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Abstract

Aging and old age must not continue to be an issue exclusive to social security
systems, nor of the particular view that health disciplines offer. Quite the op-
posite, it requires interdisciplinary policies, strategies, and actions that involve
Social Work, with its epistemological knowledge and methodological tools
related to family research and intervention and social network construction.
Social Work can contribute to the design and development of social integra-
tion processes that are friendly to social protection systems for older adults.
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Resumen

El envejecimiento y la vejez no pueden continuar siendo asunto privativo de
los sistemas de seguridad social ni de la mirada particular que ofrecen las
disciplinas de la salud; por el contrario, requieren de politicas, estrategias y
acciones interdisciplinarias, donde se involucre al trabajo social, con sus saberes
epistémicos y herramientas metodoldgicas, relacionados con la investigacién y
la intervencidn en el drea de la familia y construccion de redes sociales. Ademas
aporta al desarrollo de procesos de integracion social orientados a sistemas de
proteccion social que sean amables con el adulto mayor.
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Introduction

This article is situated within the context provided by the research and
accumulated experience at the Socio-Labor Practice Center of the So-
cial Work Department.’ The reflections gathered here are the product
of interaction with the participants in the program, with students who
chose their practicum in this subject, and with all those who have carried
out their research projects aimed at exploring this area of knowledge in
aspects related to the need to bring together social support networks that
favor the integration of community, family, and institutional resources
that help achieve a better quality of life for older men and women. They
also arise from the concern about the need to chart lines of intervention
and research that enable Social Work to respond to the aging and old-
age process taking place in the country and around the world.

The article begins with a brief outline of the situation of older adults
in the global, Latin American, and Colombian contexts, as a preamble
to addressing the evolution of the approach to caring for this popula-
tion in the country. It then concludes with a reflection, from a Social
Work perspective, on the comprehensive care of older adults, supported
by social networks as an alternative to social integration.

The Situation of Older Adults

We are witnessing a global demographic aging process. Although
for Latin American societies this is a relatively recent phenomenon, the
speed of its occurrence suggests the need to anticipate its consequences
and consider management alternatives in terms of health policies, so-
cial resource management, welfare, and social assistance—not to men-
tion the increase in situations of frailty, disability, and dependency that
lead us to think about long-term care and the implementation of a so-
cial protection system to respond to prolonged dependency situations.

1 Through the programs Edad de Oro, Edad Activa, and Grupo Alegria, which have been ope-
rating for approximately fifteen years, and the research and outreach program Atencién in-
tegral a la adulta y el adulto mayor pensionados y beneficiarios de Unisalud (Health Services
Unit of Universidad Nacional de Colombia), which since 2004 has served as an alternative
for socialization and care for retired faculty and administrative staff, establishing itself as
one of the proposed programs in Plan Integral de Accion Social Humana (PIASH) (Santos,
2003, p. 6).
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According to the Report of the Second World Assembly on Ageing
(United Nations, 2002b), the percentage of people aged sixty and over
worldwide is expected to double between 2000 and 2050, increasing
from 10 % to 21 %. Meanwhile, it is projected that the proportion of chil-
dren will decrease by one-third, from 30 % to 21 %. In some industrial-
ized and transitioning economies, the number of older people already [141]
exceeds that of children, and birth rates have fallen below replacement
levels. In the case of developing countries, they are projected to expe-
rience rapid aging during the first half of the twenty-first century. It is
expected that by 2050, the percentage of older people will rise from 8 %
to 19 %, while the percentage of children will decrease from 33 % to 22 %
(United Nations, 2002b, pp. 5-6).

For Latin America and the Caribbean, the aging projections align
with the global situation. According to Huenchuan (2009a), the region
shows a slow but inexorable aging process. In absolute terms, between
2000 and 2025, the number of people over 60 years of age is expected
to increase from 41 million to 57 million, and between 2025 and 2050,
this number is projected to rise to 86 million. This is a population that
is growing rapidly (at an average annual rate of 3.5 %) and with greater
momentum than younger age groups. The rate of change for this age
group will be three to five times greater than that of the total popula-
tion during the periods 2000-2025 and 2025-2050. According to this
dynamic, the proportion of people over 60 years of age within the total
population is expected to quadruple between 2000 and 2050, so that
one in every four Latin Americans and Caribbean will be an older per-
son in 2050 (p. 56).

However, according to CEPAL and CELADE (2009), different phases
of the demographic aging process can be observed in the region, rang-
ing from an incipient phase to an advanced phase, phases determined by
tertility levels and the aging index. Thus, four groups are distinguished.
In the first group, which comprises eight countries in the region,” rela-
tively high fertility levels persist, with 3.3 children per woman and an
aging index of less than 17 %, placing this group in an incipient phase of

2 Belize, Bolivia, Guatemala, French Guiana, Haiti, Honduras, Nicaragua, and Paraguay.
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the aging process. In the second group, characterized by moderate aging,
there are 15 countries in the region,’ with lower fertility rates (ranging
from 2.3 to 3 children per woman) and an aging index that varies from
20 % to 32 %. In the next group, five countries* characterized by a mod-
erately advanced aging process have fertility rates fluctuating between

[142] 2.5 and 1.7 children per woman, and their aging index ranges from 51 %
to 33 %. Finally, the group in an advanced phase of aging shows lower
fertility rates and an aging index above 65 %. In this phase, there are five
countries’ (CEPAL & CELADE, 2009, p. 17).

