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PREFACE 

Aging and Society summarizes the results of re¬ 

cent social science research on middle-aged and 

older people and intreprets this knowledge in terms 

of sociological theory and professional practice. Its 

three volumes are addressed to social scientists and 

teachers engaged in research and education on the 

aging process and to practitioners concerned with 

prevention and treatment of the problems asso¬ 

ciated with aging. Research findings on this topic, 

hitherto widely scattered, are summarized in Vol¬ 

ume One; their implications for the practicing pro¬ 

fessions are set forth in Volume Two, and for 

sociological understanding in Volume Three. The 

aim is to stimulate both the application of existing 

knowledge and the development of new knowledge 

through further research. 

The present volume, An Inventory of Research 

Findings, selects, condenses, and organizes social 

science findings on human beings in their middle 

and later years. It is a reference work to be used as 

a tool for advancing theoretical understanding and 

enhancing professional practice. 

Criteria for selection 
Although a voluminous literature has been sur¬ 

veyed, the Inventory is in no sense a complete com¬ 

pilation. It consists of selected generalizations that 

are empirically based, and that meet criteria of 

theoretical and practical relevance, generality, and 

adequacy of evidence. Accordingly, writings devoted 

to theorizing about practical problems or philosophi¬ 

cal issues are omitted. Even within the scope of 

empirical research, the major portions of the many 

thousand studies abstracted and scrutinized are not 

presented—some because their procedures lead to 

potentially misleading results, others (though often 

quoted) because they have been superseded by 

later, larger, or better designed studies. The re¬ 

search finally selected for inclusion is itself highly 

uneven, yielding broadly tested results in some 

areas, and only the most tentative clues in others. 

Limitations of the evidence 
By collecting and organizing the extensive social 

science literature on aging, the Inventory begins to 

suggest certain broad generalizations. Yet a degree 

of scientific skepticism is necessary in using the 

specific findings. First, few studies of older people 

are unimpeachable methodologically on the usual 

grounds of sampling, data gathering, measurement, 

or analysis; and old age exacerbates the difficulties 

of representative sampling or valid testing, while 

decreptitude and death disrupt the execution of 

longitudinal designs. 

Second, the generality of the findings is restricted 

by the primary focus on American society or similar 

societies in the twentieth century, although cross 

cultural comparisons have been included wherever 

suitable material was readily available. In one 

sense, indeed, there is no analogue to the present, 

since never before have so many people survived 

into old age. 

In addition, research on aging is vulnerable to 

special problems of conceptualization and interpre¬ 

tation. Since individual aging is inexorably inter¬ 

twined with social change, each can be best under¬ 

stood in its relation to the other. Yet the widely 

used research approaches—the longitudinal and 

the cross sectional—each deal only with selected 

components of aging. Thus a fuller analysis of the 

underlying processes requires various elaborations 

of these basic approaches, elaborations which, 

though occasionally applied with provocative re¬ 

sults, are not yet widely developed or used. As a 

partial attempt to deal with such difficulties, the 

reader’s attention is directed at appropriate points 

in the text to the kinds of inferences that may 

legitimately be drawn from the research designs 

utilized in particular studies. 

Organization of the volume 
The findings, arranged by chapters and major head¬ 

ings according to their major substantive focus, are 

divided into four main Parts that deal with (1) the 

societal context, (2) the organism, (3) the personal¬ 

ity of the individual, and (4) the social roles linking 

the individual to society. Thus the findings in Part 

1 describe the society as it provides the setting 

for the aging individual, defines the roles he can 

play, and is, in turn, affected by the aging of its col¬ 

lective members. Part 2 deals with the state of 

health of older people, with their anatomical and 

physiological condition, and with age-related be¬ 

havioral changes in perception, motor skill, intelli¬ 

gence, memory, and learning. Part 3 outlines the 

relevant research on the personality characteristics 

and basic attitudes of the aging individual, as he re- 



acts to the circumstances of the later years, begins 

to define himself as old, takes a positive or negative 

view of that self-definition, and in some instances 

succumbs to mental illness or suicide. Finally, Part 

4 is concerned with the various roles—political, eco¬ 

nomic, religious, familial—available to persons in 

their middle and later years, including such addi¬ 

tional roles as retiree, widow, or (on occasion) in¬ 

mate of an institution. 

Within each of the Parts, research findings—which 

are reported in the words (or the spirit) of the origi¬ 

nal research—are stated as succinctly as possible,1 

listed in outline form, and indexed for ease of refer¬ 

ence. Bibliographical suggestions are included. 

Although the emphasis of this volume is on objec¬ 

tive facts rather than interpretations, the Introduc¬ 

tion provides an overview of the main themes run¬ 

ning through the book. Moreover, each chapter 

includes brief discussions and questions aimed to 

encourage development of a theoretical framework 

and to indicate gaps requiring further study. The 

aim throughout is to present the findings in such 

fashion that both scholars and practitioners can ap¬ 

preciate the interplay between individual and society 
in the aging process. 

Division of authorship 

Preparation of the Inventory has required the joint 

efforts of a team of scholars. Each has performed 

a specific role in the enterprise and has made other 

contributions to the collaborative effort that are 
more difficult to specify. 

While the senior authors, both members of the 

Sociology Department at Rutgers University, have 

1 Older persons (and the older person) are frequently desig¬ 
nated as OP. 

borne the major responsibility for the work, several 

chapters were written, entirely or partly, by others. 

In particular, Mary E. Moore, M.D. and Ph.D. in 

psychology, who also participated in planning the 

volume as a whole, wrote all four of the chapters in 

Part 2 and subjected Part 3 to critical review. 

Marilyn E. Johnson prepared the original drafts of 

Chapters 19 and 20, in addition to providing edi¬ 

torial comment on various portions of the book and 

compiling the subject index. Virginia E. Schein 

drafted Chapter 12 and also supplied considerable 
material for Chapter 13. 

Completion of the work as a whole has been made 

possible only through the combined efforts of Beth 

Hess, who prepared abstracts of the voluminous 

studies used for the Inventory and edited the suc¬ 

cessive versions of each chapter, and Barbara Roth, 

who directed the library research and computations 

used in formulating and verifying the factual de¬ 

tails, and steered the empirical formulations and 

exhibits through numerous revisions. Other mem¬ 

bers of the writing team, not formally designated as 

authors, include John W. Riley, Jr., and Marcia L. 

Toby, both of whom added important ideas and im¬ 
provements. 
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Following much previous research on the early years 

of the life cycle of man, social scientists have re¬ 

cently turned their attention to the middle and later 

years. These later stages of the life cycle become in¬ 

creasingly significant as man becomes increasingly 

likely to live them out. A man born in the middle of 

the past century was engrossed with the activities 

of the first four decades of life, the span through 

which, on the average, he was then likely to live. 

Today, a man born in the United States can look 

forward, on the average, to living well into his sixties; 

a woman can look forward, on the average, to living 
well into her seventies. 

The growing awareness of how many people are 

affected and how little is known about the aging 

process has resulted in a proliferation of research. 

Not only has the number of studies multiplied, but 

their scope has broadened to span many disciplines. 

Research objectives are manifold. Many studies 

focus on diverse aspects of the aging individual, 

such as his adjustment to retirement, his ability to 

learn, his disposition toward crime or suicide, his 

psychomotor skills, his attitudes toward leisure and 

death, and his response to institutional care. Many 

other studies examine varied aspects of the society, 

such as the age composition of the labor force or 

the electorate; the bases for public policy on social 

security, medical care, or housing for the aged; and 

age as a factor in the income structure, in mental 

health, or in urban-rural residence of the nation’s 

population. 

Much theorizing about the multifaceted findings 

has been specific to particular research objectives 

and to particular conceptual and disciplinary frame¬ 

works. As yet there is no unified body of knowledge, 

no general theory of aging, that can be transmitted 

to students, applied in professional practice, or 

tested and amplified through further research. The 

materials assembled in this volume run to many 

hundreds of pages of discrete findings, despite pro¬ 

digious efforts to select, simplify, and systematize. 

The user of this book must make his own further 

selections from a vast array of information. 

There are, however, running through the in¬ 

numerable specifics, certain persistent themes that 

seem to emerge. These represent different ways of 

abstracting from the over-all process of aging as it 

occurs in human beings and as it affects and is 

affected by society. (See Exhibit 1 • 1 for a sche¬ 

matic representation of the aging process.) One 

broad set of findings concentrates attention on the 

life cycles of aging individuals or cohorts (genera¬ 

tions of individuals born at the same time), describ¬ 

ing, for example, how the personality develops, ex¬ 

perience accumulates, or adjustments are made to 

new roles. A second set of findings refers to the 

society as the composite of many cohorts at dif¬ 

ferent life stages. These findings describe, for ex¬ 

ample, how, at a given point of time, old and young 

fit together in a cross section of the labor force or 

the family. 

These two aspects of the total process, though ab¬ 

stractly separable as a means of reducing com¬ 

plexity, are, of course, concretely interdependent. 

Over the lifetime of any individual or cohort, not 

only the organism, the personality, and the age- 

appropriate roles but also the structure of the so¬ 

ciety and the roles it affords are simultaneously 

changing as norms, mores, attitudes, or knowledge 

change, or as wars or economic depressions may 

occur. It is not the same society with which each 
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EXHIBIT 1 1 Schematic representation of the aging process, 
showing selected cohorts over time 

Stages in life cycle 

Early Middle Later 

years years years 

1900 1940 1960 1980 

Time —► 

new cohort of individuals interacts, just as the na¬ 

ture of the individuals is not constant. Individual 

aging and social change interpenetrate and affect 

each other. Thus, a full understanding of either re¬ 

quires a third approach that combines the other 

two: a study of the sequence of cohorts as they fit 

together within the changing society. 

This Introduction provides a brief conspectus of 

some findings as they refer to these three aspects of 

the larger process: the age structure of the society, 

the life cycles of individuals or cohorts, and succes¬ 

sive cohorts in relation to social change. 

THE AGE STRUCTURE 

A major portion of the research examined in the 

Inventory focuses on cross sections of the society 

at given points of time (for example, the year 1960, 

in Exhibit 1 ■ 1), taking a slice, as it were, from the 

several cohorts. The cross-section data have an im¬ 

portant validity of their own, applying to the age 

structure of the society and the place of the in¬ 

dividual within this structure. (It is interesting that 

this structural focus often differs from the original 

intent of the investigator, whose objective instead 

was to study the individual as he ages.) 

Every society has an age structure; it is divided 

into young, middle-aged, and aged segments (see, 

for example. Parsons, 1942; Linton, 1942). In cer¬ 

tain respects, the age structure is analogous to the 

class structure (the division along lines of money, 

power, or prestige). The several age strata, like the 

class strata (though only roughly distinguishable, to 

be sure), maintain a patterned relationship to one 

another, tending to change together in an orderly 

2 



fashion. For example, old and young may give com¬ 

plementary responses to a war or to a change of 

norms. But a peculiarity of the age structure is its 

physiological base, its dependence upon the organic 

maturation and inevitable decay of the constituent 

members. Thus, the mobility or succession of in¬ 

dividuals through the age strata, unlike social mo¬ 

bility through the class structure, is not entirely con¬ 

tingent upon motivation or recruitment but is, in 

part, biologically determined. The particular indi¬ 

viduals composing any given age category are con¬ 

tinually moving on and being replaced. (However 

stable the contours of the waterway, the water pass¬ 

ing a particular spot is ever changing; one can never 

step twice into the same stream.) 

The age strata within the society differ not only 

biologically but also in many other respects. Each 

cohort has unique characteristics because of the 

particular historical events it has undergone, the 

particular knowledge and attitudes it has acquired 

in childhood, or the particular number of its com¬ 

ponent individuals (see, for example, Ryder, 1965; 

Cain, 1964). In addition, at a given time, each 

cohort is at a different life-cycle stage from all the 

others, and therefore it differs from them in the 

roles members are expected to play, in the rights 

and privileges accorded by society, and in the sheer 

number of years of experience behind and future 

potential ahead. Moreover, the age structure is sig¬ 

nificantly implicated in other basic aspects of the 

society: the economic, political, and cultural sys¬ 

tems; and the family, the neighborhood, and vari¬ 
ous other social groupings. 

The demographic base 

Many findings in the Inventory describe the char¬ 

acteristics and changes in the population that com¬ 

prises the several age strata. In the United States, 

there has been a marked rise over the century in the 

number of older people, paralleling the expansion of 

the population as a whole. The age category 65 and 

over, for instance, rose from three million persons 

in 1900 to nearly seventeen million by 1960. Num¬ 

bers of older people have been increasing even 

faster than the total population as declines in fer¬ 

tility rates have reduced the accretions to the 

younger age categories, while declines in mortality 

rates have allowed increasing proportions of people 

to survive into old age. Thus, between 1850 and 

1960, the proportion of the total population who were 

65 and over rose from 3 per cent to 9 per cent; 

the proportion between 45 and 64 rose from 10 per 

cent to 20 per cent. 

Incidentally, the boundaries of particular age cate¬ 

gories vary from study to study, and people of di¬ 

verse ages may be defined as old. Whatever category 

is used, it contains a range in ages. In the category 

65 and over, for instance, there are nearly 900,000 

persons in the United States who are over 85 (per¬ 

sons who are themselves old enough to be the par¬ 

ents of other older persons aged 65 and over). 

Not only the number and proportion of older peo¬ 

ple but also the sex ratio in the older population has 

been changing over time. Mortality rates are gen¬ 

erally higher for males than for females (even for 

some animal species), and at the older ages, this 

discrepancy has been widening. Among older peo¬ 

ple 75 and over, there are now only about 73 men 

for every 100 women. 

Such changes in the age composition of the popu¬ 

lation have important societal implications; for ex¬ 

ample, for government involvement in programs for 

older people, for the increasing supply of mature 

individuals available for the labor force, or for the 

structure of the family as all the family members, 

but particularly the females, tend to live longer. 

The organic base 
The age structure of the society is fundamentally 

affected by biology not only through the succession 

of births and deaths but also because individuals at 

different stages of life show important differences in 

both physical structure and function. With age, there 

is a decline in the number and quality of vital cells 

and a decreased ability to adapt to changes in the 

environment. 

In line with these age-related differences, the 

health of older people is generally poorer than that 

of the young. Though older people have fewer acute 

illnesses, they are more subject to chronic condi¬ 

tions: such impairments as failing vision or hearing, 

or such diseases as rheumatism and arthritis, heart 

disease and high blood pressure. Some four out of 

five persons 65 and over have at least one chronic 

condition. Thus there are increases by age in physi¬ 

cian visits, in the number and duration of hospital 

stays, and in the number of days spent in restricted 

activity or in bed. Nevertheless, only a small pro¬ 

portion (15 per cent) of the chronically ill old people 

report themselves to be so severely handicapped 

that they are unable to carry on their major activity, 

whether it be a job outside the home or housework. 

Moreover, physical changes that are associated 

with age are related not only to health but also to 

behavior (though the causal linkages seem far from 

clear). For example, older people, when compared 

with younger people, are more likely to show deficits 

in sensory and perceptual skills, in muscular 
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strength, in the ability to react quickly, in complex 

sensorimotor coordination (such as that required in 

driving a car), and, most important of all, in mem¬ 

ory, learning, and various aspects of intellectual 

functioning. 

Unfortunately, there is little information about 

trends over time in health, physical functioning, or 

the associated changes in behavior. For the popula¬ 

tion as a whole, to be sure, the rising proportions of 

older people point to the likelihood of increasing 

prevalence of the chronic conditions associated with 

senescence; indeed, there have been increases over 

the century in death rates resulting from such dis¬ 

eases of later life as heart disease or cancer. But it 

is uncertain whether older individuals today are 

healthier than older individuals in the past. Medical 

advance may have improved their physical condition, 

or it may, by interfering with the principle of survival 

of the fittest, have yielded a larger but less hardy 

population of older people. 

Whatever the trends may be, the inferior physical 

state of the older segments of society, in contrast 

to the younger segments, has both societal ante¬ 

cedents and societal consequences. Health is con¬ 

ditioned by such social factors as standard of living, 

education, and advances in medicine and public 

health. In turn, the physical state of older people 

sets limits to their social adjustment and to the con¬ 

tributions they can make to society. 

The educational background 

The age strata of the society are distinguished from 

one another not only in demographic and organic 
bases but also in educational background. Older 

people have far less formal education and less re¬ 

cent education than younger people. Among people 

75 and over, 72 per cent have had only eight years 

of schooling or less, compared with 17 per cent of 

those aged 25 to 29. Moreover, although the aver¬ 

age educational attainment of older people is rising, 

the lag of old behind young persists. 

These striking age differences in education have 

widespread ramifications throughout the society. 

Since comparatively few older people are well edu¬ 

cated, few of them possess those characteristics, 

typically valued in our culture, that are associated 

with high education. Thus, the less educated major¬ 

ity of older people are less likely than the few who 

are well educated to remain active; they are more 

likely to retire and less likely to belong to voluntary 

associations or to read or to want to learn more. 

They have lower incomes. They are distinctly less 

happy and less optimistic about the future; but at 

the same time, they are less introspective and less 

ready to doubt their own adequacy as spouses or 

parents. They are more negative in their view of 

death and think about it more, although fewer of 

them are disposed to plan for it. 

Findings of this sort raise numerous questions 

that require answers through further research. Do 

the old differ from the young in various character¬ 

istics and attitudes because the majority of them 

fail to meet some absolute level of educational at¬ 

tainment? Or are the differences in some sense 

relative to the rising educational level of the popula¬ 

tion as a whole? Will age differences tend to disap¬ 

pear as most older people in the future attain the 

educational levels of today’s younger people? Or 

will the continuing educational gap between old and 

young set the old continually at a relative disad¬ 

vantage, even though they are increasingly better 

educated? 

A The organic base 



Age categories in the population differ not only in 

level but also in recency of education. Thus, the 

content of knowledge and attitudes acquired vary by 

cohort. The information imparted to doctors or engi¬ 

neers during their training, for instance, differen¬ 

tiates sharply between the backgrounds of old and 

young. Yet within each cohort, there is a certain age 

homogeneity in values and beliefs (about what is 

good, beautiful, or true) among individuals who were 

educated at the same point in history. 

It is interesting to note that one reason education 

can make such enormous differences among the age 

strata is that it is almost completely concentrated in 

the early years of life. A person enters adulthood 

with a fixed educational background that functions 

sociologically in almost the same way as such in¬ 

born characteristics as skin color or sex. Adult edu¬ 

cation (a channel that might close part of the age 

gap) is developing, but it still reaches only small 

proportions of people in their middle or later years. 

Age and the economy 

The age structure is closely linked to the economy. 

Here again, older people tend, on the average, to be 

comparatively disadvantaged, although individual 

variations are great. Their low status is indexed by 

their comparatively low rates of participation in the 

labor force and by their low average incomes. 

Today less than one-third of men 65 and over are 

in the labor force, a drop over several decades from 

approximately two-thirds in 1900. Estimates suggest 

a possible reduction to one-fourth by 1975, pro¬ 

vided present trends continue. Despite a great deal 

of research, no firm explanations for the decline 

have been satisfactorily demonstrated. Although 

there appear to be parallel declines in most indus- 

tralized countries (in contrast to agricultural coun¬ 

tries), there are such notable exceptions as, for ex¬ 

ample, a rise in the United States during the war 
years. 

The striking discrepancy in participation rates be¬ 

tween older and younger men (most younger men 

are in the labor force) has differential consequences 

for the age strata, affecting not only their respective 

involvement in the goal-directed activities of the so¬ 

ciety but also their financial status and the time 
available for their leisure pursuits. 

In regard to financial status, people over 60, and 

even those in their 50’s, have markedly lower me¬ 

dian incomes than people in their middle years, even 

after various adjustments are made (for example, 

for family size). Over time, there have been in¬ 

creases in the income and the purchasing power of 

older people, with a declining share from earnings 

and a rising share from social security and other 

retirement benefits (often paid in fixed dollars). 

However, relative to the rising levels of income for 

the country as a whole, older people continue to lag 
behind the young. 

Considerable attention has been paid by the fed¬ 

eral government and other agencies to the problem 

of how the older person, once retired, is to receive 

the goods and services produced by the working 

members of the population. Such programs as social 

security, Medicare, or the Older Americans Act have 

alleviated some difficulties and set a floor to older 

people’s income, but they have not brought this in¬ 

come up to the level of younger families. 

Age and the polity 

Age is linked in a somewhat different fashion to 

the political system, where older people are signifi¬ 

cantly involved, despite their low education. For ex¬ 

ample, older people are at least as likely as younger 

people to vote. They are more likely to identify 

strongly with one of the major parties. They are bet¬ 

ter represented among the politically elite and in 

leadership positions in many types of decision 

making. They are more disposed to keep up with the 

news and with public affairs through the mass 
media. 

In general, older people are more conservative 

than younger people in their political ideology. There 

are important exceptions, however, as on issues 

affecting their own economic self-interest. For ex¬ 

ample, the old tend to support extensions of social 

security or Medicare, but frequently vote against 

school bonds. Yet there is little indication whether, 

over time, the rising level of older people’s educa¬ 

tion may be associated with a less conservative 

stance or with a generally greater flexibility of atti¬ 
tude. 

On the whole, age appears to contribute, for bet¬ 

ter or for worse, to the stability of the political struc¬ 

ture. Despite the often-expressed fear that older 

people may be widely susceptible to extremist pres¬ 

sures, they are divided more evenly between the 

two major parties than younger people are, and they 

tend to hold strongly to these party commitments. 

