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Caring and belonging:  
The necessity of physical  
strength for practices of relating 

Introduction 
When you are old 

And your back is bent 
And you have no child 

To whom will you belong?1 
Saida Karoli, popular Haya singer 

 

The worst thing about growing old is losing your strength. You say I look youthful but I am 
not. Look at that man tending my garden [coffee plantation]. My son had to hire him to do 
the work. If he had not been able to pay for the man, who would have cut my banana trees? 
And do you remember that old neighbour? She said if she would lose her strength, she would 
just sit there and die (…). It is bad.  

This fragment is from a conversation with a 65-year-old woman who lost her 
husband and her daughter to AIDS, and about the blessings and drawbacks of 
growing old in northwest Tanzania. A recurrent theme in the conversations with 
older men and women was the issue of strength and health. Growing old comes 
with a natural decline of strength. Bodies age and tire easily, backs start to hurt, 
limbs become stiffer, eyes and ears deteriorate and some older people experience 
chronic diseases. As older men and women are confronted with long-term care 
for patients dying from AIDS and with the responsibility of raising grandchild-
ren, strength and physical capacity become a focus of concern.  

                                                            
1  These lines from a Haya song were quoted by an 86-year-old, childless woman. She used it to discuss 

the respect and future care for women without children. In her situation she was dependent on her 
younger brother. After he died in 2005, she died only a few months later.  
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Photo 3.1  Mae Elesta engaged in labour on the land 
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In this chapter I examine the role of the aging body in managing the demands 
that derive from a changed landscape of care in Kagera. The aging body needs to 
remain strong in the face of demands made on it for everyday living, in particular 
the material and physical demands that are essential elements in relations of care. 
The physical body is declining as a result of aging. This makes it harder for older 
people to live up to these demands, making them increasingly dependent on their 
remaining relatives for care. The central argument of this chapter is that the older 
body has become an indispensable capital for engaging in social practices and 
relationships. This chapter explores how older people employ this capital under 
insecure, evolving circumstances and a changing moral economy, resulting from 
HIV and out-migration. As older people face advanced old age, a big anxiety is 
where and to whom they will belong in their last years, especially if they have no 
children (or they have died) and no one to care for them as they grow weaker and 
less capable. Whereas this is a normal aspect of old age, these anxieties are 
exacerbated in the context of AIDS, as there is more caring to be done by older 
people, and there are fewer people to take care of them. But older people are not 
helpless: They may own land and assets and their past achievements might 
elevate their status. If they’re women, as two-thirds of the women over 60 years 
of age were, they may be responsible for grand- or great grandchildren. It is in 
this changed landscape of care that caregivers’ concerns for strength must be 
understood. As physically challenging and emotionally draining as care giving is 
for these older people, it also provides a new way for them to belong as they are 
forced to reconfigure relationships of care in response to disruptions in relations.  

Only recently did attention in relation to this essential experience of aging, the 
physical body, rise in discussions on the impact of AIDS on older people (Seeley 
et al. 2008; Ssengonzi 2007). At the time of fieldwork the physical consequences 
of added care demands for older people were unexplored. In this sense this study 
taps into a body of literature that emerged after data collection. Important contri-
butions of recent debates recognise the challenges of the increased care giving 
role for older people, (Knodel & Saengtienchai 2005; Knodel et al. 2006; Boh-
man et al. 2007). Care giving for dying patients and grandchildren, for example, 
has adverse effects on the health of older people (Dayton & Ainsworth 2002), 
and creates anxiety for future health and well-being as a major concern of older 
people (Ssengonzi 2007). AIDS also has an effect beyond the immediate care 
giving tasks: Stress and material consequences of care giving are mentioned as 
causes for the disruptions in broader family care giving arrangements (Ankrah 
1993). But the body of literature also points to less researched domains: How 
family care arrangements are affected in the longer term, when older people’s 
physical strength declines (Ssengonzi 2007: 341; Seeley et al. 2008: 4). 
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Older people care about their strength, and at the same time are caring to get 
strength socially. How does the inevitable loss of physical strength as a result of 
aging influence the ability of older people to maintain or regain their position in a 
context where relations of care are often disrupted? In my discussion I add to the 
emerging literature by exploring the older body as an essential form of capital in 
relations of care. I understand physical capital as the ability of the older body to 
engage in work, and in activities that will generate income, but also to participate 
in events that will create relations, that are important for a sense of belonging.  

The core of this chapter consists of two parts, each built around an extensive 
case study. The first part discusses why future loss of strength is a concern in 
forging new relations of care after AIDS death.2 The second part highlights how 
older people who have lost strength engage in forging new relations after AIDS 
death and explores the question of who will do in terms of providing care in the 
context of disrupted relationships. The combined sections in this way provide a 
gradual perspective of changing bodies over time and its effects on relations of 
care.  

Aging, the body and belonging 
Aging in Kagera is often experienced in physical terms: Older people describe 
their difficulty to walk long distances, ailments such as back pain, loss of hear-
ing, decreased eyesight and general body fatigue. Older people are also more 
susceptible to pneumonia and malaria, especially during the cold nights which 
accompany the rainy seasons. Health problems are usually solved using local 
herbs and some over the counter medicines that are available at the many kiosks. 
Other older people also reported that they were suffering from chronic illness 
such as high blood pressure, diabetes and heart problems. These general ailments 
make everyday chores more difficult. Digging on the land does not go as smooth-
ly as before, walking the paths along the hill to the market or the Church takes 
time and washing clothes, peeling bananas or pruning coffee trees are physically 
demanding tasks.  

The ability of the aging body is a central part of well-being; older people 
attempt to stay active for as long as possible (Bohman et al. 2007; Sagner 2002). 
Biophysical changes that come with aging then often have significant social 
consequences for daily living, social relations and personal identity (Nettleton & 
Watson 1998: 5). The explicit physical experience of aging and its link to the 
state of relations of care is reflected in the metaphors which older people use to 
speak about the time of old age, linking belonging and well-being to the presence 

                                                            
2  This chapter does not focus explicitly on the physical demands of nursing patients as this is discussed 

in Chapter 5. 
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of children and being ‘stuffed’ with food, and linking a bad old age with meta-
phors of physical violence. Take the example of the following conversation be-
tween two women, aged 58 and 65 about the lack of care of children nowadays: 

Mae Nyakato:  You know in the whole of my life I have been really relying on my off-
spring. My children are here, what problems will I have? This one can bring 
water and this one can bring this, as I have so many children. 

