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Introduction

One of the most significant demo-
graphic facts affecting American
society is the aging of its population.
The number of elderly persons has
grown and, for the next 50 years,
will continue to grow more rapidly
than the total population. In 1982,
11 percent of all Americans were
elderly (65 and older); by the year
2025, a projected 19 percent of the
total population will be elderly.!

This report was originally prepared
for the Senate Special Committee on
Aging and is included as chapter 1
in the committee’s report, Develop-
ments in Aging: 1982, Volume 1.
This Census report presents a compen-
dium of facts brought together to
provide a readily usable profile of the
demographic, social, and economic
circumstances of the older members
of American society.

Highlights of the report include:
® The 65 and over population grew
twice as fast as the rest of the
population in the last two decades.
® The 85 and over group is growing
especially rapidly, up 165 percent
from 1960 to 1982.
® The death rates of the elderly popu-
lation, especially women, fell
considerably over the last 40 years.
® The ratio of elderly to those under
65 will probably be 1 to 5 in
1990 and 1 to 3 in 2025.

! U.S. Department of Commerce, Bureau
of the Census, Current Population Reports,
Series P-25, No.922, Projections of the
Population of the United States, 1982 to
2050 (Advance Report). The projections
used here are the ‘‘middie’’ series which
assumes that fertility rates will remain
steady , life expectancy will rise slowly,
and net immigration will remain at 450,000
per year. The accuracy of the projections of
the number of older Americans depends
primarily on the accuracy of the mortality
assumption; the accuracy of the percentage
depends additionally on future birth rates,
and thus we have less confidence in the
proportions.

in 50 years, the ratio of people over
65 to people 18 to 64 will be
almost three times as great as it was
in 1950.

The median income of elderly
persons had a higher percentage
increase over the last two decades
than the median income of the
younger adult population.

Despite this improvement, about 1
of every 7 Americans over the age
of 65 lives in poverty.

Elderly women are almost twice as
likely as elderly men to be poor;
half of elderly widowed Black
women live in poverty.

About 8 in 10 persons 65 and over
now describe their health as ‘‘good”’
or ‘‘excellent,” compared with
others of their own age.

Elderly men are most likely to be
married while elderly women are
most likely to be widowed.

The number of elderly women
living alone has doubled in the last
156 years.

During the last decade, the number
of elderly persons living in central
cities has declined, while the num-
ber living in the suburbs and small
towns has increased.

Half of those 65 and over who
work now do so on a part-time
basis as compared with a third 20
years ago.

in the 1980 election, one-third of
Americans who voted were 55

or older; 70 percent of those aged
55 to 74 voted.

?Aging’’ is a general term which can
be defined as a physiological, behav-
ioral, sociological, or chronological
phenomenon. This report will use the
chronological concept to look at the
population 55 years and over on the
assumption that the other aspects of
aging tend to follow choronological
age for large populations. When
possible, the statistics will be dis-
tinguished for the ‘‘older’’ population
(age 65 and over), the ‘‘elderly’’

(age 65 and over), the ‘‘aged”’ (75
years and over), and the ‘‘very old*’
(85 years and over).












Whites in life expectancy at age 65,
however, is small and has been for
decades. In fact, death rates are higher
for Whites after age 75 than for Blacks.

Dramatic changes in mortality
rates have been registered since 1940,
Mortality declined rapidly from 1840
to 1954, changed little from 19566
to 1967, and again declined rapidly
from 1968 to 1978. While the death
rates have fallen for both men and
women, the rates have declined at
a faster pace for women. In the
1968-78 period, the average annual
rate of decline in the mortality rate
for those 65 and over was 1.6 percent
for males and 2.3 percent for females.
The largest declines were for those
65 to 69 and for those 85 and over.
The declines in this period were pri-
marily due to a reduction in the
mortality rates of major cardiovascular
diseases.® Mortality differences among
older males and females have steadily
increased, from a difference in the ege-
adjusted death rates of 22 percent
in favor of females in 1940 to a
difference of 73 percent in favor
of females by 1978.” Whether
this difference is primarily due to
environmental or genetic factors is
not essily established.

Not only do mortality trends have
major implications for the numbers
and proportion of elderly in the
future American population, but
they also affect the health needs of
the oider population. Decreases in
mortality rates do not translate into
better health for all those living

¢ Manton, Kenneth G., and Eric Staiiard.
'“Temporal Trends in U.S. Multiple Cause
of Death Mortality Data: 1968 to 1977.”°
Demography, v. 19, No.4, November 1982,
pp.527-647.

7U.S. Dept. of Health and Human
Services. Public Health Service. National
Center for Health Statistics. L. Fingerhut,
Changes in Mortslity Among the Elderly,
United States, 1940-1978, Vital and Health
Statistics. Series 3, No. 22. DHHS pub. No.
{PHS) 892-1408, March 1982. Washington,
U.S. Govt. Print. Off. pp.26.

ionger, Rather, the projected rapid
increase in the size of the older popu-
lation, particularly the very old,
implies related increases in the demand
for health care delivery and assistance.
The projections for needed health care
services are based upon the continua-
tion of current mortality and utilization
levels. If utilization rates decrease

and if major diseases (especially heart
diseases) are eliminated or delayed,
the need for long-term care services
and similar age-related health expendi-
tures will decrease accordingly. How-
ever, if the onset of chronic disease
were simply delayed and the duration
is not shortened, health costs could
exceed even currrent projections.

Relation to Working-Age
Population

The combined effect of decreased
fertility levels and increased numbers
of elderly persons will result in growth

TABLE 3.

in the ratio of elderly persons to
persons of working age (18 to 64
years of age). In 1900, there were
about 7 elderly persons for every

100 persons 18 to 64 years; by 1982,
that ratio was almost 19 elderly
parsons per 100 of working age. By
2010, that ratio is expected to be 22
per 100 and to increase rapidly to 38
per 100 by 2050. This ratio is often
referred to as a ‘‘support ratio.”” The
ratio reflects the economic fact that
the working population ‘‘supports’’
nonworking age-groups. The ratio
reflecting those who have retired, as
opposed to children, is especially
important since it is primarily publicly
funded programs which serve retirees.
Moreover, the previously noted
dramatic growth in the very old age
group, with relatively greater healith,
social and economic needs will require
proportionately higher levels of
“support’’ than is true today (table 3,
figure 6).

Total Support Ratio, Aged Support Ratio, and Young Support Ratio: 1908-2050

(Number of persons per 100 aged 18 to 84 years)

Support ratio 1900 1920 1940 1960 1960 1962' 1990 2000 2025 2050
Total support ratio (under 18 and 65
and over) 83.65 75.69 62.84 81.95 64.39 62.86 62.57 61.86 71.00 74.46

Aged support ratio (65 years and over) 7.35 7.90 10.90 16.84 18.50 18.82 20.70 21.16 33.31 37.85

Young support ratio (under 18)

76.30 67.70 51.94 65.11 45.80 44.04 41.87 40.70 37.69 36.61

1 Based on estimates.
o0 appondix for souce.

FIGURE 6.
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Note: “Young” support ratio is the number of persons under 18 per 100 aged 18 to 64 years. “Eiderly” support
ratio is the number 65 and over per 100 aged 18 to 64 years.