Age and religion 

Religion assumes greater importance among older 

than younger segments of the society, although the 

research (which is less complete than research on 

the polity) does not show whether religious values 

become intensified with aging or whether the older 

cohorts reflect a stronger religious emphasis in their 

early training. The aged are more caught up than the 
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young in such personal observances as Bible read¬ 

ing and prayer, and elderly members of religious or¬ 

ganizations benefit from a variety of special pro¬ 

grams such as home visits and nursing homes. 

However, church attendance falls off in the oldest 

years. 

Age and the family 
Over the past century, the family has been impor¬ 

tantly affected by changes in the age structure of 

the society. Although this change is usually de¬ 

scribed as the isolation of the nuclear family, it may 

perhaps be more accurately described as the sub¬ 

division into two nuclear families: the young couple 

with their dependent children and the middle-aged 

or aged parents. 

As life expectancy has risen, husbands and wives 

have become increasingly likely to survive together 

into old age, and the age of widowhood has been 

postponed. Today, by age 65 and over, most men 

(about two-thirds), but a minority of women (about 

one-third), are living with their spouses. 

Moreover, most of those 65 and over (nearly 80 

per cent), whether married or widowed, maintain 

independent households. Over time, this way of 

living has been increasing, as decreasing proportions 

of older people live in the same household with their 

children. Even when households are shared today, 

the older person is, more often than not, himself the 

head of the house or the host, not a guest or sub¬ 

ordinate in the home of his child. Living entirely 

alone is a frequent pattern among older people. 

This is especially true among women, over one- 

fourth of whom (nearly all widows) live alone. More¬ 

over, the norms appear to favor separate house¬ 

holds for older people, except for those who are ill. 

Living separately from children does not neces¬ 

sarily mean complete isolation from them, however. 

Some 84 per cent of older people who have living 

children (and most do) live less than an hour away 

from the nearest child; and a similar proportion see 

one of their children at least every week. 

Thus, a new type of nuclear family, the independ¬ 

ent, mature family (often a single-person family), is 

developing, with little-explored consequences for the 

society as a whole. 

Age and friendship 
Outside of family groups, much of the social activity 

of older people takes place with age peers. If older 

people live in neighborhoods where age-mates are 

available, they tend to associate with friends or 

neighbors who are similar to themselves in age as 

well as in sex, marital status, and other character¬ 

istics. Thus, older people conform to the general 

principle of homophily in friendship formation, a 

finding that seems to controvert certain arguments 

against age-homogeneous residential settings for 

older people. 

In essence, then, although the aged may remain in¬ 

volved in politics or religion, many of them survive 

today beyond the age at which they are performing 

or being rewarded in the major social roles: worker, 

parent of dependent child, and spouse. This fact has 

notable consequences for society. It has sometimes 

been interpreted as a waste of potential resources. 

Whether there is, in fact, such a waste (an important 

question from many points of view) can be answered 

only through examination of the character of the 

older people themselves. What are their capabilities? 

What are their feelings and motivations? Do they 
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constitute a potential resource for the performance 

of society’s existing instrumental functions? Or does 

their freedom from occupational and familial con¬ 

straints presage a reevaluation of leisure for the so¬ 

ciety as a whole, in which new functions might be 
performed by older people? 

LIFE CYCLES 

The findings from the Inventory are relevant for 

understanding not only the age structure of the total 

society but also the life course of the individuals 

who embody the aging process and who perceive 

and react to the later stages of their lives. In con¬ 

trast to cross-section analyses that compare the 

attitudes or experiences of different age strata at 

given points in time, life-cycle (or longitudinal) 

analyses trace the shifts in attitude or experience 

of the same individuals (or cohort of individuals) 

across time. (See Exhibit 1 • 1.) The research on the 

aging individual is, with certain exceptions, much 

less substantial than that on the age structure, how¬ 

ever, and is therefore more difficult to interpret. 

Moreover, there is great individual variation among 

older people (even more than there is among young 

people in many respects), a fact that must be kept 

in mind continually in interpreting findings that refer 
to the modal individual. 

Dangers of misinterpretation 

Scholars often make inferences about how individ¬ 

uals age directly from the cross-section societal pic¬ 

ture. The older person qua member of society 

tends, as we have seen, to become comparatively 

disadvantaged in many respects, despite the vari¬ 

ous qualifications and mitigating factors. Thusr in 

contrast to younger people, the older person typi¬ 

cally has poor health and low energy; his educa¬ 

tional background is inadequate and out of date; he 

is deprived of his occupational role; his earnings 

are cut off, and he is left to live on a fixed retire¬ 

ment income in the face of rising living standards 

and the declining value of the dollar; he is extruded 

from the heart of the family group as his children 

leave home, his spouse ultimately dies, and he is left 
to live alone. 

In the more dramatic accounts, all these tend¬ 

encies seemingly add up to a tragic stereotype of 

the older person as destitute, ill, facing irreparable 

losses, no longer integrated into society, and no 

longer subject to society’s controls and sanctions. 

Old age appears as the nadir: the end of a long 

decline that follows peaks that occur at the early life 

stages in intelligence, capacity for work, income, 

sexual capability, and so on. Feelings, too, are often 

supposed to reflect the relatively deprived status of 

the aged within society, so that the subjective state 

of older people is presumably characterized by a 

loss of self-esteem, a deprecatory view of their low 

education, a sense of dejection and despair over 

their losses, and anxiety about their health, finances, 
and death. 

How, then, do the actual data on aging individ¬ 

uals compare with such suppositions? A glance at 

the scattered available clues shows a picture that is, 

in certain respects, at sharp variance with the 

stereotype. The older worker’s productivity shows no 

consistent decline. Scholarship is maintained at a 

fairly high level into old age. There is little evidence 

that aging brings sexual impotence. The typical older 

person seems to have a strong sense of his own 

worth, to minimize his self-doubts, and not even to 

regard himself as old. The older person seems at 

least as likely as the younger person to feel ade¬ 

quate and to have a sense of satisfaction in playing 

his various marital, parental, occupational, or house¬ 

keeping roles. To be sure, he does not perceive old 

age as the happiest period of his life. Nevertheless, 

he does not worry any more than the young person 

about his health, his finances, or any of the other 

difficulties to which he is subject. 

Problems of life-cycle analysis 

What accounts for this seeming paradox, for the 

apparent discrepancy between the invidious image 

of the older person as a member of society and the 

less negative image of him in his own eyes or with 

reference to his own earlier life? The discrepancy 

highlights the conceptual pitfalls of reasoning di¬ 

rectly from the age structure of the society to the 

aging of individuals, the problem of disentangling 

life-cycle change from social change. 

The cross-section analysis, as we have seen, 

focuses upon different cohorts of persons who are of 

different ages at given points of time (contrasting 

their political views, for example, or their competi¬ 

tive chances in the labor market) and yields data 

essential for understanding the age structure of the 

society. Since this form of analysis does not focus 

on life-cycle patterns, however, it provides no direct 

answers to questions about how the individual 

ages. It does not indicate which characteristics may 

change as a result of his growing older (like hair 

color), or which may remain stationary over his life 

course (like skin color). Yet a good deal of research, 

failing to distinguish between cross-sectional and 

longitudinal views, attempts to reduce one to the 
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other. As a consequence, there is considerable dan¬ 

ger of fallacious interpretation, of erroneously in¬ 

ferring that differences among age categories in the 

society are due to the aging of individuals. 

An apparently absurd example will illustrate this 

principle. The cross-section finding is that older 

people tend to have a lower level of education than 

middle-aged people—an important societal datum. 

A fallacious life-cycle inference might be that peo¬ 

ple’s educational background (the number of school 

grades attended) declines as they age! The fallacy 

is obvious: There can be no change or deterioration 

in educational background over the later life cycles 

of given adult individuals. The cross-section differ¬ 

ences among the age strata arise here because so¬ 

cial change affected the amounts of education of¬ 

fered to different cohorts at different points in the 

past. 

A more realistic though parallel example is pro¬ 

vided by income. Here the cross-section picture 

shows a peak in the age strata of the 30’s and 40’s— 

another important societal datum. However, to 

reason from this that the income of particular in¬ 

dividuals tends to fall off after they reach age 45 or 

so gives a specious result. In fact, an individual's in¬ 

come probably does not start to decline (on the 

average) until closer to age 65. Here, the societal 

finding occurs because a social change, the con¬ 

tinuing rise in the over-all income level, is superim¬ 

posed upon the life-cycle change. Thus, the cohort 

now aged 60, even though their income may have 

continued to rise throughout their own careers, may 

well earn less than the cohort now aged 50, simply 

because the younger cohort, by starting later, started 

at a higher level. 

Similarly, intelligence, as measured in cross-sec¬ 

tion studies, appears to reach a peak among people 

in their late teens or early 20’s and then to decline 

with age in the older strata—again a useful societal 

fact for the teacher of a class, for instance. But to 

infer that intelligence falls off so early in the life 

cycles of individuals is open to serious question, as 

a few longitudinal studies have demonstrated (at 

least for early and middle adulthood). Here again, 

the interpretative difficulty seems associated with 

social change, with the long-term upward trend in 

education. Intelligence test performance is highly 

correlated with educational level, and education sets 

older cohorts sharply below younger cohorts. 

Incidentally, there are other sources of dubious 

interpretations besides this difficulty of separating 

life-cycle changes from broad social or environ¬ 

mental changes. For example, earlier studies ap¬ 

peared to show that achievement in various scien¬ 

tific and artistic fields reached a peak in the early 

years of life, although a more appropriate analysis 

showed peaks for most fields at age 40 to 49 

or even later, with continuing performance there¬ 

after. Here the fallacy arose through use of pub¬ 

lished biographies of individuals of differing longev¬ 

ity. This method can give spurious weight to the 

productivity of the earlier years by excluding those 

potentially productive men who did not live long 

enough to fulfill their promise. 

Still another complexity of life-cycle analysis con¬ 

cerns the meaning to the aging individual of his 

own life course. How, for example, might older peo¬ 

ple be presumed to respond to the societal situation 

in which they tend to have less education than 

younger people? One inference might be that older 
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people regard their education as inferior or inade¬ 

quate; indeed, this is the kind of inference very often 

made. Yet a glance at one of the findings reported 

in the Inventory shows that older people do not 

appear to be apologetic about their low education or 

to regard it as a shortcoming. That is, in this in¬ 

stance, older people do not seem to view their edu¬ 

cation in terms of their relative deprivation within 

the society. They seem, rather, to be assessing their 

education with reference to their own life course, or 

perhaps to that of their peers. It is not their own 

education that has changed but the education of 

younger generations that has changed around them. 

Thus, to assume one can predict an older person’s 

self-estimate simply by knowing his position in the 

society may lead to an erroneous conclusion. 

Such examples point to an important principle, 

namely, generalizations from a cross-section analy¬ 

sis of the age structure of the society to the life 

cycle of individuals can be grossly misleading (see, 

for example, Schaie, 1965). Fallacies such as these 

pose a particular problem for social scientists be¬ 

cause they produce distortions in substantive and 

theoretical understanding of the aging process. At 

the same time, there may be consequences for old 

people themselves. Fallacies can lead to self-fulfill¬ 

ing prophecies. To define an older person as in¬ 

competent, for instance, may help to make him so. 

Both scholarly and practical considerations, then, 

underscore the need for more meticulous analysis 

and interpretation of existing studies. 

Some suggestive findings 
Despite shortcomings of method and difficulties of 

interpretation, important insights emerge from a few 

exploratory studies that succeed in following in¬ 

dividuals over portions of their life course (through 

longitudinal analysis, panel analysis, cohort analysis, 

and various specially designed research procedures). 

Clues from these studies (that may, in turn, dictate 

the direction of much future research) suggest, in 

the first place, that aging may be attended by a 

considerable shifting of goals, a redefinition of 

problems, and a reformulation of expectations. In 

regard to health, for instance, many older people ap¬ 

pear to adjust expectations downward. Recognizing 

their disabilities, they may come to accept them as 

inevitable or unexceptional accompaniments of old 

age, to rate their own health more positively than 

doctors do, and to worry no more about it than the 
young do. 

There is, in the second place, a continuing growth 

and development over the life cycle in many respects 

(in addition to the foregoing instances of income, 

intellectual functioning, or achievement) well be¬ 

yond the point now suggested by cross-section 

studies. The individual apparently tends to accumu¬ 

late experience as he ages, to develop a place for 

himself, and to adapt to expectations. There is an 

evident increase with age in such serious concerns 

as in public affairs and, possibly, religion, which may 

be indicative of a search for some basic or tran¬ 

scendent system of values or meaning. 

These are but tentative analyses of the reactions of 

older people, tentative in that more research span¬ 

ning the life cycle is needed. As longitudinal studies 

are expanded, they will undoubtedly reveal more 

about the aging process and its meaning for in¬ 

dividuals as they live through the later stages of the 
life cycle. 

SUCCESSIVE COHORTS AND SOCIAL CHANGE 

Important as it is for research to extend and enlarge 

such longitudinal studies, the analysis of the life cycle 

of single cohorts, like the cross-section study, must 

be further elaborated if it is to yield a more complete 

view of the over-all aging process (see Exhibit 1 • 1). 

In order to understand the subtle interplay of in¬ 

dividual aging and social change, it is necessary to 

use research methods that are more imaginative 

than those ordinarily employed. Thus, analyses 

tracing the life course, not of one, but of a sequence 

of cohorts, can broaden the understanding afforded 

by either of the two approaches discussed. 

On the one hand, the description of the life pat¬ 

tern of a particular cohort cannot in itself reveal 

the inherent character of the life-cycle process be¬ 

cause, with the passage of time, individuals are 

simultaneously affected both by their own aging and 

by the trend of social and environmental events. For 

example, the adjustment to retirement of one cohort 

(B in Exhibit 1 • 1) might be quite different from that 

of a later cohort (C in Exhibit 1 • 1) if, in the future, 

retirement were to become more widely accepted 

and individuals were to be better prepared in ad¬ 

vance. Hence, in order to isolate the effects of aging 

from the effects of social change, it is necessary to 

study the way in which different cohorts age at dif¬ 

ferent times, in different places, and under different 

conditions. (Alternatively, the assumption is often 
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made, perhaps justifiably in special instances, that 

the environment has not changed or that the en¬ 

vironmental change has no material effect, at least 

in the relevant respects.) 

On the other hand, cross-section views are not in 

themselves enough to show how the structure of 

the society affects and is affected by the aging of its 

members. Even the comparison of several cross 

sections, though revealing trends, does not explain 

the link between aging and social change. Here it is 

the flow of successive cohorts through the social 

structure that allows deeper understanding of so¬ 

cial change, since the sequence of cohorts is a 

major channel for the transformation of society 

(Ryder, 1965). 
A number of studies of consecutive cohorts point 

to the high potential of this method of disentangling 

life-cycle change from social change (at the same 

time illustrating several devices for offsetting the 

practical difficulty of the adult researcher who will 

not himself survive long enough to observe the en¬ 

tire lifetime of even a single cohort). One such 

study, by using lifetime residence histories to re¬ 

construct the migration patterns of successive co¬ 

horts, succeeds in determining whether individuals 

as they age have followed the societal trend of 

population away from the farm and toward the city. 

This analysis discovers that the cohorts of people 

now old have, indeed, tended to follow the over-all 

pattern; whereas recent cohorts are more likely to 

move away from larger cities to suburbs. Another 

study, by utilizing mental hospital records of succes¬ 

sive cohorts of newly admitted patients, finds that 

the over all shift toward earlier release does not 

apply to the patients now aged 65 and over. Still 

another study, by using samples of successive co¬ 

horts and controlling the impact of societal shifts in 

political response to particular elections, demon¬ 

strates the individual’s increasing identification with 

the Republican party as he ages. 

Many other findings from the Inventory raise pro¬ 

vocative questions about the older people of the fu¬ 

ture, as cohorts who are young today will reach their 

later years. For example, one study of successive 

cohorts shows that a husband and wife today live 

together for a longer period and more independently 

of other relatives than a husband and wife of an 

earlier era. What then are the implications for the 

structure of the family or for socialization processes 

within the society? Does this mean that the older 

couple is becoming an internally strengthened fam¬ 

ily unit? Does the couple's transitional middle-year 

phase serve as a training period for the later years? 

Or, to take another example, what changes in the 

future use of leisure in American society are implicit 

in a complex set of shifts observed in successive 

cohorts? Men at age 60 can now expect more than 

seven years of retirement. Families now have, on 

the average, a period of asset-building prior to re¬ 

tirement. People are increasingly surviving until re¬ 
tirement. People are increasingly reaching retire¬ 

ment with higher levels of education and after 

considerable leisure experience in weekends and 

vacations. How will the lives of older people be af¬ 

fected by such changes? 

In conclusion, the findings amassed by social sci¬ 

entists provide detailed description of the position 

of older people in the society today, a position of 

relative deprivation in certain spheres (such as the 



economic or the educational) but not in others (such 

as the political or the religious), a position not in¬ 

variably viewed as invidious by the older people 

themselves. Yet, social science still has much to 

learn about how an individual ages, what changes 

occur as the result of maturation or adult socializa¬ 

tion, and how inevitable such changes may be. So¬ 

cial change is continually intervening, so that the 

older people of the future will not hold a position 

in society precisely analogous to that of today’s 

older people, nor will they have aged in precisely the 

same way. Changes have been occurring in immi¬ 

gration and education, so that the cohort born in 

1900 contains larger proportions of the foreign born 

and of the poorly educated than the more recent 

cohorts. Medical developments are taking place that 

can affect the future health and vigor of the aged. 

Social events are occurring that can influence their 

political attitudes or the peak level of their earnings. 

Thus, while much existing research emphasizes the 

disadvantages of being old, there are, nevertheless, 

few answers to the central question: Will future gen¬ 

erations of older persons necessarily suffer similar 

handicaps? 
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Part 1 presents available data on the age-relevant characteristics and 

changes in the society and its culture that may affect the status of 

older people. It describes key aspects of the societal context today, in 

earlier eras when the present generation of the aged was reared, and in 

the projected future when today’s younger generations will have grown 

old. It also reports studies of factors associated with these contextual 

characteristics and changes as an aid to understanding the position of 

the aged and evaluating the administrative programs designed to im¬ 
prove this position. 

Chapter 2, The Population, deals with the increasing numbers and pro¬ 

portions of older persons in the population and with the increasing ex¬ 

pectation of life as mortality rates decline. Chapter 3, Work and Retire¬ 

ment, presents materials on the declining proportions of older men in the 

labor force and on the utilization of time in retirement. The problems 

of income maintenance for a popidation no longer economically active 

are examined in Chapter 4, Finances. Research, on the rising levels of 

educational attainment is outlined in Chapter 5, Education; on the resi¬ 
dential setting under the impact of urbanization in Chapter 6, The 

Residential Setting; and on the family structure in Chapter 7, The Family. 

Each of these broad societal contexts is related to the aging process and 
the status of older people. 
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In this country there have been increases over many decades in the num¬ 

ber and the proportion of Americans who are in the older age groups, as 

well as increases in the likelihood that an individual will survive into the 

later years. Demographic research analyzes these changes as they result from 

the rise and fall of birth, death, and immigration rates. Basic to an under¬ 

standing of aging in the society are the demographic reports on (1) the size 

and characteristics of the aged category of the population, (2) the “aging” 

of the population in terms of the proportion of the total who are old, and 

(3) the longevity or average length of life of individuals. 

THE DA The principal sources of United States data on the size and growth of 
the population are the decennial censuses issued since 1790, the Current 
Population Reports released frequently in recent years by the United States 
Bureau of the Census, and the publications of the National Center for Health 
Statistics. Information on many other countries is supplied by the United Na¬ 
tions through its annual publication, Demographic Yearbook, and its quarterly 
publication, Population and Vital Statistics Reports. 

caution: The same data analyzed in different ways may have quite different 
meanings. For example, a large increase in the number of aged or a substantial 
increase in the expectation of life may coincide with no increase for even with a 
decrease) in the aged proportion of the population. 

15 

2 
THE POPULATION 

1 THE POPULATION OF OLDER PEOPLE 

2 AGE COMPOSITION OF THE POPULATION 

3 LONGEVITY OF INDIVIDUALS 



1 THE POPULATION OF OLDER PEOPLE 

The absolute number of older people in the United 

States today is strikingly large, and has been 

steadily increasing. The population aged 65 and 

over is more than five times as large now as this 

same age group was in 1900 because of the high 

birth rate at the time they were born, the rapidly 

decreasing mortality rates through their lifetime, and 

the high rate of immigration, especially during the 

early part of the century. Females, whose death 

rates are lower than those of males, seem to have 

been adding more than their share to the growing 

numbers of older people. 

1 • 3 United States, 1960 

The Bureau of the Census shows more than 16.5 

million OP 65+ in 1960. See Exhibit 2 ■ 1. (Cur¬ 

rent Population Reports, 1964, P—25, No. 279, 

P-5) 

* • k Trends 

The secular trend is toward rising numbers of OP. 

□ Since the turn of the century, the size of the pop¬ 
ulation 65+ has multiplied many times, from 3.1 
million in 1900 to 16.7 million in 1960 (an increase 
considerably greater than that for the population as 
a whole). See Exhibit 2 • 1. 