Mae Tibaigana laughs: You give birth to animals beating you! 
Mae Nyakato laughs and agrees: I tell you the truth Mae Tibaigana, I was a rich person. If I 

had known I would not have taken my money from the bank to give to my 
children, I would have left it there. I could have been going [to the bank], 
taking some and spending it for my needs. But I just gave it to my children. 
And the problem is because of education. If I could have been educated I 
would not have done so. I gave one 50,000 Shilling and the other one 
200,000 Shilling.3 I they were going to do business, and when they bring in 
money I would be stuffing myself [mbutabute, kh].  

Mae Nyakato speaks of a good old age as a period in which she should be 
‘stuffing’ herself. And Mae Tibaigana voices her experiences with children as 
physical beating. These complaints are ways to frame a moral notion of old age 
care. Sagner reads complaints such as these as ways for older people to re-
produce themselves as active members of society (2002: 56). When older people 
spoke about a good old age, they used metaphors that were physical and had 
direct connotations with food and eating enough, something that is central to the 
lives of older people. Weiss describes how food and being full is equated to well-
being (Weiss 1996). Food satisfies a body, making it full. Strength, or more im-
portantly the lack of it (sina nguvu, ks) was therefore both an explicit physical 
state as well as a metaphor through which older women and some older men, 
could discuss worries that kept them awake at night: How to work the land with 
an aching back, how to cook breakfast for the grandchildren when waking up 
with a weak body.  

The relation between a strong body and the ability to participate in relation-
ships is also visible in the terminology that is used to denote older people in the 
village. The words for an older person who is independent and able-bodied are 
Mkaile (old woman, kh) and Mzee (old man, kh), which are used to refer to 
someone who is able-bodied and independent. The other two words, Mkaikulu 
and Mgurusi, Haya words for older women and men respectively, are usually 
used to refer to someone who is very old and dependent on others for care and 
support. The core of well-being then seems to be the possibility to maintain, 
build and invest in social relations, to remain in what Sagner calls a relational 
matrix (2002: 59). Growing physical dependence then immediately lays bare the 
state of social relationships on which an old person depends.  

                                                            
3  200,000 Tanzanian Shilling in 2003 was equivalent to 200 US$. 
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In the following sections, I use two cases to explore the changing role of the 
aging body in a morality of care. Through snippets of diary entries over the 
course of six months, which make up the first case study, I explore how an older 
woman, who has strength, uses this strength in everyday living. The personal nar-
rative adds local colour and offers a more immediate lived sense of the landscape 
of care, but also reflects and takes the reader to the contradictions and contesta-
tions that are part of the everyday reality that older people have to navigate. 

The second case involves a woman without strength who uses her assets to 
compensate for the lack of physical strength. As the care landscape changes, new 
constellations of giving and receiving care are forged and dissolved. These rela-
tions are influenced by norms which derive from the ekibanja system: Gender 
roles which structure hidden expectations in the relation between older women 
and their daughters and daughters-in-law as well as roles of older fathers, 
brothers and sons. The actual practice of care in everyday life is where relations 
are forged, where conflict and closeness shape the outcome of care.  

The role of the physical body in shaping relational care  
In this section I discuss how in contemporary Kagera, the physical strength of 
older people plays more than ever a key role in daily life. Relational care is built 
up over years by securing ties between generations over a long period of time. In 
the current era, this is increasingly difficult as events such as AIDS-related death 
might rapidly change the constellations of care. Strength is then a central asset 
and essential in the continuous forging of care relations. The case of Mae Mec-
trida, an able-bodied widow, which forms the first part of this section, shows 
how important strength is in the daily shaping of social relations. The diary of 
Mae Mectrida followed on a period of six months of intensive care for three 
terminal patients and shows how she is building up her life in a drastically altered 
situation. The information was collected by Mae Tibaigana (65 in 2002) while 
visiting Mae Mectrida (66 in 2002). The story of Mae Mectrida represents the 
situation of many older widows after being confronted with the demanding tasks 
of nursing patients – the way strength is used to fit in with and participate in a 
social matrix after relations of care have been ruptured.  

 
Shaping relations of care after AIDS death: The case of Mae Mectrida 
It is September 2002 and the bean-planting season is about to begin. In Mae 
Mectrida’s house nobody is home. She is out, doing casual labour with the Union 
of the Sub-Village group, the main labour group for women in the sub-village. 
Mae Mectrida, a mother of 12, lives in the western part of the sub-village where 
the paths start sloping down from the high, cool plateau towards the river in the 
valley. Her house is a standard modern Haya house, built of mud and sticks with 
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a corrugated iron roof and an outside kitchen. The house does not belong to Mae 
Mectrida; she moved in with her two youngest children, a daughter of 13 and a 
son of 15, and four grandchildren only six months earlier when her husband died 
of AIDS at the age of 66. Our first encounters with Mae Mectrida, through the 
diary, show two overarching problems: The housing situation and the gradual 
loss of strength, issues which increase her anxiety and add pressure to her multi-
ple responsibilities.  

13 September 2002 

The 13-year-old daughter of Mae Mectrida has fetched water and cleaned the house. She did 
not wash the clothes because there was no soap. The other children remained at home alone 
until Mae Mectrida’s daughter came back from fetching water. Mae Mectrida’s married 
daughter came for a visit. She told Mae Mectrida to go and visit neighbours because that 
would decrease her worries. Mae Mectrida explained to us that her main problems were that 
she had no shamba and no house. ‘Then there are expenses like medical care for the children 
and me and school expenses. The children usually go to school till 2pm without eating 
anything’. Mae Mectrida explained that her other problem was that she was growing old.  

My grandchildren are going to leave me and who will care for me? This problem cannot 
be solved; I only pray to God. When the problems become too much I ask my son to assist 
me but he can only help a little bit because he is not capable. When the problems become 
difficult sometimes I leave them as they are, for example when we get ill, we will just be 
cured without medicine’.  