So0 appandix for source.



income and Poverty

The economic position of elderly
persons is, in general, at a considerably
lower level and is much less secure
than that of the younger population.
Only a minority manage to maintain
relatively high incomes throughout
their later years. Income is not a
precise measure of economic well-
being and simple comparisons of
income between the older and younger
population do not tell the whole story.
For example, some older people have
considerable assets (such as homes
with high equity) but often these
assets are not readily converted into
cash and the annual incomes of older
people are relatively low. Some older
people, often those with good retire-
ment plans, choose to accept the lower
incomes associated with retirement
so that they can enjoy more leisure
time,

Lower incomes in the elderly popu-
lation are associated with many factors
over which elderly persons them-
selves have little control: their sex and
race, the health and survival of their
spouses, and their own health and
ability to continue to work at accept-
ables wages. Other factors include the
association of educational attainment
and lifetime earnings and investments
at younger ages for retirement. There is
a strong pattern of declining income
associated with advancing age. Older

FIGURE 7.

people who work full time tend to
have incomes similar to younger
persons of the same race and sex. For
many elderly who do not work, Social
Security payments are vital. The
paragraphs which follow discuss more
specifically the factors which affect
the income levels of elderly persons,
the most important sources of income,
and poverty levels.®

Age, race, and sex are significant
factors in income level. Income tends
to increase with age until about 55,
when significant numbers of people
begin to retire and a steady decline
in income level begins (figure 7). For
example, the median income in 1981
of men aged 60 to 64 years was about
three-fourths that of men 15 years
younger ($15,000 versus $21,000)
but almost double that of men aged 65
and over ($8,200). The pattern for
women is much the same, although
the decline begins at age 50 and is at
much lower levels. Elderly women had
a median income in 1981 of $4,800,
compared with about $7,000 for
women aged 25 to 64 years. Three-
fourths of the elderly had incomes
below $10,000, compared with

8 Current data are from the March 1982
Current Population Survey and refer to
money income in 1981 for the noninstitu-
tionalized population only .

Median Income of Persons 25 Years and Over, by Sex and Age: 1981
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about 42 percent of those aged 25 to
64 years. About one-fourth of the
younger group had incomes greater
than $20,000, but only about 7
percent of the elderly were so wealthy.
Incomes greater than $50,000 were
received by not quite 1 percent

of the elderly (219,000 out of the

25 million elderly with income), about
half of whom were 65 to 69 years old
(figure 8).

FIGURE 8.

income Distribution of Persons
With Income 25 to 64 Years and
65 and Over: 1981
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While the income levels of most
elderly persons are low in an absolute
sense, as well as in comparison to the
younger adult population, inflation
did not affect the elderly population
as much as the younger population



Real median incomes of the elderly
remained about constant from 1980
to 1981, a reflection in part of the
indexing of many sources of retire-
ment income to the Consumer Price
Index. For the younger population,
however, median income dropped a
few percent from the 1980 level.

In 1972, a major ‘‘catchup’’ increase
was enacted in Social Security bene-
fits, and as a result, the median incomes
of the elderly grew at about double
the rate of those for younger people
over the past decade. Using constant
dollars, the median income of elderly
persons has more than doubled since
1951 (table 4, figure 9).

TABLE 4.

Median Income of Persons 65 Years

and Over: 1951-81
(In constant 1981 dollars)

Male Female

In In In In

current 1981 current 1981

Year dollars dollars dollars dollars

1981 $8,173 $8,173 $4.757 84,757

1978 5293 8,456 2,816 4,483

1971 3,449 7,745 1,706 3,831

1966 2,162 6.059 1,085 3,041

1981 1,758 5,345 854 2,588

1956 1,421 4,755 738 2,470

1951 1,008 3,529 536 1877
Se0 appendix for s0wce.

Within the elderly population,
income differences between men
and women and Whites and Blacks
are striking. The income level of
women, for all age groups, is much
less than that of men of the same race.
White men tend to have the highest
median incomes and Black women the
lowest. In 1981, elderly White men
had median incomes of about $8,600;
White women, $4,900; Black men,
$4.,900; and Black women, $3,500
(figure 10). Four out of five elderly
Black women had incomes in 1981
less than $5,000, compared with about
half of White women and Black men
and a fifth of White men. Contrary to
the popular notion of the older rich
widow, the statistics show that such
women are a very small proportion of
the elderly: out of 24 million older
White women, only 86,000 had
incomes greater than $50,000, and not

all of these women were widows. As
already indicated, the high-income
elderly population is relatively small
with White males by far the most
likely to be in this group. Almost

9 percent of elderly White males had
incomes greater than $30,000 in 1981,
compared with 1 percent for White
females and two-tenths of 1 percent

for Black males and Black females.
Comparisons of income between

elderly persons living alone and those
living as part of a family or as part of
multiperson households show that
those living alone receive much less
income. Some of the per-person dif-
ference is undoubtedly due to the fact

FIGURE 9.

that those not part of a family are
older, and income usually declines

with age. But much of the difference is
due to the loss of a spouse and the
alteration of stable and supporting
living arrangements and the loss of
income from work.

In 1981, there were 9.4 million
families maintained by a person 65
years old or over. The median income
of elderly families for that year was
$14,335 (figure 11), much lower
than that of younger families. But
elderly families tend to be smaller than
younger families, and when family size
is taken into account, the median
income of the elderly family was

Median Income in Constant Dollars (1981), for Males and Females 65 Years

and Over for Selected Years
Median income in 1981 dollars
8,000

6,000

2,000 =
oF | ]

| | 1 J

1951 1956 1961
So0 appencix for source.

FIGURE 10.
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cant change from 1970, when 1 out
of 4 elderly persons lived in poverty,
and from 19859, when more than a
third had incomes below the poverty
level.

Poverty rates are highest among the
aged, women, minorities, those who
live alone, and among those who are
not married, do not work, depend
exclusively on Social Security benefits,
and live in small towns and rural areas.

In 1981, there were 17.3 million
elderly households and their poverty
rate was 18 percent; if the “‘near poor”’
(money incomes below 125 percent of
the poverty level) are included, the
poverty rate for this population was
closer to 30 percent.

Poverty rates increase sharply with
age, partly because of the substantial
reductions in income as a resuit of
retirement and partly because of the
likelihood of major expenditures for
health care. The poverty rate for those
aged 60 and 61 was about 10 percent
in 1881 but jumped to nearly 18
percent for those aged 72 and over.}?

Poverty is also disproportionately
high among women and Blacks.
Elderly White men had a poverty rate
of 8.5 percent in 1881, but eiderly
White women were twice as likely as
their male counterparts to be in
poverty, Black men four times as
likely, and Black women five times as
likely (figure 14).

Poverty rates tend to be lower for
those who are married than for those
who are widowed, single, divorced,
or separated. For example, one-fourth
of older Black women who are married
are poor, but one-half of the widows
are poor. Those who are not married
generally live alone; 29 percent of

1048, Dept. of Commercs. Buresu of
the Census. Money Income and Poverty
Status of Famiiies and Persons In the
United States: 1981, Current Population
Reports. Series P-80, No. 134, July 1982,
table 16.p.22.

those who lived alone also lived in
poverty, compared with 8 percent of
those who lived in families. Of all
poor people 60 years and over, over
half lived alone. This was especially
true of women 60 years and over;
about two-thirds of poor White
women lived alone as did over half of
poor Black women. Black women
living alone had the highest poverty
rates, twice as high as those of White
women living alone (figure 15).

Of all poor persons 60 years and
over, just over half lived in metro-
politan areas and the remainder lived
in small towns and rural areas (non-

FIGURE 14.
Poverty Rate in 1881 of Persons 60 Years and Over, by Age, Race, and Sex
Percent
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metropolitan). The poverty rate in
1981 for those who lived in metro-
politan areas was 11.5 percent. But for
those who lived in the small towns
outside of metropolitan areas and
in rural areas, the poverty rate was
18.6 percent; for aged Black women
in those areas, it was over 60 percent.
The incidence of poverty is closely
associated with the type of income
a person has. The lowest poverty
rates were reported for older persons
who had wage and salary income (4
percent), while over 30 percent of
those who had only Social Security
income were poor in 1981.

Black females _
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Of the 5 million persons 60 years
old and over who were poor in 1981,
less than 500,000 worked and only
about a fourth of those worked fuil
time and year round. Those who
workad all year had poverty rates
about half the rate of those who
worked part of the year and about a
fourth of those who did not work at
all during the year. Of those poor who
worked only part of the year, over
one-quarter said they did not work a
full year because they were ill or
disabled, and about 1 in 7 said they
could not find work. Of those poor
who did not work at all during the
year, a third said they could not work
because they were ill or disabled and
40 percent said they were retired.

Although over 1 in 7 elderly per-
sons had an income below the poverty
level in 1981, only about 1in 9
received cash income from public
assistance. For one-third of such

FIGURE 16.

recipients (or 1 in 27 persons over 65),
public assistance provided more than
half of their income.!!