EXHIBIT 2 . 1 Population of older persons, United States, 1900 

to 1960, and projections to 1990 (in thousands') 

Year 
Total United States 

population 
Population 

65 + 

1900 76,094 3,100 

1940 132,288 9,036 

1950 151,718 12,295 

1960 180,676 16,658 

1970 (projected) 207,326 19,585 

1975 (projected) 223,785 21,159 

1980 (projected) 243,291 23,063 

1985 (projected) 264,607 24,977 

1990 (projected) 286,501 27,005 

Source: Data for 1900 from United States Bureau of the Census, Historical Statistics of the 
United States, 1960, p. 8. Data for 1940 from C.Taeuber, 11/1964, p. 1. Data for 1950 from 
Current Population Reports, 1966, P-25, No. 352, p. 1. Data for 1960 from Current 
Population Reports, 1964, P-25, No. 279, p. 5. Projections for 1970-1990 based on 
Series B from Current Population Reports, 1966, P 25, No. 359, p. 14. 
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EXHIBIT 2 '2 

Years of birth 
1963 population 

1878 to 1883 

1883 to 1888 

1888 to 1893 

1893 to 1898 

1898 to 1903 

1903 to 1908 

1908 to 1913 

1913 to 1918 

1918 to 1923 

1923 to 1928 

1928 to 1933 

1933 to 1938 

10 

Adult population of the United States, 1963 and 1985 (projected) 

I Excess of 1985 over 1963 

Male Age Female 
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Years of birth 
1985 population 

1900 and earlier 

1900 to 1905 

1905 to 1910 

1910 to 1915 

1915 to 1920 

1920 to 1925 

1925 to 1930 

1930 to 1935 

1935 to 1940 

1940 to 1945 

1945 to 1950 

1950 to 1955 

1955 to 1960 

Population in millions 

□ Each of the components in population change 
(births, deaths, and migration) has contributed to 
the increasing size of the older population. 

One analysis of these components traces from 
birth the life cycles of two population cohorts 
(generations), one born about 1840 and the 
other, about 1890. Comparison of these two co¬ 
horts shows the following: 

The later cohort was relatively larger at birth 
(because the number of births per year had 
been increasing). 

A relatively larger proportion of the later co¬ 
hort survived to the older ages (because mor¬ 
tality rates had been declining). 

Additions to the later cohort through immigra¬ 
tion were relatively larger. (Sheldon, 1960, pp. 
34-40) 

□ Projections for 1985 show an estimated popula¬ 
tion of some 25 million OP 65+. See Exhibit 2 • 1. 

Projections also show substantial increases in 
each of the older age categories from 55 to 59 
and over. See Exhibit 2 • 2. (Current Population 
Reports, 1964, P-25, No. 286, p. 1) 

caution: Such projections assume that there will be 
no wars, widespread epidemics, depressions, or any 
major changes in the rates of mortality. 

Source: Current Population Reports, 1964, P-25, No. 286, p. 1 (adapted). 
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1 •c Sex 

Females outnumber males among OP. an imbalance 

that has been increasing in recent decades. See 

Exhibit 2 • 3. 

□ In the United States (1960), there is an appre¬ 
ciably smaller proportion of males (45 per cent) 
than of females (55 per cent) among OP 65-f; 
whereas for the total population, the difference is 
only 49 per cent males versus 51 per cent females. 
(1960 Census of Population, Vol. I, Part 1, p. 
361) 

□ Although at birth there are more males than fe¬ 
males. the proportion of males decreases sharply 
with increasing age. 

The sex ratio (number of males for every 100 fe¬ 
males) in the United States (1963) is 103.8 for 
children under 5. but falls to 72.9 for persons 
75 — . (Current Population Reports, 1964, P—25, 
No. 286. p. 10) 

See point 3 • b for sex differences in mortality and the ex¬ 
pectation of life. 

□ This excess of females over males among OP 
appears consistently in countries studied through¬ 
out the world. (United Nations. Aging. 1956. p. 18; 
analysis of 26 selected coinitries in about 1950) 

□ The sex ratio for OP 65— has not been static 
but has been falling for several decades in the 
United States. 

In 1900. the sex ratio for people 65— was 102.0; 
by 1966. it had dropped to 76.6 (C. Taeuber and 
I. Taeuber. 1958, pp. 31-32. Current Population 
Reports, 1966. P-25. No. 352. p. 4) 

EXHIBIT 2* 3 Growth of United States population 65 and over 

Source United States Administration on Aging. 1 1966: based on data from 
United States Bureau of the Census. 
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EXHIBIT 2 • 4 Sex ratio of the United States population, by age, 1950, 1960, and 1966 

Note: Total population including Armed Forces overseas. 

□ This decline in the sex ratio has occurred for the 
following reasons: 

Female mortality rates have dropped faster than 
male rates (point 3 • b). 

The older population of immigrants, in which 
males predominated, has been dying off, affecting 
the sex ratio in the older age groups 45+. See 
Exhibit 2 ■ 4. (Current Population Reports, 
1966, P-25, No. 352, p. 4) 

□ Estimates for the future show further declines 
in the ratio of males to females in the later years. 
For example, for OP 75+, the drop is from 72.9 in 
1963 to an estimated 61.1 in 1985. (Current Popu¬ 
lation Reports, 1964, P-25, No. 286, p. 10; projec¬ 
tions, Series B, assume moderately high fertility 
rates ) 

Source: Current Population Reports. 1966. P-25. No. 352. p. 4. 
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1 • d Color 

The proportion of nonwhites is somewhat lower 

among OP 65+ than in the United States as a whole. 

See Exhibit 2 • 5. (1960 Census of the Population, 

Vol. I, Part l,p. 361; data for 1960. C. Taeuber and 

I. Taeuber, 1958, pp. 72-73, 87) 

1 • e Nativity 

The proportion of foreign born is higher among OP 

than in the total population. See Exhibit 2 • 5 

(1960 Census of Population, Vol. I, Part 1, p 

361; data for 1960) 

□ Because of the marked decline in immigration 
after the early years of this century, the proportion 
of foreign born is decreasing rapidly as the early 
immigrants die off. (C. Taeuber and I. Taeuber, 

1958, pp. 77-78) 

EXHIBIT 2 ‘ 5 Color and nativity of older persons. United States, 
1890 to 1960 (percentage distribution) 

Color and 
nativity All ages Age 45—64 Age 65 + 

1890 
Total 100.0 100.0 100.0 

Native white 73.3 59.8 62.9 

Foreign-born white 14.5 30.5 28.2 

Nonwhite 12.2 9.7 8.9 

1910 
Total 100.0 100.0 100.0 

Native white 74.5 66.3 62.5 

Foreign-born white 14.4 25.0 29.7 

Nonwhite 11.1 8.7 7.8 

1930 
Total 100.0 100.0 100.0 

Native white 78.4 68.8 69.0 

Foreign-born white 11.4 22.9 25.1 

Nonwhite 10.2 8.3 5.9 

1950 
Total 100.0 100.0 100.0 

Native white 82.8 75.5 70.7 

Foreign-born white 6.7 16.0 21.9 

Nonwhite 10.5 8.5 7.4 

1960 
Total 100.0 100.0 100.0 

Native white 83.4 80.9 73.1 

Foreign-born white 5.2 9.6 19.2 

Nonwhite 11.4 9.5 7.7 

Source: Data for 1890 through 1950 from C. Taeuber and I. Taeuber, 1958, pp. 78 and 87 
(supplemented by Historical Statistics of the United States. 1960, pp. 8-10). Data for 1960 

from 1960 Census of Population, Vol. I, Part 1, p. 361. 
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EXHIBIT 2 • 6 Age composition of the United States population, 1880 to 1980 

Under 15* 15 to 44* 45 to 64 65 and over 

r~z=3 

1880 

1890 

1900 

1910 

1920 

1930 

1940 

1950 

1960 

20 

Per cent 
40 60 80 100 

HH ■iiiiiiiiiiiiiwr 
38.1 4 5.9 12.6 3.4 

| ■■■■ paiiiiiiiiiiiiiiiiiiiinr" 
35.5 4 /Ti 13.1 3.9 

■ - - Bin Him— 
34.4 47 .6 13.7 4.1 

1 ■ ■ 1 ■iiiiiiiiiiiiniiiiiini . 
32.1 48. 3 14.6 4.3 

31.7 47.3 16.1 4.7 

llllllllllllllllllllllll ' 
29.3 47.7 17.4 5.4 

■■HU llllllllllllllllllllllll - 
25.0 

a—Emma 
27.1 

48.3 

44.6 

19.8 6.8 

20.2 8.2 

31.1 39.6 20.3 9.0 

aFor 1960 to 1980, these categories are: under 14, and 14 to 44. 
Note: Series D projections, assuming low fertility rates. 

Source: Data for 1880 to 1950 from C. Taeuber and I. Taeuber, 1958, p. 31. 1960 data from 
1960 Census of Population Vol. I, Part 1, p. 361. Estimates for 1970-1980 from Current 

Population Reports, 1966, P-25, No. 359, pp. 14-16. 

2 AGE COMPOSITION OF THE POPULATION 

Another demographic approach, which characterizes 

the total society in terms of the proportion of its 

population who are aged, shows “aging” of the pop¬ 

ulation during the twentieth century in the United 

States and other industrialized countries (but not in 

the less developed countries). This increasing pro¬ 

portion of older people has quite a different set of 

consequences from the absolute increases in the 

sheer volume of older people (section 1). Thus, the 

“maturity” of a population may have implications 

for societal tastes or political opinions; for example, 

for the feasibility of absorbing older people into 

occupational and other socially useful roles, or for 

the family structure as the middle-aged persons 

become more likely to have surviving parents and 

their children become more likely to have surviving 

grandparents and great-grandparents. (See Valao- 

ras, 1958, pp. 69-83; Rosset, 1964.') 

note: The proportion of the population who are aged 
involves considering, of course, not only the number 
of older people (section 2), but also the numbers of 

persons in all the other age categories. 

2 • a United States, 1960 

In the United States, 9 per cent of the total popula¬ 

tion are 65+, with 6 per cent between the ages of 

65 and 74 and 3 per cent aged 75+. Another 20 

per cent are in the age category 45 to 64. See Ex¬ 

hibit 2-6. (1960 Census of Population, Vol. I, 

Part 1, p. 361) 
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EXHIBIT 2 • 7 Age composition of selected populations 

Male 

CEYLON 1946 

SWEDEN 1850 

GREAT BRITAIN 1851 

UNITED STATES 1850 

Per cent 

Source: Sheldon, I960, p. 31; based on data from United Nations, Aging, 1956, pp. 1, 7 9, 13. 



Male Female 

60 and over 
45 to 59 
30 to 44 
15 to 29 

UNDER 15 

60 and over 
45 to 59 
30 to 44 

15 to 29 
UNDER 15 

60 and over 
45 to 59 
30 to 44 
15 to 29 

UNDER 15 

60 and over 

45 to 59 
30 to 44 
15 to 29 

UNDER 15 

60 and over 

45 to 59 
30 to 44 
15 to 29 

UNDER 15 

60 and over 

45 to 59 
30 to 44 
15 to 29 

UNDER 15 

15 10 5 0 5 10 

Per cent 
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GREAT BRITAIN 1951 

UNITED STATES 1950 

15 

2 ■ b Trends 

There has been a long-term tendency in industrial¬ 

ized societies for the older age groups not only to 

grow larger but also to grow faster than the younger 

segments of the population. This trend is attribut¬ 

able, in large part, to decreases in the rates at which 

births have been swelling the ranks of younger age 

groups. 

□ In the United States, the proportions of OP and 
of middle-aged persons have been increasing for 

many decades. 

The proportions of OP 65+ have risen from less 
than 3 per cent in 1850 to the present 9 per cent; 
the proportions of persons 45 to 64 have risen 
from less than 10 per cent in 1850 to the present 
20 per cent. (Sheldon, 1960, p. 32; and Exhibit 

2 • 6) 

□ The proportions of OP 65+ have also been in¬ 
creasing during the twentieth century in the eco¬ 
nomically advanced countries of Western Europe, 
Canada, and Oceania, but not in the less industrial¬ 
ized countries of Africa, Asia, or Latin America. See 
selected examples in Exhibit 2 • 7. (United Na¬ 
tions, Aging, 1956, pp. 1, 7-9, 13) 

□ Historically, such changes in age composition 
have coincided approximately with declines in fer¬ 
tility and analysis has shown that, at least in the 
past, the aging of populations has been largely a 
consequence of changes in fertility, rather than in 
mortality or immigration. (United Nations, Aging, 
1956, pp. 21-22. Sheldon, 1960, pp. 42-46. Her- 

maline, 1965) 

interpretation: These changes in the proportions of 
OP are to be distinguished from changes in the num¬ 
bers of OP (point 1 • b). Changes in proportion in¬ 
volve the impact of demographic trends fin fertility, 
mortality, and immigration) not only on the OP but 
also on the total population. Thus, the declining 
birth rate serves to increase the proportions in the 
older ages simply by providing fewer replacements in 

the younger ages. 



□ Although this increase in the proportion of OP 
appears across categories of the United States pop¬ 
ulation, the degree of aging has been particularly 
pronounced in certain segments. 

The foreign-born segment has been aging espe¬ 
cially rapidly. Thus, in 1900, 9 per cent of the 
foreign born were OP 65+, in contrast to 34 per 
cent by 1960. (Bogue, 1959, p. 145. 1960 Cen¬ 
sus of Population, Vol. I, Part 1, p. 361; data 
for white population only ) 

This high concentration of OP among the for¬ 
eign born today reflects the heavy immigration, 
between World War I and the Immigration Act 
of 1924, of young adults who have now grown 
old. Their children add to the ranks not of the 
foreign but of the native born. (1960 Census 
of Popidation, Vol. I, Part 1, p. xii) 

The female segment has been aging slightly more 
than the male. 

The white segment has been aging slightly more 
than the nonwhite. (Sheldon, 1958, pp. 11-13. 
1960 Census of Popidation, Vol. I, Part 1, p. 
361) 

□ For the future, United States estimates point to 
a probable leveling off, at least through 1985, in the 
long-term increase in the aged sector of the popula¬ 
tion. See Exhibit 2 • 6. 

However, a continued growth in the oldest cate¬ 
gory (75+) is expected. (Current Population 
Reports, 1964, P-25, No. 286, pp. 5-7) 

interpretation: Predictions that the United States 
population will continue to “age” would require such 
assumptions as reductions in fertility (as from ac¬ 
ceptance of contraception), increases in mortality at 
the younger ages (as from war), or reductions in 
mortality at the older ages (as through unexpected 
medical advances). 

3 LONGEVITY OF INDIVIDUALS 
See Chapter 9, section 1, for the factors associated with lon¬ 
gevity. 

A third demographic approach focuses on the lon¬ 

gevity of individuals (and conversely on mortality) 

and points to a long-term decline in mortality and 

consequent increases in the expectation of life. Even 

though the reductions in mortality have benefited 

the young primarily, they have improved the chances 

of many people (particularly women) of surviving 

to old age. The smaller yet substantial reductions in 

mortality at later ages have an indubitable impact 

not only on the older person’s view of life but also 

on the structure of his family and the community in 

which his spouse and friends are also increasingly 

likely to survive. 

Expectation of life (the average number of years 

of life remaining to persons of a given age) is an 

estimate derived from the progress through life of a 

large cohort of human beings, all born at the same 

time. With the passage of years, the ranks of the 

cohort thin as one member after another dies, until 

finally the entire cohort has died. Mortality follows 

a typical age pattern (Chapter 9, section 1). It is 

rather high in the first year of life, drops rapidly to 

a low at about age 10, rises slowly through adoles¬ 

cence and early maturity, and then rises more 

rapidly in late maturity and old age. There are two 

measures that are widely used in analyzing the im¬ 

plications of mortality. (1) The mortality rate at 

any particular age, which is the ratio of the number 

of deaths during that year of age to the number in 

the cohort surviving to that age. (2) Estimates of 

expectation of life at birth (longevity or average 

length of life), which are generally hypothetical 

figures based not on observations of true cohorts 
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EXHIBIT 2 • 8 Age-adjusted death rates, United States, 1900 to 1960 but on current mortality rates. The estimates as¬ 

sume that babies born today will encounter in due 

course the mortality conditions of older people to¬ 

day. Thus, the estimates have tended to understate 

actual longevity, since they do not take into account 

the decreases in mortality rates that have, in fact, 

been occurring over time. 

3 • a Trends 

Various sets of statistics show declines in mortality 

rates over the course of time. This has meant an 

increase not in the span of human life (the ultimate 

length of life attainable by a member of the human 

species) but in the proportion of people who survive 

into the higher ages of this span. 

□ The average lifetime (estimated at some 20 to 
30 years in ancient Rome and medieval Europe) was 
about 40 years in the United States in the mid- 
nineteenth century. By 1900-1902, it was 49.2, 
rising to 70.2 years in 1964. (Dublin et al., 1949, 
p. 42. Spiegelman, 1966, p. 2) 

□ An estimated 18 per cent of persons born in the 
United States between 1810 and 1840 survived to 
the age of 60 or longer, in contrast to some 26 per 
cent of those born fifty years later. (Sheldon, 1958, 
pp. 17-18) 

□ Mortality rates in the United States have de¬ 
creased sharply since 1900. 

However, these rates have tended to level off 
considerably since the mid-1950's. See Exhibit 
2 • 8. (National Center for Health Statistics, 
1964, Vital and Health Statistics, Series 3, No. 
1, p. 3; death rates age-adjusted to correct for 
the gradual aging of the popidation as a whole) 

Source: National Center for Health Statistics, 1964, Vital and Health Statistics, Series 3, No. 1, p. 3. 
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EXHIBIT 2 • 9A Death rates, by age and sex. United States, 1930 to 1960 
For the white population, per 100,000 

Source: National Center for Health Statistics. 1964, Vital and Health Statistics, Series 3, No. 1. p. 8. 
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EXHIBIT 2 • 9B Death rates, by age and sex, United States, 1930 to 1960 
For the nonwhite population, per 100,000 

1930 1940 1950 1960 

□ Older segments of the population have not con¬ 
tributed proportionately to the declining United 
States death rate. See Exhibits 2 • 9A and 2 • 9B. 

Although there has been some decline (from 1930 
to 1960) in death rates for persons 55+ (par¬ 
ticularly for women), this trend is much less 
marked than for the younger age groups. 

It is, rather, the categories under 55 years of age, 
especially those aged 1 to 4, that show the dra¬ 
matic drops. (National Center for Health Sta¬ 
tistics, 1964, Vital and Health Statistics, Series 
3, No. 1, pp. 8-9 ) 
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□ Thus, while twentieth-century gains in life ex¬ 
pectancy are most pronounced at the younger ages 
(reflecting great reductions in mortality rates among 
children and young people), they are still evident 
even at late maturity. See Exhibit 2 * 10. 

For example, life expectancy at birth among white 
males was 67.7 years in 1964, an increase of 19.5 
years since 1900-1902; at age 65, the increase 
was only 1.5 years during the same period. See 
Exhibit 2 ■ 10. (Spiegelman, 1966, p. 3) 

EXHIBIT 2 ■ 10 Mortality rates and expectation of life at specified ages. 
United States, 1900 to 1963 

Mortality rate per 1,000 Expectation of life (in years') 

Calendar 
period 

Age 
0 

Age 
10 

Age 
20 

Age 
45 

Age 
65 

Age 
0 

Age 
10 

Age 
20 

Age 
45 

Age 
65 

White males 

1900—1902a 133.5 2.7 5.9 12.6 41.7 48.2 50.6 42.2 24.2 11.5 

1909-1911“ 123.3 2.4 4.9 12.6 43.8 50.2 51.3 42.7 23.9 11.3 

1919—1921b 80.3 2.1 4.3 9.3 35.0 56.3 54.2 45.6 26.0 12.2 

1929-1931 62.3 1.5 3.2 9.3 38.7 59.1 55.0 46.0 25.3 11.8 

1939-1941 48.1 1.0 2.1 7.7 36.9 62.8 57.0 47.8 25.9 12.1 

1949-1951 30.7 .6 1.6 6.4 34.5 66.3 59.0 49.5 26.9 12.8 

1959-1961 25.9 .4 1.6 5.6 33.9 67.6 59.8 50.3 27.3 13.0 

1964 24.5 .3 1.6 5.5 34.4 67.7 59.8 50.2 27.4 13.0 

White females 

1900-1902“ 110.6 2.5 5.5 10.6 36.4 51.1 52.2 43.8 25.5 12.2 

1909-1911“ 102.3 2.1 4.2 9.9 37.9 53.6 53.6 44.9 25.5 12.0 

1919—1921b 63.9 1.8 4.3 8.1 31.7 58.5 55.2 46.5 27.0 12.8 

1929-1931 49.6 1.1 2.8 7.0 31.3 62.7 57.7 48.5 27.4 12.8 

1939-1941 37.9 .7 1.5 5.2 26.4 67.3 60.9 51.4 28.9 13.6 

1949-1951 23.6 .4 .7 3.7 20.6 72.0 64.3 54.6 31.1 15.0 

1959-1961 19.6 .3 .6 3.0 17.4 74.2 66.1 56.3 32.5 15.9 

1964 18.6 .3 .6 3.0 16.9 74.6 66.4 56.6 32.9 16.3 

Nonwhite males0 

1919—1921b 105.0 2.7 10.9 17.1 38.9 47.1 46.0 38.4 23.6 12.1 

1929-1931 87.3 2.1 8.6 22.4 50.7 47.6 44.3 36.0 20.6 10.9 

1939-1941 82.3 1.4 5.4 18.6 46.9 52.3 48.3 39.5 21.9 12.2 

1949-1951 50.9 .8 3.1 12.9 45.8 58.9 53.0 43.7 23.6 12.8 

1959-1961 47.0 .6 2.4 10.4 43.7 61.5 55.2 45.8 24.9 12.8 

1964 45.7 .5 2.4 11.1 49.6 61.1 54.7 45.3 24.7 12.8 

Nonwhite females' 

1919-1921b 87.5 2.9 11.6 18.7 43.4 46.9 44.5 37.2 22.6 12.4 

1929-1931 72.0 1.6 8.8 20.2 49.4 49.5 45.3 37.2 21.4 12.2 

1939-1941 65.8 1.0 5.3 16.0 40.9 55.6 50.8 42.0 23.9 13.9 

1949-1951 40.9 .6 2.3 11.3 37.0 62.7 56.2 46.8 26.1 14.5 

1959-1961 38.3 .4 1.2 7.7 30.7 66.5 59.7 50.1 28.1 15.1 

1964 36.8 .4 1.1 7.4 35.5 67.2 60.3 50.6 28.7 15.6 

28 Trends Original Death Registration States. Death Registration States of 1920. Negroes only before 1949. 



EXHIBIT 2 • 11 Expectation of life after age 65, United States 
1900 to 1962 (in years) 

Age 1900-1902 1939-1941 1949-1951 1956 1962 

65 
White male 

11.5 12.1 12.8 12.9 12.9 

70 9.0 9.4 10.1 10.3 10.3 

75 6.8 7.2 7.8 7.9 8.0 

80 5.1 5.4 5.9 6.0 5.9 

65 
White female 

12.2 13.6 15.0 15.5 16.0 

70 9.6 10.5 11.7 12.2 12.5 

75 7.3 7.9 8.9 9.2 9.4 

80 5.5 5.9 6.6 6.6 6.8 

Even for persons surviving to the older ages of 70 
or 75, there have been slight gains in expectation 
of life since 1900. See Exhibit 2 • 11. (Metropoli¬ 
tan Life Insurance Company, 10/1964, p. 4) 

Source: Metropolitan Life Insurance Company, 10/1964, p. 4; based on data from 

National Center for Health Statistics. 

