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Human Rights: A New Language

for Aging Advocacy
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Purpose: The purpose of this study was to consider how
human rights concepts developed by the internafional hu-
man rights movement could contribute to advocacy efforts
on behalf of the aging in an era of population aging.
Design and Methods: This study evaluated changes in
popular perceptions of aging, the concomitant need for a
reformulation of aging advocacy, and the role that humon
rights concepts could play in protecting older persons. It
then considered human rights concepts as they are related
to the issues of work, retirement security, health care, and
long-term care. Resulfs: Human rights apply to all as-
pects of the life spectrum and can be a powerlul force in
defending and protecting older persons by operating as a
baseline for establishing the underlying values for aging
policies and by linking older persons’ concerns with the
other segments of society. Implications: The study’s con-
clusion suggests that seniors’ groups should use human
rights principles as a new foundation on which to develop
new approaches to their public education and advocacy
efforts.
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Growing older should not be a disability in itself.
But tor many, it entails a struggle to maintain a decent
standard of living,.

The high costs of health care and the frequent bias
against seniors in the workplace contribute to the dif-
ficulties of those approaching advanced age. As the
United States experiences population aging—the steep
rise in number of seniors, as well as their proportion of
the total population—the problem may indeed worsen.
Aging baby boomers, medical advances, and declining
birth rates are swelling the number of seniors, thus in-
creasing how many people will encounter these struggles.

Advocates for aging adults need a convincing argu-
ment that will establish broad political support for
maintaining a high quality of life for all seniors
throughout their lives. The platform for establishing
these values, too much ignored thus far, s human
rights (a concept that is understandable to those of all
ages and for which they can also be passionate). Edu-
cating the gencral population about the universality
of human rights concepts and their direct relevance to
the most important policy Issues impacting seniors
can inspire public support for all scgments of the pop-
ulation. Advocates could then use the newfound sup-
port and perhaps activism in lobbying for changes
that would help the clderly population, while helping
humanity in general.

Why Human Rights?

Like women or members of racial or ethnic minor-
1nies, the aging too are part of a unique minority, a mi-
nority that cuts across all other social divisions be-
cause we all eventually join it. And there are inherent
difficulties that accompany the process of aging. The
question becomes one of how to address the inevi-
table quality-of-life issucs with concrete results.

The Gerentologist




Fiuman rights principles, emerging into an interna-
tonal movement half a century ago, have cvolved
into a political force. Various treaties spell out stan-
dards and rights both for certain segments of the pop-
ulation and for everyone. But these documents are not
well known by most of the ULS. population. For ex-
ample, a 1997 poll commissioned by the National
Center for Human Rigjhts Fducation, in Atlanta,
Georgia, showed that 92% of the American public
has never heard of the Universal Declaration of Hu-
man Rights {UD1 R}, written in 1948 {National Cen-
ter for Human Rights Educanon, 2001). Tronically,
this was developed by a committee chaired by Eleanor
Roosevelt and adopted by the United Nations on De-
cember 10th of that vear. Although the human rights
standards that the UDHR lays out, and which arc
enforced through the various human rights treaties,
have not been fully recognized in the United States,
they establish a basic foundartion for supporting moral
values for all socictics.

Using human rights standards to advocate for se-
niors would characterize their needs within a frame-
work thatincludes all other social and age groups. The
cight to health care, for example, applics to everyone,
regarcless of age or soctal status. Advocating for se-
niors’ rights to accessible and universally atfordable
health carc is thus an argument for good health care for
all. If advocates for seniors depict the pursuit of health
carc for clders as a broader struggle (i.e., a struggle for
our entire society, which is based on human rights and
the tundamental values they establish), they would
likely command wide, intergencrational support.

But convincing those who formulate aping-related
policies to conscionsly recognize and respect the col-
lective rights of seniors is crucial. And the means to
that end lies in cducating the gencral public about the
rights of all citizens. if the majority of American
people knew and understood that a healthy 80-year-
old may be capable of working at the same level as his
40-vear-old counterpart but won’t carn as much, or
that a 75-yvear-old’s medicine for her age-related ili-
ness may cost her three times as much as her daugh-
ter’s chronic illness drugs, then a rypical policy maker
might respond to the louder and more pervasive out-
cry for help. This cducation must include bung,mﬂ
about public awareness of the values incorporated in
the UDHR {1948)—an undcrstanding thatr will help
Americans ro digest the incontrovertible truth that all
people are entitled to human rights, no matter who
they are or where they live.

