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Abstract The world is aging, and this demographic shift ne-
cessitates social workers with gerontological knowledge and
expertise. The physiological, social and economic changes
that commonly impact older adults and frequently contribute
to dependency make them vulnerable to having their human
rights violated. By focusing on needs rather than rights, the
human dignity, security, and autonomy of the individual can
be easily ignored. Social workers involved at the micro, mez-
zo, andmacro levels can play key roles in ensuring that private
problems are perceived as public issues and that rights are
recognized. This paper focuses on policies and practice in
the USA impacting older adults and the ways in which social
work involvement can be critical to ensuring well-being and
social justice for those among the most vulnerable in society.
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The world is aging. By 2050, the global population of those 65
and older is expected to triple (United Nations 2013). The USA
reflects this shift as in 2030 persons 65 and older will compose
20% of the population, while by 2050, the global population of
those 65 and older will compose more than 21% of the world’s
population (Ortman et al. 2014). As noted by both the
International Federation of Social Workers (IFSW 2012) and
the National Association of Social Workers (NASW 2014), this
population shift has created a greater demand for professionals
with specialized knowledge and expertise in aging.

As people age, they encounter transitions that affect all
areas of their lives. Retirement often means changes in rela-
tionships as well as economic status. Widowhood and the loss
of close relatives and friends can induce intense feelings of
grief that can be numbing without skilled and sensitive inter-
ventions. Physical changes can limit mobility, while mental
impairment can impede overall functioning. Such changes
frequently impact relationships as traditional roles are altered.
Consequently changing family structures mean that older
adults are often left with limited supports. A critical repercus-
sion of these life changes that is often overlooked is the impact
that they have on the human rights of the older person.

The Universal Declaration of Human Rights (UDHR)
passed by the United Nations in 1948 includes five types
of rights (Wronka 2008): Article 1 Human Dignity; Article
2 Nondiscrimination; Articles 3–21; Civil and Political
Rights; Articles 22–27 Economic, Social, and Cultural
Rights; and Articles 28–30 Solidarity Rights. The first set
of rights (Articles 2–15) relates to political and individual
freedoms restricting the interference of governments with
the individual, while Articles 16–27 focus on the right to
an adequate standard of living including health and well-
being, food, clothing housing medical care, and necessary
social services. The third set of rights (Articles 28 through
30) promotes intergovernmental cooperation on global is-
sues such as the environment and development, interna-
tional peace, and international distribute justice.

Social work is a human rights profession with the prin-
ciples of human rights, dignity, and social justice forming
its core (IFSW 2014). A key social work challenge is the
balancing of human rights with needs while supporting
the empowerment and self-determination of people.
Given the transitions encountered by persons as they age
and the impact that these may have on well-being and
au tonomy, th i s pape r focuses on key po l i c i e s
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impacting older adults in the USA, their relationships to
human rights, and responding social work challenges.

Rights and Needs

Human rights are frequently confused with needs although the
two are clearly distinguishable. Tangible needs exist as phe-
nomena that can be objectively identified and measured such
as needs for food, housing, support, or income (Ife 2012).
However, needs can also be subjective, wherein society de-
cides whether they actually exist. In contrast to human rights,
which are constant, social values and perspectives are influ-
ential in determining needs.

Social workers often determine needs by measuring them
through Bneeds assessments^ that decide whether supports or
services are warranted and how they may or should be met.
Such needs are then filtered through the prism of competing
resourceswhere one vulnerable groupmay benefit at the expense
of another dependent upon the values and viewpoints of policy
makers and providers.

In contrast to needs, the universality of human rights and
their indivisibility means that they are substantiated in them-
selves and are not dependent on social values or perspectives.
Moreover, human rights provide the mandate to fulfill human
needs with social policy acting as the means for attaining them.
Consequently, social workers can play major roles in assuring
that with policy and practice, needs are reframed and treated as
basic human rights to which each individual is entitled.

Human Rights Conventions and Older People

Subsequent to the Universal Declaration of Human Rights, sev-
eral special conventions were adopted by the General Assembly
of the United Nations focused on specific population groups
including the Convention on the Elimination of All Forms of
Discrimination against Women, the Convention on the Rights
of the Child, Convention on the Protection of the Rights of All
Migrant Workers and Members of their Families, and the
Convention on the Rights of Persons with Disabilities.
Countries ratifying conventions are legally bound to adhere to
their standards.