Source: Spiegelman, 1966, p. 2; based on data from United States Bureau of the Census and 

National Center for Health Statistics. 
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□ Changing patterns of life expectancy in various 
economically advanced countries approximate those 
observed in the United States. See Exhibit 2 • 12. 
(United Nations, Demographic Yearbooks, 1955— 

1958. United Nations, Demographic Yearbook, 

1964, pp. 620-623) 

3 • b By sex 

Females generally have lower mortality rates than 

males; this is reflected in the relatively greater ex¬ 

pectation of life for women. See Exhibit 2 • 10. 

□ This difference typically appears at all age levels 
in recent years. See Exhibit 2 • 10. 

For exceptions, however, compare nonwhites in 
1919-1921. See Exhibit 2 • 10. 

Compare, also, married persons under age 44 in 
the early part of the century (prior to reductions 
in maternal death rates). See Exhibit 2 • 16, below. 

EXHIBIT 2 • 12 Expectation of life at specified ages for selected countries, 
about 1900 to 1963 (in years) 

Male Female 

Country 
and year 

Age 
0 

Age 
20 

Age 
40 

Age 
65 

Age 
0 

Age 
20 

Age 
40 

Age 
65 

France 
1898-1903 45.31 41.03 26.65 10.46 48.69 43.59 29.10 11.47 
1928-1933 54.30 43.30 27.62 10.86 59.02 47.40 31.37 12.57 
1950-1951 63.60 48.40 30.40 11.90 69.30 53.40 35.00 14.40 
1963 67.2 49.7 31.3 12.4 74.1 56.1 37.1 15.6 

England and Wales 
1901-1910 48.53 43.01 26.96 10.80 52.38 45.77 29.37 11.99 
1930-1932 58.74 46.81 29.62 11.30 62.88 49.88 32.55 13.07 
1951 65.80 49.10 30.50 11.20 70.90 53.50 34.70 13.80 
1961-1963 68.0 50.4 31.4 11.8 73.9 55.8 36.5 15.1 

Sweden 
1901-1910 54.53 45.88 30.77 12.81 56.98 47.66 32.53 13.69 
1931-1935 63.22 49.44 32.50 13.15 65.33 50.55 33.54 13.71 
1946-1950 69.04 52.14 33.84 13.53 71.58 53.95 35.29 14.27 
1962 71.32 53.40 34.50 13.70 75.39 56.96 37.59 15.51 

Germany 
1901-1910 44.80 42.60 26.60 10.40 48.30 44.80 29.20 11.10 
1932-1934 59.86 48.16 30.83 11.87 62.81 49.84 32.33 12.60 
1949—1951a 64.60 50.30 32.30 12.80 68.50 53.20 34.70 13.70 
1960-1962“ 66.86 50.34 31.39 12.36 72.39 55.17 36.09 14.60 

United States 
1900-1902 47.88 38.38 27.65 11.50 50.70 39.92 29.08 12.22 
1929-1931 57.71 44.88 28.68 11.72 60.99 47.21 30.86 12.78 
1949-1951 65.47 48.92 30.79 12.74 70.96 53.73 35.06 14.95 
1963 66.6 49.5 31.2 12.7 73.4 55.6 36.7 15.9 

a Data for West Germany. 

Source: Data for 1900-1951 from United Nations, Demographic Yearbooks 1955-1958; reported by Hauser and 
Vargas, 1960, p. 42. Data for 1960-1963 from United Nations, Demographic Yearbook 1964, pp. 620-623. 
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EXHIBIT 2' 13 Expectation of life, by sex, selected countries, about 1950 
(in years) 

At birth Age 40 Age 60 Age 70 Age 85 

Country Male Female Male Female Male Female Male Female Male Female 

Brazil (1949- 49.80 55.96 25.45 31.21 12.80 16.60 8.34 10.68 3.57 4.49 
1951) 

Canada(1950- 66.33 70.83 32.45 35.63 16.49 18.64 10.41 11.62 4.27 4.57 
1952) 

England and 67.58 73.05 31.49 36.21 15.13 18.83 9.33 11.64 3.97 4.72 
Wales (1954) 

France (1950- 63.6 69.3 30.4 35.0 15.1 18.1 9.1 11.1 3.4 4.2 
1951) 

India (1941- 32.45 31.66 20.53 21.06 10.13 11.33 6.51 7.53 3.06 3.69 
1950) 

Japan (1955) 63.88 68.41 31.15 35.11 15.33 18.59 9.56 12.05 

Norway (1946- 69.25 72.65 35.16 36.96 18.39 19.45 11.43 12.03 4.55 4.64 
1950) 

Sweden (1946- 69.04 71.58 33.84 35.29 17.05 18.03 10.40 10.89 3.89 4.11 
1950) 

United States 
(1955) 

White 67.4 73.6 31.8 36.7 16.2 19.4 10.5 12.4 5.1 5.4 

Others 61.0 65.8 28.7 31.9 15.7 18.3 11.9 14.0 8.1 8.9 

West Germany 64.56 68.48 32.32 34.67 16.20 17.46 9.84 10.42 3.72 4.02 
(1952-1953) 

□ The difference appears in almost all industrial¬ 
ized countries for which mortality data have been 
compiled. See selected examples in Exhibit 2 • 13. 
(United Nations, Determinants and Conse¬ 
quences, 1953, p. 48. United Nations, Yearbook, 
1956) 

Source: Kallmann and Jarvik, 1959, p. 230; data from United Nations Yearbook, 1956. 
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□ Over time, the difference between the sexes in 
average length of life has been increasing in the 
United States. In 1900-1902, life expectancy at 
birth for white females exceeded that of white 
males by only 2.9 years; by 1964, the difference 
had risen to 6.9 years. See Exhibit 2 • 14. (Spiegel- 
man, 1966, p. 2) 

3 • c By marital status 

Mortality rates are associated with marital status. 

□ Mortality rates are lower (1949-1951) for mar¬ 
ried than for nonmarried persons (single, widowed, 
or divorced). This is true for both sexes at all age 
levels. See Exhibit 2-15. (Shurtleff, 3/1955, p. 

248; reported by Spiegelman, 1966, p. 4) 

Speculation attributes the difference to such pre¬ 
sumed tendencies as the selection of healthy per¬ 
sons as mates and the provision to the married 
(versus the never-married or divorced) of better 
care in illness. (Spiegelman, 1966, p. 4) 

□ Among the three categories of nonmarried per¬ 
sons (1949-1951), mortality rates vary in rather 
complex fashion. See Exhibit 2 • 15. 

Mortality is higher for divorced than for single per¬ 
sons in all age and sex categories. 

Mortality for widowed persons in the later years is 
not as high as for the divorced (and among men 
60 to 74, not even as high as for the single); how¬ 
ever, at the younger ages, rates for the widowed 
are the highest of all. (Shurtleff, 3/1955, p. 248; 

reported by Spiegelman, 1966, p. 4) 

32 By sex 

1900 1910 1920 1930 1940 1950 1960 
Source: Enterline, 1961, p. 314. aRatio of the male to the female age-adjusted death rates. 

EXHIBIT 2 ■ 15 Mortality rates, by marital status and age. United States, 
1949 to 1951 (per 1,000) 

Sex and 
marital 
status 

Age 
20-24 

Age 
25-34 

Age 
35-44 

Age 
45-54 

Age 
55-59 

Age 
60-64 

Age 
65-69 

Age 
7 0-74 

Age 
75 + 

Males 
Single 2.2 3.6 8.5 17.8 30.0 41.0 55.0 78.8 137.3 

Married 1.5 1.7 3.6 9.3 17.8 25.8 36.5 54.3 100.3 

Widowed 5.7 8.6 12.1 21.6 30.4 39.5 50.0 69.1 139.0 

Divorced 3.4 5.8 11.8 23.2 36.5 48.6 66.1 91.9 173.3 

Females 
Single 1.2 2.2 3.9 7.0 11.5 16.6 24.8 42.3 103.6 

Married .9 1.2 2.6 5.7 10.2 15.7 23.5 39.0 76.0 

Widowed 3.4 4.1 6.2 10.3 14.8 20.7 28.1 44.8 106.2 

Divorced 1.7 2.6 4.5 8.1 13.8 21.1 33.1 58.2 129.2 

Source: Shurtleff, 3/1955, p. 248; reported by Spiegelman, 1966, p. 4. 



EXHIBIT 2 • 16 Mortality rates, by marital status and age, United States, 
1900 to 1961 (per 1,000 ) 

Male Female 
Marital - - 
status 

and age 1900' 
1924- 
1928b 1940' 

1949- 
1951' 

1959- 
1961 1900“ 

1924- 
1928b 1940' 

1949- 
1951' 

1959- 
1961 

Married 

20+e 17.4 14.3 13.4 11.7 11.2 16.4 12.9 9.9 7.5 6.2 
20-24 5.0 3.4 2.2 1.5 1.3 7.9 4.7 2.1 .9 .6 
25-34 6.2 4.0 2.7 1.7 1.5 8.4 4.9 2.5 1.2 .9 
35-44 9.1 6.2 4.9 3.6 3.1 9.6 6.3 4.2 2.6 2.0 
45-54 14.1 11.1 10.9 9.3 8.5 12.9 10.2 7.8 5.8 4.6 
55-64 26.3 22.6 23.2 21.4 20.4 22.4 19.4 16.1 12.6 10.3 
65+ 71.5 65.3 62.9 57.3 57.4 58.7 53.0 45.7 37.4 32.7 

65-74 d 49.9 48.1 43.5 43.2 d 43.3 37.0 29.2 24.5 
75 + d 119.6 114.9 101.0 98.6 d 104.0 92.9 77.4 66.4 

Unmarried 

20+e 29.3 24.2 22.9 21.1 20.9 21.5 17.7 15.1 12.2 11.3 
20-24 7.3 4.3 2.9 2.2 2.2 5.5 3.6 2.1 1.2 1.0 
25-34 11.7 6.5 5.1 3.9 3.5 7.5 4.9 3.5 2.4 2.1 
35-44 18.2 12.9 10.5 9.4 8.3 11.0 7.6 6.0 4.6 4.1 
45-54 25.9 21.2 20.4 19.6 18.5 17.7 13.7 11.2 8.9 7.6 
55-64 41.6 37.2 37.4 36.1 34.9 31.9 25.7 21.5 17.1 14.6 
65+ 113.3 104.2 103.6 94.6 99.5 90.4 83.8 77.1 65.3 63.5 

65-74 d 70.0 68.1 62.3 64.4 d 52.9 45.5 36.0 31.8 
75+ d 161.0 159.7 139.7 141.3 d 134.7 128.5 107.2 103.4 

Note: Excludes deaths and population in the Armed Forces overseas. 

aDeath registration states. bDeath registration states of 1924. 'Excludes Alaska and Hawaii. dNot available. 
'Adjusted on basis of age distribution of total population in the United States in 1940. 

□ These generally lower mortality rates for married 
persons than for those persons not married have 
tended to prevail in the United States during the 
twentieth century. See Exhibit 2 • 16. 

A major exception to this tendency occurs among 
young women under 35 in the early part of the 
century prior to the improvements in survival 
rates during pregnancy and childbirth. (Jacob¬ 
son, 1966. Dublin et al., 1949, p. 137) 

3-d By color 

Nonwhites have consistently higher mortality rates 

(lower expectation of life) than whites. (The excep¬ 

tions are in the highest age categories, where the 

reporting is particularly unreliable). However, the 

difference is diminishing, as rates for the nonwhites 

make comparatively greater gains over time. See 

Exhibit 2 • 10. 

□ During the period from 1929-1931 to 1964, 
the average length of life rose by 13.5 years for non¬ 
white males, compared with only 8.6 years for white 
males, and by 17.7 for nonwhite females, compared 
with 11.9 years for white females. (Spiegelman, 
1966, p. 2) 

Source: Jacobson, 1966, p. 119 (adapted). Reprinted by permission from Paul H. Jacobson, American Marriage 
and Divorce, New York, Rinehart and Company, Inc., Copyright @ , 1959, Table 69, and "The Changing Role 
of Mortality in American Family Life," Lex et Scientia, Vol. 3, No. 2, 1966, Table 1. 
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3 • e By occupational level 

Several studies have examined mortality rates in 

relation to occupational level. Many of these report 

an inverse relationship to occupational standing, al¬ 

though the evidence is not entirely conclusive. 

□ An analysis of United States males (1950) by 
occupational groups shows that, except for agricul¬ 
tural workers, mortality rises consistently with move¬ 
ment down the scale from professional workers to 
nonfarm laborers. See Exhibit 2 ■ 17. (Guralnick, 
9/1959; reported by Spiegelman, 1966, p. 4) 

□ A series of analyses for England and Wales relate 
mortality rates to social class groupings formed on 
the basis of occupation. See Exhibit 2 • 18. 

A decline in mortality found in connection with 
rising social status was evident in 1921—1923 
and again in 1930-1932, but the relationship be¬ 
comes less regular by 1950. This points to a 
possible weakening over time in the relationship 
between occupation and mortality. (Logan, 1956, 
p. 140; data are from 1 per cent census sample 
for a 1-year period.) 

That the pattern for married women, who are 
classified according to their husbands’ occupa¬ 
tions, somewhat resembles the pattern for men 
(especially in 1930-1932) suggests that mortal¬ 
ity rates may be affected by class differences in 
environment (for example, in nutrition and medi¬ 
cal care), and not merely by hazards specific to 
different levels of occupation. (Logan, 1956, p. 
138) 

EXHIBIT 2-17 Ratio of death rate for males in specified 
occupational level to that for all males. United States, 1950 

Occupational level 
Ratio of death 

rate to all males 

All males 1.00 

Professional workers .83 

Technical, administrative, and managerial workers .85 

Clerical, sales, and skilled workers .97 

Semiskilled workers 1.00 

Laborers, except farm 1.52 

Agricultural workers .96 

Note: Males aged 20 to 64, excluding students, members of the Armed Forces, 

and persons who never worked. 

Source: Guralnick, 9/1959; reported by Spiegelman, 1966, p. 4. 
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EXHIBIT 2 • 18 Age-standardized mortality ratios, by occupational level, 
England and Wales, 1921-1923 to 1950 

(Average for all classes by sex on each period = 100) 

125 100 75 50 25 0 25 50 75 100 

19E0 

l\ ten, aged 20 to 6 i years Marrie d women aged 2C to 64 y<«< 

1 =□ 
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Social classes 

I I Professional ! 

■HU Intermediate-ll 

Skilled-Ill 

Semiskilled-IV 

Unskilled-V 

“According to social class of husband. 

"Data for women not available. 

3 • f Geographical differences 

The average length of life is relatively high in certain 

regions of the country (notably the West North Cen¬ 

tral states) and in areas outside the urban centers, 

but these differences are lessening over time. (Spie- 

gelman, 1966, pp. 4-5 ) 

□ Records of mortality in the nineteenth century 
show urban rates considerably higher than rural 
rates. (C. Taeuher and I. Taeuber, 1958, p. 274) 

□ Data for 1939 show that the average lifetime in 
communities with populations under 2,500 was 2.5 
years longer for white males and 1.2 years longer 
for white females than in cities with populations of 
100,000 or over. (Spiegelman, 1966, p. 5) 

□ A 1950 analysis, showing very little difference in 
rates for metropolitan and nonmetropolitan coun¬ 
ties, suggests the decreased importance of rural- 
urban residence as a factor in mortality. (C. Taeu¬ 

ber and I. Taeuber, 1958, p. 275) 

□ Regional differences in longevity diminished dur¬ 
ing the 1950’s, as the greatest gains occurred in 
those areas formerly having the least favorable 
record. (Metropolitan Life Insurance Company, 

7/1965, pp. 1-2) 

Source: Logan, 1956, p. 139. Copyright 1956 by The Free Press, a corporation. 
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RESEARCH NEEDS 

1 What are the implications of a “mature” 

population (one with high proportions of older 

persons') for the broader social, economic, and 

cxdtural aspects of the society (Valaoras, 

1958)7 

2 How are changes in mortality rates related 

to the physical and mental attributes of those 

who survive? Are reductions in mortality 

among the young interfering with natural se¬ 

lection in a way that affects the kinds of peo¬ 

ple who reach old age? 

3 To what extent might further reduction in 

mortality among older persons be effected by 

increases in research, improved medical care, 

or rising levels of income and/or education? 

4 What is the connection between mortality 

rates and marital status if factors such as 

health or care during illness are held constant? 

How is the remarriage of widowers and widows 

related to expectation of life? 
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Since the turn of the century, when today’s older generation was entering 

upon its life's course, basic changes have occurred in manpower utilization 

and the production of wealth. Today, a minority of older men remain in the 

labor force, in contrast to a majority in 1900. Thus, the economic context 

in which the older person works or retires is very different from that in 

which he was reared. Moreover, as his life-cycle situation shifts abruptly at 

age 60 or 65, his economic status becomes markedly different from that of 

younger adults in activity, income, and use of time. 

Such changes in labor force participation have led to serious questions 

concerning the status of older persons, on the one hand, and the economic 

and political consequences for the society, on the other. How inevitable are 

these changes, both past and future? Will the majority of older workers con¬ 

tinue to leave the labor force, perhaps even in increasing proportions, or 

will conditions of full employment heighten the demand for older workers? 

At what age will older women retire, many of whom have returned to the 

labor force in their middle years? Will the work ethic relax its hold so that 

older workers themselves elect to retire? What implications does wide¬ 

spread retirement hold for the use of leisure time and for the value placed by 

society upon the older person's new functions in retirement? How, and to 

what extent, is the nonworking older person to receive the goods and serv¬ 

ices produced by the working members of the population (discussed in 

Chapter 4)? 

THE DATA Research on the economic activity of older persons rests on a 
vast store of statistical data. In the United States, reports on the labor force 
(based on the decennial census and on monthly sample surveys) show charac¬ 
teristics of that portion of the population who are performing, or seeking to per¬ 
form, work for which money income is usually received. Many other related sets 
of data have also been used to describe and explain labor force changes and to 
develop appropriate societal programs. Data for other countries have been com¬ 
piled by the United Nations and its agency, the International Labour Office, and 
by such international bodies as the Organization for Economic Cooperation and 
Development; but strict comparability of the data is limited by differences in 
definitions and methods of measurement. Data on societal trends in leisure 

are scanty, comprising mainly records of expenditures or of attendance. 
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A The age pattern of work and 
retirement 

See Chapter 18 for the older person’s roles in work or re¬ 
tirement. 

Labor force participation rates, which reach a peak 

among middle-aged persons, tend to decrease in the 

older age categories. Moreover, the participation 

rates for older men, though not for older women, 

have been declining sharply for several decades. 

Substantial research, comparing different countries 

and different time periods, relates retirement from 

the labor force to the industrial development of the 

country, suggesting that age at retirement may be 

integrally related to the larger complex of economic 

and social change. 

definition: Labor force participation rate refers to the 
proportion of the total noninstitutional population in 
any given age category that is either at work or look¬ 
ing for work. 

A* 1 LABOR FORCE PARTICIPATION OF MEN 

The older a man is, beyond the middle years, the 

less likely he is to remain in the labor force (either 

employed or looking for work though unemployed). 

A* 1* a United States, 1960 

□ Among men 65+, 31 per cent were in the labor 
force in 1960. 