This aging process in Latin America and the Caribbean has an ad-
ditional component that gives it particular characteristics compared to
other regions, namely the female predominance in the composition of
the older adult population, a situation that deserves special attention
when designing and implementing public policies and establishing so-
cial assistance and protection mechanisms. According to CEPAL and
CELADE (2009), currently, for every 100 men, there are 121 women aged
sixty and over, a situation that becomes more pronounced in countries
with a life expectancy after sixty. Additionally, the gap between women
and men widens as the population ages.

The gender dimension in population aging is very important, as older
women in developing countries, in particular, suffer the effects of this
process. In old age, women’s problems can worsen, particularly due to
a prior life of inequality and social exclusion. Their greater longevity
implies that a high percentage of them find themselves widowed, which
often leads to loneliness and abandonment. Older women generally have
fewer years of schooling, receive lower incomes than men during their
working lives, and reach old age with economic and social disadvan-
tages. Even so, many older women continue to play an important role
in the family—as heads of household or in charge of raising dependent

minors—and, in fact, at advanced ages, they constitute the only source

3 The Bahamas, Brazil, Colombia, Costa Rica, Ecuador, El Salvador, Guyana, Jamaica, Mexico,
Panama, Peru, the Dominican Republic, Saint Lucia, Suriname, and the Bolivarian Republic
of Venezuela.

4  The Netherlands Antilles, Argentina, Chile, Guadeloupe, and Trinidad and Tobago.

5 Barbados, Cuba, Martinique, Puerto Rico, and Uruguay.
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of care in situations of illness and disability in most countries. (Huen-
chuan, 2009a, p. 68)

This global demographic transformation, nonetheless, poses dif-
terent challenges for societies depending on their level of development
and their capacities for insertion and functioning within the logic of
globalized economies. While in industrialized countries, whose aging [143]
process has been gradual,® the causes of aging in the population are a
direct consequence of the improvement in the overall quality of life of
the population; in countries with transition economies, that process is
linked to the decline in fertility, the high percentage of infant mortal-
ity, and the migrations of the economically active population—situa-
tions that are not expected to change soon’ Similarly, concerns about
the aging phenomenon vary in nature. In industrialized countries, the
concern centers on balancing the relationship between aging and un-
employment, as well as the sustainability of pension systems. For de-
veloping countries, the challenge still lies in overcoming the problems
inherent to poverty and exclusion.

[...] unlike what happened in developed countries—where the pace

of transitions was much slower than in those of Latin America and the

Caribbean—the aging process takes place in fragile socioeconomic contexts,

with high levels of poverty, growing social and economic inequalities,

and unresolved problems of inequity in access to health services. This
means that, in the region, a large part of the mortality decline is due to

the action of exogenous variables (technologies and medical discoveries),

and not to higher living standards of the population. (Palloni et al. 2002)

6 In the United Kingdom, the percentage of the population aged 65 and over took 45 years to
double (from 7% to 14 %), while this change is expected to occur over a period of approxi-
mately 25 years in Chile and 20 years in Brazil and Colombia (Puga, 2007).

7 According to Ministerio de Proteccion Social (2006), in the Diagnosis of Older Adults in
Colombia, the main causes of population aging in Colombia are the increase in life expec-
tancy, the decrease in mortality, the control of infectious and parasitic diseases, the decline
in fertility rates, the slowing of the rate of population growth, and migration processes.
Although the migration of people over 60 years of age to other countries accounts for less
than 2 % of the total, the migration of younger people contributes to the country’s aging po-
pulation. Additionally, internal displacement leads to the aging of migrants’ places of origin.
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In this respect, the policies and strategies for addressing the situation
will be significantly dissimilar, which implies a detailed review of the
policies on aging, their perspective, as well as, under the different pro-
posals, the principles and initiatives that have emerged in recent years
in this regard, which ensure an aging process with security and dignity
and that older persons may continue participating in their respective
societies as citizens with full rights, as suggested by the International
Plan of Action on Ageing (United Nations, 2002a).

In the context of Latin America and the Caribbean, characterized by
a high incidence of poverty, persistent inequality, limited institutional
development, low coverage and quality of social protection systems, and
an overburdened family institution which, in addition to taking respon-
sibility for meeting the needs of older adults, is also taking responsibility
for the gaps resulting from the meager presence of other social institu-
tions as mechanisms of protection and cohesion (Huenchuan, 2009a,
p- 20). This phenomenon affects the most vulnerable social groups and
complicates the mechanisms and alternatives for care and well-being
of older men and women.

The demographic change in the countries of the region is taking place
without resolving the problems of poverty and exclusion, reaching fig-
ures such as these: out of the 45 million older adults, 10 % of them live
in extreme poverty and 44 % to 70 % in poverty—in other words, a large
proportion of the population lives in economic uncertainty. Likewise,
in recent decades the region has witnessed drastic changes in social
protection systems, which reduce the possibility of providing relevant
responses to the aging situation: Protection is unequal, and the risks of
illness, unemployment, disability, or old age translate into the reduction
or loss of economic resources to meet the needs that every society should
guarantee as a fundamental right (Huenchuan, 2009a, p. 82). In this con-
text, approximately half of the older adult population in Latin America
and the Caribbean lacks access to a retirement or pension that would
enable them to cope with the risks and consequences of income loss in
old age. Nevertheless, given the contributory social security schemes
in these countries, the possibilities of accessing this type of social pro-
tection are increasingly limited for population groups outside the sys-
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tem, which increases the economic vulnerability of large sectors of the
older population.