Poverty levels vary widely by State,
as do the relative poverty levels for
the elderly as compared with the
younger population. According to
the 1880 census, the poverty rates
for the elderly in most States in
1979 were slightly higher than the
poverty rate for all persons. The
exceptions included New York,
Arizona, California, and Florida.

In the latter three ‘‘Sunbeit’’ States,
the lower poverty rates for persons

65 years old and over may be related
to the presence of substantial numbers
of relatively well-to-do retirees who
have migrated from other States.

11U.S. Dept. of Health and Humen
Services. Social Security Administration.
Office of Policy . Office of Ressarch and
Statistics. /ncome and Resources of the
Aged, 1978, Socisl Security Publication,
No. 13-11727, October 1881,

Percentage of Persons 65 Yoars and Over With incomes Below Poverty Lovel In 1979

The highest 1978 poverty rates for
the aged were found in Mississippi
(34 .3 percent), Alabama (28.4 per-
cent), and Arkansas (28.2); the States
with the lowest rates were California,
Connecticut, and Wisconsin (8.3,

8.8, and 9.6 percent, respectively).

Poverty: Noncash Benefits

Inkind public transfers in the form
of food (food stamps), housing (pub-
licly owned or subsidized rental hous-
ing), and medical care (Medicare and
Medicaid) have expanded markedly
in the last decade. The current govern-
ment definition of poverty, however,
is based on money income only and
does not include the value of in-kind
transfers as income. If the value of
inkind food, housing, and medical
care transfers received by the low-
income elderly population were



regarded as money income, the poverty
rate would change.

A recent study determined that
the verious methods used to value
in-kind benefits resuited in a large
range of poverty rates depending
on the methodology used and the type
of benefits included.! 2 Estimating the
value of noncash benefits is difficult
and controversial. Considering money
income only, the poverty rate for
elderly persons in 1979 was 14.7
percent. Using market values, if
food and housing benefits were
included, the poverty rate would
have been reduced—but only to 12.9
percent. Adding the market value of
medical benefits, including institutional
care, reduced the poverty rate signifi-

13y 8. Dept. of Commerce. Bureau of
the Census. Technicas! Psper No. 50,
Alternative Methods for Valuing Selected
In-Kind Transfer Benefits and Measuring

Their Effect on Poverty. Washington,
U.S. Gowvt. Print, Off., 1982.

FIGURE 17.

cantly, but there is serious disagree-
ment over the inclusion of medical
care—especially institutional care—for
determining poverty status. Except for
Medicare, most of the noncash bene-
fits received by elderly households
were means-tested; i.e., income criteria
determined eligibility. Of the 1.1
million elderly households that received
food stamps in 1981, 86 percent had
incomes below 125 percent of the
poverty level and received food
stamps with a mean face value of less
then $500 annually. About 849,000
(5 percent) elderly households lived

in Government-subsidized housing.
About 2.5 million (14 percent) elderly
households received Medicaid benefits,
and, in 16.8 million elderly households,
Medicare covered at least one person.
Elderly households made up approxi-
mately 1 out of 6 households receiving
food stamps, about 1 in 3 of the
households in public or otherwise-

Federal Outiays Benefiting the Elderly: Fiscal Year 1982

2% Veterans' |

19 S

57% Social Security
Su0 appandix for owce.
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subsidized housing, and 30 percent
of those who received Medicaid.!

The persistence of relatively high
rates of poverty among the elderly
despite the enormous sums devoted in
the Federal budget for elderly program
recipients ($197 billion in fiscal year
1982) presents a paradox. Basically,
there are three explanations for this
seeming paradox.

First, a large portion of elderly
persons with incomes below the
poverty line do not participate in the
means-tested programs designed to
assist them. In fact, nearly half (49
percent) of elderly households in the
poverty category received neither cash
nor in-kind assistance from means-
tested programs.

Second, of the approximately $200
billion spent for the elderly, the over-
whelming portion is committed to
social insurance programs (figure 16).
These certainly aid many low-income

13U 8. Dept. of Commerce. Bureau of
the Cengus. Characteristics of Households
Receiving Selected Noncash Benefits: 1981
(Advance Data from the March 1982
Current Population Survey, Current Popula-
tion Reports, Series P-60, No. 135. Washing-

ton, U.S. Govt. Print. Off,, 1982, tables
B,C,and I.
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elderly persons, but they are not, by
definition, programs targeted at the
poverty population. Instead, the social
insurance programs are earned entitle-
ments which make benefits available
to all those who qualify on the basis of
age and other factors. An analysis of
fiscal year 1982 Federal budget
expenditures reveals that 92 percent of
the total spent on elderly persons was
allocated to retirement and health
insurance programs that are largely
self-funded through lifetime contribu-
tions from individuals and employers.
Less than $16 billion, or 2.1 percent

of the entire budget, was spent to
assist low-income elderly persons
through cash or in-kind means-tested
programs,

The third reason that poverty
among the elderly persists despite the
current level of Faderal spending is
that the principal means-tested pro-
grams, such as Supplemental Security
Income, pay maximum benefits which
are below the poverty level.



Health Status

Contrary to the stereotype, the
older population as a whole is health-
ier than is commonly assumed. In
1980, 9 or 10 elderly persons de-
scribed their own health as fair,
good, or excellent as compared with
others of their own age; only 8 percent
said their health was comparably

poor;'* About 40 percent of the elderly

population reported that, for health
reasons, a major activity had been
limited (compared with about 20 per-
cent of the population 45 to 64 years),
but 54 percent reported no limita-
tions of any kind in their activities.! $
Not until age 85 and over do about
half of the population report being
limited or unable to carry on a major
activity because of a chronic illness.! ¢

Good health is associated with
higher incomes: 40 percent of those
with incomes over $25,000 described
their health as excellent as compared
with others of their own age, but less
than a quarter of those with low
income (less than $7,000) reported
excellent health.!”

Persons 65 years and over have
about twice as many days of restricted
activity due to iliness as the general
population (almost 40 days versus

14U.8. Dept. of Health and Human
Services. Public Health Service. National
Center for Health Statistics. 1980 Health
Interview Survey , publication forthcoming.

15U.8. Dept. of Health and Human
Services. Public Health Service. National
Center for Health Statistics. B. Bloom,
Current Estimates from the National Health
Interview Survey, United States, 1981,
Vital and Heslth Statistics. Series 10, No.
141, DHHS Publication No. (PHS) 83-1669.
Washington, U.S. Govt. Print. Off., October
1982, table 14,p.24.

16y S. Dept. of Health and Human
Services. Federal Councili on Aging. The
Need for Long Term Care: Information
and Issues. DHHS Publication No. (OHDS)
81-20704 . Washington, U.S. Govt. Print.
Off., pp. 27-29.

17y.S. Dept. of Health and Human
Services. Public Health Service. National
Center for Heaith Statistics, publication
forthcoming, op. cit.

19 in 1981). But those elderly who
worked do not experience a marked
difference in the number of lost work
days—about 4 or 5 days a year, on the
average, for both the younger and
older working population.!®

The very old do have more need for
assistance that the younger-old. For
instance, in 1978, less than 1 percent
of the noninstitutional population 65
to 84 years needed help in eating,
while about 4 percent of the popu-
lation 85 and over did; about 7 percent
of the very old needed help toileting
versus less than 2 percent of the
younger-old; 11 percent of the 85
and over group needed help dressing,
and 18 percent needed help bathing,
while the figures were about 3 and 4
percent, respectively, for the 65- to
84-year-old group. Based on these
functional measures, more than 80
percent of the noninstitutionalized
very old were able to take care of their
own daily needs.'®

The rural elderly are the most likely
to have chronic health conditions
that limit their activities. In the South
in the 1973-74 period, 53 percent
reported a chronic problem as com-
pared with 43 percent of metropolitan
elderly and 48 percent of all non-
metropolitan elderly. Duration of
illness is higher for the nonmetro-
politan elderly who reported 39
deys per person per year of restricted
activity (62 days in the nonmetro-
politan South) as compared with
34 days in metropolitan areas. Thus,
the nonmetropolitan elderly, because
of the incidence and duration of
chronic conditions, are more likely to
require assistance, even though it is

18U.S. Dept. of Health and Human
Services. Public Health Service. National
Center for Health Statistics. Current Esti-
mates from the National Health Interview
Survey, United States, 1981, op. cit., table
12,p.22.