□ Participation rates, which drop sharply at age 64, 
are notably lower for men beyond 65 than for those 
in their 30’s or 40's. See Exhibit 3 ■ 1. (1960 Cen¬ 

sus of Population, Vol. I, Part 1, p. 487) 

EXHIBIT 3 • 1 Labor force participation rates. United States, 

1960 

Source: 1960 Census of Population, Vol. I, Part 1, p. 487 (adapted). 
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EXHIBIT 3 • 2 Male labor force participation rates, by degree of 

industrialization for various countries, about 1950 
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United States but also in countries throughout the 

world, especially in industrialized countries. See Ex¬ 

hibit 3 • 2. 

□ Averages computed for countries at different 
stages of industrialization show that for males 65+ 
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This exhibit is based 
on the following data: 10 15 20 25 35 45 55 65 

to to to to to to to and 
Degree of Industrialization 14 19 24 34 44 54 64 over 

Industrialized countries 4.1 72.4 91.5 96.7 97.6 95.9 85.6 37.7 
Semi-industrialized countries 13.2 70.3 91.8 96.2 97.1 95.9 88.9 61.0 
Agricultural countries 23.9 78.4 91.2 96.3 97.5 96.3 91.6 70.1 

A * 1 * b Cross-cultural similarties 

This pattern of withdrawal from the labor force in 

the later years of life seems to occur not only in the 

Source: United Nations, 1962, Manpower, p. 12. 
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A’ 1 • c Trends 

Over time the tendency for older men to withdraw 

from the labor force has become more pronounced. 

□ In the United States, the proportion of men 65+ 
in the work force has dropped sharply (with a nota- 

EXHIBIT 3' 3 Labor force participation rates, United States 

(per cent in labor force) 

, 1900 to 1975 

Age 1900 1920 1940 1944 1950 1955 1960 

1975 
(pro¬ 

jected') 

ble reversal in the war years) from approximately 
two-thirds in 1900 to less than one-third in 1960. 

Both sexes 55.0 55.8 55.9 63.1 58.3 58.7 57.4 57.8 

Projections suggest a further decrease (possibly to 
one-fourth) by 1975. See Exhibit 3 • 3. 

Males 
14+ 87.7 85.9 83.9 89.8 84.4 83.6 79.7 76.9 

14-17 
18-19 63.6 52.6 44.2 70.0 53.2 49.5 

34.4 
73.1 

32.1 
70.0 

20-24 91.7 91.0 96.1 98.5 89.0 90.8 88.9 86.7 

25-34 
35—44 96.3 97.2 

98.1 
98.5 

99.0 
99.0 

96.2 
97.6 

97.7 
98.4 

96.4 
96.4 

96.2 
96.7 

45-54 
55-64 93.3 93.8 

95.5 
87.2 

97.1 
92.1 

95.8 
87.0 

96.4 
88.3 

94.3 
85.2 

95.0 
83.9 

65+ 68.3 60.1 45.0 52.2 45.8 40.6 32.2 23.4 

Females 
14+ 20.4 24.1 28.2 36.8 33.1 34.8 36.1 39.9 

14-17 
18-19 

26.8 28.4 23.3 42.0 31.5 29.9 
20.8 
51.0 

20.8 
50.6 

20-24 32.1 38.1 49.5 55.0 46.1 46.0 46.1 51.5 

25-34 
35-44 

18.1 22.4 
35.2 
28.8 

39.0 
40.5 

34.0 
39.1 

34.9 
41.6 

35.8 
43.1 

39.3 
49.0 

45-54 
55-64 

14.1 17.1 
24.3 
18.7 

35.8 
25.4 

38.0 
27.0 

43.8 
32.5 

49.3 
36.7 

57.6 
45.7 

65+ 9.1 8.0 7.4 9.8 9.7 10.6 10.5 9.8 

Notes: Data prior to 1940, based on the notion of "gainful workers," are roughly comparable to labor force 
participation rates from 1940 on (Bogue, 1959, p. 421). 

Data from the Current Population Reports tend to indicate a slightly higher level of labor force participation 
than those from the decennial census (Sheldon, 1958, pp. 164 165). 

Source: Data for 1900-1955 from Bogue, 1959, p. 426. Sources cited by Bogue: Data for 1940-1955 from 
Current Population Reports, P-50, Nos. 61 and 72; data for 1920 from United States Census, 1940, Vol. Ill, The 
Labor Force, Part 1, United States Summary, Table 8, p. 26; Data for 1900 from United States Census, 1940, 

Comparative Occupation Statistics for the United States. 1870-1940. 

Data for 1960 and 1975 from Manpower Report of the President, 1966, p. 215. 
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EXHIBIT 3 -4 Male labor force participation rates, industrialized 
countries, 1920 to 1950 (Averages for ten countries) 

Age 

□ This secular decline in economic activity of older 
men is not peculiar to the United States, but also 
appears in other industrial countries for which data 
are available. See Exhibit 3 ■ 4. 

In every country studied, the proportion of men 
65+ who are working has fallen considerably over 
time, while less sharp declines also appear at 
age 55 to 64. (United Nations, 1962, Man¬ 

power, pp. 14-16; data for 10 countries in 

about 1920 and about 1950) 

A -2 LABOR FORCE PARTICIPATION 
OF WOMEN 

The patterns of work and retirement among older 

women are quite different from those among older 

men. Although, in general, women are less likely 

than men to work for pay or profit, their participa¬ 

tion in the labor force has been increasing rapidly in 

recent decades, a change having repercussions for 

older as well as younger women. 

A • 2 • a United States, 1960 

□ Among women 65+, 10 per cent were in the 
labor force in 1960. 

note: Housewives are not defined as members of the 
labor force. 

□ Similar to the pattern for men, women beyond 
age 65 are comparatively less likely than women in 
their 40’s to participate in the labor force. See Ex¬ 
hibit 3 • 1. (1960 Census of Population, Vol. I, 

Part l,p. 487) 

caution: The life-cycle patterns of individual women 
cannot be inferred directly from comparisons of dif¬ 
ferent age groups at a single point of time, as in 
Exhibit 3 • 1. See point A • 2 • c. 

Source: United Nations, 1962, Manpower, p. 16. 
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A • 2 • b Trends 

These differences between older and younger women 

today reflect a long-term trend, as increasing pro¬ 

portions of each new generation (cohort) of women 

enter the labor force at some point in the life cycle. 

□ Since World War II, growing proportions of 
women, especially married women, have been enter¬ 
ing the labor force during their middle years. See 
Exhibit 3 • 5. (United Nations, 1962, Manpower, p. 

35. 1960 Census of Population, Vol. I, Part 1, p. 

48 7) 

□ For older women, there has been no long-term 
decline in labor force participation comparable to 

that for men. See Exhibit 3 • 3. 

Indeed, participation rates for the age categories 
from 45 to 64 show pronounced increases since 
1940, while proportions of women 65+ in the 
work force have remained at about 9 to 10 per 
cent from 1900 to 1960. (Bogue, 1959, pp. 423- 

426. Manpower Report of the President, 1963, 

p. 88. National Manpower Council, 1957, pp. 

110-111, 132) 

interpretation: This absence of change in the labor 

force participation of older women does not neces¬ 

sarily mean that the forces producing the decline for 

older men were not at work upon women also. In¬ 

deed, the tendency for increasing proportions of par¬ 

ticipants to withdraw may well have occurred for 

ivomen just as for men, though concealed by the op¬ 

posing general tendency for increasing proportions 

of women to enter the labor force initially. (Gallaway, 

1965, pp. 27-28j 

EXHIBIT 3 • 5 Female labor force participation rates, United States, 1920 to 1960 

Source: United Nations, 1962, Manpower, p. 35 (adapted); 1960 from 1960 Census of Population, Vol. I, Part 1, p. 487. 
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EXHIBIT 3 • 6 Changing labor force participation rates of women born in specified 
decades, as they grew older, United States, 1900 to 1955 

Decade 
of birth 

Age Year 

1876 to 1885 14 to 24 1900 

25 to 34 1910 

35 to 44 1920 

45 to 54 1930 

55 to 64 1940 

65 to 74 1950 

1886 to 1895 14 24 1910 

25-34 1920 

35-44 1930 

45-54 1940 

55-64 1950 

60-69 1955 

1896 to 1905 14-24 1920 

25-34 1930 

35-44 1940 

45-54 1950 

50 59 1955 

1906 to 1915 14-24 1930 

25-34 1940 

35-44 1950 

40-49 1955 

1916 to 1925 14-24 1940 

25-34 1950 

30-39 1955 

10 

Per cent in labor force 

20 30 40 50 

Source: National Manpower Council, 1957, p. 128; estimates based on data from United States Bureau of the Census 

A • 2 • c Work-life histories 

The trend toward increasing economic activity of 

middle-aged women (which has no counterpart for 

men) has two kinds of implications for understand¬ 

ing the life-cycle patterns of individual women. (1) 

There is no necessary implication, as Exhibit 3 • 1 

might suggest, that given individuals withdraw from 

the labor force once they have reached age 50. (2) 

Older women of the future will have had very differ¬ 

ent occupational histories from older women today. 

□ When life-cycle patterns are disentangled from 
the trends, there is apparently no general tendency 
for individual women to withdraw from the labor 
force much before age 60. 

In a cohort of women all born in the same decade 
(1886 to 1895), labor force participation rates 
increased as the women advanced in age from 
their 30’s through their 50’s, only starting to de¬ 
crease at about age 60. See Exhibit 3 • 6. (Na¬ 

tional Manpower Council, 1957, pp. 127—129; 

data from the United States Bureau of the Cen¬ 

sus) 
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□ As a reflection of the trends, women who are old 
today are far less likely than younger women to 
have had work experience during their lifetime. See 
Exhibit 3 • 7. 

43 per cent of those 75+ had never been in the 
labor force, compared with 31 per cent of those 
65 to 69 and only 11 per cent of those 30 to 34. 
Thus, in another three decades, some 90 per cent 
of older women will have had work experience. 
(Goldsteini 1966-a, p. 4, Table 1; based on 1960 

Census of Population, PC(2)-6C, Labor Re¬ 

serve, Table 1) 

A - 3 PATTERNS OF WORK 

Older men and women who do remain in the labor 

force are less likely than younger people to work 

full time or all year. At the same time, OP are less 

likely to become unemployed. 

A • 3 • a Part-time work 

The proportions who work less than 35 hours a week 

rise steadily by age after a low point in the middle 

years. Among those with work experience in 1964, 

these proportions include: 

□ 2 per cent of men at age 35 to 44, 30 per cent 
at 65 to 69, and 55 per cent at 70 + 

□ 25 per cent of women at age 55 to 59, 50 per 
cent at 65 to 69, and 60 per cent at 70+ 

A • 3 • b Part-year work 

Moreover, the proportions who work less than 50 

weeks of the year are higher for OP 65+ than for 

those in their middle years. Among those with work 

experience in 1964, these proportions include: 

□ 17 per cent of men in the age categories 35 to 
54 versus over 40 per cent of those 65+ 

EXHIBIT 3 • 7 Labor force status and year last worked. United States, 1960 

(percentage distribution) 

In labor reserve 

Year 
Last Last Last Last last 

In worked worked worked worked worked 

Age 
labor 1959- 1955- 1950- 1949 or Never not 

Total force Total 1960 1958 1954 earlier worked reported 

Males 
14-17 100.0 26.5 16.4 15.4 1.0 0.0 0.0 53.3 3.8 
18-19 100.0 66.5 20.3 19.0 1.2 0.1 0.0 12.3 0.9 
20-24 100.0 86.2 10.3 8.8 1.3 0.1 0.0 2.8 0.7 
25-29 100.0 93.9 4.2 3.2 0.8 0.2 0.2 1.0 0.6 
30-34 100.0 95.8 2.7 1.8 0.6 0.2 0.4 0.6 0.5 
35-39 100.0 95.8 2.6 1.7 0.6 0.2 0.6 0.5 0.5 
40-44 100.0 95.4 2.8 1.9 0.7 0.3 0.9 0.5 0.5 
45-49 100.0 94.5 3.4 2.1 1.0 0.4 1.1 0.4 0.5 
50-54 100.0 92.0 5.3 2.9 1.7 0.7 1.8 0.4 0.5 
55-59 100.0 87.7 8.1 4.1 2.9 1.2 2.8 0.5 0.9 
60-64 100.0 77.8 15.2 6.4 6.2 2.7 5.5 0.6 0.9 
65-69 100.0 44.0 42.0 15.6 20.1 6.3 11.5 0.8 1.8 
70-74 100.0 28.7 45.3 10.4 19.0 15.9 22.3 1.1 2.5 
75+ 100.0 15.6 31.7 6.7 12.0 13.0 47.5 1.8 3.3 

Females 
14-17 100.0 14.1 12.2 11.4 0.7 0.0 0.0 69.2 4.5 
18-19 100.0 46.4 27.0 22.1 4.8 0.2 0.0 25.1 1.5 
20-24 100.0 44.9 39.1 19.1 16.9 3.1 0.3 14.3 1.3 
25-29 100.0 35.0 46.4 13.4 18.2 14.8 5.1 12.1 1.4 
30-34 100.0 35.5 35.4 10.3 11.2 14.0 17.1 10.6 1.3 
35-39 100.0 40.2 24.3 8.8 7.6 7.9 22.9 11.5 1.2 
40-44 100.0 45.3 18.7 8.0 5.9 4.8 21.5 13.3 1.2 
45-49 100.0 47.4 16.1 7.3 5.1 3.7 20.3 14.9 1.3 
50-54 100.0 45.9 15.0 6.7 4.9 3.4 21.1 16.5 1.5 
55-59 100.0 39.7 14.7 6.5 4.8 3.5 23.0 20.4 2.2 
60-64 100.0 29.4 16.0 6.5 5.8 3.7 26.8 25.9 1.9 
65-69 100.0 16.5 18.9 6.2 8.1 4.5 30.8 31.0 2.8 
70-74 100.0 9.6 15.5 4.0 5.9 5.6 36.0 35.9 2.9 
75+ 100.0 4.3 8.0 2.2 2.7 3.1 40.7 42.5 4.4 
Total 100.0 34.5 23.1 9.7 7.8 5.7 17.6 22.8 2.0 
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EXHIBIT 3 -8 Increases in the rate of long-term unemployment, by age 
Long-term unemployment, by age, 1962, as percent of unemployed in age group 

50 -—----- 
15 plus 27 plus 

Age 

□ About 40 per cent of women in the age cate¬ 
gories 45 to 64 versus over 50 per cent of those 
65+ (Saben, 1966, p. A-5; annual supplement 

to Monthly Report on the Labor Force) 

A *3 *c Unemployment 

Older members of the labor force are, on the aver¬ 

age, less likely than younger members to lose their 

jobs, but they take longer to find new employment 

if they do lose their jobs. 

□ The proportions of men and women in the labor 
force who were unemployed for one week or more 
during the year decline steadily by age from over 
30 per cent at age 18—19 to 12 to 13 per cent at 
age 45-64 and 9 to 10 per cent at age 65+ (in 
1964). (Saben, 1966, p. A-14) 

□ However, for those workers who lose or seek to 
change their jobs, the duration of unemployment 
increases with advancing age. See Exhibit 3 • 8. 
(Wolfbein, 1963, pp. 17-18. Similar findings for 

Canada, Belgium, Netherlands reported by Sobel 

and Wilcock, 1966, p. 21) 

□ Hence unemployment rates for any given week, 

though below the national average for all older 
workers 45+, tend to rise slightly from age 45 on 
among men, but not among women. 

In 1964, male rates, after dropping from 17.1 
at age 16-17 to 2.9 at age 35-44, rose steadily 
to 4.0 at age 65+. (Manpower Report of the 

President, 1965, p. 205, Table A—12, data from 

Monthly Report on the Labor Force) 

□ Apparently only a few of those OP who cannot 
(or believe they cannot) find jobs remove them¬ 
selves from the ranks of the unemployed by with¬ 
drawing from the labor force entirely. 

Source: Wolfbein, 1963, p. 18. 
Source: Goldstein, 1966-a, Table 1; based on 1960 Census 
of Population, PC(2)-6C, Labor Reserve, Table 1. 
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Less than 1 per cent of those OP 65+ who had no 
work experience during the year gave "inability 
to find work” as a reason for not working, citing 
instead retirement, illness, or other reasons. 

Most of those (of all ages) alleging "inability to 
find work” had not themselves given up the 
search for a job. (Saben, 1966, pp. 157, A-22; 

data for 1964) 

caution: The effects of possible discouragement are 

difficult to measure and may not be adequately in¬ 

dexed by such data. 

A • 3 • d Occupational changes 

Workers make comparatively few changes of job or 

occupation, particularly few upward changes, in 

later life. 

See Chapter 18, B • 1 • c, for the job stability of the older 
worker. 

□ A man at age 40 can still expect to make about 
two job changes, on the average, during his remain¬ 
ing years of work; at age 60, he can expect 0.5. 
(Wolfbein, 1963, pp. 18—19; estimates based on 

tables of working life and job mobility data for 

United States, 1960 ) 

□ An analysis of the occupational mobility of in¬ 
dividual men over a ten-year period (1940 to 1950) 
shows that: 

The proportions shifting to higher occupational 
levels fall steadily by age categories, from 36 
per cent at age 25 to 29 to 10 per cent at age 
60 to 64. 

Meanwhile, the proportions experiencing no 

change in occupational levels rise steadily, from 
37 per cent at age 25 to 29 to 78 per cent at age 
60 to 64. 

EXHIBIT 3 • 9 Labor force participation rates, by various char¬ 
acteristics of individuals, United States, 1960 
(per cent in labor force ) 

Older persons 65 + Total population 14 + 

C haracteristics Males Females Males Females 

Educational attainment 

(years of school completed) 
Elementary school 

Less than 5 22 6 56 19 
5-7 28 8 66 26 
8 31 9 71 27 

High school 
1-3 37 13 75 23 
4 39 13 92 42 

College 
1-3 44 17 85 43 
4 or more 51 24 93 54 

Color 

White 31 10 78 34 
Nonwhite 29 13 72 42 

Residence 

Urban 30 11 79 37 
Rural nonfarm 23 8 73 29 
Rural farm 50 8 78 23 

Marital status 

Single 24 23 55 43 
Married0 35 7 87 32 
Widowed and divorced 19 10 51 36 

includes married, spouse absent. 

Source: 1960 Census of Population, Vol. I, Part 1, pp. 488 490, 493, 496, 501; PC(2)-5B, 
Educational Attainment, pp. 55-56, 71-72 (adapted). 
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EXHIBIT 3 • 10 Labor force status and year last ivorked among 
older persons 65 and over, by education, United States, 1960 
(percentage distribution) 

Educational 
attainment In 

Last 
worked 
1950- 
1960 

Last 
worked 

Never 
worked 

(years of school labor (in labor 1949 or or not 
completed') Total force reserve) earlier reported 

Males 
Elementary school 

Less than 8 100.0 24.5 40.3 31.1 4.1 
8 100.0 30.6 41.4 24.8 3.2 

High school 
1-3 100.0 37.0 40.2 19.2 3.6 
4 100.0 39.0 37.0 20.1 3.9 

College 
1-3 100.0 43.6 36.2 17.3 2.9 
4 or more 100.0 50.6 32.2 15.1 2.1 

Females 
Elementary school 

Less than 8 100.0 7.1 12.5 35.4 45.0 
8 100.0 9.3 13.1 35.5 42.1 

High school 
1-3 100.0 12.8 16.1 36.1 35.0 
4 100.0 13.5 15.4 36.1 35.0 

College 
1-3 100.0 16.9 18.9 38.6 25.6 
4 or more 100.0 24.4 23.1 34.3 18.2 

Source: Goldstein, 1966 a, Table 5; based on 1960 Census of Population, PC(2)-5B, 
Educational Attainment, Tables 4 and 5; PC(2)-6C, Labor Reserve, Table 3. 

Downward shifters, typically 6 to 9 per cent, vary 
little with age. (Reiss, 1953; reported by Gordon, 

1961, pp. 21—22; 5,600 male workers aged 25 

to 64 in 1950 in 4 cities ) 

A *4 CHARACTERISTICS OF OLDER WORKERS 

What kinds of OP remain in the labor force while the 

great majority are retiring from it? Notably, those at 

the higher rather than the lower levels of education 

and occupation tend to continue working, although 

the explanations, which range from a possible love 

of work to a possible inadequacy of pensions for 

professionals and those who are self-employed, are 

not clear. At the same time, certain of the less ad¬ 

vantaged sectors of the older population are also 

comparatively likely to remain in the labor force (for 

example, Negro women more than white women, 

and single women more than married women). 

See Chapter 18, C • 2, for factors associated with the deci¬ 
sion to retire. 

A ■ 4 ■ a Education 

Among men, education is associated with continued 

participation in the labor force; whereas among 

women, education is more clearly related to the 

tendency to enter the labor force initially than to 

the tendency to continue in it. 

□ Labor force participation rates are markedly 
higher for those men and women with the higher lev¬ 
els of educational attainment, both among OP 65+ 
and in the population as a whole. See Exhibit 3 • 9. 
(1960 Census of Population, PC(2)—5B, Educa¬ 

tional Attainment, pp. 55—56, 71—72) 

□ Among men 65+, the higher the level of educa¬ 
tional attainment, the lower the proportion who 
have left the labor force. See Exhibit 3 • 10. 
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Over 70 per cent of men who did not complete 
elementary school had left the labor force, in 
contrast to less than 50 per cent of men who 
completed college. 