The concept of human rights has recently been cac-
apulted into the forefront uf American minds, as the
events of September 11, 2001, and their aftermath
keep the country saturated with media coverage of
rights abuses. The horrors in various arcas of the
world have never gone away, but citizens are now more
atcuned to and informed of the realitics that lie beyond
their immediate vision. The inequities in the United
States that result from national policics thar treat young
and old people differently create a significant issuc of
human rights as well and merit the atrention of those
of all ages. Why should a person lose the high quality of
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health care received 30 yvears carlier, and why should
anyone encounter obstacles upon trying to learn the
new skills required for his or her career?

There is potential public support: In a poll spon-
sored by the National Center for Human Rights Edu-
cation {2001) Peter Hart found that 54% of Ameri-
cans believe elderly people need support through
government programs to maintain a basic standard of
living. The Center aptly states that “our compassion
for thosc in nced 1s greater than our understanding
about how to use human rights to end their suffering”
{p. 3). That lack of understanding must be remedied.

The Human Rights Framework

What are internationally recognized human rights
and how do they pertain to seniors? Human rights
standards are enshrined in a variety of international
treatics and covenants, which are ltg,all\ binding upon
those nations that ratify them. Other documents and
declarations also specity such rights, but are without
the force of law behind them. They nevertheless repre-
sent a moral consensus of the international community,

‘three documents comprise the [nternational Bill of
Rights: (a) UDHR (1948}, (k) the International Cov-
enant on Civil and Political Rights (ICCPR; 1968},
and {¢) the International Covenant on Economic, So-
cial, and Cultural Rights (ICESCR; 1966).

The ICESCR (1966} enunciates rights to work (Ar-
ticle 6) and to just and favorable working conditions
that provide workers with “a decent living for them-
selves and their families™ {Article 7). Article 9 artests
to a right to Social Sccurity——cssential for those in re-
tirement and to those in need of long-term assistance.
The right to “the enjoyment of the highest atrainable
standard of physical and mental health™ is enunciated
(Article 12, while recognizing limitations imposed by
biological and socioeconomic preconditions and the
government’s available resources,

Three orther human rights documents pertinent
to seniors are {a) the Convention on the Elimination of
All Forms of Discrimination Against Women [CEDAYW;
1979]. {b) the International Convention on the Elim-
ination of All l'orms of Racial Discrimination {(CERD:
1993) and (¢} the Convention Against Torture and
Other Cruel, Inhuman or Degrading [reatment or
Punishment (CAT; 19841,

CEDAW (1979} and CLRD {1993) make clear the
obligation of governments to work toward abolishing
all g,ender and race discriminacion. They offer a
sweeping definition of discrimination, t.larlf\’ln" that
policies and practices that have an unjustifiably dis-
parate gender- or race-based impact may constitute
discrimination, even if the result was unintended.
This understanding of discrimination is important for
scniors, because gender and race are often relevant in
exanuning the causes of preexisting incqualitics in
arcas such as income and health care (Muller, 1999).

The ICCPR {1966}, part of the International Bill of
Rights, establishes a right to freedom from “cruel, in-
human, or degrading treatment or punishment”™ (—\r—
tcle 7} These injustices are understoed in CAT




(1984) to be acts “commiteed by or at the insrigation
of or with the consent or acquicseence of a public oi'—
ficial or other person acting in an official capacity™
{Article Te[ 1]}, Although the meanings of these terms
remain the subject of some debate, the prohibition
against abusive treatment could be used to argue for
more protection for seniors in nursing homes and fa-
cilitics. As many of these homes are government
funded, the residents—vulnerable because of a reli-
ance on others for their care—could benefit from ef-
fective advocacy based on the stated prohibitions.