19U .S. Dept. of Health and Human
Services. Federal Council on Aging. op.
cit.,pp.27-29.
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less available to them than to their
healthier counterparts in metro-
politan areas.

Despite relatively stable overall
health status over the past 15 years,
health expenditures by elderly persons
continue to climb faster than in-
creases in either income or the overall
inflation rate. Health-care expenditures
not covered by Medicare now equal
an average of 19.9 percent of all yearly
income for those 65 and over. Even
with the assistance of Federal health
insurance programs, elderly persons
are now paying an average of 29
percent of their total annual health
bills out-of-pocket—a greater propor-
tion than they were before the enact-
ment of Medicare and Medicaid.2®

Morbidity Trends

The pattern of chronic morbidity
has changed in the past 80 years.
Whereas acute conditions were pre-
dominant at the turn of the century,
chronic conditions are now the most
prevalent health problem for elderly
persons. There has also been a change
in the pattern of iliness within one’s
lifetime. That is, as people age, acute
conditions become less frequent and
chronic ones more prevalent. The
likelihood of having a chronic illness
or disabling condition increases
dramatically with age. Over 80 per-
cent of persons 65 and over have at
least one chronic condition, and multi-
ple conditions are commonplace for
the elderly.

Even though there has been signif-
icant improvement in death rates,
measures from the Health Interview
Surveys from 1965 (the first year of
the survey) through 1979 do not show

319y 8. Congress. Senate. Health Care
Expenditures for the Elderly: How Much
Protection Does Medicare Provide, 97th
Cong., 2d Sess., Prepared by the Staff of
the Senate Special Committee on Aging.
Washington, U.S. Govt. Print, Off., April
1972.
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\
}n major improvements in the health
status of the elderly. In the early part
offthis century, infectious and para-
‘sitic diseases were the major causes
iliness among the group. Now,
: owever, the major causes are chronic
diseases, accidents {especially traffic
cidents), and stress-related condi-
ions.2! The leading chronic conditions
using limitation of activity for the
elderly in 1979 were arthritis and
rheumatism, heart conditions, hyper-
tension without heart involvement,
impairments of the lower extremities
and hips, and impairments of the back
or spine. The first two conditions
accounted for half of the total in
1979.22 Stress-related conditions
include hypertension, attempted
suicide, and drug dependency. The
principal diagnoses made by doctors
for the elderly in the 1980-81 period
were hypertension, diabetes, chronic
ischemic heart disease, cataracts, and
osteoarthritis.?3
The diseases which affect elderly

men predominate as causes of death,
while those which affect elderly
women predominate as causes of
iliness. The health situation of elderly
Blacks is generally poorer than that
of elderly Whites. For example, hyper-
tension was more prevalent among
Blacks 65 to 74 years old {45 percent)
than among Whites (33 percent) in the
1971-75 period.?*

31 Omran, Abdel R, Epidemiologicsl
Transition in the United States: The Health
Factor in Population Chenge. Population
Bulletin, v. 32, No. 2, May 1977. Washing-
ton, Population Reference Bureau, Inc.

23.S. Dept of Health and Human
Services. Public Health Service. National
Center for Statistics. Limitations of Activ-
ity Due to Chronic Conditions, United
States, 1974. Vital and Health Statistics,
Series 10, No. 111, June 1977,

33y 8. Dept of Heaith and Human
Services. Public Health Service. National
Center for Health Statistics, unpublished.

24U.S. Dept of Health and Human
Services. Public Health Services. National
Center for Health Statistics. Limitations
of Activity Due to Chronic Conditions.
op.cit.

Medical Care

With a greater prevalence of chronic
conditions than the population at
large, older persons utilize medical
personnel and facilities somewhat
more frequently than do younger
people. Persons 65 and over average
6 doctor visits for every 5 made by
the general population. The elderly are
hospitalized approximately twice as
often as the younger population, stay
twice as long, and use twice as many
prescription drugs.

Since 1965, the year Medicare
was enacted, elderly persons have
increased their use of short-stay
hospitals by more than 50 percent
versus an 11 percent increase for the
total population. The hospital dis-
charge rate for the very old is over
75 percent higher than that for the
65- to 74-year-old group. The average
hospital stay for persons under age 65
was about 6 days, compared with
almost 12 days for those 85 years and
over.2$

Mental Health

A destructive age-related stereo-
type is that senility is inevitable in
old age and that it is the rare aged

35U.S. Dept of Health and Human
Services. Federal Council on Aging. op. cit.,
pp.398-41,

TABLE 6.

individual who is not in some state of
mental deterioration. In fact, the term
‘senility’’ has been used generally to
describe any number of symptoms
and diseases, many of which are treat-
able. Estimates for the 1976-79
period indicate that from 15 to 26
percent of the elderly in the com-
munity may have significant symptoms
of mental iliness. It is estimated that
for about 10 percent, these symptoms
may be due to depression, and for

5 to 6 percent, to senile dementia.
Among nursing home residents, asbout
56 percent suffer a chronic mental
condition or form of senility. Even
though the elderly apparently suffer
significant mental health probiems,
many of which could be treated, the
older population uses mental health
services at only about half the rate

of the general population—7 versus 16
admissions per 1,000.2¢ One trend
has been the shift of older persons

out of the mental health system and
into nursing homes. From 1969 to
1973, the number of nursing home
residents with diagnosed mental
health problems doubled to a total

of 184,000.27

Institutionalization

Contrary to popular assumptions,
tions, only about 5 percent of the

26 |bid., pp. 32-33, 39.
271bid., pp.4647.

Pepulation 65 Years and Over in Nursing Homes, by Age

(Numbers in thousands)

Age (years) 1963 1973 1977 19821
65 and over 448 961 1,126 1,316
65 to 74 93 159 21 232
75 to0 84 207 394 465 527
85 and over 148 408 450 557

1 Based on 1962 estimate and

Sen appondi for sowce.

proportion of the population for each age group in nursing homes in 1977: 85 and aver,
0.049; 65 to 74, 0.0144; 75 to 84, 0.064; 85 and over, 0.2259.
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TABLE 7. elderly population live in nursing
Death Rates and Percentage of Total Deaths for the 10 Leading Causes of Death homes. In 1982, an estimated 1.3
for Persons 65 Years and Over: 1979 million elderly persons resided in
(Rates per 100,000 poputation 65 years and over) nursing homes. An estimated 1.6

Percent of percent (232,000) of those aged 65

Rank! Cause of death? Rate otal deaths to 74 years old were in a nursing home
Al causes 5157.2 100.0 as compared with about 6 percent
1 Diseases of heart 2,280.1 446 (627,000) of those aged 75 to 84
Malignant neoplasms, including neoplasms years, and only about 23 percent
of Iymphaﬁc and hematoponﬁc tissues 1,“5.4 19.5 (557@) of those 85 and over
3 Corebrovascular diseases 567.6 n4 (table 6). The rate of nursing home
4 mﬂumww diseases 155.1 0 use by tht'a elderly t?as almost c.!oubled
5 p ia and influenza 148.4 29 since the‘m?ro.ductton of Medicare
and Medicaid in 1966, from 2.5 to
6 Atherosclerosis 111.6 22 .
7 and adverse effects ors 19 5 percent of the over-65 popf.ulatuon.
Motor vehicle accidents 29 05 Almost three-fourths of nursing home
Al other 736 1.4 residents are without a spouse as
8 Diabetes mellitus 97.1 19 compared with just over 40 percent
9 Nephritis, nephrotic syndrome, and nephrosis 485 0.9 of the noninstitutionalized elderly.
10 Chronic liver disease and cirrhosis 3.3 07 Such statistics, along with those which
All other causes 570.4 11 show that nursing home residents
' Rank based on number of deaths. tend to have health problems which
;mf_‘fﬂ"“‘“"‘ Classification of Dissases, 1975. significantly restrict their ability to
) care for themselves, suggest that the
TABLE 8. absence of a spouse or other family

