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IMPACTS OF SERVICES ON THE ELDERLY 

The Impact of Services on Socio-economic Aspects of the Elderly: 

The Case of Kibre Aregawuyan Migbare Senay Dirijit (KAMSD) 

Semretemariam Workeneh 

Abstract 

Studies regarding older persons is extremely scarce in Ethiopia, therefo re, research has to be 

conducted wi th the survey of the socio-economic situation of older persons in Eth iopia being the 

first one to be addressed The overall objective of the study was to explore the impact of care and 

suppo11 services on socio-economic aspects of older persons in Kibre Aregawyan Migbare 

Senay Dirijit (KAMSD). Out of the eight older persons that participated in this stud y, four were 

receiving institution based care while the other four were involved in income generating 

activities particularly a flourmill set up by KAMSD. Qualitative data was gathered using semi­

stmctured interviews and observation. The findings revealed that the problems older persons 

faced before joining the organization included lack of shelter, no source of income, shortage of 

food , poor access to health care services, and lack of suppo11 £i'om relatives. The study showed 

that as a result of being a beneficiary in the organization, older persons were able to have a 

shelter where they were given food and had access to health care; they received trainings and 

were involved in income generating activities allowing them to have a source of income. 

h nihe1l110re the study also indicated that older persons are not simply recipients of care; they 

have the des ire to be active and contribute in whatever way they can. 

Key Words: older persons, care and support services, soc ioeconomic aspects, non-governmental 

organi zation 



IMP ACTS OF SERVICES ON THE ELDERLY 

Acknowledgements 

First and foremost I would like to thank GOD for giving me the strength and 

perseverance throughout my study. Then I would like to thank my advisor Dr. Ashenafi 

Hagos for hi s valuab le input and constructive comments tlu·oughout the paper. My gratitude 

also goes to the research participants who not only helped me obtain the information [ sought 

but also gave me insight about the situation of older persons. I want to thank Kibre 

Aregawyan Migbare Senay Derejit (KAMSD) and its stafffor all their cooperation. I would 

also like to express my gratitude to Ato Fasil Negussie for all the advice and essential 

materials he has provided me with. Last but not least my gratitude goes to my fami ly for their 

unlimited support throughout my research. 

ii 



IMPACTS OF SERVICES ON THE ELDERLY 

AU 

CBOs 

CSA 

FDRE 

[GA 

MOLSA 

NGOs 

UN 

VNDP 

WHO 

Acronyms 

African Union 

Community Based Organizations 

Central Stati stics Authority 

Federal Democratic Republic of Ethiopia 

Income generating activities 

Ministry of Labor and Social Affairs 

Non-Govermnental Organizations 

United Nations 

United Nations Development Program 

World Health Organization 

ii i 



iv 

Table of contents 

Abstract ........... .. ....... .. ............................ ....... .... ... ........................ ................ .. ... ... .... ... ............. .. ...... i 

Acknowledgements .. .................................... ......... ..... ..... ..... .. ... .... ... .. ... .... ... ... ... ....... .. ................... II 

Acronyms ......... ..... ..................... .. .. .................. ..... .............................. .. ........ ............ .......... .......... III 

Table of contents .................................. ........... .... ....... ... ...... .. .. .. ... ... ..... ........ .... ............................. IV 

Cbapter one ..................... .................................................................................. ............ ................ 1 

1.1 Introduction .. .. ................. .. .. ......................................... ............................ ............................. 1 

1.2 Statement of the problem .............. ...... .......................... .. .. ..... .... ........... ..... ........................... 3 

1.3Research objectiveS ........... .... ........... .. ............ .. ....... .... .. ..... ..... .... .. ......... , .......... ..... ............... 7 

1.4 Research questions .... .... .. .. .... .............. ...... ....... .. .. .. .............................. .. .. .. .. ........ ................. 7 

1.5 Significance of the Study .................. .. .. .......... ... .. .. ... .. .. .... .. ..... ..... .. .. ..... ............................... 7 

1.60perational Definitions of Terms ... ...... ........ .. ......... ... ........... ......... ..... ... ....................... .. ...... 8 

Chapter two ................................................................................................................. .................. 9 

Literature review .......... ........ ..... ........... ............... ......... ................ ..... .......................................... 9 

2. 1 Overview of the situation of the elderly ........................................ ... .................................... 9 

2.2 Socioeconomic conditions of the elderl y around the world .... .......... ..................... .. ........... 10 

2.3 Interventions for the elderly tlu'oughout the world .............. .. .. ........................ .. .... ............ . 11 

2.4 Socioeconomic situations of the elderly in Ethiopia .............................. .. .. ......................... 13 

-~2)-.5-rTItef\71mrions or the e a erlyinEl lI0pla .... ....... .. .................. .. ........ ........... ..................... .... 15 

2.5. 1 Govel1Ullent activities ...... ... .. ...... ............................. ....... ................................................ 16 

2.5.2 NGO activities ............... ............... .. ............ .. ... .. ...... ........ ................. ...... ........... ........ ...... 18 

2.6 Theories of aging ..... .. ......... .. ............ .. ...................................... ........... ........ .. ....... .............. 20 



v 

Chapter three .............................................................................................................................. 23 

Method ...................... ... ........................................... .............................................. .. ...... ....... ..... 23 

3.1 Study Design ......... ........................ .. ..................... .............. ............ ............................. ........ 3 1 

3.2 Setting ............. ................... ... ................. .... .... ..... ........ ................... ............. ............... .. ...... 24 

3.3 Selection of Participants ................. ............................. ......................................... .. ...... ... .. ..... 25 

3.4 Procedure Data Collection ....... ......... ............... ...... ............... ........... ............... ........... ... ...... 26 

3.5 Data Collection Method ... ..... .. .. .......... ... .. ........ .................... ... ..... ... .. ......... .. ... .......... .. ........ 27 

3.6 Data Analysis ............... .. ................. ......... .... ... .. ... ........................... .... ........ ... ... .. ........ ........ 28 

3.7 Ethical Considerations .............. .... .......... ... ........................... ........... ... .................... .. .. .. ...... 29 

3.8 Validaton of the study ............... .... ............ .................. ............. ......... ..... ...... ... ......... ........... 30 

3.9 Limitations of the Study ........................... ............... ... ... ..................... ............ ..................... 31 

Chapter four ......................................................................................................... ... .................... 32 

Data presentation ............................ .. ............... .. .. ...................... ... .. ................... .. ........... .... .. .. .. 32 

4.1 Background information .. ............... ....... ...................... .. ...... ... .. ........ .. .......... ........ .... .... ...... 32 

4.2 Situation of the elderly before joining KAMSD ............................... ........................ .. ........ 34 

4.2.1 Access to basic needs ............. ... ... ......... .... .. ................. .......................... ................ ......... . 34 

4.2.2 Access to education ....... ......... ........... .. .. .. ... .. ... .............. ........ .. ... ..... .. ........... ............ ........ 36 

4.2.3 Participation in social life ............... ............. ... ............ ........... .. ........ .. .......... ............ ........ 37 

4.2.4Source of income .................................................................. ... ....... ... .......... .. ................... 39 

4.3Present situation of the elderly supported by KAMSD ................ ........ ........ ... ... ................. 41 

4.3.1 Access to basic needs .......... .... ............... ....... .... .. .............................. .... ... ...................... .. 41 

4.3.2 Access to education ...... .. .. ................ ................. ... .... .......... ... ............ .......... ...... .............. 43 

4.3.3 Participation in social activities ...................... ....... ..... ...................... ............ .................. 44 



vi 

4.3.4 Source of income .................. .. ............. .... ...... ............. ................... .. ............................ ... 45 

4.4 Institution based care setting ............ ........ .. ......................................................................... 47 

4.5 Floul1nill set up by KAMSD ...... .. ............... .. ............ .. ............. .. ......... .. ..... .. ...................... . 49 

4.6 Key inforl11ant in terviews ............................................................................. ...................... 49 

Chapter five ................................................................................. ....... ......................................... 52 

Discussion .............................................................................................. ....................................... 52 

5.1 Access to basic needs .... .. .............. .. ........ ............ .................................................... .. .............. 53 

5.2 Access to education .. .. ....... ............................................................. .. ..... .. ............ .. ............. 53 

5.3 Source o[income .... .... .. ...................................................................................................... 54 

5.4 Participation in social activities ............ .... ............. .. .... .. ...... .. .. .... .. ....... .... .. ........................ 56 

Chapter six ............. .. ........................................ ..... ................. ... ........................................ ......... .. 57 

6. 1 Conclusion ................................. .. .............. .. ..... ... ..... .. ... ..... ... ........ .. ..................... .. ........... . 57 

6.2 Social Work Implications ......... .... .. ..... .... .... .. ...... .... ...................... .. .......... .. ........... .. .......... 59 

References .................................................................... .......................... .......................... ........... . vii 

Annexes ................... .. ....... .. ....................................... ...................... .... ...................................... .. .. xi 

Annex 1: Consent [orl11 ..................... ...... .... .. ... ..... .................. ..... ....... ... .. .............. ...... .... .......... xi 

Annex 2: Interview guide for older persons .............. .. ............................................................ xi ii 

Annex 3: Questions for service providers .......... ....... ....................... ....... .. ............................... xiv 

ObservatIon checklist .................. ............ .. .......... ............ .. .......... ... ........ ......... ....... .. xiv 



IMPACT OF SERVICES ON THE ELDERLY 1 

Chapter one 

I.J Introduction 

The term 'elderly' has different meaning in different countries; it is mainly related to 

chronological age, functiona l age as well as retirement age. With human beings, it is ageing 

which gives the individual 's life its rhythm, and links the duration , timing and sequence of stages 

in life (Jolm, 2003). According to the UN definition, the elderly are those people whose age is 

60 years and above. This definition co incides with Ethiopia's official retirement age (MOLSA, 

2006). 

Due to various efforts and interventions to promote health and prevent disease, people are 

able to live longer. According to the estimate of the UN, the number of people aged 60 and 

above was 200 mill ion in 1950, 590 million in 2000 and is projected to reach 2. 1 bill ion in 2050 

(MOLSA,2006). Based on the 2011 report of Ethiopia Demographic and Health Survey 

(EDHS) conducted by the Central Statistical Agency (CSA), six percent (5.1 million) orthe 

Ethiopian population is above the age 60. 

Ageing of the population is considered a desirable and natural goal of any society. But 

for ageing to be a positive experience, there has to be improvement in the quality oflife of those 

who have reached or are reaching o ld age (HelpAge, 1999). 

The li ves of the elderl y together with those of other age groups are affected by the socia l 

and cultural constraints of the societies in which they li ve. Poverty is one orthe major problems 

the elderly in Ethiopia experience (MOLSA, 2006). Health problems, food insecurity, shelter, 

unsuitab le residential areas, absence of family and communi ty support, absence of social welfare 

coverage, limited social security services, absence of education and training opportunities, 
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limited employment and income generating opportunities are some of the factors contributing to 

the poverty of the elderly (MOLSA, 2006). Elder women are especially disadvantaged for 

numerous reasons includi ng higher rate of illiteracy and widowhood exposing them to live in 

poverty and iso lation (UN, 2007). Furthermore, the indirect impact ofHIV/ AIDS has created a 

situation where the elderl y are caring for their adult children and/or grandchildren affected by the 

pandemic. This places an additional burden on the elderly as they have to take care of their 

family at an age where they may not be ab le to work or fac ing physical incapac ity themselves 

(Susan, 2011). 

Traditionally, the fami ly provides care for its older members. However, inadequate 

financial resource to provide old age care and modem way of li fe caused by growing migration, 

urbanization and modern ization are now endangering the culture of intergenerational so lidari ty 

and mutual support that has been existing for a very long time and thus increased the 

vulnerability of the society in general and the elderly in particular (MOLSA, 2006). Other 

infol111al support mechanisms besides the fami ly include religious organizations and traditional 

social organizations such as ' Idi r' and 'Maheber' (Assefa and Firehiwot, 2003). 