Seniors’ advocares must also be aware ot the
United Nations (U.N.} Principles for Older Persons
(1991). Although the guidelines therein do not have
the legal force of the international human rights trea-
tics, they are drawn directly from the prmuplc% estab-
lished in the Internarional Bill of Rights. Cenrtrat to
the ULN. Principles ave the standards of independence,
participation, care, self-fullillment, and dignity for se-
niors, to be incor pmatu,l LG GOVETIIMCNE Programs
whenever possible.

The fundamental rights enunclated in the interna-
tional treaties and their further exploration in the U.N
Principles for Older Persons (19913 provide the foun-
dation for seuniors’ advocates to formulate their issues
as socicty-wide human rights concerns, The United
States, however, has not vet agreed to abide by all the
treaties, It has signed and ratificd the TCCPR {1966),
CERD (19931, and CAT (1984), obliging the nation
to mect those treaties’ standards and to report on com-
pliance with them to the relevant UN. treaty boedies.
But neither the [CESCR ({1966) nor the CEDAW
(1979) has been ratified by the United Srates. Un-
founded congressional fears and arrogance may well
play a part in this shameful disregard, but advocates
must go beyond those politicians determined to keep
the treaties off their senatorial desks. It must be artic-
ulated also to the public thatr there are core values
shared by most Americans, and it is in the best inter-
est of each citizen to stand up for the rights of
others—strangers or not.

Thus, instead of focusing only on the unfortunate
U.S. legal status of these two human rights accords,
advocates should emphasize the accords’ moral
power ardd organizing potential. The TCESCR (1966)
and CEDAW ({1979) are the outcome of extensive
consideration of cconomic, social, cultural, and
gender-based issues, and represent wide agreement in
the imternational community: 142 countrics arc a
party to the [CESCR and 1635 to CEDAW (United Na-
tions, Office of the United Navens High Comis-
sioner for Human Rights, 2000). Used carefully yet
assertively by senmiors” advocates, these agreements
can become a mobilizing tool that enhances the move-
ment to protect seniors—and all other members ot
sociery as well.

Applying Human Rights Standards
to Seniors’ Issues

Four key areas in the lives of seniors exemplify
how the integration of human rights values could im-

prove the creation of public policies, federal and state,
that address the needs of the growing senior populatmn
In communitics across Amcrica: (a) work, (b} reore-
ment security, (¢} health care, and {d} long-term care.

The Workplace

Jeftf is in his 60% and lost his high-level markenng job
a decade ago. His difficulty finding a new job is typi-
cal for seniors: the years of experience didn’t macter,
once employers noticed his age. Some employers even
admirted that his age led them not to hire him. lle
staried his own business, earning a decent living al-
though it was itself a demotion: he went from the up-
per $80,000s to the upper $30,000s. ~1 enjoy my
work, I've stayed on the cutting edge of technology
and compurers and get a great deal of enjoyment
from ity there is still soltware | would like 1o create
and market,” he says.

Jeff is entitled to the same just and favorable work-
ing conditions that are easily accepred and cxpecred
by thosc in other minority groups. But age-based dis-
crimination is unfortunately not unusual.

Although mandatory retirement is less of a prob-
lem now than in previous years because of the Age
Discrimination in Employment Act (1967}, the issue
of age discrimination in hiring and firing decisions has
not improved to the same degree. The ability of se-
niors to realize equality in the workplace has been
hurt by their Inited access to training and emplovers’
negative views of older workgers. Stereotypes continue
to convince many emplovers thar older workers are
inflexible and not easily adaptable to new technolo-
gics (Rix, 1999},

Although stereotypes cannor be changed by policies
and laws, they can be gradually molded by education.
The public can be made more aware, through effective
advocacy cfforts, that a person in Jeft’s predicament is
as entitled to and as capablfe of performing a good job
as someone 20 vears his junior. Not only mu,ht this
new understanding mean I:hat many cmplovers would
take older workers more seriously, but the workers
themselves may stand up for their rights with more
confidence and public support behind them.