To date, there has not been a convention on the rights of older
people. Among the arguments against a convention are claims
that existing human rights documents cover the rights of older
persons (Megret 2011); and that experience shows that conven-
tions do not lead to real social change, and therefore, advocates
should focus on assuring the implementation of existing treaties,
conventions, and principles (Doron and Apter 2010).

In 1991, the United Nations issued The Principles of Older
Persons (UN 1991) which detailed five areas in which the rights
of older people needed to be prioritized and guaranteed: indepen-
dence, participation, care, self-fulfillment, and dignity. Regional

meetings and country reports on the status of older people con-
tinue to be held, and theUnitedNations has developed a standing
committee on the rights of older people (Help Age International
2010).

The Madrid International Plan of Action on Aging
(MIPPA, United Nations 2002) presents the rights of older
persons, but although it has been endorsed by the General
Assembly of the United Nations, in contrast to conven-
tions, it is not binding on member states. Governments
have only a moral responsibility to adhere to its recommen-
dations, which focus on core issues associated with the
rights and quality of life of older people. These rights in-
clude governments promoting human rights instruments
and supporting decision making among older people; en-
abling people to work as long as they can and choose,
retiring with adequate pensions; assuring that older people
have access to the same preventive, curative, and rehabil-
itative care as others; and ensuring that older people have
access to decent housing, supports, and are free from ne-
glect, abuse, and violence. Accordingly, these rights must
not be perceived as only a moral responsibility, as doing so
absolves governments and societies from committing to
progressive change or concrete actions (UN 2002).

In 2010, the General Assembly of the United Nations
established the Open-Ended Working Group on Aging.
The group is charged with considering existing internation-
al frameworks of human rights of older people, identifying
gaps in policies and services, and devising ways of ad-
dressing them. Among the major challenges it is dealing
with are discrimination, poverty, and violence and abuse.
The group is also exploring the possibility of developing
an international legal instrument to promote the rights and
dignity of older persons (www.ohchr.org).

Based on the recent assessment of global policies and the
situation of older people, many gaps continue to exist with
regards to their rights and countries’ commitment to them.
Rosa Kornfeld-Matte, the Independent Export on the Rights
of Older Persons to the United Nations, supports the need for a
new legal instrument to support the rights of older persons
(UN General Assembly, 2016). A dedicated instrument such
as a convention would clarify these rights and strengthen the
accountability of governments to adhere to them.

The Rights-Based Approach

The human rights approach looks beyond the individual and
the issues they are facing to the structure and culture of the
society itself and the ways in which it is contributing to prob-
lems. The approach makes private troubles into public issues
(Ife 2012) as it goes beyond addressing individual needs and
advocates for structural and cultural changes at both mezzo
and macro levels with needs being perceived as basic human
rights (Libal and Harding 2015).
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A key difference between rights-based and needs-based
analysis is that the needs-based approach measures success
according to the attainment of specific goal, while the rights-
based approach assesses success according to the realization
of human rights with the recognition that individuals and
groups, rights holders, are entitled to them and that duty-
bearers are obligated to meet them (Gatenio Gabel 2016).

Two values, benevolence and paternalism, play key
roles in social work with older adults. Benevolence refers
to kindness and promoting the good of others, while pa-
ternalism refers to interfering with an individual’s right to
carry out their own decisions for their own good. Both
values assume that persons are worthy of assistance and
that the person offering help is committed to their well-
being and best interests. However, paternalism can seri-
ously conflict with a client’s right to self-determination
even when the intention is to protect the person from
harm. As noted by Reamer (2005), for paternalistic inter-
ference to be justifiable, social workers must demonstrate
hat clients would otherwise face dire, perhaps irreversible
consequences.