□ Among women 65+, the higher the level of edu¬ 
cational attainment, the lower the proportion who 
had never been members of the labor force. See 

Exhibit 3 • 10. (Goldstein, 1966—a, pp. 9—10, Table 

5; based on 1960 Census of Population, PC(2)- 

5B, Educational Attainment, Tables 4 and 5; 

PC(2)-6C, Labor Reserve, Table 3) 

caution: The association between education and labor 

force participation is undoubtedly somewhat exagger¬ 

ated in these analyses because the very old (age 

75+), whose educational level is disproportionately 

low, are more highly concentrated among the non¬ 

participants than among the participants. 

A • 4 • b Occupation 

OP with high occupational status, who are com¬ 

paratively likely also to have attained a high edu¬ 

cational level and to be self-employed, show the 

greatest tendency toward continued labor force 

participation. Several different analyses point to this 

conclusion. 

□ Labor force participation rates for males 65+ 
were highest (1952) for professional and techni¬ 
cal workers, nonfarm managers and proprietors, 
salesmen, and farmers and farm managers. See Ex¬ 
hibit 18 • 27. (Steiner and Dorfman, 1957, p. 41; 

United States sample classified by occupation 

with which the man had been identified longest) 

□ Similarly males 65+ least likely to retire (1962) 
are professional and technical workers, managers 
and proprietors, farmers and farm managers. (Pal- 

more, 8/1964, p. 4; United States sample of men 

who had worked full time within the preceding 5 

years) 

EXHIBIT 3’ 11 Occupational distribution of persons 65 and over, 

by labor force status. United States, 1960 (percentage distribution) 

Occupation 

In labor 

force 

Last worked 
1950-1960 

( in labor reserve ) a 

Males 
Professionals, technicians, and kindred workers 8.4 4.4 

Farmers and farm managers 15.9 9.4 

Managers, officials, and proprietors, 
excluding farmers 13.8 9.5 

Clerical and kindred workers 6.2 6.1 

Sales workers 8.2 4.7 

Craftsmen, foremen, and kindred workers 14.3 22.3 

Operatives and kindred workers 9.5 16.5 

Private-household workers 0.4 0.2 

Service workers, excluding private- 
household workers 10.6 10.0 

Farm laborers and foremen 3.0 3.9 

Laborers, excluding farm and mine workers 5.7 9.3 

Occupation not reported 4.0 3.7 

Total 100.0 100.0 

Females 
Professionals, technicians, and kindred workers 12.9 10.1 

Farmers and farm managers 2.2 1.6 

Managers, officials, and proprietors, 
excluding farmers 6.5 4.4 

Clerical and kindred workers 13.9 13.2 

Sales workers 8.8 8.5 
Craftsmen, foremen, and kindred workers 1.2 1.4 
Operatives and kindred workers 10.4 16.9 
Private-household workers 19.4 14.6 
Service workers, excluding private- 

household workers 15.5 17.9 
Farm laborers and foremen 1.1 3.8 
Laborers, excluding farm and mine workers 0.4 0.6 
Occupation not reported 7.7 7.0 

Total 100.0 100.0 

a Occupation for the labor reserve refers to the last held occupation as a member of the labor force. 

Source: Goldstein, 1966-a, Table 3; based on 1960 Census of Population, Vol. I, Part 1, 

Table 204; PC(2)-6C, Labor Reserve, Table 10. 

50 Education 



□ Moreover, among both men and women 65+, 
those still in the labor force, compared with those 
who had withdrawn during the previous ten years, 
are more likely to be professionals, managers and 
proprietors, farmers and farm managers; and less 

likely to be manual workers. See Exhibit 3 • 11. 
(Goldstein, 1966-a, pp. 5—6; based on 1960 Cen¬ 

sus of Population, Vol. I, Part 1, Table 204; 

PC(2)—6C, Labor Reserve, Table 3) 

A • 4 • c Residence 

Just as labor force participation rates are com¬ 

paratively high for elderly farmers and farm man¬ 

agers, rates for men 65+ living on farms are higher 

than for those living in urban or rural nonfarm 

areas, a difference that is far less pronounced for 

the male labor force as a whole. For women, urban 

rates of participation appear slightly higher than 

rural rates. See Exhibit 3 • 9. 

A • 4 • d Marital status 

Married men at all ages are more likely to work than 

single, widowed, or divorced men; whereas single 

women are more likely to work than married, 

widowed, or divorced women. See Exhibit 3 • 9. 

A • 4 • e Color 

Although labor force participation varies little by 

color, white rates are somewhat higher than non¬ 

white rates among men and somewhat lower among 

women. See Exhibit 3 • 9. (1960 Census of Popula¬ 

tion, Vol. I, Part 1, pp. 488—490, 493, 496, 501) 

A* 5 OLDER PEOPLE WITHIN THE TOTAL 
LABOR FORCE 

When viewed in relation to the over-all composition 

of the labor force, OP 65+ constitute only a small 

fraction of the whole and tend to be concentrated in 

relatively few occupations. Such concentrations arise 

not only from tendencies for men to retire earlier 

from some occupations than from others (point 

A • 4 • b) or to shift into certain occupations as they 

grow older but also from overrepresentation of older 

men in occupations that have been declining in im¬ 

portance within the total occupational structure. 

A • 5 • a Age composition of the labor force 

5 per cent of all men in the labor force and 4 per 

cent of all women in the labor force were 65+ 

(1960). (1960 Census of Population, Vol. I, Part 1, 

p. 487) 

A ■ 5 • b Occupational concentrations 

Those occupations where the proportion of em¬ 

ployed men 65+ is notably above 5 per cent (1960) 

are mainly the following: 

□ Certain older crafts, where employment is gen¬ 
erally declining 

□ Low-paying service occupations 

□ Certain types of self-employment, especially 
trade and farming, where employment is generally 
declining 

□ Certain professions (law, medicine, dentistry, 
architecture), where many of the self-employed can 
continue past 65, often with a reduction in work¬ 
load (Wolfbein, 1963, p. 6) 

B Factors associated with retirement 
Why has retirement from the labor force become an 

institution in our society? If the long-term decline in 

the economic activity of older men is coincident with 

increasing industrialization, how are the two trends 

connected? What societal constraints may have de¬ 

veloped to narrow the older individual's freedom to 

choose whether or not to retire? Why do limitations 

in the labor force exempt the very old (and the very 

young) rather than taking other forms, such as far 

more drastic changes in working hours and vaca¬ 

tions than have actually occurred? How inevitable are 

these tendencies? Attempts to isolate specific causes 

have been largely inconclusive, but studies of past 

trends and of age patterns today point to a variety of 

associated factors and facilitating mechanisms that 

are related to the balance between manpower supply 

and demand, the structure of occupations and in¬ 

dustries, the competitive status of older workers, 

and to various public and private personnel policies 
and practices. 

B • 1 MANPOWER SUPPLY AND DEMAND 

The long-term decline in employment of older men 

has certainly not been paralleled by any reduc¬ 

tion in the size of the labor force as a whole. More¬ 

over, the productivity of the labor force, in spite of 

reductions in the work week (section C • 1), has 

been vastly increased through technological ad¬ 

vances. Hence, the question has often been raised 

(although there is little agreement on the answer) 

whether there may be a sufficiency of manpower to 

meet existing demands for goods and services, 

even without the participation of older men. 

B • 1 • a The supply of manpower 

During the twentieth century, various indexes re¬ 

flecting the total supply of manpower have tended 
to rise. 

□ The population of working age. The proportion 
of the population aged 15 or 20 to 64, a rough index 
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of the potential supply of labor, increased during the 
early decades of the century. 

In the United States, the proportion of men and 
women 20 to 64 rose from 50.2 per cent of the 
population in 1890 to 58.7 per cent in 1940. (By 
1960, the proportion had dropped back to 52.4 
per cent, and projections through 1985 indicate 
little further change. See Chapter 2, 2 • b.) (Shel¬ 

don, 1958, p. 174. 1960 Census of Population, 

Vol. I, Part 1, p. 349. Current Population Re¬ 

ports, 1964, P-25, No. 286, 1964, p. 41) 

Similarly, in several economically developed coun¬ 
tries, the proportions of working-age adults in¬ 
creased between 1900 and 1940 (declining slightly 
1940 to 1950). The adult proportions tend to be 
generally higher in developed than in less devel¬ 
oped countries. (United Nations, 1956, Aging, 

pp.8—14) 

□ Labor force participation rates. Over-all rates of 
labor force participation have shown little decline, 
despite the decreases among older men and among 
the very young. A major counterbalancing factor has 
been the increasing rates of participation by women 
(section A • 2). 

In the United States, the rate for the total popula¬ 
tion (14+) has been rather constant: 55.8 per 
cent in 1920, 56.8 per cent in 1950, and 57.4 per 
cent in 1960. (Kreps et al., 1963, p. 61) 

In five countries, over the years between 1900 
and 1950, the labor force has remained a rela¬ 
tively stable proportion of the population aged 
14 + . See Exhibit 3- 12. (Long, 1958, pp. 21, 

230) 

Q Work-life expectancy. The average years of work 
that individuals put in during their lifetimes have 
not decreased (even among males) but, because of 
increasing longevity, have increased substantially 
over time. 

EXHIBIT 3 ■ 12 Stability of the labor force, five countries, 1890 to 1951 

United States3 United States'5 
600 

400 

200 

= 1890 1900 1910 1920 1930 1940 1950 1890 1900 1920 1930 1940 1950 

New Zealand 

1911 1921 1931 1939 1951 

Canada d 
<D 
Q. V 

600 

400 

200 

1896 1901 1906 1911 1921 1926 1936 1945 

Germany6 Germany6 mm 
1911 1921 1931 1941 1951 1895 1907 1925 1933 1939 1939 1946 1950 

“Standardized for rural-urban composition as well as for age and sex. 
bStandardized for rural-urban composition, color, and native-foreign composition, as well as for age and sex. 

c Aged 15 and older. 
d Partially standardized for rural-urban composition, as well as for age and sex. 

'For 1895-1939, boundaries after World War I; for 1939-1950, Federal Republic of Germany, without Berl 

Source: Long. 1958, pp. 230-231. Reprinted by permission of Princeton University Press. 
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Every 100,000 boys born alive in 1900 would put 
in some 3,210,000 man-years of work. In 1960, 
with changed conditions of mortality and labor 
force participation, a similar cohort would put in 
nearly one million more man-years of work. (The 
most recent data indicate that these increases 
have reached their peak). (Wolfbein, 1963, p. 

11) 
See Chapter 18, A, for implications for the individual. 

3 • 1 * b Productivity 

Rapid advances in technology have been coupled 

with the growth in labor force size. 

□ Thus, increases in output per worker per year, or 
in output per man-hour have averaged between 2 
and 3 per cent a year. (Jaffe, 1966, p. 39) 

3 • i ■ c Relation to unemployment 

Does the balance between supply and demand for 

manpower as a whole affect the economic activity 

of older workers? Studies of over-all unemployment, 

a crude index of this balance, find no consistent 

relationship to the labor force participation of older 

men. 

□ No clear association was observed in the follow¬ 
ing: 

In recent trends (1950 to 1960) (Gordon, 1963, 

p. 48) 

In long-term trends (Long, 1958, pp. 30, 174) 

□ However, extreme fluctuations in over-all un¬ 
employment in the decades from 1930 to 1950 do 
show an inverse relation to labor force participation 
af older men 65+. (Long, 1958, pp. 173-174) 

B -2 THE STRUCTURE OF OCCUPATIONS 
AND INDUSTRIES 

Whether or not the economic activity of OP is con¬ 

nected with quantitative changes in the total de¬ 

mand for labor, it may be affected by qualitative 

shifts in the content of this demand. Various analy¬ 

ses have been made of changes in the industrial 

structure (for example, the decline of agriculture) as 

these may have decreased the relative importance 

of sectors employing large numbers of OP. Related 

studies have examined other structural changes 

(for example, increased automation or the educa¬ 

tional upgrading of the work role) as these may in¬ 

crease the difficulty the OP experiences in remaining 

in the labor force beyond the conventional retire¬ 

ment age. 

B ' 2 ' a Changing industrial composition 

Can the reduction in labor force participation of 

older men 65+ be explained by over-all changes in 

the numbers of workers employed in the several 

sectors of the economy (such as agriculture, manu¬ 

facturing, and service trades)? To a limited extent, 

such an explanation is possible according to analy¬ 

ses of data for postwar years. 

□ One study (1949 versus 1957) shows that if all 
employees had been distributed by industries in the 
same proportions as older workers 65+, then total 
employment would have increased less than it ac¬ 
tually did during the period. 

This is interpreted to mean that older workers 
tend to be concentrated in certain slow-growth 
sectors of the economy. (Kreps et al., 1963, pp. 

121-122) 

note: This analysis is restricted to workers covered 

by social security and excludes, because of changes 

in OASDI coverage, the self-employed and employees 

in agriculture and government. 

□ Another study (comparing census data for 1950 
versus 1960) shows a similar tendency toward de¬ 
clining job opportunities in sectors employing older 
male workers 65+, but this tendency is so slight 
that it accounts for very little of the actual drop in 
the labor force participation of older men. (Galla- 

way, 1965, pp. 28-29) 

B * 2 ' b Decline of agriculture 

One sector of the economy that has shown a pro¬ 

nounced long-term decline is agriculture, and the 

coincidence of this trend with the decreasing eco¬ 

nomic activity of OP suggests a possible causal con¬ 

nection. 

□ The declining labor force participation of older 
men in the United States has paralleled a drop in 
the proportion of all workers engaged in agriculture, 
from approximately 40 per cent in 1900 to 6.4 per 
cent in 1965. (Bancroft, 1958; reported by Slavick 

and Wolfbein, 1960, p. 302. Manpower Report of 

the President, 1966, p. 302) 

□ Moreover, an analysis of ten industrialized coun¬ 
tries showed (with one exception) concomitant de¬ 
clines (1910 to 1950) in male rates of agricultural 
employment and in labor force participation rates 
for men 65+. (United Nations, 1962, Manpower, 

V■ 16) 

□ If retirement from the labor force is to be ex¬ 
plained through these shifts from agriculture, then 
farmers must tend to retire later than other workers. 

An analysis of United States data (1940 and 
1950) suggests that farmers may retire later. This 
analysis shows that labor force participation 
rates decline less rapidly with age in the farm 
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than in the nonfarm population. (Sheldon, 1958, 

pp. 58, 167-170) 

note: Only part of this difference can be explained 

by the out-migration of retired workers from farm 

areas, leaving only the active workers on the farm 

and thus artificially raising the labor force rates for 

farmers. 

B -2 *c Decline in self-employment 

Paralleling this decline in agriculture, and to a great 

extent overlapping it, has been a decline in self- 

employment. Being an employee, rather than self- 

employed, may often ease the older worker out of 

the labor force by, on the one hand, providing retire¬ 

ment benefits, while, on the other hand, curtailing 

the freedom to choose retirement, gradual tapering 

off, or full-time work. Yet, the hypothesis that a long¬ 

term decline in self-employment can fully account 

for the declining economic activity of OP does not 

appear to be supported by the available evidence. 

□ Self-employed persons are substantially older, on 
the average, than wage and salary workers. (Breg- 
ger, 1963, p. 43; data for 1948—1962) 

interpretation: This might mean either that self-em¬ 

ployed workers have a low probability of retirement 

as they grow older, or that entry into self-employment 

occurs relatively late in life because time to accu¬ 

mulate the necessary capital and skill is required. 

□ However, at least for the decade from 1940 to 
1950, labor force survival rates among nonagricul- 

tural workers 65-f proved to be slightly lower for 
the self-employed than for wage or salary workers. 
(Sheldon, 1958, pp. 59, 78—81; data from United 

States Bureau of the Census. The survival rate 

for a given type of worker, used as a crude index 

of occupational longevity, is the ratio of the age 

group 65+ in 1950 to the comparable age group 

10 years younger in 1940.) 

□ Moreover, the decline in the proportion of work¬ 
ers who are self-employed has not been striking in 
the following instances: 

Among nonagricultural workers in the United 
States since 1910 (Sheldon, 1958, p. 59. Breg- 

ger, 1963, p. 38. Gordon, 1961, p. 25) 

Among workers in general in the United States 
and Great Britain from 1910 to 1940 (Long, 

1958, pp. 168-169) 

□ Those fluctuations that did occur in the propor¬ 
tions of self-employed workers seem related only 
weakly to the declines in labor force participation 
rates of older men. (Long, 1958, pp. 168-169; 

data for Great Britain and the United States 

1910-1940) 

B -2 -d Changing size of firm 

Concomitant with the declines in agriculture and in 

self-employment has been an increasing concentra¬ 

tion of many workers in large establishments. More¬ 

over, large establishments tend to have relatively 

small proportions of older employees. Again, how¬ 

ever, little clear support has been adduced for the 

hypothesis that increasing size of firms (or age- 

discriminatory practices of large employers) can 

alone account for the declining proportions of older 

workers in the labor force. 

□ There is a marked inverse relationship (1959) 
between the size of the employing unit and the pro¬ 
portion of male or female employees age 65+ in 
most industry divisions. (Social Security Bulletin, 

9/1965, pp. 25—29; reports of employers under 

OASDI) 

caution: In firms that have not grown in size, the em¬ 

ployees tend to age along with the firm; whereas if 

rapidly expanding firms add employees of all ages, 

their proportions of younger workers thereby in- 
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crease, without any necessary discrimination in 

hiring policy. 

□ Certain personnel practices potentially fostering 
retirement are more pronounced in larger than in 
smaller establishments: private pension plans (point 
B • 4 • a), and mandatory retirement age (point 
B • 4 • b). 

But the proportion of newly hired workers who 
are old shows less striking or consistent differ¬ 
ences by size of firm (point B • 4 • c). 

□ Over time, the average size of nonagricultural 
firms shows the following: 

Slight postwar increases (1948 to 1956) (Church¬ 

ill, 1959; data from United States Department 

of Commerce; reported hy Gordon, 1961, p. 27) 

No substantial long-term increase 

No clear-cut connection with trends in the pro¬ 
portion of older men leaving the labor force 
(Long, 1958, pp. 169-170; data from the Cen¬ 

sus and the United States Bureau of Labor 

Statistics') 

B • 2 • e Upgrading of the work role 

Another factor that may have affected the relative 

demand for older workers is the steady rise in the 

educational level of the work force, which appears to 

favor the better-educated and more recently trained 

younger workers (point B ■ 3 ■ b), either because em¬ 

ployers use education as a criterion for hiring and 

firing, or because adequate performance of certain 

jobs may actually require formal education. 

□ The educational attainment of workers in gen¬ 

eral has been rising consistently for all age and 
sex categories. As recently as 1930, the average 
worker was an elementary school graduate; by 1960, 
he was a high school graduate. (Bogue, 1959, p. 

443. Johnston, 1963, pp. 505—506) 

□ Those occupations characterized by higher edu¬ 
cational levels have, in the main, been expanding 
more rapidly (1950 to 1960) than those with lower 
educational levels, especially laborers and farmers. 
(Johnston, 1963, pp. 508—509) 

interpretation: Either the expanding occupations have 

higher educational requirements, or they attract more 

younger workers who ipso facto are better educated. 

□ The relevance of education to economic activity 
is suggested by the following facts: 

The rate of unemployment tends to decline as 
educational level rises, regardless of age. (United 

States Bureau of Labor Statistics, 1964, Special 

Labor Force Report No. 53; reported by Wirtz, 

1965, Discrimination II, p. 84) 

However, the advantage to the older worker of 
a higher educational level pertains only when 
he competes with other older workers, not with 
younger workers with similar education. 
(United States Bureau of Employment Se¬ 

curity, 1956, Bidletin No. R 151, p. 24; anal¬ 

ysis of 7 cities ) 

The rate of labor force participation tends to 
rise as educational level rises among OP. See 
Exhibit 3 • 9 and section A. 

B • 2 • f Technological change and automation 

Finally, evidence about the possible effect of tech¬ 

nological innovation on the demand for older work¬ 

ers is not clear. In particular, recent studies of auto¬ 

mated firms agree on the resultant reduction of 

labor required per unit of output but disagree on 

the changing character of the demand for labor and 

the long-range impact on employment. (Wirtz, 

1965, Manpower, pp. 105—115) 

□ Rapid technological change appears to result in 
some displacement of older workers, at least in the 
short run. 

The policy of many firms undergoing automation 
is to retain existing personnel in so far as possi¬ 
ble, especially workers protected by seniority 
agreements. (Stanford Research Institute; 8 

cases of installation of data processing equip¬ 

ment; reported by Wirtz, 1965, Manpower, p. 