The turning point in the life of Mae Mectrida is the loss of her husband and 
with him, the loss of what gave her security, her house. Mae Mectrida’s co-wife 
inherited the marital home and the land, and Mae Mectrida, his first wife, was 
evicted. Going home to her natal land and her siblings was not an option so Mae 
Mectrida moved to the house belonging to the widow of her deceased son, who 
died eight years earlier of AIDS. The widow left two of her children with Mae 
Mectrida and moved out of the village. Work in this newly formed household is 
divided amongst the children and Mae Mectrida. As the grandchildren are still 
young, they mostly play and go to school in the daytime. Most household chores 
such as fetching water and firewood are done by 13-year-old Asimwe, who does 
not go to school. Asimwe also washes clothes if soap is available. Deogratius, 
aged 18, dropped out of school when his father became ill. To obtain cash in-
come he sews clothes with a sewing machine that his brother gave him, which he 
sells in the market. Mae Mectrida earns money by doing casual labour on other 
people’s land. If something goes wrong – the failing of the harvest or illness of 
household members – there is a direct impact on the household’s finances. Mae 
Mectrida’s support system comprises a mixture of family members: Her married 
sons who live nearby and daughters who come to visit. She has good relations 
with neighbouring women, whom she goes to visit and who can advise what to 
do in case of illness. Yet, financial assistance is limited; her children are not 
‘capable’ (financially well-off), and the rainy season brings bouts of illness: 
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Pneumonia, malaria and hence the need for money. The following entries in the 
diary over the month of October 2002 also show the problem of income and its 
relation to strength. 

13 October 2002 

When we arrive Mae Mectrida is cooking. Nobody has washed clothes as there is no soap. 
This week Mae Mectrida and her daughter will start planting beans. Two grandchildren from 
Mae Mectrida’s daughter who is married in a neighbouring village came to visit her. This 
week there is no money for soap and salt because she suffers from pains in her lower back. 
The Union group chased her out because she had no strength. Neighbours also refused to 
give her labour because of her lack of strength. Mae Mectrida commented that youth was 
good because you have the strength to work yourself. ‘You cannot prevent old age coming 
but it is a problem, especially for a person who is not capable’ (has no wealth). As far as 
vegetables are concerned, this week she did not even get beans.  

Older women depend more than men on remittances and assistance of children 
to solve daily events needs such as household expenditure and tablets to cure 
illness. However, older women cannot ‘over ask’ their children. Mae Mectrida 
only asks her son for assistance when there are ‘really big problems’. Illness of a 
household member is especially problematic in certain seasons. The agricultural 
cycle structures the daily lives of older men and women in the village. The two 
rainy seasons, from mid-February until the end of June and from mid-September 
until December are the times to cultivate food for consumption such as beans, 
which supplement the staple crop bananas that grow throughout the year. The 
crops generate food and cash income in the harvest season, which means that 
there is money flowing into the household. In other seasons such as the dry 
season, money can only flow into the household through casual labour activities 
for others and through the assistance of others, such as gifts by children.  

The case of Mae Mectrida’s attempts to use her body to manoeuvre through 
everyday life, highlights four interrelated areas in which physical strength is 
transformed into a capital which older people can use to build relations to be in 
allegiance with and form an essential part of a community, to be a requisite part 
of the moral- and actual-economy. Firstly older people need their bodies to care 
and nurse as a result of AIDS. Secondly older people need their bodies to work, 
to earn money and cultivate food. Thirdly older people need their bodies to look 
well, a central asset to maintain their position in relation to others, through ap-
pearance. And finally older people need their bodies to be able to socialise, build 
friendships and in that way maintain their position.  

 
Strength to care for others 
As Mae Mectrida’s case showed, episodes of giving and receiving care within 
families often occur at the same time, especially in the era of AIDS. A patient 
may become ill and get better and work the land for a little while or engage in 
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small-scale business, before becoming ill again, and an orphaned grandchild is 
fostered by a grandparent but will also assist the grandparent in daily chores. A 
son might bring kerosene to a mother who is caring for his brother, and a 
daughter may come to stay for some days to wash, clean and assist on the land. 
As the care landscape changes constantly, new constellations of giving and 
receiving care are forged and dissolved. These relations are influenced by norms 
which derive from the ekibanja system, gender roles which structure hidden 
expectations in the relation between older women and their daughters and 
daughters-in-law as well as roles of older fathers, brothers and sons. The actual 
practice of care in everyday life is where relations are forged, and where conflict 
and closeness shape the outcome of care.  

Physical care for and by older people mainly takes place in the domestic unit 
(cf Cliggett 2002). Here gender is important; it is a woman’s role to cook, to 
clean, to dig the land and to provide physical care to patients or to grandchildren. 
Older men need their physical strength to work but perform fewer household 
duties. In the era of AIDS there are more responsibilities that demand something 
from the aging body – both in the area of direct care as well as in the tasks that 
older men and women need to do in households. Often shifts in family care 
arrangements result in conflicts because those who remain become overbur-
dened. The danger of losing strength lies in the inability of the older body to 
participate easily in daily life, at a time when to remain strong and healthy is a 
necessity in order not to have to demand too much of children who are dealing 
with more than they bargained for. Older men and women are then using their 
body to maintain as much as possible a status quo within shifted family care 
relations. The physical body is employed here to engage in relations with those 
who need care.  

 
Strength to earn an income 
Everyday living in an area in which there is structural poverty and an increasing 
use of commodities, requires a daily struggle to earn enough income. Money has, 
increasingly, become more important in the lives of older men and women; it is 
needed to buy household necessities such as cooking oil, salt, soap and kerosene. 
But also medical expenses, school and clothes require access to money. Earning 
income for a household is, as Mae Mectrida’s case shows, often a family affair. 
Her eldest son is contributing as is she through doing casual labour. Other older 
people engage in small businesses of repairing bicycles, welding kerosene lamps 
and weaving mats or beer brewing. But the majority of older people earn money 
through selling the coffee harvest or surplus from the land. Another, often small, 
source of income is through support provided by children. Depending on their 
own economic situation they support their parents in buying everyday necessi-
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ties, kerosene, cooking oil, salt and soap or provide cash and luxury items: Tele-
visions, mobile phones and video players.  