Gain in Expectatien of Life at Birth Due to Elimination of Specified Causes of Death: member who can provide informal

1959-61, 1969-71, 1978 support for health and maintenance

Total population White male White female requirements is the most critical
Cause of death 1958-61 1969-71 1978 1950-61 1969-71 1978 195661 1969-71 1978 factor in the institutionalization of an
1. Tuberculosis, all forms 10 04 02 10 03 02 05 .02 .01 older person. It is likely that the
2. Infective and parasitic diseases 2 A7 a7 20 A3 .14 4 12 14 nursing home population will continue
> Sgestve organs and ::ﬂmum 6N 6 556 e e q 0orowrapidly,partly because of
4. Malignant neoplasms of fs the rapid growth in the size of the
respiratory system 32 5 73 49 69 %2 .1 2 8 very old population, and partly
5. Malignant neoplasms 227 247309 212 231285 243 257 3.12 because of the increasing gap in
6. Diabetes meffitus 2 24 22 15 A7 15 27 28 .25 life expectancy between husbands
7. Diseases of the heart 589 586701 651 6.14649 504 517684 o4 ioc 28
8. Cerebrovascular diseases — 119114 - 86 .74 - 138142
9. Arterioscierosis 18 13 .16 15 .09 .10 21 A7 2 R
10 Influenza and pneumonia 53 47 39 4 41 33 42 40 3 Mortality
11. Bronchitis, emphysema, and
asthma - 20 14 - % .9 - 10 .10 In the United States, 3 out of 4
12 D"'”"I of the respiratory _ B M — 88 — 6 n elderly persons die from heart disease,
13. Peptic uicer 09 05 04 .11 06 04 05 .04 03  cancer, orstroke (table 7). Heart
14. Cirrhosis of liver 19 2821 2 30 29 15 20 .18  diseasewasthe major cause of death
15. Nephritis and nephrosis - 07 .08 - 05 .05 - 05 .05 in 1950 and remains so today even
16. Congenital anomaies % 2925 37 33025 3B W25 though there have been rapid declines
:: mv‘::;:’s of “:V infancy '-;: % g 1;: g ; gg : :; in death rates from heart diseases
: acciden : SO : . - A since 1968, especially among females.
;: Ms lm” accidents : : : ;-1' : : ?: ?: ::: Death rates from cancer have con-
21. Homicide 13 23 .28 .09 16 22 .04 .06 .09

POy, . 3 1bid., pp. 4243,
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tinued to rise since 1900, especially
deaths caused by lung cancer. Cancer
accounted for about a fourth of all
deaths for those aged 65 to 74 years,
a little less than a fifth of the deaths
for the 75- to 84-year-old group, and
about 10 percent for the very old.?®
Even if cancer were eliminated as a
cause of death, the average lifespan
would be extended by only 2to 3
years (table 8) and more would
then die from heart disease. Eli-
minating deaths due to major
cardiovascular-renal diseases would
add an average of 11.4 years to life
at age 65, and would lead to a sharp
increase in the proportion of older
3190.S. Dept. of Health and Human
Services. Public Health Service. National

Center for Health Statistics. Health: United
States, 1981. pp. 17-19.

persons in the total population.>® The
third leading cause of death among the
elderly, stroke, has been a decreasing
factor since 1968.

The factors which have led to
reductions in mortality may or may not
also lead to reductions in morbidity.
If we continue to live only to about
age 85 such changes could produce
a healthier older population, but if
we survive in future years, on average,
beyond the age of 85, they could
also mean a delay in the onset of
iliness without an actual shortening
of the period of illness.>?

300U.S. Dept. of Health and Human
Services. Public Health Service. National
Center for Health Statistics. U.S. Life
Tables by Cause of Deeth: 1969-1971,

U.S. Decennial Life Tebles for 1969-1971,
v.1,No. b, 1976.

31 Health: United States, 1981. Ibid.,
PpP. 20-23.






house to another did so at about half
the rate of the population of all ages.
Between 1976 and 1880, about one-
fourth of the population 56 to 64
years old moved, and about one-fifth
of the entire elderly population moved,
compared with 46 percent of the
population age 5 and over.

While about 9 percent of the popu-
lation age b and over relocated to a
different State, only a little over 4
percent of the elderly population did

TABLE 9.

so. Estimates of net migration from
1970 to 1880 indicate movement of
elderly persons away from the Middle
Atlantic States and the East North
Central States (e.g., New York, lllinois,
Michigan, Ohio) and into retirement
areas, rural areas, and small towns in
the South and West, especially Floride,
Texas, Arizona, California, and Nevada.
Of the population 65 and over who
lived in the West in 1980, about 7
percent were new residents since 1976,

Number and Percentage of Each State’s Total Pepulation Aged 65 and Over: 1980

(April 1, 1980, census count. Numbers in thousands)

AN ages 65 and over Percent

increase

State Number Rank Number Rank Percent Rank 1970-80
Alabama 3,800 2 440 19 11.3 24 3.8
Aasia 400 §1 12 51 29 51 7.4
Arizona 2,718 29 307 28 11.3 25 90.7
Ariansas 2,288 3 312 27 13.7 2 316
California 23,668 1 2,415 1 10.2 M us
Colorado 2,888 28 247 3 86 46 21
Connecticut 3,108 25 3685 26 1.7 18 28.7
Delaware 585 46 59 48 10.0 % MU
District of Columbia 638 47 74 46 11.6 20 57
Florida 9,740 7 1,685 3 17.3 1 7
Georgia 5,464 13 517 16 95 41 41.6
Hawail 965 K] 78 45 79 49 .7
daho 944 H“ 94 4 9.9 k14 40.3
Iilinois 11,418 5 1,261 6 1.0 29 15.8
Indiana 5,490 12 585 13 10.7 31 18.9
lowa 2,913 7 387 24 13.3 4 10.9
Kansas 2,363 32 306 2 13.0 8 15.5
Kentucky 3,661 23 410 A 1.2 7 220
Louisiana 4,204 19 404 2 9.6 39 25
Maine 1,126 3% 141 K ] 12.5 11 287
Maryland 4,216 18 396 23 9.4 42 329
Massachusetts 5,737 1 727 10 127 10 14.8
Michigan 9,258 8 912 8 9.8 38 218
Minnesota 4,077 2 480 18 1.8 17 17.9
Mi 2,521 3 289 3 1.5 21 30.8
M 4917 15 648 1 13.2 5 16.1
Montana 787 44 85 43 10.7 32 25.0
Nebraska 1,570 35 208 35 131 . 7 12.6
Nevada 799 3 68 47 8.2 47 113.0
New Hampshire 921 42 103 40 11.2 28 21
Now Jersey 7,364 9 860 9 1.7 19 239
New Mexico 1,300 37 116 38 89 45 65.7
New York 17,857 2 2,161 2 12.3 13 10.8
North Carolina 5,874 10 602 12 10.2 35 46.1
North Dakota 653 46 80 44 12.3 1 212
Ohio 10,797 6 1,169 7 10.8 30 1.7
Oidshoma 3,025 26 376 25 124 12 258
Poaayhania ne 4 om0 % ps B M
Rhode Isiand 947 40 127 37 13.4 3 21
South Carolina 3,119 24 287 32 9.2 44 51.1
South Dakota 890 45 91 42 13.2 6 13.8
Tennessoe 4,591 17 518 15 1.3 26 35.6
Texas 14,228 3 1,371 5 96 40 3%6.8
Utah 1,461 36 109 33 75 50 414
Vermont 51 49 58 49 1.4 23 234
Virginia 5,346 14 505 17 94 43 387
Wﬂm 4,130 20 431 20 10.4 33 3.7
West la 1,950 M 238 U 12.2 15 227
Wisconsin 4,705 16 564 14 12.0 16 19.7
Wyoming 4an 50 38 50 8.0 48 66.7

and 6 percent of the elderly in the
South were new since 1975 as com-
pared with 2 percent in the Northeast
and North Central States who were
migrants.