109, note 13. United States Bureau of Labor 

Statistics, 1957, Report No. 120, pp. 6—7. 
Minnesota Department of Employment Secu¬ 

rity, Progress Report; study of 24 automation 

pilot projects; reported by Wirtz, 1965, Man- 

poiver, p. 112, note 27) 

Yet, the possible indirect consequences for many 
older workers include downgrading of job status 
and inability or lack of incentive to follow plants to 
new locations. (United States Bureau of Labor 

Statistics, 1960, Bidletin No. 1276, pp. 34, 57; 

4,000 employees in 20 offices with automatic 

data processing equipment, 1956—1957. Wirtz, 

1965, Discrimination I, p. 12. Armour Automa¬ 

tion Committee Report, 1961, pp. 851-857; 

study of meat packing industry) 

Moreover, the closing of a subcontracting firm 
consequent upon automation of the contracting 
plant suggests the broader possibility of disem¬ 
ployment within the industry as a whole. (Stem, 

1956, pp. 419—434; study of automotive indus¬ 

try) 

□ The long-run decline in labor force participation 
of older men is not clearly traceable to the tech¬ 
nological advances occurring since the turn of the 
century. (Sheldon, 1958, pp. 54-56. Long, 1958, 

pp. 171-173) 

For example, no association was found between 
annual reductions in labor requirements per unit 
of output and coterminous changes in the pro¬ 
portions of older men employed in allied occupa¬ 
tions in a dozen manufacturing industries from 
1889 to 1939. (Long, 1958, pp. 171-172) 
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□ The early conjecture that automated jobs might 
be intrinsically unsuited to older workers appears 

to be largely unfounded. 

Less physical exertion is required for the more 
highly mechanized processes. (Founce, 1958, p. 

68; case study of automotive plant, Detroit, 

1956-1957. Bright, 1958, p. 89; study of 13 

plants with 50,000 tuorhers. United States Bu¬ 

reau of Labor Statistics, 1957, Report No. 120, 

p. 24; case study of oil refinery, 1948—1956) 

Skill requirements do not generally increase as 
automation is applied. They may even decrease 
for the simpler and more repetitive tasks. (Auer¬ 

bach Corporation, 1954; study of 8 firms in 

communications equipment industry; reported 

by Wirtz, 1965, Manpower, pp. 108-109, note 

12) 

Retraining required for many types of auto¬ 
mated jobs is minimal, although workers must be 
amenable to change. (Minnesota Department 

Employment Security, Progress Report; study 

of 24 automation pilot projects; reported by 

Wirtz, 1965, Manpower, p. 112, note 27. Hu¬ 

man Sciences Research; studies of automated 

companies; reported by Wirtz, 1965, Man¬ 

power, p. 110, note 16) 

One study of engineers in industry suggests 
that skill obsolescence may typically be handled 
through retraining. (Columbia, Obsolescence; 

reported by Wirtz, 1965, Manpower, pp. 110— 

111, note 20) 

EXHIBIT 3 • 13 Situation of males not in the labor force. United States, 1950 

(-percentage distribution) 

Reasons not in labor force 

Total Other 
In not in In Unable ( including 

labor institu- to keeping Not labor 
Total Age force tions work housej reported force 

30-34 6.0 1.3 1.0 2.8 0.9 94.0 100.0 

35-39 5.3 1.3 1.1 2.1 0.8 94.7 100.0 

40-44 5.5 1.3 1.4 2.1 0.7 94.5 100.0 

45-49 6.7 1.4 2.0 2.5 0.8 93.3 100.0 

50-54 9.5 1.7 3.5 3.6 0.7 90.5 100.0 

55-59 13.3 1.8 5.4 5.3 0.7 86.7 100.0 

60-64 20.6 2.0 8.9 8.8 0.8 79.4 100.0 

65-69 40.3 2.1 18.4 18.8 1.0 59.7 100.0 

70-74 61.3 2.4 30.3 27.4 1.3 38.7 100.0 

75+ 81.3 4.8 47.2 28.1 1.2 18.7 100.0 

Source: Sheldon, 1958, p. 41 (adapted) 
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EXHIBIT 3 • 14 Rates of disability according to major activity. United States, 
July, 1959, to June, 1960 

Males Females 

Age Total 
Usually 
working Retired Other Total 

Usually 
working 

Usually 
keeping 
house Retired Other 

Restricted-activity days per person per year 

17-24 7.7s 7.2 7.5 11.6a 11.8 14.1 9.8 
25-44 10.6 9.6 29.2 17.0 13.4 18.1 59.5 
45-64 19.1 14.1 73.3 63.3 23.9 15.5 27.5 62.5b 76.8 
65-74 34.5 24.8 36.3 78.9 33.2 23.5 31.0 45.0 105.8 

75 + 41.5 27.6 43.5 55.6 48.4 c 39.5 67.9 88.5 

Bed-disability days per person per year 

17-24 2.9a 2.7 2.9 5.1a 5.1 5.4 4.6 
25-44 3.8 3.5 9.3 5.8 4.7 6.0 30.3 
45-64 6.7 4.8 29.8 21.3 8.2 5.1 9.0 35.3b 43.4 
65-74 11.0 5.7 12.8 26.0 10.9 5.8 8.5 26.4 58.2 
75 + 17.6 6.5 19.0 30.5 19.3 c 10.5 38.4 52.1 

aData relate to ages 15 to 24. bData relate to ages 55 to 64. cData not available. 

B* 3 COMPETITIVE QUALIFICATIONS OF 

OLDER WORKERS 

Is the OP, because of his age, a marginal worker? 

What are his qualifications for competing with 

younger workers in holding his job or in getting a 

new one? Studies have examined, in particular, pos¬ 

sible handicaps connected with the OP’s failing 

health and psychophysical fitness (because of his 

advanced biological age) and with his low education 

(because he was trained when levels of educational 

attainment were generally lower). The standards of 

health or formal education set by employers do not 

always appear relevant, however, for adequate per¬ 

formance of many jobs. 

B • 3 • a Health and psychophysical fitness 

As people grow older, they become subject to vari¬ 

ous organic changes and impairments that may 

affect their competence and restrict their activity. 

See Chapters 8 through 11 for the organic changes condi¬ 
tioning the psychosocial adjustment of OP. 

□ The older a person is, the more likely he is to be 
outside the labor force because he is in an institu¬ 
tion or is unable to work, presumably because of 
long-term physical or mental illness or disability. 
See Exhibit 3 • 13. (Sheldon, 1958, pp. 41-42, 164; 

data from United States Bureau of the Census, 

1950) 

□ Thus, disability (measured by days of restricted 
activity or bed disability) tends to increase with age 
but does not increase as rapidly among persons 
usually working as in the general population. See 
Exhibit 3 • 14 and Chapter 9, 2 • f. (Spiegelman, 

1964, p. 9) 

Source: Spiegelman, 1964, p. 9 (adapted); based on United States National Health Survey, 1961, Series B, No. 29 
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□ Moreover, OP who remain in the labor force per¬ 
form as well as younger workers, if not better, on 
most (though not all) measures. 

See Chapter 18, B • 1, for job performance. 

□ There is no evidence of any secular change in the 
health of older men that might explain their de¬ 
clining participation in the labor force. (Long, 1958, 

pp. 164—166. Sheldon, 1958, pp. 53—54) 

B* 3* b Education 

In the face of the educational upgrading of the labor 

force (point B • 2 • e), OP tend, in general, to have 

lower educational attainment and less recent train¬ 

ing than young people. 

See Chapter 5 for the educational context of OP. 

□ Among those in the labor force, the median years 
of school completed is notably lower for the age 
categories 65+ and 55 to 64 than for the earlier 
years. See Exhibit 3 • 15. (Manpower Report of the 

President, 1965, p. 226) 

□ Older workers are also less likely than younger 
workers to have had formal occupational training, 

which is closely associated with educational attain¬ 
ment. (Wirtz, 1965, Discrimination II, p. 152; 

based on data from United States Department of 

Labor, 1964) 

□ The discrepancy between old and young appears 
to be more marked today than in 1900, since edu¬ 
cational advance was less rapid in the late nine¬ 
teenth century than in the twentieth century. 

According to one set of estimates, the ratio of 
school years completed by men 65+ to those 
completed by the young has fallen from nearly .8 
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EXHIBIT 3* 15 Median years of school com¬ 
pleted by the civilian labor force. United 
States, 1952, 1964, and (estimated) 1975 

Age 1952 1964 1975 

Males 
25-34 12.1 12.4 12.6 
35-44 11.2 12.2 12.4 
45-54 

8.7 
11.6 12.1 

55-64 9.3 11.4 
65 + 8.2 8.8 9.6 

Females 
25-34 12.2 12.4 12.5 

35-44 11.9 12.3 12.4 
45-54 

9.2 
12.1 12.3 

55-64 11.2 12.1 

65 + 8.8 10.2 10.8 

Source: Manpower Report of the President, 1965, pp. 226, 250 (adapted). 



in 1910 to about .4 in 1950. (Long, 1958, pp. 
179, 419—422; based on data from United States 
Bureau of the Census, 1920, 1940, 1950, ad¬ 
justed to give equivalent school years) 

Q By 1975, however, as more recently trained co¬ 
horts move into old age, this educational gap be¬ 
tween older and younger members of the labor force 
may diminish somewhat. (Manpower Report of the 
President, 1965, p. 250) 

B* 3* c Retraining 

To what degree can retraining offset the older work¬ 

er’s educational handicaps? The private and public 

programs (such as those under the Area Redevelop¬ 

ment Act or the Manpower Development and Train¬ 

ing Act) that have expanded during the 1960’s both 

in educational institutions and in on-the-job situa¬ 

tions appear to have incipient effects upon the un¬ 

employment or underemployment problems of work¬ 

ers past the age of 45. 

See Chapter 18, B • 4, for occupational learning by OP. 

□ A considerable number of older workers par¬ 
ticipate in government-sponsored retraining pro¬ 
grams, although they are less well represented than 
younger workers. 

Older workers 45+ constituted (1964) about one- 
tenth of the institutional trainees and one-twelfth 
of the on-the-job trainees, but over one-fourth of 
the unemployed. (Wirtz, 1965, Manpower, pp. 
14, 33, 196, 200; program under Manpower 
Development and Training Act) 

□ There are several sources of this underrepresen¬ 
tation of OP among the trainees. 

The older the worker, up to 55+, the less likely 
he is to have heard of the vocational retraining in 
his area. (Somers, 1966, p. 115; data from Uni¬ 
versity of Wisconsin study of 374 unemployed 
workers, Pittsburgh) 

The older the worker, up to 70+, the less likely 
he is to evince any strong interest in retraining. 
(Sobel arid Folk, 1965, p. 343; about 4,000 per¬ 
sons registered in public employment offices in 
6 states) 

Even when older workers 45+ do apply for re¬ 
training, they are more likely than younger appli¬ 
cants, whose educational level and aptitude 
scores are generally higher, to be rejected. 
(Somers, 1966, p. 114; 1,400 unemployed work¬ 
ers, applicants for training under the Area Re¬ 
development Act from files of West Virginia 
Employment Service, 1962) 

□ Dropout rates among male enrollees (1964), 
however, tend to be lower for OP 45+ than for 
younger men; women show little variation by age. 
(Wirtz, 1965, Manpower, pp. 45—46) 

□ Retraining appears to improve the employment 
situation of workers at all ages. Those who com¬ 
pleted their training tended to have a more favor¬ 
able post-training employment record than age peers 
who were rejected or who did not apply for the 
training program, regardless of age. They also tended 
to have higher post-training earnings, regardless of 
age and education. (Somers, 1966, pp. 119-120, 
123; 1,400 unemployed workers, applicants for 
training under the Area Redevelopment Act from 
files of West Virginia Employment Service, 1962) 

□ Nevertheless, older trainees 45+ have a less 
favorable post-training employment experience than 
younger trainees in their 20’s or early 30’s. (Wirtz, 
1965, Manpoiver, p. 39) 

This is found even when age differences in edu¬ 
cational level are held constant in the analysis. 
(Somers, 1966, pp. 118—120 ) 

B- 4 PERSONNEL POLICIES AND PRACTICES 

Numerous studies have examined public and private 

pension plans and company policies in retiring and 

hiring older workers as these factors may implement 

and reinforce the tendency toward withdrawal from 

the labor force. 

B* 4* a Pensions 

The extension of social security and of various pub¬ 

lic and private pension plans affords an alternative 

source of income to increasing proportions of older 

workers. 

See Chapter 4, A • 3 • b, for trends in coverage and income 
from pensions. 

□ Social security. Payments under social security 
(OASDI), first made in 1940 mainly to workers in 
private nonagricultural employment, were made in 
1948 to about 13 per cent of OP 65+ and in 1962 
to 70 per cent. Payments will be made by 1975 to 
an estimated 90 per cent. (Gordon, 1960, p. 225. 
Epstein, 3/1964, pp. 3, 22; data from 1963 Survey 
of the Aged) 

□ Private pensions. Plans financed by employers 
and unions also underwent a considerable expan¬ 
sion during the 1950's. 
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In 1965, an estimated twenty-five million workers, 
nearly one-third of the labor force, were covered 
by some form of pension or deferred profit-sharing 
plan. (Wirtz, 1965, Discrimination II, p. 21, 

note 1) 

By 1960 to 1961, 70 per cent of firms with 50+ 
employees reported pension plans, while another 
10 per cent reported profit-sharing arrangements. 

See Exhibit 3 • 16. 

The proportion having pensions is higher in the 
larger firms, and also in firms where a union is 
present. (Slavick, 1966, pp. 35, 63, 73; mail 

questionnaires from 1,200 establishments 

with 50+ employees, United States, 1960— 

1961) 

EXHIBIT 3- 16 Plants having pension or profit-sharing plans. 
United States, 1960 to 1961 (percentage distribution) 

No. of em¬ 
ployees in 
local plant 

No pension or 
profit-sharing 

plan 
Pension 
plana 

Profit-sharing 
plan only 

Total 
plants 

50-99 46.5 44.7 8.8 215 

100-249 29.0 58.4 12.6 269 

250-499 15.9 72.2 11.9 270 

500 and over 6.0 86.1 7.9 466 

Total, all sizes 20.4 69.6 10.0 1,220 

a If a plant has both pension and profit-sharing plans, it is counted here as 

having a pension plan. 

Although coverage reaches all sectors of the econ¬ 
omy, it is especially concentrated among workers 
in manufacturing industries (1963). (Wirtz, 1965, 

Discrimination II, pp. 22—23; probability sam¬ 

ple of private pension plans covering 25+ 
workers, 1963) 

Actual payments, despite the extension of cover¬ 
age, are so far received only by a minority of OP 

65+. 

In 1962, payments were received by 16 per 
cent of the married and 5 per cent of the 
widowed, single, or divorced. (Epstein, 3/1964, 

p. 6; data from 1963 Survey of the Aged') 

By 1980, payments will be received by an esti¬ 
mated 25 to 30 per cent. (United States Sen¬ 

ate, 1965, p. 1; based on President’s Commit¬ 

tee on Corporate Pension Funds, p. i) Source: Slavick, 1966. p. 73 (adapted); mail questionnaires from about 1,200 establishments 

with 50+ employees. United States. 
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□ Pension and retirement rates. Several studies 
report an association between the availability of 
pensions and the propensity of OP to retire from the 
labor force, although many OP retired before pen¬ 
sions were ever introduced, and many did not retire 
during the war after pensions had become wide¬ 
spread. See Exhibit 3 • 3. 

Labor force participation rates for men 65+ are 
inversely correlated with the proportions receiving 
social security benefits, as shown across years 
from 1947 to 1961, and across states in 1960. 
(Gallaway, 1965, pp. 30-33; data from United 

States Bureau of the Census, Social Security 

Administration, Manpower Report of the Presi¬ 

dent) 

Labor force participation rates for men 65+ tend 
to be inversely correlated with the level of old-age 
benefits (corrected by the level of earnings): 

In fourteen industrialized countries (about 
1950) (Gordon, 1963, pp. 442—449; data 

mainly from International Labour Office; de¬ 

gree of industrialization, age composition not 

highly correlated with either main variable) 

In the United States (1960) (Gallaway, 1965, 

pp. 35—36; data from United States Bureau 

of the Census and Social Security Adminis¬ 

tration for 9 states similar in certain indus¬ 

trial and cultural characteristics') 

Over time (1953 to 1959), as retirement benefits 
improved, in each of three automobile companies, 
there was a steady decline in the proportion of 
workers waiting to retire until the required age of 
68 and an increase in those electing rather to re¬ 
tire at 65 to 67 or even earlier. (Orbach, 1963, 

pp. 398-401; data supplied by corporations and 

unions ) 

B *4 *b Retirement practices 

Whether or not the availability of pension benefits 

induces voluntary withdrawal from the labor force, a 

substantial minority of older workers are required 

to leave their jobs when they reach a specified 

chronological age. Moreover, mandatory retirement 

is largely concentrated in the firms also having pri¬ 

vate pension plans. At the same time, however, older 

workers tend to be protected up to retirement age 

by their seniority and experience. 

□ About one out of ten firms without pension or 
profit-sharing plans (1960—1961) does not have 
a completely flexible retirement policy. (Slavick, 

1966, p. 19; mail questionnaires from 1,200 estab¬ 

lishments with 50+ employees, United States) 

□ Among those firms with private pension plans 
(1963), nearly three-fourths (covering over three- 
fifths of the workers) had a policy of mandatory re¬ 
tirement. (Wirtz, 1965, Discrimination II, pp. 27- 

29; probability sample of private pension plans 

covering 25+ workers, 1963) 

This contrasts with less than half of a sample of 
firms (covering two-thirds of the workers) studied 
in 1955. (Brower, 1955; study of 327 com¬ 

panies; reported by Slavick and Wolfbein, 1960, 

p. 310) 

Mandatory provisions (which vary greatly by in¬ 
dustry) are more frequently specified: in pension 
plans of single employers than in those of multi¬ 
ple employers, in pension plans that are not 
negotiated than in those that are negotiated 
through a union, and in pension plans covering 
salaried than in those covering production work¬ 
ers. (Wirtz, 1965, Discrimination II, pp. 27- 

29) 

Moreover, the percentage of firms having manda¬ 
tory policies increases directly as the size of the 
firm increases. (Slavick, 1966, pp. 20, 77) 

□ The retirement age stipulated in private plans 
is typically 65, sometimes 68 or 70. 

Some provisions work automatically; others de¬ 
pend upon individual performance and other con¬ 
ditions. (Wirtz, 1965, Discrimination II, pp. 27, 
29-30) 

In practice, about 60 per cent of firms with man¬ 
datory policies reported making no exceptions to 
their policies, with the proportion tending to in¬ 
crease in the larger firms (1960-1961). (Sla¬ 

vick, 1966, pp. 26—27, 114—115; mail question¬ 

naires from 1,200 establishments with 50+ 
employees. United States) 

Early retirement, at 60 or 55, is also provided by 
most plans, usually, though not always, at re¬ 
duced benefits. (Wirtz, 1965, Discrimination II, 

pp.33—35) 

□ In public employment, mandatory retirement is 
usual, though the age is likely to be higher than 65, 
or lower for special categories such as policemen, 
firemen, and soldiers. 

A degree of flexibility is often provided through 
optional early retirement or through extension of 
the mandatory age for employees needing further 
years of service to qualify for full benefits. 
(Aronson, 1958; reported by Gordon, 1961, p. 

40) 

□ At the same time, the older worker’s seniority 

may protect him against layoff and downgrading 
until he reaches the age of retirement. At least some 
consideration is given to length of service as follows: 
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In determining the order of layoff in over three- 
fourths of major union agreements (1954-1955) 
(United States Bureau of Labor Statistics, 

1957, Bulletin No. 1209; 1,700 agreements 

each covering 1,000+ workers, 1954-1955; re¬ 

ported by Wirtz, 1965, Discrimination II, p. 55) 

In layoff, recall to work, and promotion by the 
majority of nonunion employers (1960) (Na¬ 

tional Industrial Conference Board, 1950; sur¬ 

vey of 110 companies; reported by Wirtz, 1965, 

Discrimination II, p. 55) 

□ Altogether, in 1963, 21 per cent of male retirees 
65+ had retired for reasons of mandatory retire¬ 
ment. See Exhibit 18 • 25 and Chapter 18, C • 2 ■ a. 

This is an increase from 11 per cent in 1951. 

However, the over-all proportion who retired at 
their employer’s decision rather than at their own 
did not rise between 1951 and 1963 because of a 
decline in the proportion of retirees who had been 
laid off or whose jobs were discontinued. (Pal- 

more, 8/1964, p. 6; data from 1963 Survey of 

the Aged; OASDI beneficiaries only ) 

caution: Data for 1951 and 1963 may not be strictly 
comparable, hoivever, because of changes in the labor 
market and in OASDI coverage. 

B *4 *c Hiring practices 

If some employer practices make it difficult for older 

workers nearing age 65 to keep their jobs, other 

practices make it difficult for those aged 45^j- to be 

rehired if they lose or seek to change their jobs. 

□ Older workers, especially those 55 to 64 and 
65+, are less likely to be hired than younger work¬ 
ers. See Exhibit 3 • 17. 

EXHIBIT 3 -17 Older workers’share of hiring 

Age 
Per cent of new hires 
by surveyed employers 

Per cent of all 
unemployed persons 

Under 40 83.7 
73.1 

40—44 7.6 
45+ 8.6 26.9 

45-54 6.3 14.0 
55-64 2.0 9.9 
65+ .3 3.0 

Source: Wirtz, 1965, Discrimination II, p. 5; based on 454 establishments in 5 cities 

Baltimore, Indianapolis, Kansas City (Missouri), Memphis, and Salt Lake City, 1964. 