Although nearl y every country has some form of social securi ty or insurance coverage for 

the elderl y, in practice these benefits are often limited to celiain occupational groups, typically 

retIred government ofhcers and emp oyees 01 large-scale pnvate en erpri ses. Bvlm'i'unITO"S'e~------+ 

people who do have a pension, it may be far from adequate for their needs as inflation erodes the 

value of their income (HelpAge, 1999). Social security provision in Ethiopia is mainly the 

pension scheme (Assefa, 2003). However, the private sector was not included in the pension 

scheme until July of20 1 I (Abraham, 201 I). 
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The govel11ment of Ethiopia provides care and support for the elderly in three institutions. 

These centers provide shelter, food, clothing, free medical care and recreational facilities 

(MOLSA, 2007). A number of intemational and local NGOs such as HelpAge Ethiopia, Agar 

Elders ' Support Services, KAMSD, and Dawit Aid for Aged Persons Association are also 

providing care and support for the elderly. But their services Calmot reach the growing number 

of destitute older persons. 

This study aims to look at one local NGO named KAMSD (Kibre Aregawuyan Migbare 

Senay Dirijit) that provides suppOli to the elderly in four ways. These are institution based care, 

income generating activities, house renovation and financial support. It is mainly for thi s reason 

that I have chosen to conduct a reseal'ch in this organization as it provides not only basic needs 

(food, shelter, and clothing) but it offers the elderly the means to suppOli themselves and be 

reintegrated in their communities. The purpose of this study is to explore the situation and 

impact of care and support services in this organization on the socioeconomic aspects of the 

elderl y. Socio-economic status refers to one's access to co llectively desired resources, be they 

material goods, money, power, friend ship networks, healthcare, leisure time, or educational 

opportunities (Oakes and Rossi 2003). 

J.2 Statement of tbe problem 

In Ethiopia, the elderl y are seen in a positive light and are respected among the society as 

well as recognized for their possession of wisdom. However, possibly due to limited knowledge, 

they are also seen as inactive members of society who can no longer contribute to the well-being 

of their families and communities (MOLSA, 2006). Deve lopment thinking concentrating mainl y 

on economic progress has focused on the most economically active adult populations and 
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assigned the elderly along with children to a marginal role. 'Being ab le-bodied has come to be 

equated with nomlality, and to the degree that the elderl y are not able to conform to thi s idea 

they are viewed in negative telms' (HelpAge, 1999). All over the world, the elderly make an 

invisible contribution to their families and society at large, performing domestic tasks and caring 

for children and sick or disabled adults so that other members of the household may engage in 

'visible' economic activity (HelpAge, 2002). Furthermore, researches show that a considerable 

proportion of the elderly popUlation remains economically active and engage in different 

professions in their later years (CSA, 201 1). 

In all countri es, both developed and developing, the elderl y are faced with a number of 

vulnerab ilities (David and Emmanuel, 2011). Ethiopia's elderly are vulnerab le to poverty, food 

insecurity, limited access to soc ial and health services, and limited options for li velihoods 

diversification and securi ty (S usan, 20 11 ). Economic hardsh ips, urbanization and migration 

have led to the deterioration of the traditional family support system, resulting in circumstances 

where the elderl y have to look out for themselves (HelpAge, 2002). 

The government retirement pension is the largest social security scheme in Ethiopia and 

covers nearly half a million retired government employees who served in the civil , pub lic and 

military services (CSA, 2011). Despite the government's effort to boost the minimum monthly 

- rpiPe'iin<'s)iromnrp"aii:ymmiie'rniTt"Tton"FBll)nlT'I1m--nF"",7lr;;sr<"""""orf,omrdl<Jlrave""diffi·cu lti·esi n n anagingth eiri;.ves------

on this pension payment (HelpAge, 2009). The majority of the elderly in Ethiopia are engaged 

in the informal and weari some fields of works even though the income they earn from jobs 

hardly meets their bas ic needs. They continue to work as long as they are physicall y ab le 

because they have no access to social secUlity (MOLSA, 2006). 
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The Ministry of Labor and Social Affairs is the primary govenunent organ charged with 

ensuring the welfare of the elderl y in Ethiopia. The Ministry developed the Developmental 

Social Welfare Policy (1996), National Plan of Action on Older People (1 998-2007) and an 

implementation manual to advance and protect the ri ghts of older people (MOLS A, 2006). 

However, acco rdi ng to an assessment of key national policies of Ethiopia, Policy making for 

older citi zens including the National Plan of Action did not actively involve the elderl y in 

identifying key problems and their solutions, hence resulting in poor implementation of the 

policies (Help Age, 2009). 

The other support for the elderly is the volunteer sector of non-governmental 

organizations that provide care and support and carries out advocacy work (Assefa , 2003). There 

are over 77 NGOs working on matters related to the elderl y, however, according to a stud y of the 

elderl y's li velihoods in Ethiopia, services provided by NGOs focus on charity provision but not 

on establishing income security and independence (Susan, 2011). 

Studies of the elderly are common in developed countries because of the perceived effect 

of increased li fe expectancy and low fertility has on social security. Very little is known about 

old people and their needs in developing countries, despi te the fact that their role and needs have 

always been considerably different to that in developed countri es (Monde and Margie, 2004). 

a la regar(i"i n g rlres-i tmITi ons 0 f rlre-e-luN ly i s ex tJ eITre-lYS-C-al"c-e-m-:&hT0pTIr,tlTerefoTe, TO"adrl--------' 

research has to be conducted with the survey of the soc io-economic situation of the elderl y in 

Ethiopia being the first one to be addressed (MOLSA, 2006; Assefa, 2003). 

Research done By GetachewNegash (2007) focused on identifying the infonnal social 

support for the elderly. Setegn Ali (2010) explored the community based care system of 
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Awramba community towards the elderly. Other studies done by Abdi Ayana (2012) and Susan 

Erb (2011) have focused on what means exist for the li velihood of the elderly in Ethiopia in the 

absence of social security and informal support (family and community support). The researches 

on the elderly mainly focus on the situation of the elderly and available support systems (CSA, 

2011; MOLSA 2006; Assefa 2003). To my knowledge, researches done on the impact of 

services on socioeconomic aspects of the elderly are scarce. One study was conducted by Fasil 

Negussie (20 I 0) that explored the effects of institutional care on the psychosocial , economic and 

health aspects of the elderly. 

Participatory research attempts to bring together primary stakeholders and institutional 

stakeholders during the research process. The inclusion of the elderly as primary stakeholders 

enables their perceptions and priorities to be heard by those responsible for developing and 

implementing policy that affects them. Institutional stakeholders include members of 

govenunent departments and civil soc iety groups sllch as NGOs and academic institutions 

(Help Age, 1999). This research seeks to explore the impact of care and support services on the 

socio-economic aspects of the elderly. 
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1.3 Research objectives 

The overall objective of the study is to explore the impact of care and support services for 

older persons in Kibre Aregawyan Megbare Senay Dirijit (KAMSD). Specific objectives 

include: 

To detemline the impact of services on socioeconomic aspects of the elderly 

To record and analyze the views of the elderly regarding the services they obtain 

To identify approaches the elderly suggest for improvi ng the services 

1.4 Research questions 

• What impact do care and support serv ices have on the socio-economic aspects of the 

elderly? 

• How do the elderly perceive the services they receive? 

• What approaches do the elderl y identify as a means to improve those services? 

1.5 Significance of the study 

This study would have contributions to understand more about the different needs of the 

elderl y and the impact of services currently available. This could, therefore, draw the attention 

of government and non-govemment organizations in policy making and program implementation 

process that address the specific needs of the elderly. This study may also help recognize the 

capacity and desire of the elderly to acti vely participate and contribute in their communities. 

This study will also help socia l workers, communiti es, Community Based Organizations 

(CBOs), govemment and non-government organizations in the research area to understand and 

address needs of the elderly. 
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1.6 Operational definitions 

• The elderly: In thi s study 'the elderly' refers to persons aged 60 and above 

• Care and support services: provis ion of basic needs (food, shelter, clothing, health 

services) and opportunities of training and income generating activities 

• Socio-economic condition: access to desired resources, be they material goods, money, 

social and kinship networks, hea lthcare, leisure time, or educational opportunities. 

8 

• Impacts: Impacts are potential changes caused - directly or indirectly, in whole or in part, 

for better or for worse - by a parti cular activity. 
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Chapter two 

Literature review 

2.1 Overview of tbe situation of tbe elderly 

All over the world , the older segment of the population faces the risk of poverty, poor 

health, loss of sustainable means of livelihood and minimal or no participation in social life. 

Demographic changes, modernization, urbanization and structural inequalities experienced in 

earli er life such as access to education, employment and health care affect the status and well ­

being in old age (HelpAge, 2002). 

9 

Loss of income is a common experi ence of growing old whereas the possibil ities of living 

a sati sfactory old age are severely constrained by how much money one has. Many older people, 

even in the developed world, continue to li ve in relative poverty. The United Nations 

Development Program has estimated that only 20 per cent of people aged 60 or over in the world 

can be regarded as having income security. State welfare provided in the f0l111 of pensions is 

avai lable to only a small proportion of the world ' s older people. Only 30 per cent of people aged 

60 and over worldwide are eligible for an y form of pension (John, 2003). 

Ageism is another factor that has affected the elderl y. Ageism refers to an ideology that 

--h;gitiTlT1lteS"irreqrra1me-s-b-a-s-e-d on age, l~t1Tgto e exc Slon of the e aerly ( ' e1l1se an arns, 

2008). Attitudes of people abo ut ageing, inc luding the elderly themselves, have effects on lives 

of the elderly. Ageing brings inevitab le decli ne in capacity, and greater vulnerabi lity to sudden 

change. However the elderly are heterogeneous, with widely varyi ng capaciti es . The elderl y are 

the educating and motivating forces for the next generation. They are sources of accumulated 

skills, knowledge and experience, a living database of life (HelpAge, 1999). 
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In this section, Theories of old age as well as literatures on the elderly' s socio-economic 

conditions at international and national leve l are reviewed. Programs and Interventions to 

address the situation of the elderly will also be discussed in this part. 

2.2 Socio-economic situation of the elderly around the world 

The population of the elderly throughout the world is increasing at a very rapid rate. It is 

expected that the number of the elderly wou ld have reached the 2 billion mark by 2050 (Monde 

et a!. , 2004). The elderly population in Africa was estimated to be slightly over 38 million in 

2002, and is projected to reach between 203 and 212 million by 2050 (Help Age International , 

2002). The highest life expectancy is to be found in countries like Japan, France, Australia, 

Canada, Switzerland and the Scandinavian countries (Jacob zone, 1999). 

Poverty is the greatest obstacle to a secure old age in most of the world. With the 

possib le exceptions of a few Scandinavian countries, the elderly feature significantly in the 

poorer sections of all societies. For example in Europe, a study summarized the main trends in 

material standards as rising living standards for the elderly, particularly those aged 50 to 74 with 

the incidence of poverty and low incomes among a significant minority of the elderl y in most 

countries (Jolm, 2003). Need for assistance is much higher among the older old; the most rapidly 

growing segment of the population in many developed countries (Emily and Mark, 2007). 

In Asia, the priority issues identified in consultations with the elderly throughout the 

region included povel1y and lack of income-earning opportunities, lack of access to care and 

healthcare, and soc ial, economic and political exclusion. Similarly in Latin America, there are 

high levels of poverty, low pension coverage, inadequate social protection, and deteriorating 

traditional family support structures affecting the elderly (Help Age, 2002). 
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In Afi'ican societies, the extended family provided for the social and economic needs of 

the elderly. This familia l sense of responsibility has been affected by forces including migration 

of younger people patiicularly from rural to urban areas, urbanization and the impact of the 

flIV/AIDS pandemic (Monde et aI. , 2004). Limited coverage or lack of social security systems 

in most African countries results in a situation where the state institutional framework is not 

currentl y in place to protect the elderly in their vulnerability. For those elderly whose physical 

health allows them to pursue income generation activities there is often the obstacle of lack of 

0ppo11unity (UN, 2007). 