Guardianship

No policy has greater impact on the rights of the individual for
liberty and security than that of guardianship. Guardianship
deems that an individual is incompetent to make decisions on
his or her own behalf for their best interests. If no immediate
relative or friend is available to make such decisions, courts,
under the doctrine of Bparens patriae,^ have the ability to
assign guardians to protect these persons and their property.
Although there are no precise national data in the USA on the
number of older adults with a guardian, the most recent esti-
mate has it ranging from just under one million to more than
three million persons (Uekert and Van Duizend 2010).

Guardianship can be requested by anyone with state laws
regulating the actions that a guardian can make on their own
and those that require court approval. However, as there is
little monitoring of guardians, there are few safeguards for
the older person. Having a guardian removes the individual’s
control over his or her life. Moreover, there are few guarantees
that the guardian will uphold or fulfill this role or that the
interests of the ward will be supported.

A major concern in guardianship proceedings is the lack of
a standardized uniform measure for assessing competency or
regulations as to who can make the judgment. Thus, one may
be judged incompetent in one state and competent in another.
The lack of homogeneity among competency evaluations and
the qualifications of persons making these assessments puts
many at risk of abuse or neglect (Moye and Naik 2011). In
addition, the absence of consistent oversight of a guardian
further increases the risk of malfeasance.

Although somemay require only limited guardianship with
regards to medical decisions or estate management, the ten-
dency is to grant full guardianship, giving the guardian control
over all aspects of the person’s life. As such, the guardianship
process focuses on the weaknesses and failings of the older
person (Wright 2014). By focusing on failings, the rights of
human dignity, security, and participation are seriously threat-
ened as strengths are ignored and the person is at imminent
risk of losing control of his or her life.

The rights-based approach offers a conceptual framework
for social work involvement in the guardianship process. At
the micro level, social workers can ensure that assessments
explore individual strengths and resiliency of the proposed
ward and that the wishes of the person are recognized.
Involvement at the mezzo level can help ensure that those
assuming the role of guardian are vetted and that the interests
of the person are kept paramount through proper oversight by
the court. Macro involvement demands that social workers
become involved as advocates and provide ethical oversight
working towards improving the system to ensure that it is
sensitive to and reflective of human rights. At the mezzo and
macro levels, social workers can help create structures that
develop guidelines, monitor the guardian relationship, raise
community awareness, and provide training for all involved.

Employment

Employment provides a vivid example of the way in which
age alone can impact human rights. Employment opportuni-
ties decline with age, with older workers commonly facing
discrimination in the workplace (Smith Fitzpatrick 2014).
Moreover, once unemployed, older workers are more likely
to face long-term unemployment that their younger peers, and
if rehired are likely to have earnings that are lower than their
previous earnings (GAO 2012). Consequently, rights to em-
ployment are ignored and security threatened.

The Age Discrimination in Employment Act (ADEA) of
1967 applies to companies of 20 employees or more and is
intended to prevent age discrimination in hiring, firing, promo-
tions, training, and other conditions of employment. Data on
charges made under the ADEA by those 55 and older have
progressively increased since 2000 (von Schrader and
Nazarov 2015) with harassment, discipline, and intimidation
growing from 10% of charges in 2000 to 30% in 2010).
However, proving age discrimination is difficult, as the plaintiff
must show that age is the motivating factor. Thus, data from the
Equal Employment Opportunity Commission (EEOC) show
that only 2.7% of cases taken to the EEOC were found to show
reasonable cause of discrimination (EEOC 2015).

Social workers in employee assistance programs (EAPs)
have the opportunity not only to counsel employees but to
also bridge the gap between employees and employers. They
can educate employers on the impact of workplace policies

100 J. Hum. Rights Soc. Work (2017) 2:98–106



and procedures on older employees and suggest changes that
increase everyone’s well-being (Ottenstein and Jacobson
2006). Consequently, social workers can become involved in
actually changing the structure and environment of an organi-
zation to make it more sensitive to discriminatory actions and
more responsive to older adults.

Persons with cognitive impairment are at particular risk of
discrimination in the workforce. Employers tend to make little
accommodation for these employees even though they could
often continue to work in varying capacities (Alzheimer’s
Association 2011). Instead, they are frequently let go at the
beginning stages of impairment with employers often unsure
of how to counsel them or discuss their symptoms (Cox and
Pardasani 2013).