In Colombia, the economic and poverty situation is perhaps one of the
reasons that most affects this population group. The country, although
it shares the need to reduce poverty as a goal of the Millennium Sum-
mit, has not been able to advance this objective; on the contrary, the [145]
number of poor people has increased. It is estimated that half of those
over sixty years of age are poor, as in the rest of Latin America, which
increases their vulnerability, despite the fact that this is a population that
maintains its participation in the labor market: Older adults between 60
and 79 years of age continue participating in the labor market in about
29.9 % of the people in this age group. Starting from the age of eighty,
share in the labor market is reduced to 5.8 % (Ministerio de Proteccion
Social, 2006, p. 13). According to data from the continuous household
survey, covering the years 2003 to 2006, the majority of the population
over sixty years old remains economically active, although this activity
does not always involve financial remuneration.

The labor participation of older adults contributes to sustaining their
households of residence and reducing poverty through activities such
as caring for grandchildren. Productive activity increases in rural areas
due to reduced social security coverage. Meanwhile, economic income
decreases proportionally with age; it is estimated that this decrease be-
gins at age fifty, resulting in a 40 % reduction by age eighty.

In addition to the above, the neoliberal economic model has deep-
ened economic and social inequalities, which, combined with a weak
state role, have led to the formulation of public policies that do not en-
sure social investment, growth, sustained development, and integra-
tion for the entire population. The effects of these policies are reflected
in labor and social security reforms that have influenced the coverage,
quality, and sustainability of the social and economic protection system.

On the other hand, the existence of a culture of stigmatization of
old age and aging, understood as a time of losses, entails the natural-
ization of discrimination, mistreatment, abuse, and violence against
older women and men, violence exercised in family, social, and state
spaces. In contemporary societies, the processes of abandonment are
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associated with the devaluation of what older people can do; this loss
of esteem is comparable to a loss of price for the services that an older
person can provide to society. In the established causal relationship, the
loss of price becomes a loss of value, reaffirming the notion of “social
death,” a concept rooted in societal perceptions of aging and old age.
Social death excludes those individuals who are stigmatized, among
them older women and men, even if they wish to continue living and
contributing to the society that marginalizes them and that gradually
destroys the threads that tie them to the world of what is meaningful
and significant. According to Fernando Lolas Stepke (2001), perhaps that
is why modern culture celebrates sudden death as preferable to the old
farewell rituals, now made taboo (p. 65). This situation of social exclu-
sion also comes into contradiction with the need for contact with the
other, as a source of one’s own identity.

The Evolution of the Approach to Caring for Older Adults

If we historically review assistance to senior citizens in our coun-
try, we find that until the mid-twentieth century, it was supported by
volunteer work and religious communities, under a beneficence and
charity approach. Before 1945, Colombia had employer-based systems,
which included worker benefits, pensions, severance pay, health, and
occupational risk coverage at the expense of employers’ solvency. The
impossibility of sustaining this system led to the development of a so-
cial security system independent of companies, aimed at guaranteeing
the rights of employees even if the employer went bankrupt or ceased to
exist. Thus, in 1945, the Caja Nacional de Prevision (Cajanal) emerged,
and one year later, the Instituto Colombiano de los Seguros Sociales
(ISS) was established.

It was only in 1991, with the promulgation of the Political Constitu-
tion, that explicit reference was made to older adults and their problems
(Article 46), and to the need for their protection, assistance, and social
security (Article 48), even though a decade had already passed since the
World Assembly on Ageing, held in Vienna (Austria) from July 26 to
August 6, 1982, convened by the United Nations General Assembly. The
Assembly recommended that all nations provide the necessary means
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for research and the development of knowledge concerning the elderly
and their issues, contribute to the area of knowledge, and offer real solu-
tions in a comprehensive context, emphasizing that the training of hu-
man resources is fundamental to achieve this purpose (Cano, 2001, p. 5).

The Political Constitution of 1991 laid the groundwork for the enact-
ment of Law 100 of 1993, also known as the Comprehensive Social Secu- [147]
rity System. It regulated the old-age pension and social security in health,
increasing coverage that, at the time, reached only 20 % of older adults. It
also provided for family coverage, which opened the possibility of enroll-
ing the parents of members, as well as complementary services for home-
less older adults, representing half the current statutory minimum wage.

In turn, Conpes document 2793 of 1995 establishes, based on a diag-
nosis of the aging situation in the country, the following objectives of
the promulgated policy:

« Improve the living conditions of the entire population so that they
experience a healthy aging process.

« Provide the elderly with well-being, ensuring their health, social
security, dignified housing, and comprehensive assistance, with an
emphasis on the poorest population.

« Develop a culture of aging and old age.

« Improve the institutional response capacity for the elderly.

