
23

of Chinese Psychology. Hong Kong: Oxford University Press,
1996:309-321.

25. Idler EL, Benyamini Y. Self-rated health and mortality: a review
of twenty-seven community studies. J Health Soc Behav 1997;38
(1):21-37.

26. McCallum J, Shadbolt B, Wang D. Self-rated health and survival:
a 7-year follow-up study of Australian elderly. Am J Public Health
1994;84 (7):1100-1105.

27. Reuben DB. What’s wrong with ADLs? J Am Geriatr Soc
1995;43:936-937.

28. Crets S. Determinants of the use of ambulant social care by the
elderly. Soc Sci Med 1996;43 (12):1709-1720.

29. Long SK. Combining formal and informal care in serving frail eld-
erly people. In: Wiener  JM, Clauser SB, Kennel DL (eds). Persons
with Disabilities: Issues in Health Care Financing and Service
delivery. Washington: The Brookings Institution, 1995:245-266.

30. Morris SA, Sherwood S, Morris JN. A dynamic model for explain-
ing changes in use of IADL/ADL care in the community. J Health
Soc Behav 1996;37 (1):91-103.

31. Helman C. Culture, Health and Illness. Oxford: Butterworth-
Heinemann, 1994.

32. Tennstedt S, Harrow B, Crawford S. Informal care vs. formal ser-
vices: changes in patterns of care over time. J Aging Soc Policy
1996;7 (3/4):71-91.

33. Burton LC, Steinwachs DM, German PS, Shaprio S, Brant LJ,
Richards TM, Clark RD. Preventive services for the elderly: would
coverage affect utilization and costs under Medicare? Am J Public
Health 1995;85 (3):387-391.

34. Matsuda S. Regulatory effects of health examination programs on
medical expenditures for the elderly in Japan. Soc Sci Med 1996;42
(5):661-670.

35. Silverstone B. Older people of tomorrow: a psychosocial profile.
Gerontologist 1996;36 (1):27-32.

36. Wilson G, Dockrell J. Elderly care. In: Owens P, Carrier J, Horder
J (eds). Interprofessional Issues in Community and Primary Health
Care. London: Macmillan, 1995:95-110.

37. Hong Kong Council of Social Services. Role of the Family in Com-
munity Care. Hong Kong: Hong Kong Council of Social Services,
1994.

38. Morgan DR, LaPlant JT. The spending-service connection: the case
of health care. Policy Studies J 1996;24 (2):215-229.

Cheng YH, et al • Utilisation & Costs of Aged Care

Ageing is a universal, decremental phenomenon.
Some functions like reproductive function will be
totally lost. Others will decrease in numbers like
nephrons in the kidneys whereas some will decrease
in quality like slowed neuronal conduction veloc-
ity. The dilemma lies in differentiating whether the
decrements are due to normal ageing changes or
due to pathological conditions. The dilemma to
doctors is whether treatment should be initiated.
The dilemma to the elderly person is whether to
seek medical advice.

Thomas Kirkwood (1992) defined ageing as a
progressive, generalized impairment of function
resulting in a loss of adaptive response to stress
and in a growing risk of age-related disease. So any
sudden deterioration, localized decrements, disabil-
ity and handicap and not just impairments should
be ascribed to pathological conditions. This is where
the element of expectation comes in. The World
Health Organization has used the phrases like “con-
sidered normal” and “that is normal” in defining
disability and handicap respectively. To illustrate,
we would not consider the loss of reproductive func-
tion of a menopausal woman to be a disability. The
case of handicap is even more complicated. It should
be seen from a social point of view. However, differ-
ent people have different social roles. Theoretically,
two people suffering from the same impairment and
disability might have different handicaps. That is

why in team management, patient and relative are
two integral members in the team. The minimiza-
tion of hanidcap should be defined in their terms.

The following is a collection of saying and prov-
erbs which sometimes is quite applicable in the
practice of ageing.

“Age is mostly a matter of mind; if you don’t
mind, it doesn’t matter.”

“In the field of observation, chance favours only
the prepared minds.”

Louis Pasteur

“Look to the future with vigour and not with
fondness on the past.”

Geoffery Kidd

“Time is the great physician”
Benjamin Disraeli

“The key to longevity is to keep breathing”
Sophie Tucker

From the above discussion, what have you been
inspired about ageing?
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