2.3 Interventions for the elderly throughout the world 

The increase in the number of the elderly throughout the world received attention in 

1982, when the first plan of action on ageing, the Viemla International Plan of Action, was 

adopted by Member States in 1982 at the first World Assembly on Ageing. It focused on 

policies in developed countries that tcnded toward a welfare orientation. Based on the Vit:lma 

International Plan of Act ion together with its recommendations, the United Nation' s dec laration 

of the rights of the elderly was adopted in 1991. The second World Assembly in 2002 led to the 

development of The Madrid Intemational Plan of Action on Ageing which reflects the changes 

that took place over twenty years in the situation of the elderly around the world, and represents 

--an-€-¥OI.uticm411-th app1'0aGh-t0 0Gia1-]30 Ii y, te-ti1e-ageing-e-f soeieti es-and-to-ol der-persol1s-s -------+ 

(UN, 2008). 

The welfare state was conceived at the time of the Great Depression, and became an 

institution after the Second World War. For many, the state was seen as the main institution 

capable of providing a comprehensive system of public goods. In France, Germany and other 
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major European economies, state-run pension schemes are the main suPPOtt of income in 

retirement. Pens ions are however the entitlement of those who work for government or for the 

fonn al sector of the economy; even in many quite highly developed countries the rural 

population has little or no cover (John, 2003). In a study done in Mpumalanga, South Africa, 

govenunent old age pensions are by far the main source of income for most households where 

the elderly stay (Monde et al. , 2004). 

12 

There is an assumption that families are to be preferred to insti tutions as care-providers, 

and that there should be persistent efforts to return to a past of kin-based welfare provision. 

Studies done in Bethnal Green, an imler-city area in the East of London found that contrary to 

many common preconceptions, family and kinship remained strong. The studies suggest that 

kinship ties have coped with the developments affecting urban societies over the past fi fty years 

(Jolm,2003). 

According to Peregrine and Richard (2003), the difference betwccn social security and 

kin-based support is that social security is ob ligatory whereas earlier anangements were 

vo luntary and personal. Children helped their parents out of love or duty. They now subsid ize 

to SUppOit someone else' s parents out of obligation. The earl ier an-angements whereby children 

took care of older family members strengthened the bonds of the family; the compulsory 

transfers weaken -nern-:-Iln-€;C-enn hscussTons·over-hea·lth-and-wel-far-6-j3wv-i-siell, , . 0mmunit )'l-i ______ _ 

care' has become a key concept, especially in relation to provision for the elderly (Peregrine and 

Richard, 2003)_ 



IMPACT OF SERVICES ON THE ELDERLY 13 

2.4 Socio-economic situation of the elderly in Ethiopia 

In Ethiopia, due to serious shortage of data, it is difficult to provide detailed analysis 

about the socio-economic conditions of the elderly. However, sample studies conducted in some 

of the regional states, (southern people, Amhara, Afar) and also reports of the Central Stati stics 

Agency pertaining to the elderl y show meaningful profile. According the census conducted by 

CSA in 1984, the number of people aged 60 and above was 2.7 million and it is proj ected to 

reach 5.3 million of2020. Based on the 2011 report of Ethiopia Demographic and Health 

Survey (EDHS) conducted by the Central Statistical Agency (CSA), six percent (5.1 million) of 

the Ethiopian popUlation is over the age 60. This demographic profile indicates that the number 

of the elderly is increasing rapidly (MOLSA, 2007). 

Through li fe long accumulated knowledge and experi ence the elderl y maintain the 

conti nuity of traditions and culture of the soci ety. Despite the many contributions they make, the 

elderly in Ethiopia face many difficulti es including health problems, food insecurity and shelter, 

unsuitable residential areas, absence of fami ly and community suppoli, absence of soc ial welfare 

coverage, limited social security services, absence of education and training opportunities, 

limited employment and income generating opportunities. Hence it is conunon to see the elderl y 

who have the knowledge and skill to help not only themselves but others are facing serious 

problems and resot 0 egging-(Mel:t A:;-2 (106'):-. ------------------__ _ 

Older women are fmiher disadvantaged due to the ex istence of cultural discrimination 

that deprives them of the right to make dec ision regarding income and properties. Nonetheless, 

they provide service that cannot be measured in monetary tenns. They take care of their children 

and/or grandchildren and older members of the fami ly. They may do all these wi thout suppOli 
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which has made their li fe troublesome (MOLSA, 2007). Illiteracy is another problem among 

older women in Ethiopia. In a study of older person's livelihoods in Ethiopia, only 10 % of the 

female respondents were found to be literate. With nonexistent literacy sk ills, older women are 

further marginalized by lack of access to written information (Susan, 20 II). 

Health in old age is greatly determined by the pattern of li ving in the Ii fe course. In 

developi ng countries, chronic illness and disability occur mostly as a result of li ves lived in 

poverty, with little or no access to adequate health care facilities (HelpAge, 2002). Health 

services in Ethiopia are among the lowest in the Africa region. Distances to reach the nearest 

health facility did decrease from 8.8 krns in 1995 to 7.7 kms in 2000, yet sti ll 30% of households 

li ve beyond 10 km radius of health fac ility and more than 80% travel by foot to access health 

fac ilities beyond 10 km. Existing data shows that the elderly cannot afford basic health care, 

social services or housing (HelpAge, 2009). 

Nearl y haifa million people are entitled for pension benefit but the income they receive 

is not sufficient to fulfill thei r bas ic needs. Hence they subsist below a level of income that can 

sustain only a minimum standard ofl iving. The rest of the elderly who are not eligible for 

pension depend on income through fanning and small scale enterprises, and those without any 

Income constitute the majority (Assefa et aI. , 2003; CSA, 201 1). 

The elderly are less economical ly active than other age groups in Ethiopia. This situation 

is mostly observed in older women due to inequalities in educational and employment 

opportun ities experienced in the past (CSA, 2011). Research done by Getachew (2007) on the 

infonnal social support for the elderly revea led that older persons are high ly dependent on the 
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tangible and emotional support they receive from children, grandchildren, relatives and 

neighbors. 
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As in the case of other African Societies, care and support for the elderly in Ethiopia is 

provided primarily by the family. However, due to poverty, urbanization and migration, fami ly 

support has become weak resulting in circumstances where the elderly have to look after 

themselves (UN, 2007, MOLSA, 2006). Even though it is generall y believed that the family 

assumes the responsibility of providing care for the elderly, it should be noted that the elderl y are 

not simply passive recipients of care but are also active contributors to household economies 

through cash contributions or in-kind contributions such as child-minding or domestic chores 

(HelpAge, 1999). Fut1hermore, the impact of the HIV pandemic along with profound economic 

stress has resulted in changed family structures across Ethiopia. The loss of middle generati ons 

has created family structures where almost half of Ethiopia's orphaned children are cared for by 

grandparents (Susan , 2011). 

2.5 Interventions for the elderly in Ethiopia 

The incipient development in social welfare targeting vu lnerable groups started in the last 

decades of the imperial era (CSA, 2011). Ethiopia was one of the 124 state members of the UN 

who participated in the first world assembl y on Ageing that took place in Vienna, Austria in 

1982 to discuss the economic, social , cu ltural and humanitarian implications on the tremendous 

increase of the ageing popUlation (Assefa, 2003). The Govenunent of Ethiopia has also ratifi ed 

the Madrid Plan of Action on Ageing and the UN Principles for Ageing (CSA, 2011). 

Rights of the elderly are those dec lared in the UN principles of older persons adopted in 

1991 and these entail independence, pal1icipation, care, self-fulfillment and dignity (MOLSA, 
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2006). The rights of the elderly are recognized under Article.4l NO.5 of the constitution of 

Ethiopia, which states that "the state shall , with available means, allocate resources to provide 

rehabilitation and assistance to the physically and the mentally disabled, the aged, and the 

children who are left without parents or guardian" (CSA, 201 1). 

2.5.1 Government activities 

16 

The Ministry of Labor and Social Affairs being the primary government organ charged 

with ensuring the welfare of the elderly in Ethiopia developed the Social Developmental Welfare 

Policy (1996) and the National Plan of Action on Older Persons in 1998 -2007. The policy and 

plan of action was based on the UN Principles for Older persons of 1991 , the Madrid 

Intel11ational Plan of Action (MIP AA) on Ageing endorsed by the UN in 2002, the African 

Union Policy framework and plan of action on Ageing (AUPFAA) and heads of states in 2002 

(MOLSA, 2006). The most recent social policy is the National Social Protection Po li cy of 

Ethiopia adopted in 2012. The policy introduces a shift from the social welfare approach of the 

developmental social welfare policy to a complete framework that aims to protect citizens from 

economic and social deprivation. It has preventive actions designed to avert deprivation and 

mitigate the impact of adverse shocks including health and unemployment insurance; promotive 

actions that aim to enJlance assets and human capital and income earning capacity, and 

trans tormaltve acltons 1I1clud1l1g legal and JudiCia reforms, bu get'CamnoaITy"'s'i" ""''''-pl)"It?icccy,------------1 

evaluations to help the nation better manage social protection (MOLSA, 2012). 

Despite the comprehensive policies developed to address the situation of the elderly, 

much remains to be done by way of the actual implementation (CSA, 2011). Even though efforts 

have been made to coordinate the concerned actors to contribute to the wellbeing of the elderly 



IMPACT OF SERVICES ON THE ELDERLY 17 

in their respective sectors, satisfactory services were not delivered to address the cross- cutting 

issues and needs of the elderly since the action plan was not budgeted (MOLSA, 2012). 

Furthennore, the participation of the elderl y in the development and implementation of the 

policies was found to be minimal according to an assessment of key national policies of Ethiopia 

(HelpAge, 2009). 

The govenU11ent of Ethiopia provides care and suppoli for the elderly in three homes for 

the aged. Institutional care was sta.ied during the reign of Emperor Haile Selassie in the 1960s 

and primarily targets the elderly who cannot support themselves because of advanced age and 

lack of family support (HelpAge, 2009). Kaliti Institutional Care Center for the Elderly 

(KICCE) is one of the homes establi shed in Kaliti , located in the town of Akaki, on the outskirts 

of the eastern part of Addis Ababa. The second is Bethesel Home for the Aged, located at Debre 

Libanos, and the third is Abraha Bahta Home for the Aged, located in Harar. These centers 

provide shelter, food , clothing, free medica l care and recreational facilities. However, they are 

not enough for the growing population of the elderly and the diversity of their needs (MOLSA, 

2007; CSA, 2011 ). 

Another service provided by the Govenunent of Ethiopia was the subsidy program 

introduced around 1996 (E.C), which invo lved the provision of 50-60 Birr per month to destitute 

elderl y who had no regular income or suppm:Lfi:o.I11-Other_soul:ces~!{(w,le¥€r,t~(}.Suesia.y yst€l€llR'lTl_-----:­

was suspended due to budget constraints (HelpAge, 2009; CSA, 20 II). 

In Ethiopia, there are only about half a million retired government employees who served 

in the civil, public and military services covered by fOimal retirement pension which covers 

about 13 percent of the total population of the elderly in the country (HelpAge, 2009, CSA, 
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20 11 ). One of the signifi cant changes introduced by the new Ethiopian pension laws is the 

substantial increase in the amount of pension contribution by the beneficiary and the 

government/employer. Until June 2011, only the public sector was covered by the pension 

scheme. Starting from July 2011 the private sector has been included in the pension scheme 

(Abraham, 2011). 

2.5.2 NGO activities 

18 

People are not sure of what they can, or should, expect from the State when, in later li fe, 

they find some aspects of their life diffi cult to manage. They do not have a feel of the nature of 

the implicit contract between State and citi zen (Roger and Jill , 2007). Martin (2008) emphasizes 

that the welfare state contains a mix of state, private, vol untary and informal elements. He 

argues that neither markets, nor states, nor communities alone can afford an adequate framework 

for meeting human needs and hence, it is the combination and extensive partnership between 

state and non-state actors that lead to a state of welfare. 

Ethiopia 's welfare mix comprises of formal markets and government service, 

humanitarian relief (by donor, international and local NGOs), informal provisions by local 

institutions and networks that attempt to meet consumption, health and other needs. It is the 

combination of thi s mix that tries to alleviate the hardship people face including the elderl y 

(Abdi , 2012). 