Two issues are important in relation to the extent to which physical strength is 
needed to live up to these demands: Gender and assets. The importance of having 
land is central to the ability to secure everyday living and this means that those 
who do have land are often in a much less vulnerable position. Both women and 
men who are landowners can eat from their land and use the surplus food or 
coffee as a cash crop to generate a regular income. Those older men and women 
with money or with children who have money can also hire casual labourers to 
spare their own bodies from having to do the heavy work of maintaining the land, 
harvesting coffee or bananas (which can weigh up to 70 kg) and dig the land.  

Older women in similar situations to Mae Mectrida, who have lost their land, 
depend mainly on casual labour to earn money. A major problem for older wo-
men is the way the ‘kibarua system’ (day labour, ks), is organised. A condition 
for working in labour groups is physical strength and that is something many 
older people lack. The loss of strength and illnesses have consequences – 
sometimes very direct – as was the case when Mae Mectrida was expelled from 
the women’s group. As an older woman she is not regarded as a valuable asset in 
the labour groups as the group earns as a joint force. Some older women, 
especially widows from less wealthy families use their strength to do casual 
labour, sometimes in groups, though seven of the 14 women I interviewed about 
being a group member had to leave the group because their strength had gone. A 
decrease of strength meant an immediate change in household income.  

There are differences between the ways men and women need physical 
strength to ensure their position in everyday practices of relating. Men usually 
have land and can rely on their able-bodied wives, who are often younger. Hav-
ing a strong body helps Mae Mectrida to overcome the structural disadvantages 
that are part of everyday life, especially the disadvantages created by the vul-
nerable position of widows.  

In the current era widows argue that the care of the clan has been limited. Mae 
Tibaigana, who was 50 when her husband died of AIDS, is still a bit bitter:  

When my husband died I was left alone. My father-in-law took in two of my children, but 
the rest of the family did nothing. Only my brother-in-law gave me these windows (she 
points at the windows in her brick house). But I had to suffer in order to send the children to 
school. While they [my in-laws] were wealthy [but did not assist].  

The position of an older woman is strongly related to that of her husband, and 
her sons. In this sense the extended family in contemporary Buhaya, consisting 
of the brothers of the husband and the broader clan are less involved in providing 
care to widows than before (Kaijage 1997). When women become widows they 
either remain on the land of their sons in their marital homes or they return to 
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their natal home. Financial assistance of members of the extended family then 
became more important. Materially, Mae Mectrida as a widow does not have 
access to her own land, neither in her marital home, as her husband preferred the 
second wife, nor in her natal home where her brothers inherited the land. She is 
dependent on her adult sons, who live nearby as well as her son who lives in the 
household. Widows need their physical strength to not to become too dependent 
on their remaining children for as long as possible. The independent body in this 
context is an important capital to stabilise and maintain relations with children 
and others, and represents another kind of ‘currency’ that is equally essential to 
the contemporary economy. 

 
Strength to keep up one’s appearance 
So far I have discussed the two tangible fields in which the body is employed: 
Care and work. A third field in which older people need their physical body as a 
form of capital is less tangible and includes what the body represents about social 
position. An indication of a respected social position is looking clean and 
washed. The following was said by Mae Mectrida about a neighbouring woman:  

I look at Mae Elesta with fear [respect] because she is older than me. But I also look at how 
she is dressed and how she behaves nicely. 

This shows the importance of Mae Mectrida’s continuous statements about 
soap. Without soap she cannot wash herself and will smell, without soap she 
cannot wash her clothes and will look dirty. The actual physical body is key in 
bringing dignity. In a survey about the impact of monthly income amongst 600 
older people in Muleba district, the theme of soap was so prominent that it 
became part of the report’s title. The ability to wash with soap and to wash 
clothes radically influences an older person’s position and makes older women 
confident to go out and socialise (Hoffman et al. 2008).  

The ability of the body is related to keeping up a social standing. By being 
able to socialise, through physical representation the older person is able to show 
that she is loved by those who care for her, which also reflects positively on her 
caregivers. In advanced old age the physical body, appearance, is a marker for 
the state of family relations. A well nurtured and clean body is indicative of one’s 
health and well-being (see also Weiss 1997a: 343) and hence an older person’s 
ability to negotiate relations of care. In this sense the temporal aspect of 
relational care is important; as older people grow older and more dependent, they 
need to draw more on care relations to ensure dignity. Strength in this context 
refers to the way that an older person can move in the world. One is judged on 
one’s appearance, one is judged on the ability to visit and interact socially and 
one is judged on the ability to invest in others. Dignity is an expression of good 
relations, a nicely dressed body, with shining skin, being well fed and surrounded 
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by grandchildren touching. The physical body in that sense represents a capital to 
maintain one’s position in social relations.  

 
Strength to relate to others 
Sociality is achieved through investments over time, through the daily interaction 
of working together, living together, attending religious services and shared per-
sonal histories. Socially, being able to earn money allows Mae Mectrida to buy 
certain foods which she can offer visitors and it allows her to buy soap to wash 
her clothes. Most older men still work the land on a regular basis and provided 
for their families and often also for clan relatives. They generate income through 
the sale of crops like trees, coffee and bananas plus other activities such as re-
pairing bicycles, making lamps and selling them at the large markets which are 
held almost daily in the surrounding roadside towns. The most important assets 
for both men and women are land, livestock, and a house. Some men and women 
brew beer, an occasion to assemble in a house to drink and socialise. Sunday is a 
day of rest, frequenting the church, and visiting friends and neighbours. Through 
their bodies older men and women therefore ensure income and maintain rela-
tions. The loss of her material possessions has changed Mae Mectrida’s social 
position. 

The people who I thought were my friends are now the friends of my co-wife. They go to 
visit her, not me. From this I know that no-one loves you if you have nothing.  