The rights of employed caregivers, the majority of whom
are women, are at risk due to loss of income and benefits as
they reduce work hours, decline promotions, and take early
retirement in order to provide care (AARP and NAC 2015).
The Family and Medical Leave Act (FMLA) remains the pri-
mary policy to support these caregivers. The act offers up to
12 weeks of unpaid leave to employees to provide care for a
parent, child, or spouse. However, it is restricted to companies
with 50 or more workers and applies only to those who have
been employed at least 12months.With 40% of the workforce
ineligible for its benefits (www.nationalpartnership.org),
many are forced to struggle to combine caregiving and
employee roles.

Social workers at the micro level are needed to counsel
employees dealing with the illness, caregivers struggling to
combine care and work, and employers seeking to understand
the ramifications of dementia. Mezzo level interventions may
include developing work place support groups and education-
al programs on dementia as well as different work possibilities
such as flextime and telecommuting. At the macro level, ad-
vocacy for policies that protect and support rights for employ-
ment and security is essential with particular attention given to
the expansion of the FMLA, which can support the well-being
of the entire family.

Income

Having a decent standard of living is a basic human right
(UNDHR, Articles 22 and 25). However, poverty among the
elderly remains a reality. In 2013, half of all people on
Medicare in the USA had incomes less than $23,500, which
is equivalent to 200% of the poverty level for 2015 (Cubanski
et al. 2015). Those older adults most likely to be in poverty are
over the age of 80, women, Blacks, and Hispanics and those
with relatively poor health (Cubanski et al. 2015).

Social Security has helped to reduce poverty among older
persons in the USA and is a primary source of income for 38%
of the elderly in this country and the main source of income
for more than one third of African Americans and Hispanics

(SSA 2014). However, these benefits do little for the econom-
ic security of these minority groups as their rates of poverty,
19% for older African Americans and 18% for older
Hispanics, are more than double the 8% rate for older whites
(Waid 2016).

Supplementary Security Income (SSI) is available to many
older persons whose income is below the poverty line. In
2015, the maximum annual amount for an individual was
$8804 and for a couple $13,205 (SSA 2015). Given the cost
of living in the USA, these amounts are often not sufficient to
cover usual living expenses causing many to remain econom-
ically insecure with incomes at or below 250% of the federal
poverty level (NCOA 2016).

Proposals that would reduce Social Security benefits would
force even more into poverty. The absence of a Cost of Living
Adjustment in 2015, the first time in 40 years, failed to recog-
nize the buying patterns of older adults who spend more of
their budgets on health care, food, and housing than younger
persons (AARP 2015). Raising the retirement age for full
Social Security benefits would place an undue burden on spe-
cific groups, African American men and those with poor
health, who are most dependent on these benefits
(Ghilarducci and Moore 2015).

At the micro level, social work knowledge and counsel-
ing skills are important in educating persons about Social
Security and other benefits and assisting with access when
necessary. At the mezzo level, social workers can work
towards ensuring that such programs and benefits are clear
and understandable to all groups of older adults so that
accessibility is actually strengthened. However, social
work contributions may be most important at the macro
level as they advocate for policies that support the econom-
ic well-being of older adults. Documenting the struggles
associated with limited incomes, giving public testimony at
hearings on the economic hardships that many face, and
supporting the advocacy efforts of associations working
for the security and rights of older adults are key areas
for advocacy and involvement.

Health

Health and the right to health care in the event of illness,
disability, or old age is detailed in Article 25 of the
UNDHR. The two major programs in the USA working to
ensure this right for older adults are Medicare and Medicaid.

Medicare, the national governmental health insurance pro-
grams for persons over 65, maintains an acute or short-term
focus rather than addressing the chronic care needs of older
adults. Part A offers hospital insurance, and Part B, an optional
program that persons can purchase, covers physician services
and some outpatient care. Part D covers outpatient prescrip-
tions, while Part C is a private insurance plan offered through
health maintenance organizations.
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Medicare’s coverage of long-term care, whether in the
community through home care and home nursing or in nurs-
ing homes, remains limited. In order to receive homecare, a
person must be homebound, require skilled care, be certified
by a physician, and receive care from a Medicare-certified
agency, with care limited to 21 days or less (Medicare
2015). In addition, assistance is offered only if the beneficiary
is expected to improve, a requirement that is difficult for many
older recipients with chronic illness to meet.