In addition to the government, non-governmental organizations (NGOs) are the other 

support mechanism fo r the elderl y. They are best-known for the delivery of services to people in 

need, and the organization of policy advocacy, and public campaigns in pursui t of social 
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transfOimation. NGOs have provided considerable support to capacity building of government 

agencies, particularly at local-levels and in the remote parts of the county (Desalegn, 2008). 
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Nonetheless, NGOs have been criticized for a tendency to become self-interested actors 

which impose their own agendas on the people in whose name they act (David, 2009). They 

have also been critiqued for the slow progress towards joint and collaborati ve acti vities where 

those NGOs working close by do not attempt to consult with one another or pool resources. Th is 

has led to dup li cation of effort and consequently wastage of resources. There have also been 

cases where organizations have not abided by the rules set by the regulatory agency or met the 

expectations of the agencies with which they have signed operational agreements. The draft 

Chari ties and Societies Proclamation envisages active roles of fed eral sector ministries and 

offices in facilitating and coordinating the operation of charities and societies in their respective 

mandate areas (Desalegn, 2008). 

According to data compiled by the Ministry of Justice in 2007, the numbers of 

organizations in the cOlmtry as a whole stands at over 2300 out of which 1742 are national NGOs 

(Desalegn, 2008). There are over 77 non-govel11mental agencies working around issues 

affecting the elderl y in Ethiopia. Most of them are concentrated in Addis Ababa (3 1 NGOs) and 

regional or zonal capitals. These NGOs provide food, medical help, indoor games, clothi ng and 

som e provfCle l;nn"'"co"'lmn"''''''"1 "'1",riITg-m::ttviti-e-s;-3""Ol1TellTtlre-N·OOsi Tave-alscrextended-home-basetf-------l 

care to bed bound older persons by mobilizing active elders to help take care of their fe llow 

elderl y (CSA, 20 11). 

One of the loca l NGOs that provide care and support for the elderl y is KAMSD (Kibre 

Aregawuyan Migbare Senay Dirijit) established in July 2007 by a private philantlu·opi st Mrs. 
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Workinesh Munie. Before the organi zation was legall y registered in 2007, she has been 

supporting some elderl y for two years on her own through the provision of food , clothes and 

other suppl ies . The organization provides support to the elderly in four ways. These are: 

institution based care 

income generating activities 

house renovation 

Financial support 

20 

The elderly with poor physical health , who cannot work, have no support, li ve on the 

streets and engaged in beggary, are provided with institution based care where they are provided 

with food , clothing, shelter and medical service. The elderl y who li ve with their families, who 

can work but have no income, are provided with the opportunity to engage in income generating 

activities. The other category comprises of the elderly who li ve with their fami lies, who cannot 

work and have housing problems, are included in house renovation programs. The fi nal group is 

made of the elderly who live with their families in a rented house and often find it difficult to pay 

the rent. This group is provided with monthly financial support frol11 KAMSD. The organization 

is also engaged in activities such as the creation of awareness of the situation of the elderl y and 

research to better understand the needs of the elderl y. 

2.6 Theories of aging 

Theory is the 'dynamic development of ideas linked to power structures in society and 

the interaction of dominant and countervailing ideological forces' (Denise, 2008). Theory also 

gives us concepts, provides basic assumptions, directs us to the important questions, and suggests 
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ways for us to make sense of data. It enab les us to connect a single study to the immense base of 

knowledge to which other researchers contribute (Krueger and Newman, 2003). 

Disengagement theory is one of the theories of aging developed in the USA in 1950, 

which looks at ageing as an inevitable di sengagement resulting in decreased interaction between 

the ageing person and others in the social system he (she) belongs to . This theory has been 

criticized for portraying a negative image of old age as a time of withdrawal. It has also been 

contrad icted by research findi ngs that reveal high levels of activity and engagement amongst 

many older people (Jake Harwood, 2007). This is also apparent in Ethiopia where the elderly 

have formed assoc iations, contribute in the society in areas of fam ily and community and even 

engage in economic activity in their later years (Assefa, 2003; MOLSA, 2006, CSA, 20 11 ). 

There is also argument that social, economic and political processes may create conditions where 

older persons have no other choice but to disengage (Denise, 2008). In thi s regard , there are a 

number of occasions in which older persons in Ethiopia are compelled to leave their locali ties 

due to loss of means of support (MOLSA, 2006). 

The other theory of aging is acti vity theory that is based on the idea that conti nued 

involvement in social rol es, relationships and activities can enhance well-being in later li fe 

(Hashim and Jones, 2007). In a study of older persons' li velihoods in Ethiopia, attitudes held by 

the elderly regardmg work revea ecr tlia:n he pre eITe 0 or , Imth o- ](e-e-p-b1Tsy, urd-b-e-sellff=----------" 

suffi cient (Susan, 2011 ). However, there is a need to allow for the diversity of meanings that 

activity may have for the elderl y; the elderl y want and benefit from continued engagement in 

social activities that are personally meaningful and rewarding to them (Denise, 2008). 
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Continuity theory asselts that the elderly manage changes and choices by seeking to 

preserve both internal continuity, that is, continuity of ideas, preferences, skill s, etc ., and extel11al 

continuity, that is, continuity of their physical and social envirorullent (Atchley as cited in 

Denise, 2008). Atchley argues that change associated with aging is negotiated within an overall 

framework of continuity that connects the individual with her/hi s past life. Research has al so 

demonstrated the importance of continuity of the physical environment of home and locality 

(Denise, 2008). Studies in Ethiopia have demonstrated that the elderly prefer to continue li ving 

with famil y and within the community they belong to had it not been for circumstances that force 

them to look for support elsewhere (Setegn, 2010; Fasil , 2010; Abdi , 2011). 

Another theory of aging known as structured dependency theory explains that social and 

economic conditions that expose to li ves of poverty create dependency in the elderly. Structured 

dependency theory has been criticized for not empowering the individual and collective agency 

of the elderl y in challenging and resisting oppressive policies and conditions (Vem L, Merril et 

ai, 2008). The elderly in Ethiopia face socioeconomic problems due to an absence of a 

comprehensive social security system. As a resu lt, they become solely dependent on informal 

support systems that are inconsistent (CSA, 2011). 
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Chapter 3 

Method 

3.1 Study design 

Within the social science, quali tative and quantitative methods are used to deal with both 

primary and secondary data. Quantitative research is based on the measurement of quantity and 

is applicable to phenomena that can be expressed in terms of quanti ty. Qualitative research , on 

the other hand , is concemed with qualitative phenomenon and helps analyze the various factors 

which motivate people to behave in a particular manner or which make people like or dislike a 

particular thing (Kothari , 2004). As Kreuger and Newman have stated, 'quantitative social work 

researchers attempt to convert concepts about various aspects of social life into vatiab les that can 

be precise ly measured with numbers. Instead of converting aspects of the social world into 

general variables, qualitative researchers borrow ideas from the people they study or develop 

new ideas as they examine a specific case in its particular natural setting' (Krueger and Newman, 

2003). 

The research approach that was employed in thi s stud y during the process of data 

co ll ection, data analysis and interpretation of findings is qualitative. This stud y seeks to explore 

the situation and impact of care and suppOl1 services on the socioeconomic aspects of the elderly. 

Hence, exploratory research design has been used to for the study. The use of qualitative 

approach which is concemed with subjective assessment of attitudes, opinions and behavior will 

help gain a better picture of the elderly's socio economic status as a result of being a beneficiary 

in KAMSD (Kothari , 2004). As part of the qua litative approach, case study wi ll be used to 

explore the situation of the elderly receiving services in KAMSD.A case study involves detail ed 
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analysis of selected clients to assess how interventions or programs are operating, what impacts 

the interventions have had on c li ents and what obstacles to implementation are present. Case 

studi es can be useful in providing gu idance to involved stakeholders to help them identi fy key 

program elements and to determine program impact (Krueger and Newman, 2003). 

Accordingly, the impact of services provided in KAMSD on socioeconomic aspects of the 

elderly was reviewed through the use of semi-structured interviews. Furthermore observations at 

program sites were made as a way of validating infonnation from interviews. 

3.2 Setting 

The study was conducted in a local NGO known as Kibre Aregawuyan Migbare Senay 

Dirijit (KAMSD) legally registered with the Ministry of Justice in 2007. Having realized the 

plight of the elderly, W/roWorknesh Munie, a private philanthropist began providing support to 

the elderly. She has been supporting some elderly for two years from her own family budgets 

through the provision of food, clothes and other supplies until the legal establi shment and 

certification ofKAMSD. It was also registered with the Chariti es and Societies Agency of 

Ethiopia as an Ethiopian Residents Charity Organization. The organization provides supp0l1 to 

the elderl y in four ways. These are institution based care, income generating activi ti es, house 

renovation and financial support. Currently there are 36 elderly receiving institutional based 

care, 120 elderly who receive financi al suI2[lo 1 276 dalllagecLho.uses-o.~lde~ly-refse lls-havee-------7-

been repaired and 210 elderly are engaged in income generating acti vities after receivi ng the 

appropriate training. The data co llection took place in the institution based care setting located 

in Mekanissa area and the flour mill set up to involve the elderly in income generating activities 

which is located in Abuare area. The fl our mill was set up three years ago and provides a source 

of income for thirty elderly. The rationale for choosing the research site is that thi s organization 
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is somewhat unique as it provides not onl y basic needs for the elderly but also offers 

opportuniti es for income generating activities. Furthermore, there aren't many researches done 

on non-governmental organizations that assist the elderl y to my knowledge. And as the 

objective of the research is to explore the impacts of services on socioeconomic aspects of the 

elderl y, I found this NGO to be su itable as a research area. 

3.3 Selection of participants 

The idea behind qualitative research is to purposefully select participants or sites that will 

best help the researcher understand the issue at hand (Creswell, 2003). Participants of the 

research included elderly with age 60 and above. In this study, Plllllosive sampling was used to 

select four beneficiaries each from the two types of services provided in the organization 

(institution based care and income generating activities). PUlllosive sampling can be used to 

achieve representativeness or typicality ofthe settings, individuals, or activities selected. It can 

also allow for the examination of cases that are critical for the theories that the study began with 

9r that have subsequently been developed (Kothari, 2004). The selection criteria were based on 

their age and the amount of time they had spent receiving services in the organization. It is my 

assumption that elderly who have been receiving the services for at least two years wi ll be able 

to better explain the situation and impact the services have had on their li ves. Wei I ness of the 

pa111clpanls was also anotl1er cnterioll as t1reintervTeWTeqtliTed-th31"p31'tie i·p311!s-ga·ve-€0i10F<>Ill-----_ 

infOlll1ation and engaged in long conversations with the researcher. In addition, I used two of the 

service providers as key infornlants to build upon the detail of the services provided and the 

si tuation ofthe elderly. 
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3.4 Procedures for data collection 

The process of data collection started with building a rapport with the service providers at 

KAMSD through several visits. After I introduced myself along with the objective of the 

research, the service providers were very cooperati ve in assisting me throughout the research. 

Upon the request of the service providers, I submitted a copy of the proposal as they wanted to 

review the questions I was go ing to ask to the participants. This was done in order to make sure 

that there were no questions that would offend the elderly. The service providers assisted me 

with choosing the participants that fitted with the selection criteria I had established. Qualitative 

researchers usually co llect data in the fie ld at the site where participants experience the issue or 

problem under study. This enables the researcher to adequately describe the individual or place 

and to be highly involved in actual experiences of the participants (Creswell , 2007). After 

introductions were made with the research participants; T selected their rooms as a place for 

interview. During the day, the older persons usually spend time outside their rooms in the 

compound which allowed for privacy and comfort during the interview. For the research 

participants located at the floumlill, I was able to conduct the interview in privacy as there was a 

separate room at the flour mill intended for the elderly to rest. Furthemlore, using an observation 

checklist, I observed both of the settings I had chosen for the study which inc luded the insti tution 

based care setting and the floul1nill. This was done to obtain a clearer picture of the settings and 

to build upon the information obtained from the participants. The whole process of data 

collection took place starting from the 7'h to the 22nd of May 2013. 
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3.5 Data collection methods 

Data co llection in qualitative research involves a variety of techniques: interviewing, 

document analysis, and unstructured observations (Klaus and Nicholas, 2002). Interviews playa 

central ro le in the data collection in a qualitative study (Creswell, 2007). Interviews may be 

conducted face-to-face with pm1icipants, through telephone, or in focus group interviews with 

six to eight interviewees in each group (Cresswell , 2003). In this study, semi-structured 

interview was used for individual interview. Semi-structured interviews create an opportunity 

for the interviewer to decide the form and the order of the questions allowing more latitude to 

probe beyond the answers and consequently facilitate a dialogue with the interviewee (May, 

2001 as cited in Abdi, 20 12). Questions concerning the elderly's access to basic resources and 

the general care and support services were asked. 