Through the loss of her land and her house Mae Mectrida had lost several 
possibilities to maintain her social position. The concept of love in Buhaya is 
attached to assisting each other and giving each other. The reciprocal aspect of 
relations of care is not particular to Buhaya – van der Geest shows for Ghana that 
whereas the basis of care for older people is said to be respect, this respect is 
often performative; it serves to maintain relationships of the household to the 
outer world and that the basis of care lies in the relationships that have been built 
up from before (van der Geest 2002). Yet not all relations from before are equal. 
While Mae Mectrida’s relations with her children remained the same, without 
land Mae Mectrida for example could not give as much, and relations like neigh-
bours abandoned her. She bitterly remarked that people whom she saw as friends 
now went to be friends with her co-wife. It is the older person’s body that can be 
employed here to regain some position. Through the possibility of her body to 
earn income Mae Mectrida was able to provide something for those who came to 
visit, in that way reclaiming her position. 

The fact that Mae Mectrida was able to engage in social interaction: Go to the 
neighbours to chat and socialize, and momentarily decrease her worries about 
lack of food, insecure housing and her grief as well as being seen in Church, is 
how she employed her body to continuously strengthen those relations that she 
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could rely on. In times of need, when her children were ill she could then use 
these relations to ask for assistance. A functioning body in other words, allows 
people to relate with others and in that way continuously define their position (cf 
Caplan 1995).  

Ensuring relational care without strength 
As older people increasingly need physical care, and sometimes become con-
fused as a result of loss of facultative capacity, loss of strength shows cracks in 
family care relations which are often already under strain as a result of limited 
financial capacity and adult death. How do older people deal with the fact that 
they do not have a body to rely on in an era in which care is increasingly 
insecure? The way older people manage their aging bodies in social action shows 
how older people’s bodies are never fixed forms (Taylor 2005: 747), bodies 
naturally age, thereby shifting relations of care, but also become sick, are weak 
and regain strength on a continuous basis, constantly affecting the way older 
people can forge relations of care (cf Hastrup 2005). Despite this volatility it is 
important not to see older people as defined by the limits and possibilities of their 
bodies in the everyday social practices that consolidate or break relations of care 
(Mol 2008: 45). As the physical strength as a form of capital declines, new 
practices are developed to build relations.  

The case of Mae Tophista’s eventual death, which forms the first two parts of 
the section, highlights the importance of land as an asset in relational care when 
physical strength is gone. Land helps to manage care demands on the aged body, 
it ties families together and it presents an asset to forge new relations of care. 
Care giving thus provides new ways for people to belong to each other, and for 
families and clans to relate to the land. 

 
The loss of care in advanced old age: The case of Mae Tophista 

‘Wait’, said the village chairman. ‘I just want to go and check on a woman there. Analala 
kitandani’ [lit: She is sleeping on the bed, meaning she is ill, ks]. We walk around the house 
and enter into a side room. The room is dark and almost completely filled by a bed. On the 
bed is an old, fragile woman who lifts herself with difficulty when we enter. We sit and talk 
with her for a while and when we leave she says, ‘I am not sure whether you will see me 
alive next time’. It would become her normal greeting in the months we followed her life 
until her death.  

The woman on the bed was 86-year-old Mae Tophista. When we met her for 
the first time she was ill and lived with a trusted grandson. The young wife of her 
grandson cared for her, but was struggling to make ends meet. Soon after we first 
met Mae Tophista she therefore moved to another home in the village, which 
belonged to Laurent, her youngest grandson. Here she stayed until her death in 
May 2004.  
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The living situation of Mae Tophista, staying with adult grandchildren was not 
how she originally envisioned her old age. She used to live with her only son in 
her former marital home. In 2000, however, tragedy struck, when her son died 
from AIDS. At that time Mae Tophista was already elderly, and unexpectedly 
childless. Her care now depended on her grandchildren, in particular Laurent, 
who had inherited his father’s house with the agreement that he should take care 
of his grandmother until her death.  

After some time a fight ensued between Laurent and Mae Tophista and she 
decided to leave her marital home and move back to her siblings in her natal 
home, 30 kilometres from the village. The decision backfired: Mae Tophista was 
beaten and abused because her family wanted a share of her wealth. One of her 
grandsons took pity on her and brought her back to the village where she even-
tually moved back to the home of Laurent, but the conflict between the two was 
never resolved. As Laurent summarised it: 

This is because of my good heart; any other person would not have done so as she did not 
love me and never gave me anything. But because my father told me to do so I brought her 
back. I could also not bring her before as I was staying alone. I was waiting until I got mar-
ried and that is why I brought her now. 

Laurent points to the physicality and intimacy of old age care: This entails 
washing an older person’s body, but also applying body gel and removing jig-
gers, sand fleas which lay eggs under the toenails. This is a woman’s job: Usu-
ally performed by a daughter-in-law or a wife. Over the months we visited Mae 
Tophista in the home of Laurent we saw her deteriorate rapidly. She was con-
fused and tried to kill herself, and then ran away to the house of a friend. The 
feeling she was uncared for resonated in her explanation of why she was running 
away:  

I went outside to look for someone to take the jiggers out of my feet for me and without 
knowing I reached Mulela, entering into a house I know and suddenly I fell down. It was the 
house of Evodi. There is something that makes me run away. It makes me want to run away 
but the people here say I do it purposely. 

In the quote her mental confusion also features. Whereas we had been able to 
talk normally with Mae Tophista for the first few times, she now changed her 
behaviour every time she saw us. She started to scratch herself, moan and shiver, 
and often almost dropped to the floor. She also started to wolf down food and tea, 
her body smelled of urine, her feet were infested with jiggers and her skin was 
dry. In conversations she accused her caregivers and immediately took it back:  

Mae Tophista to wife of Laurent, in a soft voice: But are you going to take out these jiggers? 
Is your husband not going to kill you? 

Gussy to wife of Laurent: Does Laurent not like you to take out the jiggers? 
Mae Tophista: Ah! What am I saying now, what am I telling them, being somehow con-

fused. I want to go and sleep’.  
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Towards the end of her life we heard stories of her going through the village 
naked and Laurent locked her in a room when he and his wife were working on 
the land. Here she died a few months later. The above events triggered dis-
cussions on how older people should build relations of care and why this failed in 
Mae Tophista’s case. In the remainder of the case description I present the ra-
tionale of three different people: Mae Tophista, her older brother-in-law and a 
neighbour.  

