 

with a focus group it would be useful to phrase some questions in the 3rd person to 

allow women to air opinion but not necessarily identify the issue to them individually.

The two questions in bold at the end must be asked of all of the women.

Adequate Income

Bear in mind specific issues for women and differences between women’s and men’s experiences

Would you say you/older women have enough money to live on?

Does a lack of money cause stress/anxiety in your life?

If you had more money what would you do?

Do you know where to go to get help/advice about money issues? 

Are you doing/have you done paid work?

As a woman was it difficult getting a job as you got older? What did/do you do? Did /do you enjoy your paid job?

Are there any other issues that you would like to raise with regard to income and the experiences of older women?

Live in Safe Neighbourhoods

Bear in mind specific issues for women and differences between women’s and men’s experiences

What is your neighbourhood like?

People living around you family/friends?

As a woman do you feel safe walking around? …at all times of day?

Are there any problems e.g. vandalism, litter, and young people?

Physical space, parks, green areas, do you use them? If not, why?

Are there local groups in your area? Do you go to them? If not, why?

What would make your neighbourhood better?

 Access to Comfortable and Secure Homes

Bear in mind specific issues for women and differences between women’s and men’s experiences

Who do you live with?

(Including pets)

Does who you live with cause any problems for you? Does everyone get on?

Do the older women you know have good relationships with the people they live with?

How would you describe your home?

Central heating?

Is it in good repair?

Who is it rented from?

Burglaries/vandalism?

Does your home feel like a comfortable place to live in?

Able to get out and About

 Bear in mind specific issues for women and differences between women’s and men’s experiences

Where do you go – Leeds / local shops / school?

What do you do? Shopping / school run (grandchildren) / clubs, community centres / courses / walks?

Do you travel far from home or stay local to your area?

How do you get around? – own car / family members, friends with car / bus / access bus / taxi / walk?

As a woman are you happy to use public transport? If not, why not?

Do buses go where you want at times you want? 

What would make life easier to get out?

Are there any other issues that you can think of that make it difficult/easy for women to get out and about?

Able to maintain friendships

 Bear in mind specific issues for women and differences between women’s and men’s experiences

Do you have a circle of friends?

How long have you known your friends?

Where do your friends live?

How often do you see them?

Where do you meet up? / What do you do when you meet up?

Do you get to see your friends as often as you would like? If not, why not?

Access to learning and leisure

Bear in mind specific issues for women and differences between women’s and men’s experiences

Have you joined any courses or activities?

What courses have you; do you attend (languages, arts & craft, healthy eating etc)? If yes, where?

Have you joined any activities e.g. walking groups, swimming, exercise, dance, etc If yes, where?

If not, what stops you from joining courses or activities?

e.g. language, cost, location, no-one to go with, transport, don’t like that sort of thing etc.

What course/ activity would you like to attend?

Do you know where to go to get information on courses or leisure activities e.g. local leisure centre?

Do you feel active and healthy?

Bear in mind specific issues for women and differences between women’s and men’s experiences

How would you describe your health?

Do the older women you know have good health?

Do you stay active? What activities do you take part in e.g. walking, gardening, swimming, etc? If not, what prevents you from being as active as you would like (disabilities, language, cost, don’t know what is available etc)

What could help improve your health?

Getting hold of information

Bear in mind specific issues for women and differences between women’s and men’s experiences

If you have any problems or want to find out information how easy is it to get hold of useful information? (Debt, benefits, letters from council, leisure, education/school, health etc)

If not, what are the difficulties?  e.g. don’t know where to go to find out information, don’t know who to ask, language/literacy problems, no access to computer, lack of computer skills

If you have any problems accessing information who can you ask for help – friends, family, community worker, health workers, etc.?

If you could design a service that would make it easier to get information what would it be like? e.g. like a mobile library coming to your street

Do you get asked about what you want or need and services provided?

Apart from this research, have you ever been asked by your GP, health services / local councillor / Leeds council / community groups / healthy living centre / police / for your opinion on the services you receive?

If yes, how did you get involved – questionnaire / focus group/ interview? Did you find it useful participating – what were the benefits to you and or your family?

If not, would you like to be asked about services? What areas would you like to talk about / with whom would you be happy to talk / are you happy to fill in questionnaires?

Ageism

Bear in mind specific issues for women and differences between women’s and men’s experiences

Do you think older women are discriminated against because of their age or gender?

If yes by who (family, community, neighbours, employers, other workers etc)?

How (individual comments, assumptions people make about your needs or abilities, jokes, media portrayal of older people)?

When do you feel discriminated against?

How could things be improved?

Are you aware of any legislation that prevents discrimination in relation to age?

If you were the Prime Minister and could make one thing better for the lives of older women what would it be?

Would you be happy to be part of consultation for Womens Health Matters again? (If yes take contact details)

2. Invitation to final consultation event

Dear 

Your participation with the Purple Project Research was really appreciated so we would like to invite you to a special event we are holding, to celebrate the completion of the project and to say thank you.

The event will be on the 11th of July at Hawthorn Mills Sheltered Housing Complex, off Cow Close Road, Wortley LS12. Please tell us if you will need transport and help to get there.

There will be a free lunch provided as well as a range of activities to try. These activities will include arts and crafts, as well as beauty and pampering treatments. 

We will meet the travel and carers costs of attending the event. If you will require a taxi please tell us and we will arrange that for you. We will also provide a crèche for those grandmothers who need it. 

If you wish to attend the event please contact Hayley or Jodie on 0113 276 2851 by the 8th of July.

Hope to see you there,

Hayley, Jane and Lisa.

	

	

	Your Age 

	(  50 - 65
	(  65 - 75
	(  76 - 85

	(  86+
	
	

	

	Your ethnic origins

	A. White
(  British

(  Irish

(  European

(  Other - please write below


	B. Mixed parentage
(  White and Black Caribbean

(  White and Black African

(  White and Asian

(  Other - please write below


	C. Asian
(  British

(  Bangladeshi

(  Indian

(  Kashmiri

(  Pakistani

(  Other - please write below

	D.  Black 

(  British

(  Caribbean

(  African

(  Other - please write below


	F. Other groups

(  Chinese

(  Gypsy/traveller

(  Other - please write below


	G. 

(  Prefer not to say

	

	Are you Disabled?

	(  Yes
	(  No
	

	

	Do you have a long term health condition?

	(  Yes
	(  No
	

	Are you an Asylum Seeker?

	(  Yes
	(  No
	(  Prefer not to say

	

	Your Sexuality

	(   Straight (attracted to men)
	(  lesbian (attracted to women) 
	(  Bisexual (attracted to both women and men)

	(   undecided
	(   other
	(   prefer not to say

	

	Your Religion

	(  Buddhist
	( Christian
	(  Hindu 

	(   Jewish
	(  Muslim 
	(  No religion 

	(  Rastafarian
	(  Sikh
	(  Prefer not to say

	(   Other – Please write

	

	Do you have major responsibilities for the care of dependents?

	(  Yes
	(  No
	

	

	Please write the first part of your post code (egg LS10) 

	

	Which of these services do you use?

	(  day centre 
	(  lunch clubs
	(  age concern groups

	(  
	(
	(

	(   Other – Please write

	

	If there is there any other information about yourself you would like to tell us help us to improve our services.




Thank you for your help
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