For the primary data, interviews with the elderl y and two service providers were done. A 

Researcher records information obtained from interviews using handwritten notes, aud io tap ing, 

or videotapi ng (Creswell, 2003). When relyi ng on handwritten notes, not more than two 

interviews should be conducted in one day to allow enough time for transcribing the data (Klaus 

and Nicholas, 2002). Handwritten notes were used in this study to record interview with 

participants ; hence only two interviews a day were conducted. In addition, observation orthe 

---sS.(;tt~.1~§-fur:-t~~e-iHst~.tH.ti01l-basoo-G-aFe-aHEI . HeefHe-gel1eFa~ing-ae~i-v i-!y-was-macle:-0bsefVali ()n rn------:­

qualitative studies involve taking field notes on the behavior and activities of individuals at the 

research site (Krueger and Newman, 2003). 

For the secondary data, researches on the elderly, socioeconomic conditions of the elderly 

around the world and in Ethiopia and theories of aging that help to understand the changes an 
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elderl y person goes through will be reviewed. Qualitative inquirers use theory in their studies as 

a broad explanation for behavior and attitudes (Cresswell , 2003). 

3.6 Data analysis 

The form of analysis for both qualitative and quantitative styles of research involves 

inference. Data analysis in most qualitative research begins during data co llection. Waiting until 

after data have been co llected to begin data analys is can lead to some significant problems 

during data analysis. Data analysis immediately after interview will also help identify 

corrections to be made during data co llection (Kothari , 2004). Therefore the responses from the 

interviews were transcribed shortl y after the interview and analyzed based on the obj ectives of 

the research. In qualitative analys is, a researcher organizes the raw data into conceptual 

categories and creates themes or concepts which are then used to analyze data (Krueger and 

Newman, 2003). 

As mentioned above, data from the interviews with participants and key infomlants were 

transcribed shortly after the interviews were conducted. Information from the observation of the 

settings (home for the elderl y and flonrmill) was transcribed soon after. Labeling of the codes 

assigned to interviewees along wi th the date and time of interview was included in the records. 

The step that followed invo lved read ing and rereading tlu·ough the data obtained to obtain a 

general sense of the information and attempt to understand its meaning (Creswell , 2007). After 

making sense of the information obtained, coding process followed. The coding process 

involves assigning units of meaning to the descriptive or inferential information gathered during 

a study (Krueger and Newman, 2003). Accordingly, codes were assigned to the words and 

sentences from the interviews that are relevant to the research question and obj ectives. Then the 



IMPACT OF SERVICES ON THE ELDERLY 29 

codes were used to generate themes related to the research area, facilitating the presentation of 

findings . The following step was the discussion of the themes that are based on the perspecti ves 

of the patiicipants, key info1111ants and observation of the setting. In this step, description of the 

research area and quotes from participants were used to illustrate the care and support services 

provided in KAMSD and the impact those services have had on the lives of the elderl y. Going 

back and forth on the findings and literature reviewed facilitated the process of the interpretation 

of the findings . Interpretation can be a meaning derived from a comparison of the findings with 

infonnation obtained from the literature at1d theories. In this approach, the researcher may 

suggest that the findings agree or di sagree with the infol111ation reviewed in the literature 

(Cresswell , 2007). In thi s study, interpretation of the finding reli ed on the information gained 

from the literature which also included the theories of aging. Finally, the findings were 

presented based on the themes generated during the analysis process. 

3.7 Ethical consideration 

A qualitative researcher faces many ethical issues during data collection, in analysis and 

dissemination of quali tative reports (Cresswell, 2007). A researcher is deemed to be ethical 

when he/she is able to present repOIis honestly and openly, correctly cites the sources of ideas or 

writings of another person, protects the anonymity of infonnants, respects the rights of 

participants and eX [.l lains the pur ose ofthe studx.-as-applicabl e (.Krue.g=clli.=aaun~, 2",Ol1!OlL3J,;~ _____ --:-

Cresswell, 2007). Written materials used for the study were acknowledged by the researcher 

tlu'ough the citation of their authors, titl es and dates. A consent fonn was developed to ensure 

willingness ofpatticipants to reveal information about the services they receive. The participants 

were informed of the reseat'cher 's identity as a student and the purpose of the study. The 

researcher explained to the patiicipants that the aim of the research is to explore the care and 
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support services they receive and that the results may be used to draw the attention of 

stakeholders in improving programs and services that better address the situation of older 

persons. The interview occurred at a time and place convenient to them. The participants were 

infonned that the interview is entirely vo luntary and that even after the interview begins he/she 

could refuse certain questions or decide to terminate the interview altogether. They were also 

assured that strict confidentiali ty would be maintained regarding the views they expressed and 

that their decision to participate or not participate in the interview would have no effect on the 

services they receive. Codes were assigned to the interviewees in order to assure confidentiality. 

3.8 Validation of the study 

Ensuring validation of a study refers to dete11l1ining whether the findings are accurate 

from the standpoint of the researcher, the participant, or the readers account (Creswell 2007). 

Validation strategies used in this study include pro longed engagement and observation in the 

fi eld as well as the presentation of the purpose of the study that allowed the researcher to bui ld 

trust with participants. The use of iterative questions during interview to go back and check on 

what has been revealed by the participants helped avo id misinfonnation (Klaus and Nicholas, 

2002). Triangulation of data by making use of different sources, methods, and theories was used 

to build a coherent justifi cation for themes. Peer review of the research process was used as a 

validation strategy whercll.yJb.e..selec.tecLpe[sor:l-l;e~ewed askoo-questi0n fl8-S0f11ffienle8-el1l--------:­

the research process. 
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3.9 Limitations 

The fact that I'm looking at the services of only one non-governmental organization is a 

limitation as it doesn't represent services provided in other institutions. The institution is located 

in the city of Addis Ababa; therefore the participants will be urban residents, so the results wi ll 

not likely represent the situation of the elderly li ving in rural parts of the country. Another 

limitation is the fact that data will be collected at one point in time in thi s study, therefore the 

findings may not account for changes that occur through time. Sholiage of adequate avai lable 

data concerning the situation of the elderly in Ethiopia is another limitation of this research. 
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Chapter 4 

Data presentation 

This section of the study comprises of fi ve parts. The first part illustrates the background 

information of the participants. Socioeconomic situation of the paliic ipants before joining 

KAMSD is described in the second part as a means to understand what the participants' li ves 

looked like before receiving the services of the organ ization. The following part of the 

presentation deals with the socioeconomic situation of the participants after receiving the 

services provided by the organization. Socioeconomic situation of the participants are described 

in terms of the participant' s access to basic needs (shelter, food, c lothing, health services) , access 

to educational opportunities, source of income and their participation in social activities . The 

last two parts reveal the information obtained from the observation of the fie ld settings (home for 

the elderl y and the flour mill) and the interview conducted with the key informants. 

4.1 Background information 

The table below briefly describes the profile of the elderly interviewed. Codes were 

assigned in order to maintain confidenti al ity. In total, eight elderly were interviewed out of 

which four participants receive institutional based care provided by KAMSD while the other 

support ofKAMSD. 
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Summary of Background of information of participants 

Type of service Source of 
Average 

Marital Children Education monthl y 
Codes Gender Age received Income 

status Income 
IA M 74 Widowed - Able to read Institution 

-
and write based care 

IB M 72 Single - Unable to read Institution 
-

or wri te based care 
IC F 65 Divorced Had 3 Able to read Institution -

children and write based care 
ID F 64 Widowed Had 2 Unab le to read Institution -

children or write based ca re 

Income 
FloW" mill 

IE F 72 Man'ied 2 Unable to read and 
or write 

generating 
husband 's 

370 
activ ities 

pension 

[f F 64 MmTied 6 
Income 

4th grade generating Flour mill 120 
acti vities 

Flour mill 

Income 
and 

IG M 71 Widowed 4 
5th grade generating 

occasional 120-400 
subsidy 

activities 
from 

children 

IH F 69 Married 3 Able to read 
Income 

and write 
generating Flour mill 120 
activities 

As the table above shows, three of the participants are man'ied while only one elderl y is 

sll1gle. hree of the elderl y II1tervlewed are widowed and only one participant is divorced. When 

it comes to educational level, three of the participants are able to read and write while two of 

them have reached grade four and fi ve. The other three elderl y were unable to read or write. 

Out of the participants receiving institution based care, none of them had a source of income and 

didn ' t receive a pension of any kind. Two of the participants engaged in income generating 
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activity completely relied on the flour mill as their source of income while the other two received 

support from their children and spOllses. 

4.2. Situatiou of the elderly before joining KAMSD 

4.2.1. Access to basic needs 

The elderl y encollntered several challenges before joining KAMSD. The dail y struggle 

to put food on the table and lack of access to health services were the problems all the 

participants shared in common. IA who is receiving institution based care stated hi s struggle in 

the following way: 

Wh en I had a disagreement with my sister with whom I used to live, I resorted to begging 

for five months as I had nowhere else to go and I didn't have any money. Begging was a 

new experience for me and I never thought my life could come to such a point. During 

that period, it became hardfo r me to find food let alone a place to spend the night; there 

were times when I would eat only once a day. Begging people for money so I could 

afford to eat or rent a bed for the night was the worst experience I've ever had. 

Seeking financial support from relatives and friends, selling injera and homemade bread 

were the other ways the elderl y interviewed used to acquire food for themselves and their famil y. 

II expressed how hard it was to provide her family with food in these words: 

Before, I used to be a housewife and relied on my husband's income for household 

expenses. My two sons and one daughter had graduated but hadn 'tfoundjobs yet. I had 

to provide food for my family with a tight budget. Quite often I used to pretend f wasil 't 

hungry or that I had already eaten so that my family would have enough food. 
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Lack of shelter was an additiona l challenge faced by the participants who are now li ving 

in KAMSD institution. This was further mentioned by the key info rmants who revealed that the 

majori ty of the elderl y they accommodate in the insti tution used to live on the streets. The 

elderly who are involved in income generating acti vities mentioned that they were living in 

kebele houses and some reported paying rent. The participants now residing in the institution 

expressed that there were times when they didn't WOIT Y about housing when they were livi ng 

with their fa mily and were able to work. When they were unab le to work or couldn 't find work 

and therefore couldn 't afford to pay the rent, they faced the challenge of fi ndi ng a shelter on a 

dail y basis. One of the participants (IB) stated his struggle as fo llows 

I had an agreement with my relatives to contribute some of my money in return for the 

accommodation they offered me. But after a while, I experienced trouble with my eyesight 

and could no longer work. I couldn't afford to get treatment and I lost my job. J had to 

move out of the house because of the tension that arose with my relatives partly due to 

the reason that r couldn't contribute any money. I tried to look for some way to earn 

money, J was confused and didn 't know what to do, I didn't have any money, 110 place to 

stay and fe lt like J had no use. 

IC's situation regarding shelter was somewhat different: 

After I was divorced, J was lucky enough to live in a rented house for free when the 

owner of the house learned how I was struggling to pay the rent. This went on for about 

four years and J was living alone so I only had to worry about myself. Unfortunately, the 

owner of the house had to suddenly relocate leaving me to look for another place to live 

and that was a very difficult situation as I had no money saved up and J was not given 



IMP ACT OF SERVICES ON THE ELDERLY 36 

much time to look for another place. It was truly the worst time of my life because I had 

11 0 other means of support and had nowhere to go. 