 
‘Preparing for old age’: Perceptions of Mae Tophista’s loss of old age care 
The first perspective comes from Mae Tophista. She related her lack of care to 
the consequences of the death of her only son from AIDS and the failure of her 
subsequent investments in her grandchildren. Being old and widowed with no 
other children, Mae Tophista needed money to care for her son. Her only access 
to money was her land. Mae Tophista had inherited land from her grandfather, 
her father and her husband. She decided to sell a piece of her land and a piece of 
land from her son so she could buy medicines, food and other expenses for her 
son.  

He died from this bad thing that came to us. You know some people think of something, 
which is not true, have beliefs about bewitching, while the problem is seen. His wife started 
to die and I cared a lot for my son when he was sick. I even sold my land to care for him; I 
have land in R. (an area north of the sub-village), which I sold to buy needs. You know when 
my son saw the first wife die from this disease, he told me: ‘even I am going to die’. So he 
asked me, ‘As I have a shamba (land, ks), sell the shamba to help me in caring by buying 
some needs’. 

Land is often sold by older women to be able to meet the many expenses that 
come with the illness and funeral of an adult child. And as Mae Tophista still had 
both land in her marital home and her natal home she did not lose all her assets as 
is often the case with widows who own less land, so she did not compromise her 
old age security. Secondly Mae Tophista strengthened those relations she trusted 
most: Jovari and Teddy and ‘endowed’ them, which is also a common way to 
bind relations:  

I sold a shamba to pay the bride price of my grandson Jovari, the one who came with me 
from Kamachumu. That shamba was inherited from my grandparents. I sold three parts of a 
shamba to care for myself as I am sick and have no strength. I had a bicycle; I bought it 
when I sold three parts of my shamba but I gave it to my grandson who I stay with. Some (of 
my grandchildren) love me but some not because of my shamba and my house. Only two 
grandchildren support me and their wives as well. Those are the one I stay with [Teddy] and 
the one who stays near Mae Tibaigana [Jovari]. 

Thirdly, she decided to sell all her land in the village after the argument with 
Laurent as she did not think that she would return to the village again and need 
her land, especially since she had land left in her natal home. When we went to 
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visit her after her return from her natal home she was standing in her former 
shamba and looked around saying: 

This is the shamba which was mine and which I sold. Now nobody cares for me. All are 
blaming me; that is why I sold my shamba. But I sold it when I was going to my home [natal 
home], thinking I would stay there. But now nobody is caring for me, not even giving me a 
single cent of money. While before I was rich, giving things to people. Ninshaba owonaimile 
nimanya akebwa [Haya proverb: Now I am asking something of the one I once refused, 
hoping he has forgotten that I once refused]. 

Mae Tophista had tried to use her land to strengthen the relationships with her 
grandchildren whom she trusted but circumstances made her dependent on the 
one grandson who she was in conflict with.  

According to the extended family of Mae Tophista, however, her situation was 
her own fault because she had created discord in the extended family by openly 
favouring certain grandsons over others. Especially Ta Vedasto (78), the family 
patriarch condemned this decision: 

You know, that son of Mae Tophista, before he died he asked his mother to stay with 
Laurent to care for him and him to care for her because Laurent was very young. So at the 
time of selling the shamba, she did not involve Laurent and he did not know anything. The 
one who knew everything and who was helping to sell and put signatures was her grandson 
Jovari. From there it is that Laurent is asking her where she has left her wealth and from 
there he tells her to go to the ones she shared her wealth with before.  

A second reason why Ta Vedasto blamed Mae Tophista was that when she 
sold all her remaining land in the village, she had made the decision to sell what 
was considered clan-land to outsiders. Ta Vedasto had intervened; his son had 
eventually bought the piece of land which contained graves. In Haya society 
selling land which contains graves makes it impossible for generations to con-
nect. This sequence of events had created discord (fitina, ks), in the extended 
family. Vedasto understood why Laurent was angry:  

Some bring problems themselves. Like Mae Tophista, she sold all her wealth in disorder 
creating discord. Then she went to Kamachumu where she took the money and it was eaten 
by termites. When the money was gone the termites started to eat her. She has two big 
shamba and another shamba near their house which was bought by my son. I forgive the 
grandchildren. She is causing disease to herself!  

When Jovari took pity on his grandmother and went to fetch her from her natal 
home, Ta Vedasto envisioned an escalation of the conflict because none of the 
grandchildren were financially or practically able to provide the intensive care 
that Mae Tophista needed and advised against it, but his advice was ignored. Mae 
Tophista ended up in Laurent’s home because her trusted grandsons had spent 
her money and had left the village, but in Ta Vedasto’s opinion she had not 
handled her family relations in a proper way and created the situation herself. 
She was de facto expelled from the family. 
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Also Mae Tibaigana, a neighbour and family friend interpreted Mae Tophis-
ta’s situation as her own fault. The fact that Mae Tophista demanded care with-
out having anything to give to those who had to give her care had been bad 
judgment.  

 You know that if you are not going to keep any property for yourself in later life, you know 
that when you are old you are going to suffer. If she could have kept a shamba or a house or 
other things, she could be cared for, because even those who would care for her then could 
get food from the shamba. But no-one is going to care for you when they have to do casual 
labour for food and money for expenditure. It is not easy to get help. 

Moreover, Mae Tophista had been wealthy, she was known in the village as a 
person who could afford beer and cook town food such as chapati (pancakes, ks) 
and sambusa (fried dough with meat, ks) and own land. This history was remem-
bered and her fall from wealth was considered shameful. The shame over this 
loss is what had made Mae Tophista confused. Mae Tibaigana interpreted Mae 
Tophista’s confusion, her shivering and the way she constantly showed her 
hunger as conscious practice. According to Mae Tibaigana Mae Tophista pre-
tended to be ill to trigger pity in people around her and make them forget that she 
was once wealthy and has now lost everything. This argument portrayed Mae 
Tophista’s behaviour as her pretending to be a victim of her own actions to 
consolidate care. In the following three sections I present the different ways older 
people like Mae Tophista in the era of AIDS employ creative ways to com-
pensate for their loss of strength in old age.  