Older women and minoritics are particolarly af-
tected by these inequalities, as their training and in-
come have been historically disproportionate to the
rest of the senior population (Muller, 1999). Thus,
they are especially vulnerable to the prospect of low-
income jobs with limited benefits, exacerbaring the
preexisting problem.

Policy makers are pursuing reforms to encourage se-
niors to remain in the workforce longer. But somce of
the artempts to lengrhen seniors’ participation in the
working world could result in jeopardizing their ability
to secure just and favorable working conditions.

Employers’ convincing seniors to keep working
{e.g.. by increasing eligibility ages for pensions or cre-
ating new incentives such as flexible schedules) doces
not expand their opportunities for decent employ-
ment. New training programs, however, would help
to burst the myths that older workers {a} cannot learn
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new procedures as well as vounger workers, and (b}
are not interested in the latest technologies and meth-
ods. As stated in the U.N. Principles for Older Persons
{1991), “Older persons should have access to appro-
priate educational and training programmes™ (p. 2}.
By highlighting the fact that older workers are in-
deed entitled to the same opportunities and working
conditions as members of other minorities, simply be-
cause both groups have the same n;.,hts, advocates
can pressure policy makers to tocus on finding solu-
tions to the problem of age discriminartion in hiring de-
cisions—not on crearing reforms that make it harder
for aging workers to leave where they are.

Retirement Security

Susan, in her mid-70s, kept working until 2 vears ago
when she became ill. Fm’ three decades she has taken
care of her mocher, father-in-law, mother-in-law, and
husband, who died in 1980. She is paying off her
mortgage, has never had a job that pm\»lded a pen-
ston, and relies on Social Security as her lifeline. She
spends about 525 per week on groceries, and cagnot
alford 1o really become sick.

Susan’s situation is not that different from many
seniors who rely on Social Security benchs tor the
majority of their retirement income. Nearly 60% of
older Americans rely on Social Sccurity benefits for

50% or more of their income, and nearly one third
1elv on Soctal Sceurity benefits for 80% or more of
their income (Da uster, 1996]. Population aging threat-
ens this crucial source of retrement support.

As the 76 million baby boomers leave the work-
force, fewer workers will support an increasing num-
ber of retirees through Social Security investments. In
the short term, Social Security trust fund balances will
grow, but these balances may reach their limit in 2022
{Mevers, 1999).

There is considerable dispute over the extent to
which Social Security is imperniled. Several new eco-
nomic and social policies have been proposed that
may help counterbalance these effects of population
aging. For example, people working beyond age 635
would contribute longer to Social Security; or, new
government employees, at the state and local lc vels,
could be included in the expanded pool of workers
supporting Social Security. Thus valid questions have
been raised about assumptions regarding the poten-
tial bankruptcy of Social Security and the degree to
which the costs of providing it will rise {Meyers,
1999). But most analysts agree that there is a need for
some modifications in order to maintain a financially
healthy social insurance program that benchts all
Americans.

One unacceptable alteration would be a dramatic
reduction of Social Sceurity benefits: This would result
in clear discrimination against women and minoritics.
Two of the human rights decuments, powerful in
their morality, prohibit gender and race discrimination:
CEDAW (1979) and the CERD {1993). As women and
minorities are over-represented in the clderly poor
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population, any harmful effects to that population in
general are therefore disproportionatcly harmful to
women and minorities. Seniors® advocates can invoke
these documents to highlight how curtailments of So-
cial Sceurity would hurt women and minorities morc
than nonminorities. A successtul explanation of this
problem to politicians and citizens may ilustrate the
fundamental inequalitics, and voters too may voice
their concerns for a more equitable Social Security
program.

Health Care

Sandra, covered by Medicare, pays for her prescrip-
tion drugs out of her Social Security cheek, since nei-
ther Medicare nor her supplemental msurance covers
them. She is finding that she can no longer altord the
expense. Mary and her husband are $8,000 in debrt
because they have been forced 1o pay for prescription
drugs out of pocket.

Health care financing for seniors clearly needs to
be changed. As the numbecr of scniors rises, their main
health insurance pr og‘rdm—Medu.cue—\wll be i
creasingly challenged. Just as the integrity of Soa.ml
SLLurlt) is disputed, the extent to which Medicare 1s
endangered is also debated.