Health problems are the other challenges faced by the elderly. Participants reported 

having health problems such as trouble with eyesight, diabetes, and hypertension. Regarding 

their access to hea lth services, the participants reported that they couldn't afford to go to the 

hospital and buy medicines. They reported of having to visit the kebele several times for a letter 

that would enable them to receive tree medical service. Partly for this reason, they relied on 

traditional healers. The elderly interviewed mentioned that they did not seek medica l attention 

unless they really had to because of the long process it took just to be seen by a doctor. IH 

described the challenge to access health services by stati ng, 

1 didn't have the habit of going to health care settings whenever 1 got sick. 1 usually 

relied on traditional medicines and that usually gets me by. But there was a time when 1 

had typhoid and 1 had to go to the hospital to be treated, 1 had such trouble trying to get 

free medical service and afterwards 1 was told that 1 had to cover the cost of the ordered 

medication which was difficult for me. 

4.2.2. Access to education 

As mentioned above, the elderly didn't have the opportunity to go to schoo l and reported 

their lack of education as the main reason for the fact that they couldn't find better paying jobs or 

finding a job altogether. This was stressed by ill who explained his situation as fo llows 

I spent 20 years working for the electric company at the end of which 1 had to retire 

without any pension. Afterwards 1 had to work as a guard in order to support myself and 

also give some money for my relatives who in return offered me shelter. When 1 was 
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younger, 1 didn 't care whether 1 was educated or not, 1 didt! 't have any money saved. 1 

j ust focused on l1Iy day to day life. Now 1 j ust feel that things might have turned OUI 

differently had 1 gotten a little bil of education. 1 can 'I even read or write. That is even 

now, one of the regrets 1 have in my life. 
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One participant (IE) expressed why she didn ' t continue with her education in these words 

'1 had to take care of my two younger brothers and one younger sister back when 1 was 

younger and lived in Bahirdar. When 1 finally came to Addis, 1 had to find some way to 

make money so 1 started working as a waitress in a small cafe. After a while 1 started 

going to night school but it wasn't convenient f or me because 1 ji-equently had to work 

late in the cafe. [ stopped going to school and afterwards [ started working as a cook in 

another small restaurant and 1 just lost interest in trying to go back to school, [focused 

on my day to day life .. 

The other participants who were literate expressed that they wanted to attain higher level 

of education but that the struggle to fulfill their basic needs overwhelmed their desire to continue 

their education. The reasons mentioned by the participants for not being educated included 

sho11age of money, not having the time to go to school, having the responsibility to take care of 

family members and heavy workload. 

4.2.3. Participation in social life 

For the participants li ving in the institution in KAMSD, broken relationships with 

relatives were among the main reasons they found themselves without shelter. Back when they 

were able to work and support themselves, they expressed of having a good relationship with 

relatives and participated in social events such as family gatherings, Maheber and Iqub. When 
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they were not ab le to work and struggled to fi nd food and shelter, they left all of that behind. IA 

stated the changes that occlllTed in his life in the following way 

After my wife passed away, I lived on my ownfOl' afew years and I was able to support 

myself because I was working on a construction site. When I was feeling physically weak 

and was not able to work, I began living with relatives which didn't last long due to a 

disagreement between us. Then I resorted to begging which was a new experience and 

made me feel ashamed. I would go to a place far away ji-om my home fearing that 

someone I know might see me in that situation. The days when I used to spend time with 

friends and be a part of the neighborhood gatherings are behind me now. 

It was confirmed by participants who were involved in income generating activities and 

still li ving in their homes that they had good relationships with relatives and friends and that 

often they would depend upon their fri ends and relatives to make ends meet. This was fllli her 

mentioned by IE 

'The relationship I have with my neighbors and my relatives is very important to me 

because we support each other both financially and emotionally however possible, one at 

least has to have someone to share one's concerns with, otherwise it becomes difficult to 

deal with the hardships of life '. 

However, IH negated this fee ling by stating 

, When my husband was unable to work and we didn't have any income, I felt isolated and 

that I had lost tny place among my neighbors when I was struggling to support my family 

and often had to seek support ji-om my neighbor' . 



IMPACT OF SERVICES ON THE ELDERLY 

This fee ling was shared by IC who is now living in KAMSD insti tution and expressed 

her situation as follows 
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' You will have respectji-ol17ji-iends or fam ily only as long as you are wealthy and usefid 

in some way, all the years I worked or the age I've "eached don 't count for nothing if 1'111 

not able to support myself'. 

4.2.4. Source of income 

Some of the elder men interviewed reported that they were engaged in dail y labor; 

construction and working as a guard when they could find work and were physicall y able to 

work. They also explained that even wi th these jobs, they found it difficult to support themselves 

and their family as it wasn 't a steady source of income. Furthermore, they expressed that they 

had to look for other jobs after leaving their previous jobs because they didn ' t receive any kind 

of pension, they had no money saved up and had no other source of income. This si tuation was 

explained by IB in these words: 

After having worked 20 years in the electric company, I was told I was not eligible for 

pension. So, I had to look for another job and I found one as a guard in a factory where I 

worked until I lost my eyesight. 

-----SSeme-e.f he-elde l~W0meFl-i·Htel'v·iewed-I'e·vealed-tA-aHhey-wsl' ,~<mg-agee . H e!.].ing-i.I"j.sl:al------_ 

imd homemade bread and daily labor as a housemaid. IC expressed how she managed to support 

hersel f ill these words: 

J used to be a housewife and relied on my husband's income fo r everything. When we gal 

separated, 1 had to look for a way 10 support myself J started baking and selling injera 
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which was enough to supporlmyselfbecause the owner of the house I used to rent let me 

stay for free. It made me proud of myself because 1 had my own incotlle even if it wasn 'I 

enough to allow me to pay the rent at least I didn't rely on anyone to give me food or buy 

me clothes '. 

The main reasons for not being able to work included physical incapacity and lack of 

opportunities to start own business or be employed. Some of the elderly interviewed expressed a 

great interest in wanti ng to work and finding some way to be ab le to support themselves, IG 

confirmed th is by stating 

'I just wanted to do something whatever it is andfind ajobjust so I couldn't depend on 

anyone else to provide me with support, but I'm not educaled and even if I was, who would hire 

someone as old as me? ' 

Other views of the participants interviewed included wanting to work only as a means to 

survive and that if they had the choice and didn't have to worry about supporting themselves, 

they wou ld rather engage in other activities they enjoy such as go ing to church and attending 

social gatherings. 

The participants also mentioned that not on ly was it diffi cul t fo r them to be ab le to work 

_ --.Jbwe""c",allse of their phy-sical condition but they couldn ' t also fi nd employment that sui ted their 

capabil ity because no one wants to employ an old person. IA explained the situation as fo llows : 

'Yes we do have a lradilion whereby older people are treated with respect, but when it 

comes to giving a poor old man the opportunity to earn some money, no one wallts to 

participate, It makes me feel that all the years that I worked before don't count for 

nolhing and Ihat 1 have no use anymore '. 
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4.3. Present situation of the elderly supported by KAMSD 

4.3.1. Access to basic needs 

The participants who are now li vi ng in the institution in KAMSD are gratefu l as they do 

not worry about finding shelter and nouri shment anymore. Espec iall y those who res0l1ed to 

begging before entering in the institution expressed of feeling relief because they are not 

concemed whether they will find a place to sleep find food or have clothe as well as maintai n 

their hygiene. IA expressed his feelin g as follows 

Here 1 am among other people my age who are in the same situation as 1 am. 1 have a 

good relationship with the other beneficiaries; however 1 also miss my life back in my 

neighborhood. But in general 1 feel lucky because even if 1 lived on the streets for a short 

period of time, 1 was able to see the situation of other older persons who used to beg with 

me. It's just saddening to see a person live that way even after having worked for a lot of 

years. 

Other respondents such as IC al so expressed that they were thankful to be living in thi s 

institution but also explained that the present situation has also some downsides 

Our current living condition does 110t offer us a sense of privacy, something 1 valued very 

much back when 1 was living all my own in a rented house where 1 was able to spend my 

------rld;l1YS71s-hvislreri:-and-lrarhny-own-actiTJiti-es-espechtiiy-dttring-htlUday . f HtfflfJ-lll ' lifes-lllec------' 

sad that 1 had to move away from the neighborhood where i belonged and the social 

gatherings I have now left behind. On top of that I'm concerned about the continuity of 

the services provided by KAMSD because 1 have now become completely reliant 011 their 

services. 1 always worry that if one day they decided to close the institution or the 
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institution no longer had the fillld to provide the services, 1 would have nowhere to go 

(1C). 

This concem was shared by the other respondents residing in the institution as well. 

They expressed feeling worried when they thought of how long the organ izat ion would be ab le 

to provide them w ith support and what wi ll happen to them if the o rganization closes . 
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When it comes to accessing health services, the respondents living in the instituti on said 

that they are now able to go to the hospital whenever they have a health concern. They reported 

fee lings of relief when comparing their present situation back to when they had to visit their 

respective kebele several times in order to have a letter that would enable them to receive free 

medical service. On the other hand, respondents who are engaged in income generating 

activ ities reported of sti ll having some stmggles access ing health services . Regarding thi s 

concem, IE stated 

At the beginning when KAMSD supported us to set up the flour mill, it also facilitated our 

access to health care. But after a while, this part of the service was discontinued without 

telling us why. This has made it difficult for most of us to easily access health services '. 

IH supported the last view and further explained how hard it is for them to access medical 

services in the following way 

It is such a tiresome experience to go to the kebele and ask for a letter so that 1 would be 

able to receive Fee medical service. J don 't know whether it 's because they have a lot of 

work to do or they are unwilling but it all takes too much energy. The kebele hasn 't even 

helped us build a latrille near the flour mill which creates a difficult situationfor us as 

our houses are far Fom where the flo ur mill is set up for most of us. 
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4.3.2. Access to education 

As stated before, there were those among the p3liicipants interviewed who are unable to 

read or write. The elderly living in the institution are not engaged in any educational activities. 

When asked of ways they suggest would improve the services, the participants revealed that even 

now they would like to have a chance to be educated. ID expressed this feeling through the 

following words : 

J wallt to at least be able to read and write given the chance. J feel that now would be a 

convenient time since J have a lot of time on my hands. I've always wanted to go to 

school but J never got the chance. If someone was to teach me how to read and write 

now, J would be able to say that J accomplished something even at my age, but do you 

think that J would really have the ability to learn at my age? ' 

This was fUliher stressed by IB who is al so li ving in the institution 

Not being educated is one of the biggest regrets J have ill my life. J don 't know if it would 

be possible but it would give me such a pleasure if someone would teach me how to read 

and write, especially English! (Laugh tel), J wonder if it is now too late for me to learn 

_____ ~Ft:dl1g/jsh But I have trouble seeing clew'lv so J don't know if that would be possible '. 

For the elderly engaged in income generating activities, the experience is slightly 

different. They repOlied that before the floumlill was set up, they received trainings for a few 

months as to how to work in the flounnill and manage the business. Other than that, none of the 

elderl y interviewed are engaged in an y educational activity. Some expressed that they fear it is 

too late to leal1l anything even though they have a strong desi re to do so. 
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4.3.3. Participation in social activities 

The elderly interviewed expressed that they still maintain contact with relatives and 

friends except for the participants who are living in the institution who expressed that they no 

longer pal1icipate in social gatherings in their previous neighborhoods. However some of them 

still go out to visit relatives and some of their friends as stated by IA 

Even though 1 enjoy the time 1 spend here with the other persons who 1 live with, 

sometimes 1 fee/lonely and feel like 1 need to visit and spend time with relatives and 

people 1 used to know in my neighborhood as 1 have known them for a lot of years. So 

whenever 1 can, 1 go out to see my relatives and comeback here. 

For the elderly still living in their neighborhood, they expressed that it did not take much 

for them to still be involved in family and neighborhood gatherings (Maheber) and that it is an 

activity that they enjoy. Other than that, the elderly who are engaged in income generating 

activities lead a busy life as they have a house to take care of and families to supp0l1. 