 
Linking bodies: Building closeness over time 
Ensuring good care in old age is dependent on social relations that have been 
built during a lifetime. There is a strong narrative in the village that one has to 
‘prepare for old age’ by having a house and land and by investing in relation-
ships/children for the stage of life without strength. As Whyte & Whyte (2004: 
85) point out, relatedness between parents and children is about relations of 
property; fathers endow their sons with land, to provide the necessities for them 
to establish a life (Weiss 1996). Mothers in Buhaya struggle and ‘suffer’ for their 
children; giving birth first of all and then staying in often volatile marriages in 
order to not let children suffer under a stepmother and working hard to provide a 
child with opportunities.  

The history that is embedded in the relations between older people and their 
relatives creates conflict or closeness when older people start aging and become 
dependent on others for everyday needs as the analysis of a 65-year-old-mother 
about her 85-year-old mother-in-law shows: 

My mother-in-law was making konyagi [locally brewed gin, ks] to earn money to send these 
children to school. So she suffered a lot in making konyagi. She was going in the village 
collecting beer bananas, brewing bananas and collecting the money from coffee sales, but 
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sometimes the money was not enough. But she reached the time to die in good condition. 
The children, you saw at the closing of the funeral [22nd July] that they respected her, even 
during the day of burial and in her life: Mama did not lack mboga [a side dish, ks], mama did 
not lack pombe [beer, ks], even clothes [she did not lack]. 

Care for older people is intimate and requires effort. In advanced old age older 
people are not physically able to wash themselves and are sometimes incontinent. 
Older people often do have enough strength to wash clothes and often not enough 
money to buy body-lotion to prevent the skin from becoming grey and dirty. In 
providing care, not every person will be considered an appropriate caregiver (cf 
Shaibu & Wallhagen 2002). Care for older people in times of illness is performed 
by specific close persons: Often a daughter or a sister for older women, and a 
wife or a son for older men. Intimate ‘loving’ care, when someone is ill, weak or 
very old, is an indication of a good relationship that has been built up over a 
lifetime. Building closeness over time is an important way for older women in 
particular to counter the failing of their own strength; it allows them to lean on 
another person’s strong body. The physicality of these connections is present in 
the terms that we often use to discuss close relations: ‘leaning on’ and ‘carrying 
on the back’.  

The closeness in kinship ties is related to shared lives (Whyte & Whyte 2004) 
in which a ‘sense of place’ is central. For older women the natal home is im-
portant, especially the bond with sisters even though they often marry outside the 
natal home. Also the relationship with daughters who have married into their 
husband’s home is important. But daily support comes from those who live in 
proximity: Sons and daughters-in-law, but also sisters-in-law and husband’s sib-
lings and often good friends, sometimes friends made through church or mosque 
or in the women’s groups. Older men often are close to brothers and clan-related 
family situated in one place. Especially in proximate family relationships con-
flicts, often about the allocation of resources, goes hand in hand with closeness.  

The way kinship relations shape movement and place is also present in the 
living situation of older women in advanced old age. Amongst the 51 older men 
and women I interviewed in the sub-village, there were five households where 
older siblings lived together; in the majority of cases an older woman, either 
childless or divorced had moved back to their natal home. Most older people had 
one intimate person on whom they were dependent and who would organise care 
for them. This could be an older brother making sure that his wife would care for 
his sister, or a son, making sure that his wife would care for his mother-in-law. 
But in other cases it would be a female relative with whom an older person was 
close. Old age care in many ways is also a reflection of the continuity of the 
family and kinship relations, whereby continuity in kinship relations weakens the 
negative effects of bodily decline for the identity of older people (Sagner 2002: 
59).  
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When that closeness is not present as was visible in the relationship between 
Mae Tophista and Laurent, old age care becomes insecure: Mae Tophista re-
quests care from someone with whom no closeness has been built over time. 
Both are confronted with a situation that arose after the death of Mae Tophista’s 
son. Mae Tophista’s selling of assets is what could have improved the relation-
ship: Laurent might have wanted to take care of Mae Tophista if he had felt that 
his grandmother wanted to invest in him as well financially, but her choice to 
favour Teddy and Jovari, her two other grandsons had a serious impact that she 
had not anticipated. Mae Tophista’s case was extreme in the sense that it shows 
how she tries to invest in those relations she trusts, after she has lost her physical 
strength already, yet her actions to create alternative forms of closeness back-
fired. The case triggered discussion because it emphasises for other older people 
that practices of relating might not always work in the era of AIDS.  

The narrative on managing old age care when strength has been lost reflects a 
notion of self-responsibility of older people as well as the importance of land and 
endowing as central tools in managing to receive care. Land presents security and 
physically shapes the presence of those relatives of whom daily care is requested: 
A son and a daughter-in-law for an elderly mother, a brother and his wife for a 
childless divorced sister, a sister for a sister or a grandchild as the above case 
presents. In case of illness a daughter may travel from her marital home to stay 
with her elderly mother. Often, the strength of elderly caregivers becomes an 
important currency in holding together community and tying the family to the 
land. Yet owning land, as Mae Tophista did, does not present the security that 
older people evoke in their narrative. This is the subject of the next section.  

 
Using possessions to bind relations 
A third way older people overcome the limits of their physical body is through 
using property. A core aspect of the ‘preparing for old age’ narrative is having 
the material assets to ‘bind’ relations through endowing. This is a central Haya 
practice in which older men exercise authority over their sons, through endowing 
them with land and a house, and remain with land which will be inherited after 
their death but which is always sufficient to provide food (although they say it is 
not enough as a result of land inheritance). In current social practice most of the 
women had also inherited land. Widowed women who grew older were officially 
dependent on their husband’s family and sons. In contemporary Buhaya these 
women are now treated as single men: They are expected to build their relations 
well, to invest in children, to have assets and land, but have limited possibilities. 
Some older widows were AIDS widows who had single handedly raised child-
ren. 
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When strength is failing as was the case with around eight older women and 
two older men I was following, it became clear whether the ‘preparations for old 
age’, had been sufficient. As these older women grew older, care became more 
and more uncertain as children moved out of the village to get married or ‘find a 
life’ in town. Assets gave a person the capital to engage in relationships, as the 
following statement from Ta Athumani from one of the Northern villages shows: 

Josien: We have seen in Nshamba that older people say that you have to prepare for your old 
age by having mali [wealth, ks] and a house and a shamba in order to get care. 