Aside from population aging, other health care-
related developments have contributed to the in-
creased demands on Medicare {Binstock, 1999). The
onset of new diseases, the increase in ITI'IL nm-nlaer of
people living into old age, and the costs of medicine
and long-rerm care all put more demand on health
insurance for elders. But according to government
projections, the rapd rise in bencheiarices after the
first baby boomers turn 65 is what will usher in
Medicare’s financial shortfall. {This shortfall refers
to Medicarces Part A, which is a trust fund in much
the same way as Social Security, In the 1999 annual
report on the solvency of Medicare’s Part A, the Hos-
pital lnsurance lrustees projected that the trust
fund will remain solvent until 2015, 1n 1998 they pro-
jected solvency until 2008; sce Caplan, Brangan, &
Gross, 1999.) Mcasures under consideration to alle-
viate the problem include rclying more heavily on
health maintenance organizations (HMOs; a scenario
under way for somc years now), raising the eligibility
age for Medicare, creating medical savings accounts,
supplving health care vouchers, and rationing, or re-
stricting, health care for seniors.

Lixamining these proposals through a human rights
lens will demonstrate how such plans are inadequate
and danmﬂing_,' for sentors, A human rights-based dis-
cussion could help close these gaps in access to health
care. By focusing on cvervone’s rlght to the best pos-
sible health care, advocates for aging adults can point
our to policy makers exactly how seniors are being
left behind in this regard—seniors are not provided
with the options or range of choices for adequate
health care.

As access to bealth carc is woctully insufficient for
seniors, it may become even more problematic with
the growth of population aging. Medicare does not
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cover prescription drugs, nor does it require its partic-
ipating HMOs to do so. Approximately one third of
Medicare beneficiaries have no drug coverage what-
socver (Pear, 20003, The remaining two thirds reccive
some degree of drug coverage through medigap poli-
cies, Medicare HMOs, or employer reorement pack-
ages. Bur these plans do nor preclude high out-of-
pocket medicine expenses, nor do they protect against
fluctuations in coverage due to policy profits and mar-
ket trends. Some seniors are traveling to Canada,
where pharmaceutical prices are lower because of the
SOVCIMMEN's commitment to cquity in aging,

Medicare does cover mental health costs, bur co-
payments for mental health care remain significantly
higher than those for physical health care. This is an
ongoing obstacle to seniors’ access to mental health
treatment and increases the financial burden on their
caregivers. HMOs fall short as well m providing ade-
quate and consistent coverage for mental health care
(Katz, 1999).

But for seniors, mental health care is indispensable.
Mental health problems, espeaally depression, occur
at high rates among the elderly population (National
Lnstitutes of I—Iealth 1991). There are also clear links
between depresamn and declining physical health, in-
cluding malnutrition, worsening disabilitics, and even
mereased mortality (LS. Office of the Surgeon Gen-
eral, 1999},

The comorbidity factor often arises in seniors who
suffer from depression; one discase may impedc re-
covery from another. A stroke victim, for example,
may not want to take the medication that is essential
for his or her recovery it an underlyving clinical depres-
ston is lurking. That depression, hidden or not, must
then be treated in order for the patient to have a good
chance at recovery from the stroke,

Advocates for aging adults also need to encourage
medical researchers to be aware of special health con-
cerns of seniors. Ethicists and legal professionals, as
well as medical researchers, must watch for any bias
against scniors in their case "work and analysis and be
vigilant in incorporating the health care challenges of
semiors into any decisions and studies.

A rising problem in the senior population is one
usually thought of as affecting only young adulrs:
AIDS. Buc ar least 10% of all cases are in patients
aged older than 50. And a guarter of those are aged
older than 60 (National Association on HIV Qver
Fifty, 2001}). From 1991 to 1996, cascs tn those aged
older than 50 increased by 22%—a much larger in-
crease than the 9% that occurred in those aged 13-49
{tHirschhorn, 2001).