Nevertheless, the evaluation of that policy, carried out for the period
2000-2004 by the Contraloria General de la Republica (2006), found
that the majority of its objectives were not met, and most of the indi-
cated programs had not been implemented. The state care of the elderly
population in conditions of extreme poverty and homelessness has been
largely provided through a single program, initially called “Revive: Aid
for the Homeless Elderly” (in 1995) and, since 2002, the “Social Protection
Program for the Older Adult.” Until 2004, the subsidy for complemen-
tary services had not been provided, but starting in 2005, its payment
began. Regarding the delivery of the subsidy for basic services, the pro-
gram has not met the expected goals. However, the period from 2001 to
2004 showed a notable increase in coverage (55 %) compared to the pe-
riod from 1994 to 1998, which was 35%. In relation to potential benefi-
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ciaries (the universe defined by older adults aged 65 and over classified
in Sisbén levels 1 and 2), coverage is still far from reaching a significant
level: the current coverage (as of 2004) is 13% (Contraloria General de
la Republica, 2006, p. 8).

In 2002, Colombia adopted the 2002 International Plan of Action
within the framework of the Second World Assembly on Ageing, held
in Madrid. The plan recognizes, for the first time, the potential of older
people to contribute to the development of their societies and commits
governments to include aging in all social and economic development
policies, particularly in poverty reduction programs. The Plan of Ac-
tion states that the poverty of older persons must be addressed within
the context of the Millennium Development Goal of halving extreme
poverty worldwide by 2015. It emphasizes the rights of older people and
their participation in development processes, covering issues of particu-
lar interest in low-income countries.

From that moment on, and in accordance with the commitments
made, consensus-building roundtables have been held in Colombia with
the various actors involved in the issue of aging and older persons, cul-
minating in 2007 with the promulgation of the National Policy on Ag-
ing and Old Age (Ministerio de Proteccién Social, 2007). This policy is
framed within four fundamental conceptual aspects related to the State’s
commitments: biological aging and its relationship to demographic ag-
ing, human rights, active aging, and comprehensive social protection.

In 2008, in line with the National Policy, the Congress of the Repub-
lic approved Law 1251 of 2008, which established rules aimed at protect-
ing, promoting, and defending the rights of older adults. Its purpose is
to guide policies that take into account the aging process and plans and
programs by the State, civil society, and the family and to regulate the
operation of institutions that provide care services and comprehensive
development for people in their old age in order to ensure that they par-
ticipate in the development of society, taking into account their life ex-
periences, through the promotion, respect, restoration, assistance, and
exercise of their rights.

Even though the country has advanced in the approach to caring
for this population group, moving from a vision centered on health-
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care and social security to a comprehensive perspective, one cannot
say that the matter of the rights of older adults is a settled issue, just as
the mechanisms and strategies of intervention for this population are
not yet resolved.

It becomes fundamental to take up and direct public policies based
on the principle of entitlement to rights, that is, as Huenchuan (2009a) [149]
states, it is necessary to modify the logic of drafting laws, policies, and
programs, since the starting point is not the existence of people with
needs, who must be assisted, but rather subjects with rights that oblige
the State and the rest of society. It is a matter of aligning development
with the regulatory framework of civil, political, economic, social, and
cultural rights, as embodied in binding agreements at both national
and international levels. The person, therefore, is the central subject
of development, and the guarantees enshrined in the universal system of
human rights protection constitute the conceptual framework accepted
by the international community, capable of offering a coherent system
of principles and rules to guide it. This approach also enables the estab-
lishment of obligations of States regarding the rights (economic, social,
cultural, civil, and political) involved in a long-term strategy (p. 23).

In this regard, addressing the issue of aging and old age from a rights
perspective—and more specifically, from the perspective of restoring
rights and opportunities and achieving social inclusion—is a necessity
that allows this stage of life to be recognized in its entirety since partial
and reductionist viewpoints will only serve to perpetuate older adults’
vulnerability and their lack of recognition as active citizens with full
enjoyment of their rights and duties.

Social Networks and the Comprehensive Care of the

Senior Citizen
The ability to take relationships into account, to focus on them, and to
always think in a relational way is characteristic of all network perspectives.
DENISE NAJMONOVICH

The aging process, in addition to changes in public policies, epide-
miological profiles, the response capacity of health and social security
systems, and the provision of resources, involves considering other fac-
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tors that may influence the prolongation of functional abilities, auton-
omy, independence, and the quality of life of older women and men.

Old age is considered a period in which the person perceives a vari-
ety of changes, which, although they stem from the lifestyle and qual-
ity of life they have had throughout their existence, as well as from the
social and family system in which they have lived, influence different
areas of their daily life. Today, the reality for older adults is that they
are often valued for their ability to continue being part of productive
processes, which takes precedence over the inherent value they possess
as individuals.

Likewise, according to the cultural stereotype of the Western world,
old age is often associated with a decline in abilities, particularly those
related to physical appearance. In an environment where the cult of
beauty and the valuation of competitiveness, speed, and agility are pre-
dominant, individuals often experience fear and even aversion toward
this stage of life, which can lead to social isolation and invisibility re-
garding the social, economic, and emotional needs of older adults.

