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Conflict Theory and Disability in Adults, the Old and Patient Care.
Introduction
	As suggested by Karl Marx, the conflict theory claims that members of a society are in always in a perpetual conflict over the control and benefits of the society’s limited resources. The theory asserts that members of the society that are in power or richer over the others tend to hold over such privileges as much as they can by oppressing the members who lacks such benefits. The principle premise of the conflict theory is that groups or members of a society always tend to maximize their own benefits by using their power of the less privileged members within the same community (Schaefer & Grekul, 2008). When addressed from disability, old age and patient care perspectives, the conflict theory implies that care givers of the disabled, the old and the sick tend to take advantage of their inabilities to benefit themselves.
[bookmark: _GoBack]	One major assumption of the conflict theory is structural inequality that claims that all social and individual relationships between people in a society must have inequalities of power and ease of obtaining such power. Consequently, some groups of people within the society are able to acquire power or control over society’s resources more inherently than other groups. As a result, such members are able to maintain such structures with an aim of safeguarding such control of resources and retaining the control of the limited resources. With the relation to disability, the people with disabilities are usually on the receiving end off such structures within a society. Such disadvantaged members are more likely to be denied the access of society’s benefits such as employment opportunities, quality health care and the policies to safeguard their welfare in the society and workplaces (Thomas, 2010).
	When placing old age into perspective in relation to the conflict theory, the intergenerational conflict is the main aspect of conflict between the younger and older generations. Competition for wealth and other benefits within a society such as jobs are the main source of conflicts in the society. A sub-branch of conflict theory known as conflict perspective of aging emerges as sociologists try to explain the conflict between the different generations present in a given society. However, this sub-branch sees such conflict as a normal occurrence rather than an abnormal aspect of social life.
	The theory conflict perspective of aging further discusses the care of the old and the conflicts that arise from it. When there are limited funding of old members of the society by the government, the siblings of the old parents are obliged to take care and support their aging parents. Aging, on the other hand, comes with several challenges such as various forms of disability or illnesses. The siblings taking the care of the old disabled or disabled parents bring about the concerns of moral emotions and ethical conduct that should accompany such care. Conflict emerges due to choices that care givers have to make based on the supposed moral guidelines and the emotional attachment that arises during the period of support. Such choices present many dilemmas between emotional and relationship and the autonomy of the old parents. Such choices always bring up the issues of guilty, empathy, emotional resonance or anger (Klimczuk, 2017). Some siblings may grapple with resentment or guilty feelings that make them develop either guilt or compassion emotions. 
	Mistreatment and abuse of the disabled, the sick and the elderly is currently a major social problem. This is due to the fact that, the disabled adults, the sick or the elderly people mostly tend to be physically frail. Such frailty makes them to be totally or partially dependent on others who are either biologically related or professional caregivers (Fassier & Azoulay, 2010). Such care sometimes calls for assistance in small household tasks or even for help to carry out basic functions such as eating and toileting. The caregivers may see such assistance as too nagging and tend to mistreat the beneficiaries. 
Conclusion
	It is likely that aggression is the most experiences conflict resolution method that caregivers of the disabled, the old and sick people typically use. This is chiefly employed since the recipients of such care are physically powerless over the care givers or because their caregivers want to remain superior to them.  In addition, professional caregivers in nursing and the elderly homes are likely to become abusive if they are poorly paid or if they have low job satisfaction. Caregivers who are not properly trained are also likely to suffer depression or various other psychiatric impairments due to the emotional conflicts that arise from discharging the care and support to the sick, disabled and the old people.  
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