Medicare coverage for skilled nursing homes is limited.
Eligibility depends on being admitted to a nursing home after
a qualifying hospital stay with the physician documenting that
daily skilled care is required by a medical condition. Full
coverage is available for 21 days with partial coverage for
the next 100 days. Consequently, those needing long-term
care in a skilled facility are not covered, seriously impacting
their rights to appropriate health care.

Medicaid, Title XX of the Social Security Act, provides
health care for those, including the elderly, who fall below
the poverty line. The federal government provides federal
matching dollars to the states for services for those eligible
with the average federal share about 57% of program costs
(Kaiser Family Foundation 2015). In order to meet eligibility
criteria, many must Bspend down^ their assets and savings,
which can further compromise their economic well-being.

Medicaid is the principal provider of long-term health
care in the USA, covering nearly 50% of all nursing home
residents and 62% of all other long-term services
(Commission on Long Term Care 2013). Older persons
and those with disabilities account for almost two thirds
of its spending (Paradise 2015). Although nursing home
care must be covered, other long-term care services, such
as home care, are optional and decided by each state. States
who offer the Medicaid Waiver Program are able to pro-
vide community care for those who would otherwise be in
nursing homes. In comparison to those residing in nursing
homes, persons living in the community have been found
to have less depression, anxiety, and higher levels of well-
being (Dragset et al. 2013).

Current proposals to cut the costs of Medicaid will affect
both eligibility and services and exacerbate the growing gap in
services. National data indicate a serious unmet need for home
and community services with 120,000 elderly and disabled
persons on waiting lists for an average of 10 months for ser-
vices (Ng et al. 2010). Further cuts will escalate this unmet
need and imperil the rights of many to obtain essential care
and remain in the community.

Social work involvement in both the Medicare and
Medicaid programs is necessary at all levels. At the micro
level, social workers are critical to helping persons understand
benefits, eligibility, and cumbersome application forms.
Social workers play important roles in working with families
to educate and support them during the critical phases often

associated with changes in health status and subsequent pro-
gram eligibility. At the mezzo level, social work involvement
is needed to assure that health services are available and ac-
cessible for all groups of older adults.

At the macro level, the profession must become actively
involved in actual policy development. Challenging regula-
tions and processes that impugn the rights of older adults to
adequate health care are critical to change. Through testimo-
nials, letter writing, and use of the media, social workers can
bring attention to the impact that health-care policy has on the
health and rights of older adults.

Most Vulnerable Groups of Older People

Although age itself acts as a criterion for discrimination
and human rights violations, within the aging population,
specific subgroups are most vulnerable to having their
rights violated. Among these groups are older women, lesbi-
an, gay, bisexual, and transgender (LGBT) seniors, and immi-
grants. For each of these populations, social work involve-
ment at the micro level through counseling and education
can help to empower individuals as needs are reframed as
human rights. At the more macro level, social work leadership
and involvement can help assure that policies and institutions
recognize and realize human rights.

Older Women

Throughout the lifespan, women face discrimination, and this
continues into their later years. Around the world, 189 coun-
tries have formally recognized gender inequalities and have
ratified CEDAW. The only six UN member states that have
not ratified the convention are Iran, Palau, Somalia, Sudan,
Tonga, and the United States. Gender inequality becomes
even more profound as women age, become marginalized,
and their well-being and security are threatened.

Women in the USA who have been married can expect
to live as widows for 15 to 20 years. Older women are
more likely to spend their later years alone and twice as
likely as their male counterparts to be poor (Women’s
National Law Center 2014). Their lower paying jobs are
often without benefits or pensions causing them to rely on
Social Security as a sole source of income. However, their
average payments are $4500 less than those of men
(Women’s National Law Center 2014) with Social
Security benefits constituting 90% of the income for wom-
en 65 and older (GAO 2012). In comparison to their male
counterparts, a much larger proportion of women, 60% as
compared to 20% of retired men, have insufficient income
to cover their basic needs resulting in their having less
financial security and greater financial worries (Rix
2013, Wider Opportunities for Women 2012).