It has been demonstrated that the existence of social networks facili-
tates the social integration of this population group and ensures the ex-
ercise of their active citizenship. Among its favorable effects is the ability
to confront stressful situations that require adaptation, such as those re-
sulting from physical, mental, and health changes they may experience.
Social networks and social integration help maintain the perception and
sense of control over situations, which reduces the risks of morbidity,
mortality, and institutionalization of older adults.

Physical changes resulting from the progressive decline in biological
functioning lead to a gradual loss of autonomy and an increase in the
need for dependence, with the consequences this implies for the family
and social environment. Functionality in older adults is evidenced by
their ability to perform daily activities and attend to and cope with the
demands of their environment, thereby enabling them to live indepen-
dently. The decrease or loss of functional abilities significantly affects the
socially defined roles and tasks for individuals. At this point, the social-
ization of the older adult tends to weaken, paving the way for disability.
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Daily activities, such as getting dressed, bathing, using services, or
the loss of autonomy to eat, when performed with the assistance of a
third party, increase dependency and, at the same time, cause feelings of
frustration, uselessness, and sadness due to the loss of control over one’s
own life. If we add to this the decreased participation in social systems,
social marginalization is reinforced, and the interest and confidence [151]
that the social system can provide any satisfaction is lost. At this stage,
the socialization process is affected by the deterioration of contact with
family and friends, which is related to the health limitations that arise.

In the same way, it is necessary to point out that the capacity and style
for facing situations that the older adult has is a relevant aspect, since
a passive resistance, together with unstable conditions in the family,
economic, and health service accessibility realms, and the emergence
of illnesses, causes limitations in individuals, significantly reducing
socialization and interaction with others and, therefore, leading to the
marginalization from leisure and recreation activities. This, in turn, re-
stricts their ability to participate as active citizens.

The way older adults cope with environmental and social changes,
such as the loss of loved ones, retirement, inactivity, and reduced so-
cial interaction, is closely related to their previous experiences within
the family and social system. Isolation brings about the deterioration of
opportunities to obtain gratifications or reinforcements typical of so-
cial interaction, which for the older adult implies a greater probability
of the appearance of certain psychological issues, such as depression.

At this stage of life, social integration manages to compensate for
the losses inherent in aging. It is considered that interaction and social
integration are protective factors against the emergence of pathologies,
allowing older adults to develop cognitive capacity, acquire coping
skills, regulate their emotions, improve their quality of life, and, conse-
quently, enhance their autonomy. The above results in positive changes
in terms of mobility, independence, and the self-concept of the older
man and woman.

However, the benefits that adequate social integration can bring are
often mitigated by the loss of health, the inability to adapt to this stage,
the perception of physical and economic dependence on one’s children,
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and the inability to engage in the same activities as before. Thus, func-
tional abilities are associated with the level of social integration that
the older adult has, because as their age advances, the possibilities of
losses increase, and in parallel, the possibility of losing social networks
of emotional and instrumental support also increases.

[152] It is highlighted, then, that social relationships, and therefore social
networks and processes of social integration, are among the factors with
the greatest beneficial influence on health conditions, well-being, and
quality of life in old age. The positive effects of social support networks
at this stage of the life cycle have turned attention toward analyzing the
formal and informal mechanisms of social support. While formal sup-
port mechanisms are supported by institutional structures with specific
objectives and determined financial and human resources, public poli-
cies, and social security, informal mechanisms are of an individual and
non-bureaucratic nature; they include the family, the circle of friends,
and neighbors.

In recent years, informal mechanisms have regained significant im-
portance due to the unsustainability of the first system in the face of
the progressive imbalance between the growing number of older adults
and the State’s inability to finance, in the long term, health and social
security care policies, programs, and projects. Hence, social networks
—mainly the family—have become the compass that guides support
policies for this population.

The formation of social networks is not a new phenomenon; it dates
back to early times in human societies, inasmuch as they have facilitated
their survival. The search for support from other people, especially in
particular situations, has been a characteristic of human beings. Social
networks have traditionally been associated with the most vulnerable
populations, as they have been established as a mechanism for meeting
basic needs. However, it is necessary to clarify that not only is the sat-
isfaction of basic and material needs the reason why a person decides
to be part of a network; for older adults, emotional and cognitive needs
become the main motivation.

According to Elina Dabas (2006), social networks have always ex-
isted within a dynamic and changing reality, assuming various forms
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of relationships, interactions, communications, and intentionality. The
important thing is that the very actors involved in these organizations
become aware of the existence of these networks, as well as the admin-
istrators who make interventions for greater effectiveness. The notion
of a social network implies an ongoing construction process, both indi-
vidual and collective. It is an open, multicentric system, which, through [153]
a dynamic exchange among the members of a collective (family, work
team, neighborhood, organization—such as the hospital, the school, the
professional association, and the community center) and with members
of other collectives, makes possible the enhancement of the resources
they possess and the creation of novel alternatives for problem-solving
or for meeting needs. Each member of the collective is enriched through
the multiple relationships that each of the others develops, thereby op-
timizing learning through social sharing (p. 211).

Thus, Dabas (2006) continues, the network, as an open system, ad-
mits the entry and exit of the singularities that compose it, as well as
the possibility of changes in the functions they perform. In this way,
roles change according to the situational context in which individuals
find themselves, so that someone who teaches can at another time be
someone who learns. From this perspective, the network rejects com-
partmentalization.