Most movement of the older popu-
lation from 1975 to 1980 was within
the same metropolitan area and usually
did not involve a major relocation.
For example, those who had lived in
the central city tended to move some-
place else within the central city,
while those who had lived in the
suburbs tended to move someplace
else within the suburban area. Only
about one-half of 1 percent of elderly
movers moved from a suburban area
to the central city. From 1975 to
1980, a net average of 45,000 elderly
persons moved to rural areas and small
towns in nonmetropolitan areas each
year. Persons aged 56 to 74 years old
were almost three times as likely to
move from a metropolitan to a non-
metropolitan area as the reverse,
but for persons 75 and over, migration
streams in each direction were equally
likely. A variety of factors—medical
care, decreased physical mobility,
widowhood, and the wish to be near
family—may explain this shift for
those over 75. About 5 percent of the
total older population moved from
one nonmetropolitan county to
another.

Of those who are 65 years and over,
unmarried persons are more likely to
move than are married persons, those
in the labor force are less likely to
move than those not working, the
better educated are more likely to
move, and the majority of elderly
families receiving assistance income
tend not to move. Further, many older
persons who move to nonmetropolitan
areas are motivated by positive images
of rural or small town life or negative
views of metropolitan life. Most have
preexisting ties to the new area, such
as family, friends, or property 33

3 bid.



Marital Status and
Living Arrangements

Patterns of living arrangements and
marital status differ sharply between
elderly men and women. Five-sixths
of the men live in a family setting and
more than three out of four are marriad
and living with their wives. Almost
three-fifths of the women live in
families, but only two-fifths are married
and living with their husbands. Elderly
women are more likely to be widowad
than married, and a substantial propor-
tion live alone. Half of elderly women
are widowed, compared with only 1
out of 8 elderly men. Nearly 70
percent of women 75 years and over
are widowed, compared with a fifth of
aged men (figure 18). These differences
are due to both the higher age-specific
death rates of adult men and to the
fact that men tend to marry younger
women. Elderly widowed men have
remarriage rates which are about seven

times higher than those of women 34

34y 8. Dept of Commerce. Buresu of
the Census. Jacob S. Siegel. Demographic
Aspects of Aging and the Older Population
in the United States. Current Population
Reports, Series P-23, No. 59. Washington,
U.S. Govt. Print, Off. pp. 45,47, 1982.

FIGURE 19.

In 1982, 4 percent of elderly men
and 6 percent of elderly women had
never married, and 3 and 4 percent,
respectively, were divorced, an increase
since the 1960°s.

Elderly White males had the highest
probability of being married, elderly
Black females the least. Yet, once
married, Black females were most
likely to be widowed, White males the
least. Black persons were much more
likely to be either single, separated, or
divorced than were White persons.

Of the over 7 million elderly persons
living alone in 1982 (about 30 percent
of the elderly population), most were
women. Two-fifths of elderly women
lived alone as compared with 1 out
of 7 elderly men. Of those 75 years
and over, half of the women and about
a fifth of the men lived alone.

Educational Attainment

Although educational attainment of
the elderly population is well below
that of the younger population, the
gap in median school years completed
has narrowed somewhat over the last
30 years and is expected to nearly
close in the next 10 years. Even today,
the proportion of the population aged

Widewhood of Persons 55 and Over, by Race and Sex: 1982

Percent

Black females
80 [ ///
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0 | J
55-64 years 65-74 years 75 years and over
So0 appordia o source. Age
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66 to 64 years which has completed
high school is nearly equal that of the
younger population (table 10).

In 1982, the percentage of the
population 656 years and over which
had graduated from high school was
about three-fifths as great as in the
entire population 26 years and over.
About 44 percent of the elderly
population were high school graduates
as compared with 71 parcent of the
population 26 years and over. Nearly a
third of elderly White Americans
and two-thirds of elderly Black
Americans never went beyond ele-
mentary school. Nearly half of Whites
and three-fourths of Blacks over

the age of 76 never attended high
TABLE 10.
Years of School Completed h‘nl’mon
55 Years and Over, by Age, , and
: March 1982
Percent
4 years College,  Median
of high 4or
8 years  school more yeoars
or less  or mors yoars completed
Al races
Both sexes:
25andover 157 710 177 126
55 to 59 175 658 143 124
60 to 84 232 608 108 123
65 to 69 292 531 103 121
70 to 74 382 448 96 108
Mfdscand over 49.7 353 80 9.0
5andover 157 717 219 126
55 to 59 186 644 197 124
60 to 64 240 599 137 123
65 to 69 09 517 132 121
70 to 74 40.1 430 120 105
75andover 531 339 103 89
Female:
25andover 156 703 140 125
55 to 59 163 671 95 124
80 to 64 26 615 83 123
65 to 69 2718 542 80 121
70to 74 36.7 460 79 109
75and over 47.7 3.1 6.7 9.4
White, both sexes:
25andover 147 728 185 126
55 to 59 149 691 152 125
60 to 64 29 636 114 123
65 to 69 259 585 108 122
70 to 74 %2 476 103 13
75and over 473 372 8.5 9.4
Black, both sexes:
25andover 248 549 88 122
55 to 59 388 39 49 103
60 to 64 454 3.2 38 97
65 to 69 580 210 4.7 8.4
70to 74 659 189 3.0 79
740 154 34 6.6

‘N
1
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school. Forty-seven percent of elderly
Whites completed high school, while
only about 1 in 5 elderly Blacks
reached that level.
In terms of higher education, 10
percent of elderly Whites attended
4 or more years of college as compared
with about 4 percent of elderly Blacks.
The gap in educational attainment
between age groups is expected to
narrow significantly over the next
10 years, partly because of the educa-
tional opportunities that became
available after World War 1| and
partly because of our history of
immigration. Today's elderly popu-
lation has a much higher proportion
of foreign born than does the younger
population. The elderly foreign born
have a higher rate of illiteracy and
lower educational attainment than
the native population.

Labor Force Participation

The labor force participation of
elderly men has dropped rapidly over
the last 30 years (figure 19). in 1950,
almost half of all elderly men were in
the labor force; by 1960, only a
third were working or looking for
work; by 1970, only a fourth; and by
1981, less than a fifth (18.4 percent
or 1.9 mi'lion). The decreases are
partly due to an increase in voluntary
early retirement and a drop in self-
employment. The decrease in male
labor force participation extends
even to men in their fifties. in 1960,
over 88 percent of males in the 55-
to 69-year-old group were in the labor
force; by 1981, it had declined to
just over 80 percent. in 1960, 77
percent of men aged 60 to 64 worked,
but by 1981, less than 60 percent did.
At age 70 and over, in 1960, one out
of four men worked, but by 1981,
the proportion had dropped to one
out of eight.

Labor force participation of elderly
women, however, has varied little. in

FIGURE 20.
Labor Force Participation of Persons Aged 55 to 64 and
1950-80
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TABLE 11.
Labor Force Participation and Unempioyment Rates, by Age and Sex: November 1982
(in thousands)
55 t0 64 years oid 65 or more years oid
Labor force participation Total Male  Fomale Total Male  Female
Seasonally adjusted:
Civilian labor force 12,168 7,234 493 3011 1838 1,174
Labor force participation rate (percent) 55.4 70.7 421 1.8 17.6 17
Number unempiloyed 724 470 254 142 97 46
Unemployment rats (percent) 6.0 8.5 5.1 4.7 53 39
Number employed 11,444 6,763 4681 2869 1741 1,128
Not seasonally adjusted
Number employed 11481 6,777 4704 2920 1,787 1,153
Employed part time:
For economic reasons 652 339 312 181 100 82
As a matter of choice 1,445 5 1,099 1,392 754 638
Employed full time 9,385 6,083 3202 1347 913 433
Number 670 w7 273 131 87 4“
Duration of unemployment: .
Less than 5 weeks 204 123 80 59 38 1
5 t0 14 weeks 158 87 n P4 10 1
15 to 26 weeks 143 87 56 25 23 2
27 or more weeks 168 99 66 26 16 10
Average (mean) duration (in weeks) 209 216 19.9 15.6 16.9 13.1
Median duration (in weeks) 129 13.0 12.8 74 8.1 7.1
Note: The U.S. labor force includes worksrs who ars employed or actively sesking employment. The participation

2

rats is the percentage of individuals in a given group (e.g., age group)
Ses appendin v source.