Health care providers and scniors themsclves are
not conditioned to be wary of the disease—they do
not necessarily realive that this age group is at risk
just as other age groups are. Lducational campaigns
about AIDS and HIV are not targeted ar seniors:
“How often does a wrinkled face appear on a preven-
tion poster?” {(National Assoclation on HIV Over
Fitty, 2001, p. 1). According to the National Associa-
tion on HIV Over Fifty, the senior population has
been, for the most part, omitted from research, clini-
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cal drug trials, educational prevention programs, and
intervention ¢fforts, Thus outreach, education, and
research on AIDS and FIIV infection should Le under-
taken and encouraged by seniors” advocates, making
it clear to both doctors and patients that thousands of
people of a certam age are becoming mfected cach
year. Facing that reality and taking steps to alleviate
the problem will not only improve many lives in the
older population, but save them.

The rights of seniors to good health care are man-
dated by human rights standards thar apply to other
scgments of socicty—whether those standards con-
cern equal opportunity in the workplace for women
or access to public buildings for disabled people.

long-Term Care

LaShawn, 84, was living in independent senior hous-
ing but became quite i1l following an incorrect diag-
nosis of a medical problem. At 90 pounds, she moved
in with her daughter, herself 65, who takes care of
her. LaShawn's granddaughter also hefps our, but
worrtes that she could end up being the caregiver for
hoth her mother and grandmother LaShawn cannot
bhe left alone, but day care costs and health expenses
are high.

The problems of T.aShawn and her family are com-
mon. The caregivers of frail seniors struggle to ensure
that their toved ones receive the care they need in a
supportive environment. Public funding for care is
difficult to obtain: Medicare-funded home care, for
example, is generally provided only for short, post-
acute care nu.ds and has restrictive rules for {,h;,:blht_\_
(Bergquist, 1999). Medicaid’s requirements are less
stringent, but not all services are provided.

Financially, the system is set for seniors to lose. To
gualify for long-term care, one cannot have more
than $2,000 in assets, except for his or her home. A
spousc’s assets are considered as well, although a higher
limit is set. A spend-down process often ensues, in
which all asscts are drained vndl ehigibility is reached
(Rein, 1996). The consequence is financial hardship
and further dependency, both of which are socially
and psychologically debilitating. Private insurance, if
held, rarely covers long-term care: In 19385 it covered
less than 6% of the national cost of nursing home and
home care costs (Stong, 1999).

‘I'he demand for long-term assistance will dramati-
cally merease with the rising number of seniors and
with medical advances allowing people with chronic
illnesses to hive longer and with lower levels ot pain
(Stone, 1999). At the same time, other demographic
factors may decrease the resources available for long-
term care. For example, fewer children have been
born to baby boomers than to those of previous gen-
erations, creating a shortage of people available to
provide informal carc and financial support for for-
mal care to those entering, old age in 25 vears {Stone,
1999}, Higher rates of divorce among baby boomers
may further weaken the informal care networks.
Women, the rraditional providers of informal long-term
care, now enter the labor force with higher frequency
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and duration than in previous vears, limiting their
ability to care for older relatives {U.S. Burcau of Labor
Statistics, 2000). Finally, the enormous geographic
range of many contemporary families makes the provi-
sion of informal care and familial supervision of formal
care more difficult {Barnes, 1993).

Thus, the necessity for l‘ll;.,h quality formal care in-
stitutions is as high as it has ever been. Advocacy ef-
forts based on human rights could have an impacr on
those who see no problem with limiting the number
of students in a public school class—if a certain num-
ber of reachers is required by law for a given number
of students, why is a nursing home allowed to be un-
dersraffed? A study by the Department of Health and
Human Serviees reveals appalling conditions in many
residential facilities, in part because of inadequate
staffing levels (U.S. Department of Health and Human
Services, 2000}, People who arc 83 years old have the
same basic rights as the school children who are 8
years old.