Regarding the multicentrality of the network, Dabas (2006) points
out that it allows modifying the paradigms of the pyramid and the ar-
chipelago, where, for the first, everything had to converge from a sin-
gle center, and, for the second, where each unit, isolated from another,
functions on its own with no connection among them. Under these
considerations, thinking and working in a network refers to the notion
of heterarchy, in contrast to hierarchies that try to impose the author-
ity of a single truth. The network permanently appeals to reciprocity;
that is, it must be assumed that when one calls upon the network, one
must also expect to be called upon; when one requests help, one should
know in advance that one’s help will also be requested. When discussing
social networks, the concept of mutual support is implicit, which con-
stitutes the essence of network existence (Huenchuan et al., 2003, p. 3).
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Working in a network implies two conditions: the voluntary decision
of two or more people, institutions, or entities, and the explicit identifi-
cation of common objectives and tasks, without that implying the loss
of identity of the participants. The ties that derive from this are defined
by the establishment of peer relationships and regulated by agreements
established by those same participants. Working in a network is a link-
ing strategy, one of articulation and exchange among institutions and/
or people who voluntarily and concertedly decide to pool their efforts,
experiences, and knowledge to achieve common goals. To operate to-
day within systems established in this way, it is necessary to understand
and experience this new form of action. The network is the result of
that strategy and constitutes an organizational and managerial modal-
ity, adopted by the members who opt for that linkage, whose dominant
characteristics are adaptability, flexibility, openness, horizontality, flu-
idity, and spontaneity of relationships (Dabas & Perrone, 2006, p. 230).

In this context, what does it mean to work in a network with this
population, given that the gradual increase in life expectancy and the
growth of the older population provoke a series of actions and support
mechanisms aimed at the well-being of this group?

While, as noted earlier, the concern for care and assistance varies in
each country depending on its level of development, family and social
support networks have become strategic alternatives for the care of older
adults, especially in countries characterized by a scarcity or difficulty in
accessing health services, heavily conditioned social security systems,
and social protection focused on the formal labor market.

The aging population that does not have access to institutional
mechanisms to meet their needs and that ‘apparently’ depends on their
family for daily survival but also on other expressions of social support
networks to maintain emotional bonds, retain strategic information in
daily life, etc., and collectively preserve a certain quality of life. (Huen-

chuan et al,, 2003, p. 1)

However, it is worth noting, as Dabas (2006) rightly points out, the
concentrated pressure on families often makes their structure weak,
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especially for those embedded in unfavorable contexts for their devel-
opment (p. 56).

Likewise, it must be considered that social and demographic changes
weaken the paradigm of the family as the sole source of support in old
age. One of the primary factors is low fertility, among other demo-
graphic changes, which will reduce the number of potential caregiv- [155]
ers or contributors for older adults. Similarly, the care model based on
women is shifting due to their increasing and growing participation in
economic activity. Hence, the importance of building binding social
networks that go beyond the family sphere, without disregarding the
family as the primary source of support at this stage of life, but allow-
ing for complementarity and social integration as part of the well-being
and quality of life of older adults.

Similarly, social networks for the older adult population can no longer
be understood merely as an indicator of support based on whether one
belongs to them or not; they require an analysis of other factors, such
as their quality, frequency, effectiveness, and availability of support. The
continuity of material, emotional, and cognitive support provided by
the social network is fundamental for the care of older men and women,
especially in cases of illness and economic difficulties.

According to Huenchuan et al. (2003), working in networks requires
distinguishing several aspects, including the types of social support re-
ceived, the sources of support, the types of relationships, the availability
and sustainability of networks, and the complementarity between for-
mal and informal sources of social support. Regarding social support,
the authors define it as the set of interpersonal transactions or transfers
that operate within networks and are presented as a flow of resources,
actions, and information exchanged and circulated.

Four categories of transfers or support are distinguished: material,
instrumental, emotional, and cognitive. These types of support vary ac-
cording to their source (state, neighbors, friends, family), and their ef-
fects on this population group are also different. Friendship ties, based
on common interests and shared activities, are fundamental at this
stage and support relationships outside the home, which provide mate-
rial and emotional support.
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The reciprocity of support, in turn, determines the type of relation-
ships. In formal systems, reciprocity is not expected, as they are based
on values and norms that do not lead to a balance between giving and
receiving. In contrast, in informal relationships, reciprocity holds greater
significance for older adults, as it enhances their self-perception by fos-
tering a sense of being “useful” or capable of supporting others.

Another aspect to consider in network work with the older adult
population is gender, as the number, type, and quality of family and
personal relationships are clearly different between men and women. It
can be observed that gender differences become increasingly evident in
advanced ages. This result stems from the distinct roles that men and
women play in our society (Huenchuan et al., 2003, p. 10).

Thus, the support provided, its sources, and the relationships estab-
lished are different for men and women. Aspects such as work outside
the home, which still prevails among the male population, lead men to
establish relationships outside the family and community sphere, un-
like women, who throughout their lives have built closer relationships
within these spaces.