1950, about 10 percent of elderly
women worked, and by 1981, the
percentage had dropped only to 8
percent (1.2 million). For women
over the age of 70, labor force partici-
pation dropped from 6 percent to just
under 5 percent from 1950 to 1981.
But women between the ages of 55
and 64 have increasingly joined the
work force: in 1950, only 27 percent
of these women worked, but by 1982
the proportion had risen to 42 percent.
(table 11)

TABLE 12.

Historically, among older Black
women, labor force participation
has been distinguished by much higher
rates than those for White women.
Over the last 30 years, however, the
rates have converged so rapidly that,
by 1981, only a few percentage
points separated the two groups. The
extent of labor force participation for
older Black males is somewhat lower
today than the rate for older White
men, and it has fallen more rapidly.
(table 12)

Labor Force Participation and Unemploymont Rates, by Ago, Sex, and Race: 1981

(Numbers in thousands-noninstitutional population)

Total labor force
Percent of
Percent of civilian Not in
Age (years), sex, and race Number total isbor force isbor
population unemployed force
Males:
16 and over 63.939 5 74 18,537
55 to 64 717 706 36 2,981
55 to 59 4,405 81.2 3.7 1,019
60 to 64 2,766 58.5 38 1,962
65 and over 1,868 18.4 29 8,303
65 to 69 1,080 27.8 32 2,803
70 and over 768 12.5 26 5,485
White:
16 and over 58,409 78.4 8.5 15,585
55 to 64 5,531 s 34 2,609
§5 to 59 1,305 823 34 864
60 to 64 2,527 59.1 34 1,745
65 and over 1,704 18.5 24 7,491
Black and other:
16 and over 7,530 "3 14.1 2,952
55 to 64 640 63.3 6.2 372
§5 to 59 400 720 6.3 155
60 t0'64 240 52.6 6.1 217
85 and over 162 16.7 8.0 812
Females:
16 and over 48,873 52.2 79 42,922
55 to 64 4,799 414 38 6,806
55 to 59 3,003 493 4.0 3,081
60 to 64 1,798 326 36 3,715
85 and over 1,176 8.0 36 13,504
65 to 69 724 14.9 41 4,145
70 and over 452 46 28 9,359
White:
16 and over 40,285 519 6.9 371,212
55 to 64 1,235 40.9 37 6,111
55 o 59 2,654 49.1 39 2,752
60 to 64 1,581 2.0 35 3,359
65 and over 1,049 79 34 12,243
Black and other:
16 and over: 6,588 §3.8 14.3 5,651
55 to 64 585 “ss 46 694
55 to 59 49 50.7 47 339
60'to 64 216 378 43 355
65 and over 127 9.1 5.7 1,262
See appenda for sowsce.

Among the 3.1 million elderly
workers, over half were in white-
collar occupations. Sex and race were
important determinants of the occu-
pations of the employed elderly.
Three-fifths of elderly White female
workers were in white-collar profes-
sions and about two-thirds of Black
female workers were service workers,
predominantly in private households.
About one-half of elderly White male
workers were in white-collar and
one-quarter were in blue-collar work.
Over a third of elderly Black males
were blue-collar workers with nearly
a fourth in white-collar jobs and
another quarter in service jobs. Farm
occupations were more common
among the oldest men: nearly a fifth
of Black and a sixth of White working
males 70 and over were farmworkers,
compared with less than 4 percent
for all males 25 years and over.

Part-Time Employment

Part-time work is an increasingly
important source of employment for
the elderly. In 1981, of the elderly
who were at work in nonagricultural
industries, 48 percent of the men and
60 percent of the women were on
part-time schedules as compared with
30 percent of the men and 43 percent
of the women in 1960 (table 12).
Most who are on part-time schedules
report that it is their choice to work
part time rather than being forced
to work part time for economic
reasons.>$ Over the last decade,
elderly men have made up 5 to 6
percent of all persons on voluntary
part-time work schedules, and elderly
women have made up about 4 percent
as compared with women 18 to 64
years old who constitute about 50 to
60 percent of such workers.>®

35U.S. Dept of Labor. Bursau of Labor
Statistics. Employment and Earnings for
January 1961, 1971, and 1982.

3¢ Employment and Training Report of
the President, 1981. Table A-25,p. 168.
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Unemployment

The unemployment rate for the
elderly in 1982 (4.7 percent) was
about half that of the population
16 years and over. Unemployment
among older workers (55 and over)
at the close of 1982 (6 percent) was
the highest since the Government
began measuring joblessness after
World War Il. More than 770,000
Americans 55 and over were out of
work. This figure increases to 1.1
million if discouraged workers who
stopped looking actively for work
are included.?”

Older workers, once they lose their
jobs, stay unemployed longer than
younger workers, earn less in a subse-
quent job than younger workers, and
are more likely to give up looking for
another job following a layoff. Persons
55 and over are out of work on the
average nearly 20 weeks before being
reemployed. That is 23 percent
longer than the 16.5 weeks between
jobs, on the average, for all unem-
T.S.Dept. of Labor. Bureau of Labor

Statistics, unpublished data, November
1982.

TABLE 13.

ployed Americans. Likewise, the older
worker who successfully finds another
job will, on the average, earn $1,500
less than he or she got earlier.®
Finally, older workers are more than
twice as likely as others to give up
searching for a new job. There are
about 334,000 discouraged workers
55 years and older who are no longer
counted as unemployed because
they‘ve stopped looking for work.>®

Housing

Housing, while an asset for most
older people, represents a serious
problem for others. in 1979, 3 out
of 4 of the households maintained
by an elderly person were owner
occupied; nearly half were owned
free and clear. Two-thirds of all
homes owned free and clear are
maintained by an elderly person.

3 $Mincer, J., and H. Ofek. "interrupted
Work Careers: Depreciation and Restoration
of Human Capital,’* Journal of Human
Resources, vol. 17, Winter 1982. pp. 1-24.

39U.8. Dept. of Labor. Bureau of Labor
Statistics, unpublished data, November
1982.

Persons 45 Years and Over at Work in Nonagricultural Industries on Pert-Time
Schedules, by Sex and Ago: Annual Averages for 1960, 1970, and 1881

(Numbers in thousands)

Number Percent
On ful-time  On part-ime  Totat at  On full-time  On part-time
Sex and age (years) Total at work scheduie schedule work scheduie schedule
1981
Male:
45 to 64 14,476 13,675 801 100 94.5 5.5
65 and over 1,395 729 666 100 52.3 47.7
Female:
45 to 64 10,101 7,532 2,569 100 746 25.4
65 and over 983 397 586 100 404 59.6
1970
Male:
45 to 64 14,915 14,302 613 100 95.9 4.1
65 and over 1,536 946 590 100 61.6 38.4
Female:
45 to 64 9,306 7.151 2,155 100 76.8 232
65 and over 921 473 448 100 514 48.6
1960
Male: .
45 to 64 12,815 12,088 727 100 94.3 5.7
65 and over 1,494 1,040 454 100 69.6 30.4
Female:
45 to 64 7,059 5,499 1,560 100 9 22.1
65 and over 784 445 338 100 56.9 43.1
See 20pendix for source

Homeownership is most often
related to intact families, yet over
a third (37 percent) of owner-occupied
elderly households were inhabited
by elderly men and women living
alone. Only one-third of renter-
occupied elderly households were
maintained by elderly persons in
families; the other two-thirds were
maintained mostly by elderly men and
women living alone.