When it comes to pal1icipating in any form of activity, the participants residing in 

KAMSD institution complained that their days are not filled with much more than sleeping, 

eating and reminiscing on their past. During the time I spent in the setting, I was able to see that 

the elderly usually sit outside to catch some sun and chat during the day. Some of them 

expressed that it made them feel weak and incapable of doing anything else as stated by ID: 

1 don't want to complain because afier struggling for so long, 1now have a roof over my 

head and have people who take care of me. But 1 do wish that my days were filled with 

some sort of activity. We are allowed to go out of the institution when we need to but thai 

is not something you want to do every day'. 
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IC also stated her view in the following manner: 

'] would really appreciate it if] could involve myself in some activity because] get tired 

sitting all day doing nothing. I used to bake injera in the institution just to avoid doing 

nothing. I now spend most of my days weaving, which is an activity that I enjoy. In 

addition, I also help out the other older persons unable to perform activities of daily 

living by making their bed and maintaining their hygiene '. 

The above mentioned activities stated by Ie were also revealed by the service providers 

who said that the elderly living in the insti tution have developed a habit of taking care of each 

other whenever one of them doesn't feel well or feels tired. I was also able to observe the elderl y 

feeding those who are not capable of feeding themselves and make the beds for those who were 

physically weak. 

4.3.4. Sonrce of income 

The participants receiving institution-based care had no source of income; however, they 

expressed the desire to work not only to be able to support them but to make good use of the time 

they have on their hands. IB echoed this feeling in the following words 

Even if I currently have trouble with my eyes, I would like to be able to do something, 

------whtlte"'eri:t-i~rrt/rat-hrraTb-e-tl'sefi:d-jn-S'onT(n\Ta~]rrste'Clrl-J-sit7di,laTanrhlV71uthilT·~. ------j 

I wake up in the morning and sit all day doing nothing. I don't even go out like some of 

the other persons who live with me since it's not easy for me to move around because of 

the condition of my eyes. 
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As I observed in the institution, some of the elderly who were receiving care appeared 

relatively strong while others had trouble moving around and required the assistance of the care 

givers to carry out activities of dail y living. The participants living in the institution did not 

engage in any kind of income generating activity although when asked of approaches they 

suggest would improve the service they are currently receiving, they mentioned they would like 

to be invo lved in some kind of work, as stated by ID, 

J know that this organization also provides support for older persons who live in other 

communities; J think it would be really great if they also created some opportunity for 

those of us who are interested to work. Who knows maybe we would even contribute for 

the continuity oj the organization 's services. 

Another participant (ID) al so expressed her des ire to work in the fo llowing words, 

J used to be good at knitting, back when J was leaving alone, that's how J supported 

myself, J use to knit bedspreads and sell them to people J kn ew. J made enough money to 

support myself doing that and On top of that, J enjoyed it. But J depended on other people 

to search for clients and there were times when J had trouble finding people to buy the 

bedspreads. Now that I'm here and don't have anything to do, J would appreciate it if J 

could knit as J used to, but J don't 1010W if they (service providers) would help me to do 

that .. 

The elderl y working in the flour mill expressed that they are very thankful to have the 

opportunity to work. IF expressed her joy in the followi ng way 

J used to be a housewife and didn 't do much beyond house chores; J didn't have l11y own 

income and didn't go out of the house much. Now I'm velY grateji.d that 1'111 able to work 
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and have some money of my OWII. On top of that I've gottell to know other persolls 

besides my neighbors. I'm even part of a committee that controls the outputs of the 

jlourmill. 

The participants interviewed at the flo urmill seemed happy to be able to work. They 

participated in the setting up ofthe fl oUlmill from the beginning and are happy with the way it 

has turned out. In general, the fl ourmill has provided the elderl y with a sense of pride and 

satisfaction in being able to work. IE expressed her contentment through these words 
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I enjoy working here with people who I respect and have respect for me, even if the 

money I earn barely covers my household expenses, I'm able to contribute financially at 

home and also here at the jlourmill where we are all like family. 

4.4 Institution based care setting 

The criteri a set by the organi zation to receive the elderl y in the insti tution include being 

60 years of age and above. However, the informants stated that they sometimes make an 

exception fo r those elderly who are below the age of 60 and have poor hea lth and are unable to 

look after themselves. They also mentioned that they are usuall y the ones who take the elderly 

living on the street to the insti tution. The step the older persons go through to enter the 

institution is as fo llows: 

Contact the kebele to request to enter the insti tution 

Kebele/Woreda verifies the request and sends the application to sub-cities 

Sub-cities send the request to the Ministry of Labor and Social Affa irs (MOLSA) which 

in turn refers the elderly to the institution after checking the presence of accommodation 

for a placement at KAMSD 
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KAMSD receive the elderl y in the institu tion 

KAMSD instituti on is located in Mecanissa, some 500 meters further fro m German 

square. It is a two-story house with 8 bedrooms for the elderl y. One bedroom is occupied by fi ve 

elderl y except for the rooms situated on the ground floor which are smaller and accommodate 

only two persons. The ground floor is reserved for those elderl y who have trouble walking and 

are not able to use the stairs. There are toilets on each floor just across the rooms and also one on 

the ground floor. The house is clean and the rooms for the elderl y are well aerated. There is a 

tent in the compound where there are chairs, tables and a television for the elderl y. As I was able 

to observe, the elderly use that area to have meals and watch television and chat with each other. 

The compound doesn ' t have a garden. There are two cooks and two other care givers who help 

the elderly. 

I had the chance to observe the activities of the elderly at different times of a day such as 

earl y in the mOl11ing (7am), at midday and in the aftel1100n. I was ab le to see that some the 

elderl y kept busy by invo lving in domesti c chores and helping other elderl y who are physicall y 

weak. Others go to out of the compound to go to church or visi t their relati ves. But the elderly 

who were not able to move around freely kept in their rooms or spent the day sitting in the 

compound. They appeared to be bored and one could see their hunger fo r affecti on as they were 

all welcoming and were eager to chat when=UDm.eone..JleW-Came..to ·s i.t-tbe..insti411t.i o r.l.~. -------­

Maybe it was for thi s reason that all the participants I had chosen to interview were willing and 

showed enthusiasm to reveal in formation about themselves. Thi s has made the interview process 

smooth and enj oyable on my part. 
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4.5 Flour mill set up by KAMSD 

The flour mill is located in the area of Abuare, towards Adwa bridge and was set up three 

years ago in 2002 eE.C) with the support ofKAMSD . KAMSD contacted these elderl y through 

their Kebele, organized them and provided them with the training to start the flourmill business. 

The flour mill group consists of 30 elderly who are given trainings on bookkeeping and business 

management. They work in sh ifts allowing them to have days when they are free to engage in 

other activities. They have recruited a committee among themselves to contro l the business and 

address issues of the elderl y. There are two flourmills but only one is currently functioning. 

There is a separate room in the flourmill intended for the elderly to rest when they have fini shed 

their work. However there is no toilet and that was the concern of all the elderl y intervi ewed. 

They mentioned having requested several times for a toilet to be built near the tlourmill but their 

request was not met. The elderly expressed that their clients are mostly people who live in the 

neighborhood because the location of the tlournlill is not easily accessible to people coming from 

somewhere else. 

4.6. Key informant interviews 

The informants revealed that the aim of the organization is to provide the elderl y with 

shelter, food, clothing and medical service. In addition they also engage in involving the elderly 

in income generating activities and providing financial support for the elderly who find it 

difficult to pay the rent. House renovation is another service provided by KAMSD. 

Beneficiari es of this service are the elderly living in Kebele houses or houses of their own bu t do 

not have the capacity to renovate their houses which have leaking roofs and with windows and 
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doors that need repair. KAMSD has also the goal rai se the awareness of the public about the 

problems and situation of the elderly. 
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The poor health of the elderly who come to the institution presented certain challenges as 

expressed by the infonnants 

Due to the physical and mental conditions the older persons come with, it is sometimes 

difficult to care fo r them. Some of the older persons have conditions that require nursing 

care which presents a problem because the institution ollly provides the older persons 

with shelter, food and clothes. We don't have the staff to pay attention to the particular 

needs of every person. Because the organization is not for profit, we do not offer an 

attractive salary; hence we don't have enough number of personnel to address individual 

needs of the older persons. There are a few volunteer workers who come and care for the 

older persons once in a while but that is not enough. 

One of the key infonnants their thoughts on the perfOlmance of the organization in the 

following words 

1 know a lot more needs to be done so that the services become more comprehensive and 

address the specific needs of the elderly. We have a lot more to do especially in 

awareness creating of the situation of older people. But 1 'm also proud of how the 

organization has been able to help a lot of people in need by providing them with shelter 

and the opportunity to support themselves. 

The infonnants also stated that for the income generating programs they set up, they 

organize the community members they plan to support and give motivation seminars so that the 

elderl y will have the determination to be invo lved in every step of the program. This was the 
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most challenging task as expressed by the service prov iders. It was revealed by the key 

infonnants that their co ll aboration with other organizations were minimal because there are not 

many organizations wi th the same obj ectives. 

Regard ing the continuity of the organization 's services, the key infomlants stated that 

there is another facility that is being built and includes a bigger home for the elderl y and wi ll 

have a medical fac ili ty and recreational areal allowing the elderly to engage in activities of their 

choices. There wi ll also be a separate bui lding that will be rented out for different businesses in 

the intention of generating income that will cover the expenses of the organization. The new 

fac ili ty will also provide the elderl y receiving institution based care with the opportunity to 

engage in income generat ing activities. 
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Chapter 5 

Discussion 

5.1. Access to basic needs 

As shown in the results, the elderly are faced with a multitude of chall enges that they are 

unable to overcome due to poor health, financial status and lack of support. The main challenges 

stated by the elderly interviewed included health problems, access to food , shelter and 

dependency on relatives. This finding is similar to reports prepared by MOLSA in 2006, where 

it shows that health problems, food insecurity, absence of shelter, absence of fam ily and 

community support, absence of soc ial welfare coverage, limited social security services, absence 

of education and training opp0l1unities, limited employment and income generating 

opportunities are some of the factors contributing to the povel1y of the elderly. Susan' s study of 

the elderly's livelihoods in Ethiopia further supports the findings of this study as her stud y 

revealed that Ethiopia's elderly are vulnerable to poverty, food insecurity, limited access to 

social and health services, and limited options for li velihoods diversification and security (Susan, 

20 11 ). 

The 2006 MOLSA rep0l1 also showed that the elderly in Ethiopia facing the 

aforementioned challenges try to cope with their situation by working as long as thei r physical 

heal th permits them. In line with thi s, this stud y showed that in order to fi.Iifili their basic needs, 

the elderl y interviewed had to search for whatever work was available even after retiring, and 

sought suppol1 from relatives and fTiends or resorted to begging. The fact that the elderl y depend 

on relati ves and fri ends for support is supplemented by structured dependency theory which 
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explains that socia l and economic conditions that expose to lives of poverty create dependency in 

the elderly (Vern, 2009). 

The results of this study also showed that the elderly who are receiving insti tutional based 

care do not worry about shelter, food and access to health services. This is a positive change on 

the life of the elderly as all of them mentioned struggling to have a place to live in and food to 

eat before living in KAMSD institution. Looking at the general situation of older persons 

without support in Ethiopia might make one think that the services in KAMSD fulfill all the 

needs of the elderly. However, the elderly living in the institution experience feelings of 

loneliness, boredom and to some extent feelings of apprehension because they have now started 

a new life leaving behind all that they were used to. 

Concerning access to health services, the elderl y did not find it easy to receive attention 

for thei r health problems. This was mainly because they rely on getting free medical service as 

they do not afford the cost. As stated by Baleher and Yirsaw (2003), health scrv iccs in Eth iopia 

are among the lowest in Africa. Even though KAMSD has not been ab le to facilitate access to 

health care for all of its beneficiaries, those who receive institutional based care are ab le to 

access health services for all their health concel11s. 

5.2. Access to education 

The UN principles of the elderly adopted in 199 1 and ratifi ed by Ethi opia enta il 

independence, participation, care, self-fulfillment and dignity (MOLSA, 2006). For these values 

to be respected, the elderly must be given the opportunity to correct past inequalities that resulted 

in most of them being uneducated. With nonexistent literacy ski lls, elder illiterate persons are 

fbrther marginalized by lack of access to written infol111ation (Susan, 20 II ).Education is also 
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considered to reduce poverty by providing people with better chances to get jobs, become more 

productive, as well as improved heal th care and greater participation of women in the labor 

market (Abdi , 2011). Even if the elderly are entitled to education, there is still the lack of 

education opportunity that stands in their way. As shown in this study, parti cipants who are 

unable to read and wri te repeatedl y mentioned their desire to be educated and that they regret 

havi ng missed out on the experi ence. Especially those elderly who li ve in the institution and 

have time on their hands expressed a great interest in havi ng the chance to be educated. 