The growing need for long-term care heightens the
potential for elder abuse. Many seniors have a limited
ability to voice real concerns regarding their care, de-
pending on the extent of their physical or mental in-
capacitation. Some analysts estimate that 1.5 million
scniors are the victims of elder abuse each year {Baron
& Welty, 1999). Although clder abuse laws have been
approved, the human rights education programs to
prevent the abuse have been ignored. Thus abuse may
be underreported because of dependency, lack of aware-
ness of legal protection, or lack of competency, preclud-
ing the recognition of abuse. Both seniors and their care-
givers must hear and digest the assertions of advocates
who can explain why basic human rights are neglected
in many of the pulluu that affect seniors.

New research into alternative long-term care op-
tions, mcreased support for families providing long-
term care, and new monitoring mechanisms for pri-
vare care facilities are important potential improve-
ments in the lives of elderly people. Advocates should
stress, through puoblic-relations and educacional ef-
torts, that these issues are likely to affect almost cv-
eryone at some point.

An Action Agenda

Fluman rights standards can be a mighty long-term
torce in protecting the welfare of seniors m an cra of
popularion aging. In the crucial areas of work, retire-
ment, health, and long-term care, these standards can
be used to voice a principled defense of the rights of
seniors, operating as a baseline for estabiishing the

values chat underlie new public policies. By framing
seniors’ issucs as an integeal component of a rights-
based society, advocates could forge a broad consen-
sus among al segments of society to support the im-
provement of living conditions for seniors.

The importance of seniors’ issues must be empha-
sized not only to policy makers but to other human
rights-hased advocacy groups as well, whose posi-
tions would only be strengthened by incorporaring
these senior-related issues into their arguments. Human
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rights are a life span issuc, affecting cach person for
his or her entire life, from birth through death. Se-
niors” issues affect a significant portion of onc’s life-
time, just as children’s issues are relevant for many
vears of one’s life. If cach advocacy group bases its ar-
guments on the universality of human rights, a new
network of partnerships can then be built, gaining
strength from the sharing of a fundamental concept:
Lvervone has the same rights throughout hifc, Every-
one will, at some point, be personally involved with
human rights concerns—dircetly or indirectly.
Advocates for aging adults can take many steps to
promott‘ better conditions for seniors R n rhur com-
munitics and collectively ar the national level, basing
their etforts on a human rights-based approach:

1. Establish a clear statement of nonnegotiable
values on which grassroots education 'md pub-
lic marketing campaigns can he hased.

2. Create formal human rights cducation pro-
grams for children and adulrs.

3. Promote national awarcness of aging problems
from the standpoint of human rights by identi-
fying a set of fundamental principles to be com-
municated to all Americans. ‘These principles
would demonstrate thar all seniors have the
right to {a} adequate food, clothing, and shel-
ter; (b} full benefits of social sccurity, including
long-term care; (¢) just and favorable working
conditions; {d} access to health care to maintain
or regain an optimum level of physical, mental,
and emotional well-being, and to prevent or de-
lay the onscr of illness; {e) live in dignity with re-
spect to personal privacy; {f} freedom from ox-
ploitation and physical and mental abuse; (g)
the pursuit of opportunitics for the full dev (,I(_)p—
ment of their potential; and (h) remain inte-
grated into socety, and to participate actively in
the formulation and implementation of policies
that directly affect their well-being, sharing theiv
knowledge and skills with younger generations.

4. Develop human rights education programs for
caregivers and for senlors themselves, empow-
ering them to be active on their own behalf and
In cooperation with younger generations.

3. Form alliances with mainstream human rights
and advocacy groups, encouraging specific re-
view of issues relevant to seniors.

6. Form alliances with other social groups that
focus on the common interest of fundamental
human rights, such as civil rights groups, chil-
dren’s advocacy organizations, and public health
groups that tight against inadequate health care
coverage.

7. Publicize the standards outlined in the Universal
Declaration of I luman Rights {1948) and its re-
lated treaties and covenants, including the U.N
Principles for Older Persons (1991). Use them
explicitly in both domestic and international ed-
ucation and advocacy efforts, while enconrag-
ing U.S. government ratification of all human
rights documents.




By incorporating the powerful ideas behind the
principle of human rights, advocates for aging adults
can assist in fashioning a society that recognizes the dig-
nity of all people, from the beginning of life until its
end—a society, in the words of the United Nations, “for
all ages” {United Nations Program on Aging, 2002,
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