Voting Behavior

There are direct relationships
between voter participation rates and
the demographic and socioeconomic
characteristics of the electorate. In
the November 1980 election, one-third
(30.7 million) of those who reported
voting were 55 years or older, Of all
age groups, voters age 55 to 64 had the
highest participation rate (71 percent);
with the 65- to 74-year-old group the
next highest (69 percent). Voting
participation is lower among the
aged—58 percent of those 75 and over
voted. These figures compare favorably
to the rate of voter participation (59.2
percent in 1980) for the total popu-
lation 25 and over.*°

Overall, among the elderly, White
men were the most likely to vote,
followed by White women, then Black
men and Black women. Among the
elderly who were registered to vote
but did not, two-fifths attributed the
cause to iliness. About a fifth of all
registered voters did not vote because
of lack of interest or lack of preference
for either candidate, but the elderly
mentioned these reasons only about
half as often. Higher education levels,
employment, white-collar occupations,
higher income, homeownership, and
duration of residence in the community
were all characteristics associated
with high voter participation.

4%U.S. Dept. of Commerce. Buresu of
the Census. Current Population Reports,
Series P-20, No. 370, Voting end Registra-
tion in the Election of November 1980,
U.S. Govt. Print. Off., Washington, 1982,



Summary

The older population is growing
faster than the rest of the popu-

lation and will be an increasing propor-

tion of the U.S. population over the
next 50 years. But the implications of
this fact for American society and
government are not clear without
greater differentiation of the trends.
Older Americans are not now and will
never be a homogenous group subject
to sweeping generalizations. Improve-
ments in income and longevity, for
example, that have taken place over
the last two decades have made the
earlier years of retirement much better
today than in 1960. But the situation
is quite different for the very old
population. This group has both a
lower average income and a much
greater need for health services and
living assistance than do younger age
"groups. Similarly, widows living
alone and most minority elderly face
very different and more difficult
situations today than do married,
White elderly couples.

25

While America and the rest of the
world are today an aging society, the
rate of change will be an uneven one.
Essentially, we will enjoy a period for
the next 30 years when there will be

ained but undramatic growth in
iz:elderly population. But then,

n 2010, there will come a remarkable
surge in the numbers of older persons
as the post-war baby boom matures.
In less than 30 years, an aging society
will be upon us, whether we have
prepared for it or not. If we anticipate
and plan for this momentous social
event now, individuals and families
can still adjust their own expectations
and plan for their futures. The fore-
seeably great magnitude of these
events challenges our capacity to -
adaqt public policy far enough in
advance to be successful and sets the
overall context for the decisions made
today regarding the aged and aging in
America.



Appendix.
Sources for Figures
and Tables

Figures

Figure 1. U.S. Department of Commerce, Bureau of
the Census, Censuses of Population, 1900 to 1980,
and Current Population Reports, Series P-25, No.
922, Projections of the Population of the United
States: 1982 to 2050 (Advance Report), middle series
projections.

Figure 2. U.S. Department of Commerce, Bureau of.
the Census, Censuses of Population, 1900 to 1980,
and Current Population Reports, Series P-25, No.
922, middle series projections.

Figure 3. U.S. Department of Commerce, Bureau of
the Census, Current Population Reports, Series P-25,
No. 922.

Figure 4. Social Security Administration, Office of
the Actuary, September 1982.

Figure 6. National Center for Health Statistics, Vital
Statistics Division, U.S. Department of Commerce,
Bureau of the Census, Historical Statistics of the
United States, 1975, and National Center for Health
Statistics, Monthly Vital Statistics, Vol. 29, No. 13,
September 1981.

Figure 8. U.S. Department of Commerce, Bureau of
the Census, Current Population Reports, Series P-25,
Nos. 310,311, and 922; middle series projections.

Figure 7. U.S. Department of Commerce, Bureau of
the Census, Current Population Reports, Series P-60,
No. 134, Money Income and Poverty Status of Fami-
lies and Persons in the United States: 1981 (Advance
Report).

Figure 8. U.S. Department of Commerce, Bureau of
the Census, Current Population Reports, Series P-60,
No. 137, Money Income of Households, Families, and
Persons in the United States: 1981.

Figure 9. U.S. Department of Commerce, Bureau of
the Census, Current Population_Reports, Series P-60
far indicated years, 1981 constant dollars com-
puted.

Figure 10. U.S. Department of Commerce, Bureau of
the Census, Current Population Reports, Series P-80,
No. 137.
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Figure 11. U.S. Department of Commerce, Bureau
of the Census, Current Population Reports, Series
P-80, No. 134.

Figure 12. /ncome and Resources of the Aged,
Social Security Administration, No. 13-11871, Janu-
ary 1983.

Figure 13. U.S. Department of Commerce, Bureau of
the Census, March 1982 Current Population Survey,
Unpublished data.

Figure 14. U.S. Department of Commerce, Bureau of
the Census, Current Population Reports, Series P-60,
No. 138, Characteristics of the Population Below
the Poverty Level: 1981.

Figure 16. U.S. Department of Commerce, Bureau of
the Census, Current Population Reports, Series P-60,
No. 138.

Figure 16. U.S. Department of Commerce, Bureau of
the Census, 1970 and 1980 Censuses of Population,
U.S. Summary, Genera/ Population Characteristics,
Vol. 1,Ch. B.

Figure 17. Executive Office of the President, Office
of Management and Budget.

Figure 18. U.S. Department of Commerce, Bureau of
the Census, 1970 and 1980 Censuses of Population,
U.S. Summary, Genera/ Population Characteristics,
Vol. 1, Ch. B.

Figure 19. U.S. Department of Commerce, Bureau of
the Census, Current Population Reports, Series P-20,
No. 380, Marital Status and Living Arrangements,
March 1982.

Figure 20. U.S. Department of Labor, Employment
and Training Report of the President, Transmitted
to Congress, 1981, table A-3.

Tables

Table 1. U.S. Department of Commerce, Bureau of
the Census, Censuses of Population, 1900-1980, and
Current Population Reports, Series P-25, No. 922,



28

Projections of the Population of the United States:
1982 to 2050 (Advance Report), October 1982,
Projections are middie series.

Table 2. U.S. Department of Commerce, Bureau of
the Census, Current Population Reports, Series P-25,
No. 922.

Table 3. U.S. Department of Commerce, Bureau of
the Census, Series P-25, No. 922, Series P-25, No.
311, Estimates of the Population of tha United
States, by Single Years of Age, Color, and Sex: 1900
to 1959, July 1965; and Series P-25, No. 310, June
1965. Projections are middle series.

Table 4. U.S. Department of Commerce, Bureau of
the Census, Current Population Reports, Series P-60
for indicated years. 1981 constant dollars computed.

Table 5. U.S. Department of Commerce, Bureau of
the Census, Current Population Reports, Series P-60,
No. 134, Money Income and Poverty Status of
Households Families and Persons in the United
States: 1981, (Advance Report), and unpublished
data.

Table 6. The data for 1963, 1970-74, and 1977 are
from the U.S. Department of Health and Human
Services, Public Health Service, National Center for
Health Statistics, Nursing Home Residents: Utliza-
tion, Health Status, and Care Received, 1977 Nursing

Home Survey, Vital and Health Statistics, Series 13,
No. 61, HHS Pub. No. (PHS) 81-1712.

Table 7. U.S. Department of Health and Human
Services, Public Health Service, National Center for
Health Statistics, Vol. 31, No. 6, Supplement,
September 1882, table 5.

Table 8. Prithwis Das Gupta, U.S. Department of
Commerce, Bureau of the Census, Cause of Death
Analysis of the 1978 Mortality Data by Age, Sex,
and Race, January 1981, unpublished.

Table 9. U.S. Department of Commerce, Bureau of
the Census, 1980 Census of Population, Geners/
Population Characteristics, PC-80-1-8 for each State.

Table 10. Bureau of the Census, Current Population
Survey, March 1982, unpublished.

Table 11. U.S. Department of Labor, Buresu of
Labor Statistics, Current Population Survey, Novem-
ber 1982, unpublished.

Table 12. U.S. Department of Labor, Bureau o_f
Labor Statistics, Empioyment and Earnings, Vol. 29,
No. 3, March 1982.

Table 13. US. Department of Labor, Bureau of
Labor Statistics, Employment and Earnings, January
1982, January 1971, and January 1961.
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