Ta Athumani: This is true. If a man grows there, if you have everything you are not 
running everywhere for everything, you will see everyone coming because they know every-
thing is there. The food is there, the money to buy [things]. Even in religion it is written that 
you have to prepare yourself before you go to build a future life. 

Those older people who had lost all their children and who were faced with 
declining strength had to resort to the rebuilding of relations. Subtle practices to 
ensure care include binding relations by investing in them. An older person can 
borrow land in exchange for care or promising inheritance in exchange for care. 
Another practice includes the building of relations with others such as neighbours 
and friends. A 66-year old woman from the northern district of Kagera4 who lost 
six children and lived with her grandchildren said: 

When I am sick I sell two bunches of bananas and I go to hospital. In case of care, I cannot 
miss someone. I can ask anyone to help, children of my neighbours are there, and we are on 
good terms. They give children who can care. [She has been building relations with neigh-
bours over time; good relations are essential in receiving care]. 

Mae Tophista overcame the limits of her physical body through endowing her 
grandsons, and using the money of her land sales for daily expenditure. She, 
however, sold all her land, making it not interesting for caregivers with whom 
she had no close connection to care for her. In the current social situation in 
which relational care is continuously forged, land is in short supply and can be 
used as a way to bind potential caregivers. At the same time there is quite some 
aggression against older men and women, stories of blind men who are cheated 
to sign over land by their sons, and resulting court cases, making this practice 
also a liability. Whereas the ekibanja is still a source of wealth it can, for that 
very reason, also become a source of violence against older people because it is 
scarce and claims to clan land are rife as a result of untimely death.  
 
 
                                                            
4   According to the older people in the main research village, care for older people in the northern dis-

trict is much better organised even though AIDS had ravaged villages, because people possess com-
passion due to education. The economy of these villages seemed much more tied to educated migrants 
living in Dar es Salaam, who have more economic capacity, but the scale of the AIDS epidemic in the 
northern villages also seems to have forced new forms of solidarity. This impression is however based 
on a two-week stay and requires more in-depth investigation.   
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Complaining 
A third practice which older women use within their families is complaining. 
‘Complaints’, which I write between brackets because I do not attach a negative 
meaning to it, can take various forms: Talking about weaknesses and pains, lying 
down, pitying themselves or accusations, or subtly reminding caregivers of the 
presence. In Mae Tophista’s case we saw her drawing attention to her weakening 
body, closing each conversation with the sentence that she was not sure we 
would see her again, but she also displayed weakness by shivering. Other older 
women stay in bed when they feel weak, also after emotional situations, and refer 
to themselves as being ill. Mae Tophista also showed her body to us to accuse 
her caregivers. Though older people in advanced old age are unable to use 
strength they use the fact that they have a weak body to accumulate capital in that 
way attempting to forge relations in the context of insecure family arrangements 
through explicit bodily displays. 

Older people are, according to those taking care of them, not always easy to 
satisfy. They are ascribed agency and they manipulate the relations to those who 
care for them in subtle ways out of tamaa, desire (ks). This practice however 
often evokes irritation and produces the opposite effect: 

They are just complaining. The problem is if someone is old, even the mind decreases. 
Maybe what he is expecting is the child to do for him is not what the child is doing. So the 
older person complains even though he is being cared for. But he is not satisfied. It is not 
according to his expectation, which is more than the uwezo [means, wealth, ks] of the child. 
Take the government for example: We cannot be satisfied that the government has cared for 
us, so we say it is not enough all the time’  

Those older people who are respected are those who do not complain and who 
do not enforce care through shaming relatives. Complaint discourse, according to 
Sagner is a form of identity management; it affirms a moral conception of society 
and positions older people towards other generations (2002: 56). But Sagner also 
sees complaints as identity management in the sense that they are subtle 
reminders of kinship obligations and in that sense social action (Sagner 2002: 58-
61). In this sense complaints confirm existing but strained relations of care. 

There are limits to the way older people can overcome the limits of the 
physical body in the continuous shaping of relations of care. Older people frame 
old age care in terms of their accumulated experiences and emphasise the build-
ing of relations, the importance of land and a house as well as dignified behavi-
our as core assets.  

Conclusion: The dangers of losing strength 
In the continuous shaping of relations of care, there are limits to the way that 
older people can overcome the bodily restrictions of aging. Older people frame 
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old age care in terms of their accumulated experiences and emphasise the build-
ing of relations, the importance of land and a house as well as dignified behavi-
our as core assets. In the era of AIDS older bodies are explicitly burdened as a 
result of extra care tasks, emotional exhaustion and the challenges of living daily 
life in changed constellations of family care. AIDS has a further effect than the 
increased care giving role which older women have to fulfill with their aging 
bodies; it also shifts those relations of which older women but also men are a 
part. Yet while care giving is physically taxing and emotionally challenging, it 
does allow a new way for older people to pursue these ends – to forge ways of 
belonging. Older women experience the insecurities embedded in the social rela-
tions in contemporary Buhaya in both physical and emotional terms, emphasising 
the necessity to remain strong and the value of self-reliance in creating new 
forms of affiliation, responsibility, and dependence. Ultimately, this configura-
tion also influences gender dynamics and authority in the family as well as the 
community.  

Both cases explored in this chapter show how much older people and those 
around them construct their old age as a period of time for which they are res-
ponsible themselves, through the establishment or deepening of relations requir-
ing strength, and through building relations of care. Old age as a life stage almost 
unconsciously leads to a different praxis: As bodies age and change older peo-
ple’s activities change as well. Relational care in advanced old age is about 
closeness and physical touch. This has the implication that not all caregivers will 
do and that not all care is sufficient. These established links of intimacy that are 
an integral part of care giving have become a central part of the morality of care. 
At the same time relations that have been built up over time through shared 
living can be suddenly broken. Loss of strength makes it difficult to navigate new 
relations when care constellations shift. Possessing land and a house provides 
stability, and the possibility to ‘buy’ care, by promising inheritance, or endowing, 
which both reclaims authority and re-insinuates older people in the family and 
the community, making them feel needed and integrated, their role essential to 
daily life and to the future. 

 
 