102 J. Hum. Rights Soc. Work (2017) 2:98–106



Women also struggle within the health-care sphere. As they
tend to outlive men, they are more likely to develop chronic
illnesses and impairments that impede functioning and change
them from caregivers to care receivers (Kaiser Family
Foundation 2011). They are also less likely than men to have
the immediate support of a spouse and thus more likely to be
dependent on formal support services to help them stay in the
community.

Medicaid is a major resource for this assistance with wom-
en comprising 69% of all Medicaid recipients (National
Women’s Law Center 2015). With the median cost of home
care at approximately $3500 per month and nursing homes at
$7000 per month (Genworth 2015), few are able to afford
these programs. As the ability of older women to remain se-
cure in their own homes is often dependent on the availability
of benefits, their rights remain vulnerable.

Lesbian, Gay Bisexual, and Transgender Elders

The number of older LGBT adults in the USA is estimated at
1.5 to 7 million, and this number is expected to double by
2030 (Fredriksn-golsen et al. 2014). The combination of age
and sexual orientation places the human rights of these indi-
viduals at particular risk of violation.

LGBT seniors are more likely to be in poverty than their
heterosexual peers with the risk greatest among lesbian cou-
ples and transgender individuals (Badgett et al. 2013). LGBT
seniors also have higher rates of disability, mental distress, and
a greater propensity for smoking and excessive drinking than
others and more likely to be isolated (Fredriksen-Goldsen
et al. 2013). If persons require caregiving, it is the family of
choice that tends to fulfill this role, but as these caregivers are
not covered by the FMLA, providing such care can be a fi-
nancial hardship. As marriage equality for gay and lesbian
couples was only recently put into effect, a large proportion
of LGBTolder adults tend not to be legally married. This puts
them at additional risk as the rights of their caregiving partners
may not be recognized or considered.

Institutional care poses further problems with concerns
about discrimination, harassment, and mistreatment by staff
(Lambda Legal 2011). Moreover, the Medicaid spousal im-
poverishment protections established in 1988 to protect the
home and assets of the spouse of a person in a nursing home
do not require that states treat same sex couples in the same
way. Consequently, partners may be left financially vulnerable
in the community.

Attention to the specific needs of this older population
is found in the LGBT Elder Americans Act introduced
into the Senate in September 2012 (S.3575). The act
would increase federal funding to organizations serving
these older adults and their caregivers, collect data on
discrimination, include LGBT older adults as a vulnerable
population with the greatest economic and social needs

under the OAA, prioritize research and development
grants for organizations to facilitate access to services,
and improve LGBT health and long-term care needs.
However, the act has not moved out of committee, and
federal recognition of the concerns of this population re-
mains muted. Unquestionably, this is an area where social
work advocacy can play a critical role.

Immigrants

Between the years 1990 and 2010, the number of immigrants
in the USA over the age of 65 almost doubled from 2.7 million
to nearly 5 million (Leach, 2008–2009). This older group
composes 12% of all immigrants in the country with 73%
naturalized citizens (Migration Policy Institute 2012).

Compared to their native-born peers, older immigrants are
more likely to be living in poverty with half having less than
$11,000 in individual income per year (Migration Policy
Institute 2012). Not surprisingly, they depend more on public
assistance than those born in the USAwith most of this assis-
tance coming from SSI. However, with some exceptions, this
assistance, which remains regulated by the states, is only for
those who are naturalized citizens or for those who entered the
USA before 1996.

Medicare offers benefits only to those who have become
citizens and have worked in the USA for at least 10 years.
Those who have been permanent residents for 5 years may
buy into the program. Medicaid maintains the 5-year residen-
cy requirement for eligibility although states have the option
to offer coverage. The 5-year rule also pertains to the
Affordable Care Act (ACA) as coverage is limited to older
legal residents who have lived in the USA for at least 5 years.

As well as eligibility restrictions, access to services by
older immigrants is often impacted by their limited ability to
communicate in English (Leach 2009). This increases their
dependency on their families who themselves may not be
knowledgeable about specific programs. Such dependency
also can lead to isolation and depression intensifying needs
for mental health care. The multitude of factors impacting
older immigrants and their accessibility of health care is a
flagrant violation of their rights.