However, they are not ab le to receive any education, especially for those who are residing in the 

institution as KAMSD 's primary mission is to be able to provide the elderly with a better 

condition of living where the elderl y are ab le to support themselves and have access to basic 

resources. 

5.3. Source of income 

The interviewed elderl y spent most of their lives engaged in labor intensive activities 

(daily labor) until their phys ical health did not pemlit them to work any longer. Afterwards, they 

began searching for other means of support from relatives and friends and also resorted to 

begging. Even with their CUtTent health conditions, the participants exhib ited high interest in 

working. Furthermore, even though they do not get paid for it, the elderl y li ving in KAMSD 

institutton bear thetr own wetglifby ryiTIg-tlnninimizeoome-ofthe-btlrdetHl·j:.t·h Ga~e..pt:O¥ide[s ____ _ 

From what the pat1icipants expressed and what I was able to observe, they do a lot of chores in 

the insti tution but do not consider a single one of the activities they carry out as 'work ' because 

they do not get paid for it. Th is is similar to the report made by HelpAge in 1999 which stated 

that all over the world, the elderl y make an invisible contribution to their fami li es and society at 

large, performing domestic tasks and so on but do not consider it as work because they are not 
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paid for it (HelpAge, 1999). The elderl y's interest to work revea led in this study is further 

supported by a study of the elderl y's li velihoods in Ethiopia that showed that they preferred to 

work, both to keep busy and be self-sufficient (Susan, 20 11). 
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KAMSD provides the elderly in different pallS of Addis Ababa to be engaged in income 

generating activities allowing them to be self-sufficient and have the opportunity to wo rk. 

Among the partic ipants in th is study, those who are invo lved in income generating activities 

expressed their satisfaction in being able to work and pallicipate in soc ial activities. This goes in 

line with activity theory that is based on the idea that continued invo lvement in socia l roles, and 

activities can enhance we ll-being in later life (Hashim and Jones, 2007). 

The other point raised by the older pallicipants is that ageism is one of the reasons they 

struggled to find employment in their later years of life. As previously stated, ageism refers to 

an ideo logy that legitimates inequalities based on age, leading to the exclusion of the elderl y 

(Denise and Harris, 2008). Consequentl y the participants in this study fe lt that they had trouble 

finding work because of their age. However, the ageist outlook was also observed on the elderly 

intervi ewed as some of them expressed that they wo uldn ' t be able to find employment because 

of their age. 

As stated by Assefa (2003), social security provision in Ethiopia is mainly the pension 

scheme. However, the private sector was not included in the pension scheme until July of201 1 

(Abraham, 20 11). This was also apparent among the elderly interviewed as none of them 

received a pension of any kind. 
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5.4. Participation ill social activities 

Participants of thi s study who are engaged in income generating activities were ab le to 

participate in soc ial activities . The elderl y li ving in KAMSD institution find it diffi cult to 

maintai n contact with relatives and friends as well as participate in social activities as a resu lt of 

which they feel loneliness and having no place among society as shown in the results of this 

study. This situation is a lso explained in the National Plan of Action on ageing of 2006. where it 

states that when it comes to taking care of the elderly, institutions should be a last resort and that 

the elderly should be cared for by their families and the community in which they belong. 

FlIlihermore the elderly expressed that they miss the li fe they used to have back in their 

respective neighborhoods which reflects more or less the same notion as continu ity theory of 

aging which asserts that the elderl y prefer the continuity of their physical and social envirorunent 

(Atchley 1989, as cited in Denise, 2008). 
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Chapter 6 

Conclusion and Social Work Implications 

6.1. Conclusion 

The elderly li ving in Ethiopi a face challenges including unreliable sources of income, 

lack of income generating oppOltunities, and minimal access to soc ial and health services. In 

Ethiopia, formal social security is almost nonexistent providing pension only to the elderly who 

are employed in govemment organizations. The rest of the elderly engaged in the informal 

sector of employment and those that are self-employed are not eligible for social security. The 

pension system started to cover those working in private organizations only as recently as 201 1. 

Accessing NGO support, support from children and relatives and begging are some of the 

survival strategies used by the elderly. This study explored the care and support services for the 

elderly in one NGO known as KAMSD and the impact the services have had on the lives of the 

beneficiaries. 

The findings revealed that the problems the elderly faced before joining the organization 

included lack of shelter, no source of income, sholtage of food, poor access to health care 

services, and lack of support from relatives. The findings also suggest that the major forces 

driving the elderly out of the work domain are the effects of aging and limited 0ppoltunities for 

work as their age progresses. 

The services provided by the organization include institution based care, income 

generating activities, financial support and house renovation. This study focused on two of the 

services which were institution based care and income generating activities. There were a total 

of eight participants in this study out of which four were receiving institution based care while 
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the other four were invo lved in income generating activities. The other persons who paIticipated 

in the study were service providers who were the key infomlants. 

The findings revealed that as a result of being a benefici ary in the organization, the 

elderl y were able to have a shelter where they were given food and had access to health care. 

This has allowed them to have a sense of relief because for now, they do not think abo ut being 

able to procure these bas ic needs. However, the elderly were also worried abo ut the continuity 

of the services and feared about what would happen to if the organization ceased to function. 

The fact that the institution based care does not offer the elderly the opportunity to invo lve in any 

social activities or any work has caused the older persons to feel lonely and bored. The 

experience of the elderly working in the flourmill is somewhat different. It was confirmed 

through the findings of thi s study that the elderly engaged in work and participate in social 

acti vities exhibit enthusiasm because they are able to make good use of their time and have a 

source of income even if it barely covers thei r expenses, 

One can be ab le to conclude that the elderl y are not simply recipients of care; they have 

so much to offer and have the des ire to be active and conh'ibute in whatever way they can. The 

services of the organization have offered the elderly with a home and an opportunity to be self­

sufficient. The services of the organization can serve as an example and an inspiration for all 

__ .slilkelmld,e.rs j llyolvediILaddJ:essmg..th issues-o.£.tbe..elder./..)y.,r_-------------------;-
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6.2 Social Work Implications 

One of the aims of social work is to advocate on behalf of marginali zed groups and 

fac ili tate provision of social wel fa re services for those groups. In this case, it is clear to see that 

the elderl y have become a marginali zed group whose capacities and particular needs have been 

overlooked. In addition, the older segment of the population is facing difficulties accessing basic 

resources and participating in diverse acti vities. 

The elderly are fo rced to look for different means of support without the appropriate 

knowledge about how to look for support and the available means of support. Therefore, th is 

call s upon the ro les of social worker to advocate for the elderl y so that the concerns of the elderly 

are highlighted and also serve as a link between the elderly and existing programs that aim to 

address their needs. Social workers can also control and ensure that organizations working to 

a ll eviate the chall enges ofthe elderl y are operating in an effecti ve and accountable marmer. 

Furthe11l10re, social workers can create an oppo!1unity where the community may also bc 

invo lved in the services deli vered by vo luntary organizations so that the services are 

comprehensive and ful fi ll the elderl y' s rights and entitlements. For this to occur, Communi ty 

awareness raising programs regarding the situation of the elderl y and the means to address thei r 

issues have to be plmUled and implemented by social workers. The awareness raising program 

has to also ann at improving tlte altirudes-crf p-eopi"e-towards-th elderly-thl'0ugll-I'eeegfH-0in t·~H~i·r'-----_ 

value and contribution to the society in which they belong. 

The findings of thi s study can be used to help soc ial workers, conUl1Unities, Community 

Based Organizations (CBOs), goverlUllent and non-govermllent organizations in the research 

area to understand and address needs of the elderly. This study would have contributions to 
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understand more about the different needs of the elderly and the impact of services currently 

availab le. It may also help recognize the capacity and hope of the elderly to actively p31ticipate 

and contribute in thei r communities. 

On the policy level, social workers can also playa role so that the issues of the elderl y are 

given due attention in policy fonnulation for elders. As mentioned in the literature, there is no 

specific policy in Ethiopia designed to address so lely the issue ofthe elderly while older persons 

face a multitude of challenges as shown in the findings. In thi s regard, social workers can draw 

the attention of policy makers in policy making and program implementation processes that 

address the specific needs of the elderly. 

This study focused on the activities of one organization and looked at the socioeconomic 

aspects of the elderly. Further research needs to be done that encompasses all aspects of the li ves 

of the elderl y including their psychological experiences and what approaches would best address 

their situation. 
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Annex 1 

Consent form 

xi 

Good morning/good aftemoon, I am a social work student studying in Addis Ababa 

University. If you are willing, I wo uld like to ask you some questions regarding yourself and the 

service yo u are receiving in this organization. The purpose of my research is to explore the 

services given in thi s organization and impacts the services have on the socioeconomic aspects of 

older persons. The research will provide some guidance and better insights to government and 

nongovenunent organizations that aim to address the issues of older persons. The interview is 

entirely vo luntary. Even after the interview begins , you can refuse to answer specific questions 

of decide to tem1inate the interview at any point. Your participation or refusal to participate in 

th is research will have no effect on the services you receive in this organization. Strict 

confidentiality will be maintained and no reports of this study wil l ever identify you in any way. 



xii 

Statement ofInfo rmed Consent for Interview Participants. 

I, the undersigned, have confirmed to be the participant of the stud y conducted by 

SemretemariamWorkineh for the fu lfillment of hi s Masters Degree in Social Work at Addis 

Ababa Uni versity. I have understood that the general purpose of the interv iew is to study about 

care and support for older persons and thei r impacts on socio economic aspects of older persons. 

I understand that my response or views stated in the interview will be used only fo r the stud y 

purpose and will be confidenti al. Any of my personal identifi cation like "name" and other 

private issues will not be inc luded in the repO!i of the study. I have also understood that, as a 

participant, my parti cipation in the interview process is voitmtary and I have the right to 

withdraw from the interview process at any time. Sign ing on this document, I have vo lu ntarily 

given my consent to be interview participant of the study. 

Signature of participant Date 



xii i 

Annex 2 

In terview guide for older persons 

I. How old are yo u? 

2. What is your level of education? 

3. Who do you live with? 

4. Tell me about your life before joining KAMSD? 

5. What was your means of support before coming to this organization? 

6. What difficulties did you experi ence prior to being a beneficiary in KAMSD? 

7. What measures did you take in case you experienced an illness? 

8. What are the changes you 've experienced after receiving services in this organization? 

9. What is your CUtTent source of income? 

10. What concerns do you currently have? 

11. What are your current hcalth concerns? 

12. How do you access health services? 

13 . Do you have contact with relatives and friends? 

14. How would you describe your relationship with the other beneficiari es? 

15. How do you spend your days? What activi ties do you engage yourself in? 

__ -Il5.-W-hat-d Y~lI-t.hi.Hk I' th~esit1·ve-asJ3eet ef-4he-sel'v'iee yOlrrecei-ve:'+?--------------:-

17. What measures would you recommend to improve the services in this organization? 

18. Have you received any training in this organization? 

19. Do you think the services you receive in this organization are enough? 

20. Do you have any additional comments? 



Annex 3 

Questions for service providers 

1. Tell me about the services yo u provide? 

2. What are the chal lenges you face in providing these services? 

3. What are you doing to overcome these challenges? 

4. What are you doing to ensure the continuity of the services in this organization? 

5. Do you collaborate with other organizations for the planning or implementation of the 

services? 

Observation checklist 

1. Meal times 

2. Presence of care givers 

3. Condition (cleanliness) of the house and the rooms for older persons 

4. Presence of toil et and distance of toilet fi·om the rooms for older persons 

5. Hygiene of older persons 

6. Access to water 

7. Communication among older persons 

8. Daily activities of older persons 

9. Recreational areas 

xiv 
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