However, in both cases, old age presents itself as a transitional state
that brings about several changes, including loss of contact with the work
environment and the caregiving role in the absence of children. Simi-
larly, support mechanisms also vary in each case and often depend on
the conditions of older adults in relation to their marital status, num-
ber of children, and life expectancy. For men, lower life expectancy is
often associated with old age spent in the company of others, while for
women, widowhood, loneliness, and economic challenges can further
complicate their condition of fragility.

Older Adults, Social Networks, and Social Work

The concept of social networks emerged in the mid-1940s, following
World War II, in response to the need to revisit concepts that had pre-
viously referred to the static nature of culture and social institutions,
as a result of the structural-functionalist model. This approach shifted
towards the construction of concepts that encompassed characteristics
of adaptation and adaptability. Its purpose was, then, to transcend the
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analysis of formalized organizations and structures, focusing on the in-
teractions promoted by individuals themselves in various social inter-
action and integration spaces. Similarly, it was connected to the need
to study increasingly diverse and complex social structures.

From that point on, the definitions and conceptions of social networks
have served as the basis for extensive academic production by various [157]
authors, who have explored multiple paths: from considering them as
a “sociological category of analysis” to a “methodological instrument,”
and even a “methodological approach.”

Without delving deeply into that discussion, which has been well-
illustrated in recent years, we can affirm that social networks are inher-
ently part of Social Work's epistemic and intervention processes. This is
because the readings and interpretations of reality carried out within the
discipline have highlighted and even reinforced the importance of so-
cial networks in population sectors experiencing poverty, making them
a methodological instrument for professional intervention.

In other words, we agree with Lomnitz (1989) that the concept of so-
cial networks encompasses both the analytical category and the meth-
odological element, and that they constitute a means of survival for
populations. The marginalized live thanks to a unique social organiza-
tion, in which the lack of economic security is compensated for through
networks of reciprocal exchange of goods and services. Furthermore,
these networks provide emotional and moral support to marginalized
individuals and centralize their cultural life, in the face of the virtual
absence of any other type of organized participation in the city’s or na-
tion’s life. We can therefore affirm that the network of reciprocal ex-
change constitutes the effective community of the urban marginalized
in Latin American slums (p. 223).

In this sense, the synergistic relationship between older adulthood,
social networks, and Social Work lends meaning to the need to explore
the possibilities offered by gerontology as an intervention space. Given
its current definition as an interdisciplinary science that studies aging
and old age, taking into account biopsychosocial aspects, Social Work
has much to contribute and much to build upon. From the experience
gained through the “Comprehensive Care Program for Retired Older
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Adults and/or Beneficiaries of Unisalud” since 2004, several key ele-
ments have been identified that enable us to shape the role of Social
Work with older adults. This begins with the need to break away from
the assistance-based and instrumental model, positioning social work-
ers in the realm of designing public policies on aging.

[158] However, there is a need for specific training from an interdisciplin-
ary perspective that enables the professional perspective to align with
the comprehensive view of old age and aging, allowing professional
training to express new trends and emerging conditions in the social
process and supporting the construction of solid and anticipatory pro-
fessional responses to the particularities of the “social question” (Iama-
moto, 1998, p. 184).

Training for “gerontological social intervention” (Pifia Moran, 2004)
aligns with the fourth pivotal element of the National Policy on Aging
and Old Age (2007-2009). It highlights the need to generate, on one
hand, sufficient human capital capable of managing the aging and old
age process both individually and collectively, and, on the other hand,
solid knowledge on this topic to enhance the capacity to learn, gener-
ate new knowledge, produce, systematize, and disseminate (Ministerio
de Proteccion Social, 2007, p. 32).

To this end, it is necessary to consider incorporating specialization
tracks in gerontology and geriatrics into undergraduate curricula, as
well as designing and implementing graduate alternatives in this area,
as Pifia Moran (2004) notes: “Interdisciplinary training is proposed,
which analyzes the aging process from a biopsychosocial perspective,
while also providing the necessary tools for future social workers to
integrate effectively into gerontological Social Work teams at the indi-
vidual, family, group, and community levels.”

In the field of knowledge production related to aging and older adults,
it is necessary to develop a comprehensive reference framework to sup-
port Social Work interventions with older adults. In this context, Social
Work with older adults must contribute to understanding and analyzing
the consequences that the aging process of the Colombian population
and the cultural model surrounding older adulthood will have on the
population as a whole. The goal is to transform the nature and quality
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of the relationships derived from this process through a theoretical per-
spective and epistemic and methodological knowledge.

In this respect, it is essential to work towards strengthening the social
integration of different generations and empowering organizations and
older adults, recognizing their social and political rights. This involves
fostering active citizenship, rethinking and reconstructing identities and [159]
subjectivities surrounding old age and aging, and promoting active ag-
ing.® Ultimately, it means advancing toward the democratization of the
relationships that currently govern the social landscape of older adults.

Considering this, Social Work with older adults, by relying on the
dual dimension of social networks within a framework of restoring
rights and opportunities, should prioritize the family, community,
and social environment as key fields of action, rather than institution-
alized spaces. This approach aims to understand the dynamics of re-
lationships in terms of support, transfer, and exchange as factors that
promote social integration. Social integration depends on the support
networks available to older adults, which are understood as meaning-
ful relationships that a person establishes daily and throughout their
life, specifically with close family members, friends, coworkers, part-
ners, and others. It has been observed that such networks play a vital
role in older adulthood, serving as the emotional foundation that, in
many cases, enables individuals to overcome crises that may arise.
Additionally, they enable older adults to be recognized as individuals,
thereby improving their self-esteem, self-perception, personal efficacy,
and, consequently, their sense of identity (Duran et al., 2008, p. 264).