Discussion and Implications

Older adults are vulnerable to having their human rights vio-
lated as age itself is commonly used as a measure of compe-
tency and ability. Stereotypes and biases about older people
and their functioning abilities contribute to marginalization
and discrimination, which implode fundamental human rights
associated with freedom, dignity, participation, health, and
security. As long as ageism remains unchallenged, it will
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continue as a detriment to policies that support and respect the
dignity of older adults.

The implications for the profession are vast as social work’s
commitment to social justice dictates that it advocate for and
promote policies that support the most vulnerable in society
(CSWE 2015; NASW 2008, Sec. 6.01). This means moving
beyond the needs-based approach, which often provides the
basis for social work involvement with older adults, to a
rights-based approach that focuses on policies that secure their
mandated well-being.

In advocating for policy changes, social workers must use
their knowledge and understanding of older adults to influ-
ence and educate policy makers to assure that key policies
uphold rather than undermine human rights. At the macro
level, they can help to advocate for a United Nations
Convention on Older People that would give universal recog-
nition to the concerns of this growing population. One way
they can strengthen their efforts is by becoming involved in
organizations such as National Council on the Aging
(NCOA), American Society of Aging (ASA), and American
Association of Retired Persons (AARP) strong advocacy in-
stitutions that work towards policy changes.

Social workers can utilize their specialized training in so-
cial policy analysis, advocacy, and community organizing to
lead a national movement to raise public awareness and ensure
the human rights of all older adults. In essence, they need to

(i) Identify and engage multiple stakeholders at the local,
regional. and national level to work collaboratively.

(ii) Engage for-profit businesses and non-profit organizations
who depend on older adult consumers in supporting
(financially and in-kind) a national movement.

(iii) Recruit and train older adults to engage in political
action.

(iv) Learn from national movements around the globe that
are effectively addressing the rights of older adults.

(v) Advocate with elected representatives across the country
to protect the rights of older adults and enhance their
well-being.

(vi) Engage media to raise awareness and critical conscious-
ness among the general public.

(vii) Collect and disseminate evidence on the impact of so-
cial policies on the lives of older adults.

(viii) Build a national consensus and action plan to promote
the human rights of all older adults

As human rights advocates, social workers must ensure
that policies are fulfilling rights rather than simply addressing
needs. As noted earlier, a clear example of this is the lack of
Medicare coverage for hearing aids and most dental care.
While these may easily be perceived as health-care needs, they
are directly connected to human rights as they impact abilities
to enjoy full health and actively participate in society.

Utilizing advocacy strategies such as meeting with offi-
cials, letters to the editor, testifying at public hearings, and
community presentations on human rights and the rights of
older adults, social workers can assume leadership roles in
promoting rights-based policies. Given their direct involve-
ment with the aging population, they have access to experi-
ences and case studies that can be powerful illustrations of the
ways in which policies and services directly impact quality of
life, well-being, and rights.

At both the micro and mezzo levels, social workers can
help to empower older adults so that their own voices are
heard. Encouraging older adults to advocate on issues that
impact them through mobilization, organizing, and training
and supporting them in their efforts and helping them to per-
ceive needs as rights are important social work roles. Such
empowerment increases self-worth and dignity while provid-
ing a framework for community participation (Cox 2014).

However, in order for the profession to take a leadership
role with regards to the rights of older adults, it is critical
that social workers examine their own attitudes and pre-
conceptions of aging. Years ago, one of the pioneers of
gerontological social work wrote that without a decisive
commitment to aging, free of biases and stereotypes, the
training of gerontological practitioners remained uncertain
and problematic (Monk 1981). Schools of social work have
an important role in undermining these biases by helping to
assure that students are offered gerontology courses and
that geriatric social work, both clinical and policy practice,
is promoted.

By working for social justice and the rights of older
adults, social workers can critically impact society through
changes that affect those they serve while creating a more
just society. But, working for social justice is not easy; it is
a struggle that includes all levels of intervention and de-
pends on the belief that rights can be realized (Wronka
2008). This struggle is particularly acute in the realization
of the rights of older adults as it impacts both present and
future generations.
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