In the care of institutionalized older adults, the gerontological so-
cial intervention of social workers has a dual dimension. First, we refer
to Pifla Moran’s (2004) proposal regarding the establishment of a care
model based on the concept of a community-institution, which reflects
a collective vision of flexible, shared management. It is dynamically in-

8 The World Health Organization (1999) defines active aging as the process of optimizing
opportunities for physical, social, and mental well-being throughout life, with the goal of
extending healthy life expectancy, productivity, and quality of life in old age. This concept
was adopted as a cross-cutting theme at the Second World Assembly on Ageing, held in
Madrid, Spain, in 2002.
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teractive with the local community’s actors, encompassing family mem-
bers, legal representatives, staff, and professionals.

From this perspective, the impact on older adults is significant, as
it transforms them into active subjects of action, and management be-
comes the result of shared efforts. In this community-institution space,
the social worker’s intervention will aim to support the overcoming of
dependency and, on the other hand, promote processes that reinforce
active development, aimed at enhancing personal, group, and collec-
tive autonomy, as well as fostering human solidarity (Pifia Moran, 2004,
PP- 95-97)-

Similarly, the process of consolidating the community-institution fa-
cilitates the relationship between this space and its surroundings, open-
ing up possibilities for expanding and strengthening support networks
and social integration. Social integration of older adults at this stage
can be supported by the development of educational actions that help
this population group expand their symbolic universe, enabling them
to position themselves more actively in response to social and cultural
processes and changes.

Such actions contribute to reducing the underlying factors that deepen
the sociocultural segregation of older adults in today’s society. The sec-
ond dimension refers to the participation of the family in institutional-
ized spaces, where social workers can contribute to deconstructing the
social imaginaries and assumptions rooted in the idea of abandonment
by the family that decides to institutionalize their loved one, even when
this decision is based on fully justifiable reasons.

The tension and dilemmas that precede this decision—and, of course,
persist over time—are situations that require professional intervention
on three levels: with the older adult, their family, and the institution.
This intervention should aim to build bridges of communication and
promote active participation in their care and attention. Additionally,
and in parallel, social workers can focus their intervention on the gaps
exposed by the psychosocial vulnerability of families—a vulnerability
reinforced by the social stigmatization they face.

On the other hand, Social Work, from various formal and informal
intervention spaces, can promote intergenerational encounters as a
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means of gathering meaningful data to strengthen diagnostic research
on older adults. This marks a turning point in the emergence of new
realities regarding aging, suggesting new paths for its understanding
and intervention.

The specificity of being human lies in the capacity of each member
of our species to become a person. Nature produces an individual, sub- [161]
ject to the same limitations as any living being; society, on the other
hand, produces a person capable of self-awareness. This metamorphosis
takes place through encounters, provided they are an exchange—not
of goods or services, but of information, concerns, hopes, and emo-
tions. The true “being” of each person becomes a web of ties they weave
with others. And this fabric is all the more fruitful when it takes into
account the most varied interlocutors, whether in terms of culture or
age. Therefore, it is necessary to fight against racism, which is the fear
of everything different, and to promote dialogue between generations,
passing on the knowledge and experience of those who have accumu-
lated it to those who face the future. (APDH, 1999)

It is necessary to deepen understanding and raise awareness about
the social representations that age discrimination evokes and its rela-
tionship with various personal, social, and institutional crises. This re-
quires reevaluating the processes and actions aimed at enabling early
and effective measures to prevent the marginalization, exclusion, and
social discrimination of older adults. In this respect, it involves exposing
myths and prejudices by confronting them with reality and recogniz-
ing the active role of individuals in shaping social meaning, engaging
in daily interactions, and constructing discourses and other social ref-
erences. In other words, it paves the way for the construction of new
individual and social subjectivities within the framework of individu-
als’ daily actions.

Finally, with regard to older adults’ organizations, we believe that So-
cial Work can make progress in rebuilding repertoires around human
rights, democracy, active citizenship, and participation, with the aim of
promoting older men and women as active contributors to the construc-
tion of the social fabric and initiatives for the country’s peace. Parallel
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to the strengthening of the institution, another distinct experience was
taking shape, in which the elderly created a new space for interaction.
It was not a place intended for solipsistic recreation nor a place to knit
little sweaters, nor to make plastic flowers, but rather a topos built for
militancy and political action. From that constructed scenario, and in
a constant process of renewal, the elderly have stopped being mere no-
mads to become political actors. Their invented, reinvented space ap-
pears as a social movement where their experiences are consolidated
through a complex network of interactions and solidarities (Garcia
Ramirez, 2006, p. 236).

In the face of current circumstances, recognizing the social place
of older adults, the need for a way of thinking and acting that states
an ethics of respect for differences as a basic principle of relationships
among human beings, is an imperative, not only of our time, but also of
all those disciplines that, like Social Work, promote social change based
on an approach to the multiple and complex relationships between in-
dividuals and their environment, for the reestablishment of social jus-
tice, human rights, and social development.
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