EXHIBIT 3 -18 Employers’reasons for upper age restrictions 
and for limited hiring of older workers. United States, 1965 

Percentage distribution of 
Reason number of times mentioned 

Physical requirements 34.2 

Job requirements 25.1 
Company standards 9.1 

Promotion from within 8.1 

Earnings 7.3 
Pension plan, costs and provisions 6.7 
Lack of skills and experience 6.3 
Limited work life expectancy 5.1 
Few applicants apply 5.0 
Educational requirements 4.2 

Adaptability 3.1 
Training too long and costly 3.0 
Inferior quantity of work 2.3 
Slowness in attaining proficiency 2.1 
Need for balance of ages 1.7 
Undesirable personal characteristics 1.7 
Health insurance, costs, and provisions 1.4 
Life insurance, costs, and provisions 1.2 
Other 6.8 

Source: Wirtz, 1965, Discrimination II, p. 10, 
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Only 9 per cent of all new workers hired (1964) 
were 45+, less than one-third of this group’s pro¬ 
portion among the unemployed. (Wirtz, 1965, 

Discrimination II, pp. 3, 5; 540 employers in 

firms with 50+ workers, 5 cities, 1965 ) 

□ Proportions of the newly hired who are older 
workers 45+ tend to vary by occupation, industry, 
and size of firm. 

By occupations, the hiring of older workers 45+ 
was better than average (1964) in skilled and 
professional occupations, characterized by long¬ 
standing labor shortages, and in service and sales 
occupations, characterized by typically low pay. 
(Wirtz, 1965, Discrimination II, pp. 4, 6-7) 

In 1956, the hiring of older workers was better 
than average in these same occupations, and 
also in managerial positions. (United States 

Bureau of Employment Security, 1956, Bulle¬ 

tin No. R 151, p. 268; analysis of 7 cities ) 

By industries (1964), the hiring of older workers 
45+ was better than average in retail trade, ho¬ 
tels, personal and medical services, and govern¬ 
ment, but below average in manufacturing. 
(Wirtz, 1965, Discrimination II, pp. 4,6) 

By size of firm, the hiring of older workers was 
somewhat greater in small firms (where 14 per 
cent of the new hirees were older workers) than 
in large firms (10 per cent) in 1962. (Wirtz, 

1965, Discrimination II, p. 5; data from 1963 

study, United States Employment Service and 

cooperating state employment services ) 

But in a 1964 study, the hiring of older work¬ 
ers did not differ between small and large es¬ 
tablishments. (Wirtz, 1965, Discrimination 

II, p. 5; sample heavily weighted with larger 

establishments ) 

interpretation: Such differing age patterns of hiring 
may arise either from differences in age discrimina¬ 
tion among employers or from differences in age com¬ 
position among jobseekers. 

□ About, one out of four employers (1964) had a 
policy imposing upper age limits for hiring, though 
policy and practice are only loosely related. (Wirtz, 

1965, Discrimination II, pp. 3, 7—9) 

□ Indirectly, private pension plans may tend to dis¬ 
courage employers from hiring older workers or 
older workers themselves from seeking to change 
jobs. 

Pension costs, as commonly estimated, tend to 
make older workers more expensive to the em¬ 
ployer than younger workers. 

In over half the plans, newly hired older workers 
cannot qualify for benefits. 

Some plans contain no means, such as vesting, 
early retirement, and portability, whereby work¬ 
ers can carry their pension rights to a new job. 
(Wirtz, 1965, Discrimination II, pp. 36—45; 

probability sample of private pension plans cov¬ 

ering 25+ workers, 1963) 

In practice, firms without pension plans are, in¬ 
deed, more likely than those with pension plans 
to hire workers aged 40 to 44 and 45+. (Wirtz, 

1965, Discrimination II, p. 13; 540 employers 

in firms with 50+ workers, 5 cities, 1965) 

□ Explanations given by employers for hiring-age 
limits include incapability of meeting job require¬ 
ments or company standards (although widely dif¬ 
ferent standards are applied to essentially similar 
jobs), promotion from within, reluctance of the older 
worker to accept reduced earnings, and scattered 
other reasons. See Exhibit 3 ■ 18. 

□ Reasons for hiring older workers stressed sta¬ 
bility, dependability, and knowledge and experience. 
(Wirtz, 1965, Discrimination II, pp. 4,10—15) 

See Chapter 18, B • 1, for the job performance of older 
workers. 

C Societal patterns of leisure 
See Chapter 22 for the leisure pursuits of older people. 

The massive shift of older men from the status of 

worker to the status of retiree is gradually creating 

a new class in society: leisured older people. What 

the older person does with his leisure, and will do 

with it in the future, depends, in part, on the chang¬ 

ing societal context. What opportunities are avail¬ 

able to him in his leisure time? What value does 

society place on such opportunities as compared 

with opportunities in the occupational sphere? How 

are younger people being prepared in advance to 

utilize these opportunities? As economic growth con¬ 

fers increments of both leisure and affluence, new 

patterns of leisure seem to be developing that not 

only distinguish older people from younger people 

today but also point to possible revisions in the re¬ 

tirement role for the older people of the future. 

C • 1 THE INCREASE IN LEISURE TIME 

During the twentieth century, increases in leisure 

time have been dramatic for all age groups in the 

population. The rising hours of leisure in a man’s 

lifetime have accrued not only from the larger por¬ 

tion of his years devoted to retirement but also 

from reductions in the length of the work week and 

the work year that may allow free time spent on 

vacations and weekends to serve as practice for 

later retirement. 
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C • 1 • a Hours of work per week 

Average weekly hours of work have declined by one- 

third since 1890, from 61.9 to 40.7 in 1963. See 

Exhibit 3 • 19. 

□ The drop was very sharp between 1900 and 1920, 
but has tended to level off in recent years. 

C • 1 ■ b Working days per year 

Less dramatic (and largely concentrated in the post¬ 

war years) have been the increases since 1890 in 

paid holidays, from about 2 per year in 1890 to 6 

per year now; in paid vacations, from about 4 days 

per year in 1890 to 10 days per year now; and in 

paid leave for sickness, jury duty, military service, 

and so on, which have added about 1 week. (Kreps 

and Spengler, 1966, pp. 11-355—359 ) 

C ■ 1 ■ c Industrial and occupational variations 

Such accretions of leisure time appear to have been 

distributed somewhat unevenly throughout the econ¬ 

omy, tending to concentrate in the industrial and 

commercial sectors. 

□ Farm workers still work several hours a week 
longer than nonagricultural workers, although both 
have experienced declines in hours of work per 
week (1948 to 1958). (Bogue, 1959, p. 449; data 

from United States Bureau of the Census') 

□ The proportion of the labor force that works long 
hours (41 or more) per week increased between 
1958 and 1966, from 26 per cent to 33 per cent. 
(Current Population Reports, 1959, P—50, No. 89; 

data for 1958. Monthly Report on the Labor Force, 

1966; data for 1966) 

EXHIBIT 3 • 19 Changes in weekly hours of work, United States, 1850 to 1963 

Source: Select Subcommittee on Labor of the Committee on Education and Labor, House of Representatives, 88th Congress, 

1963. Hours of Work: Hearings, (United States Bureau of Labor Statistics data presented by Ewan Clague), Part I. p. 96: 

reported by Kreps and Spengler. 1966, p. 11-356. 
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□ Men in the higher occupational strata are more 
likely than those in lower-level occupations to have 
a long work week and year-round employment. 
(Wilensky, 1963, pp. 113-119; sample of profes¬ 

sional and middle-range occupational groups, De¬ 

troit area, 1960) 

C- 2 TRENDS IN LEISURE PURSUITS 

How is this increased free time employed? Has there 

been an enlargement in the content as well as the 

hours of leisure? How is society setting the stage for 

the older retiree? Unfortunately, little is known about 

trends in many private activities, such as reading or 

gardening; but a variety of changes in attendance or 

in expenditures suggest an extension of many lei¬ 

sure-time pursuits and a concomitant development 

of new tastes, interests, and skills, potentially 

reaching many population segments that were in the 

past culturally deprived. 

C • 2 • a Outdoor recreation 

Numerous indexes suggest a widening interest in 

sports and in outdoor recreation away from home. 

□ The number of visits to national parks, of out¬ 
board motors in use, and of fishing license holders 
has increased more rapidly (1951 to 1959) than the 
United States population itself or the disposable in¬ 
come per capita. (Outdoor Recreation for America, 

1962, p. 213) 

□ The proportion of their recreational expenditures 
that consumers devote to sports equipment has 
been rising steadily between 1909 and 1959. (de 

Grazia, 1964, p. 435 ) 

□ The number of swimming pools, beaches, play¬ 
grounds, and similar facilities increased by some 75 

per cent between 1940 and 1950. (Fortune, 1958, 

p. 169) 

□ However, spectator sports may have been de¬ 
clining somewhat. For example, per capita consumer 
expenditures for sports events did not increase from 
1947 to 1953. (Fortune, 1958, p. 163) 

C* 2- b Entertainment and cultural pursuits 

There are also many indications of the development 

of a "mass” culture. 

□ There has been an increase by 50 per cent since 
1950 in the number of symphony orchestras in the 
country. 

□ Book sales and library circulation increased three 
times more rapidly than the population over a re¬ 
cent five-year period. 

□ Museum attendance increased 10 per cent over a 
recent two-year period (in a sample of museums), 
and the number of art galleries in New York City 
has doubled since 1950. (Toffler, 1964, pp. 17-19) 

□ Marked declines since the mid-1940's in the pro¬ 
portion of leisure expenditures for movies have been 
offset by increases for television, radio, records, and 
musical instruments. (de Grazia, 1964, pp. 433, 

435-436, 438 ) 

RESEARCH NEEDS 

1 To what extent are older persons free to elect 

retirement, rather than having retirement im¬ 

posed upon them by the economy ? Can a highly 

industrialized economy generate enough jobs 
for all jobseekers, the aged in particular? 

2 How is the labor force participation of older 

persons affected by technological advance and 

the changing character of the demand for 
labor? 

3 What factors lead to the establishment of 

policies requiring retirement at a fixed age? 

4 Why do many older persons in the profes¬ 

sions or in self-employment continue to work? 

To what extent are they comparatively ill pre¬ 

pared financially for retirement? 

5 What changes are occurring in the health of 

middle-aged and older people that may affect 

their employment status? 

6 How do societal attitudes toward retirement 

affect the status of older persons? Is retirement 
viewed as well-earned leisure or as virtual un¬ 

employment? Are these norms and role-defini¬ 
tions changing? 
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The older person’s financial resources are his wherewithal for a way of life 
and for an economic status in society. Upon his income and reserves depend 
his ability to fill subsistence needs, to meet emergencies, and to partake of 
the affluence of today’s economy. 

Yet many older people face difficulties of financial maintenance. As the 
average length of life increases (Chapter 2) and the age of retirement falls 
(Chapter 3), the output of the population during its working years must 
in some way be spread over lengthening periods of retirement. Moreover, 
the financial problem of retirement is exacerbated by long-term tendencies 
toward higher prices and toward rising levels of income. Not only does the 
dollar buy less today because of inflation, but even when real income is 
expressed in dollars of constant purchasing power, per capita disposable 
income (after taxes) has more than doubled in the United States since the 
beginning of the century (Kuznets, 1962, p. 41). Thus, the continuing gains 
made by the younger, economically active members of the society tend to 
maintain the older, inactive members in a position of relative deprivation. 
Retired persons, whose income and financial reserves were built up in an 
earlier period, have relatively limited chances of sharing in the fruits of 
industrial advance (see Chapter 1, p. 8). 

To be sure, there are mitigating factors. Older people have reduced expenses 
connected with working or rearing children. More important, since the 
1930’s, the transfer of income to those who have stopped working has be¬ 
come increasingly the responsibility of government and business, which 
(through such programs as social security, Medicare, and private pensions) 
are attempting to raise and to secure the minimum levels of income of re¬ 
tired older people. 

What, then, are the facts about the financial status of the aged? How do 
older people compare with younger people? To what extent can they main¬ 
tain the standard of living of their social class or of their own earlier years? 

THE DATA j^e finances of older people have been extensively studied in re¬ 
cent decades. Many of the studies are based on substantial national samples, 
often showing trends over time. But the complexity of the data, and of the 
situation they reflect, adds difficulty to their interpretation. (1) The changing 
financial status of the aged cannot be understood directly but must be referred 
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to the broad economic trends in the society as a whole; for example, an in¬ 
come of $3,000 has different meanings at different times and in different parts 
of the country. (2) The cross-section studies cannot in themselves sort out the 
life-cycle changes from the differences among cohorts (generations), with their 
varying histories of education, work, and saving. (3) The several studies use 
slightly different definitions and measures, so that they are not entirely com¬ 
parable. Finally, since income and consumption tend to be family affairs, it is 
often difficult to trace all the older individuals, many of whom share a home 
with younger relatives. 

Two series of reports on income that show trends and allow comparisons be¬ 
tween older people and their younger counterparts have been published an¬ 
nually since the mid-1940’s: the Current Population Survey by the United 
States Bureau of the Census (based on samples of some 25,000 families and 
unrelated individuals), and the Survey of Consumer Finances by the Univer¬ 
sity of Michigan’s Survey Research Center (based on intensive financial ques¬ 
tioning of samples of some 2,000 to 3,000 families or smaller spending units 
who pool income). 

Among the relevant special reports, the 1963 Survey of the Aged, which focuses 
on all older people whether or not they live with relatives, covers income, assets, 
and liabilities (published by the Social Security Administration and based on a 
sample of 11,000 persons aged 62 and over). Assets and liabilities (touched 
upon also in the Survey of Consumer Finances) are examined in a 1963 
Federal Reserve System Survey of Financial Characteristics of Consumers 
(based on a sample of 3,600 families, including a subsample of high-wealth 
families). The data for both of these special reports were secured by the Bureau 
of the Census. In regard to spending and saving, reports have been published 
by the Bureau of Labor Statistics for 1950 and for 1960-1961 (based on 
12,500 urban family units in 1950 and, in 1960-1961, on 9,500 urban units 
supplemented by rural units studied by the United States Department of 
Agriculture). 
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A Income 

On the average, older people 65 and over have lower 

incomes than people in their middle years, a dis¬ 

crepancy that has occasioned great popular concern. 

Yet the full meaning of the discrepancy is not en¬ 

tirely clear. Is it as large as the unadjusted data 

suggest? Is it becoming any larger or smaller over 

time? How closely is a drop in income associated 

with growing old, so that the older person’s income 

falls markedly below that of his own peak years? 

Will the financial life cycle of today's older people 

be relived without change by the older people of 

tomorrow, whose earnings are developing in a dif¬ 

ferent era of prosperity and depression, war and 

peace? What factors account for the marked in¬ 

dividual differences among older people, not all of 

whom have low incomes today? If research has not 

answered all such questions, it has grappled with 

many of them, bringing the data to bear in diverse 

ways upon a variety of hypotheses, so that the 

available findings provide many valuable clues. 

A* 1 THE INCOME OF OLDER PEOPLE 

There is a wide range in the incomes of OP. Al¬ 

though retirement tends to depress the amount re¬ 

ceived, many OP 65+ (especially those who are 

married) still have earnings from full-time or part- 

time work. Many have social security or other retire- 



EXHIBIT 4 * 1 Size of money income for units aged 65 and over, 
United States, 1962 (percentage distribution') 

Nonmarried persons 

Total money income 
Married 
couplesa Total Men Women 

Number (in thousands) 
Total 5,445 8,731 2,402 6,329 

Reporting on income 4,719 7,709 2,173 5,536 

Total per cent 100 100 100 100 

Less than $1,000 5 44 32 49 

$1,000-$ 1,499 10 22 25 21 

$1,500-$1,999 14 13 12 13 

$2,000-$2,499 13 8 11 7 

$2,500-$2,999 12 4 5 3 

$3,000-$3,999 16 4 6 3 

$4,000-$4,999 11 2 3 1 

$5,000-$9,999 15 4 6 3 

$10,000 and over 5 * 1 * 

Median income $2,875 $1,130 $1,365 $1,015 

*Less than 0.5 per cent. 

3 With at least one member aged 65 and over. 

merit benefits. While sizable proportions have at 

least some income from interest, dividends, or rents, 

a minority (especially those who are not married) 

are dependent upon public assistance. 

A* 1* a Older individuals and couples 

Married couples tend to be better off, even on a 

strictly per capita basis, than the widowed, divorced, 

separated, or never married. 

□ In a representative United States sample of total 
OP 65+ (1962), the following facts were noted. See 

Exhibit 4 • 1. 

The median income for couples was $2,875; the 
median income for nonmarried individuals was 

$1,130. 

Among couples, 29 per cent, versus 79 per cent 
of the nonmarried, had incomes under $2,000. 

Among the married, 20 per cent, versus 4 per cent 
of the nonmarried, had incomes of $5,000 and 
over. (Epstein, 3/1964, pp. 3, 8; 1963 Survey of 

the Aged, based on all OP 65+, including those 

in institutions ) 

note: The nonmarried, who constitute about half the 
population 65 + , are somewhat older than the cou¬ 
ples and consist largely of women. 

□ Similarly, among older retired persons in Great 
Britain (men 65+ and women 60+), income is high¬ 
est for couples, with women alone having lower in¬ 
comes than men alone. (Wedderburn, 1963, p. 

401) 

Source: Epstein, 3/1964, p. 8; based on 1963 Survey of the Aged. 
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A- 1* b Sources of income 

The major sources of income for OP are (1) earn¬ 

ings (even though the great majority of these people 

are at least partially retired) and (2) social security 
benefits. 

□ Sources of aggregate income. The aggregate of 
all income (1962) received by persons 65+ is di¬ 
vided among the several sources as follows: 32 per 
cent of the income consists of earnings; 30 per cent 
consists of social security benefits (old-age, survi¬ 
vors, and disability insurance, or OASDI, referred to 
as OASDHI since 1965, when health provisions were 
enacted); 9 per cent comes from other (public and 
private) retirement benefits; 15 per cent comes 
from interest, dividends, and rent; and 13 per cent 
comes from public assistance and miscellaneous 
sources (including 1 per cent cash contributions by 
friends or relatives not living in the same house¬ 
hold, not shown in Exhibit 4 • 2). See Exhibit 4 • 2. 
(Epstein, 3/1964, pp. 4, 6-7) 

EXHIBIT 4 ■ 2 Shares of aggregate money income of persons 65 and over a 
by source, United States, 1962 

Earnings, 32% 

Interest, dividends 
and rents, 15% 

OASDI, 30 

I Retirement 
benefits 

Other public benefits, 6% 

Other sources, 4% 

Private pensions, 3% 

Veterans’ benefits, 4% 

Public assistance, 5% 

1 Including their spouses. 

Source: Epstein, 3/1964, p. 4; based on 1963 Survey of the Aged. 
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EXHIBIT 4 -3 Sources of money income for units aged 65 and 
over. United States, 1962 (per cent having income from specified 
sources) 

Married 
couplesa 

Nonmarried persons 

Source of money income Total Men Women 

Number (in thousands) 
Total 5,445 8,731 2,402 6,329 

Reporting on sources 5,443 8,612 2,345 6,267 

Earnings 55 24 28 23 

Retirement benefits 84 67 72 64 

OASDI 79 62 68 60 

Other public 12 7 8 7 

Private group pensions 16 5 10 3 

Veterans’ benefits 14 8 11 6 

Interest, dividends, and rents 63 48 45 50 

Private individual annuities 4 3 1 3 

Unemployment insurance 3 1 1 1 

Public assistance 8 17 18 17 

Contributions by relatives” 3 5 1 6 

Payments under any public 89 80 87 78 
program 

3 With at least one member aged 65 and over. 

bRelatives or friends not in households. 

□ Access of older people to various sources. The 
proportions of OP 65+ receiving income from each 
source (1962) are as follows: 84 per cent of the 
couples receive retirement benefits (79 per cent 
from OASDI); 63 per cent receive interest, dividends, 
or rents; and 55 per cent receive earnings. For the 
nonmarried also (both male and female), these are 
the three major sources of income. See Exhibit 4 • 3. 

However, as compared with the married, the non¬ 
married are less likely to receive income from 
these major sources and more likely to receive 
public assistance and (for women) contributions 
from relatives or friends. See Exhibit 4 • 3. (Ep¬ 

stein, 3/1964, p. 6) 

□ Relation of source to size of income. The aver¬ 
age income of OP is clearly reduced by the fact that 
so few have earnings from full-time employment, but 
OASDI benefits (and private pensions, to the extent 
that they now exist) are important mitigating fac¬ 
tors. 

Source: Epstein, 3/1964, p. 6; based on 1963 Survey of the Aged. 
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The median income of aged units not working is 
substantially lower than for units with full-time 
work. See Exhibit 4 • 4. 

Among those without full-time work, OASDI bene¬ 
ficiaries have higher median income than non¬ 
beneficiaries. See Exhibit 4 • 4. 

Among those who have both private pensions and 
OASDI benefits, incomes approximate those of 
full-time workers for the nonmarried and are 
somewhat less for the married. (Epstein, 3/1964, 
pp. 11-12) 

A. 2 OLDER PEOPLE WITHIN THE INCOME 
STRUCTURE 

The income of OP generally falls markedly below 

that of younger people, although a few OP have very 

high incomes indeed. Moreover, the exact size of 

the income gap between old and young is difficult 

to assess because it is affected by many factors 
other than age. 

caution: These cross-section differences by age cate¬ 
gories are to be distinguished from the life-cycle 
changes in section A • 4. See Chapter l,p. 8. 

FX.SIR! i 4 ■ 4 Median income of units aged 65 and over, by work experience and 
OASDI beneficiary status. United States, 1962 

Married couples Nonmarried men Nonmarried women 

Work 
experi¬ 
ence in 

1962 

OASDI 
benefi¬ 
ciary 

(1) 

OASDI 
non- 

benefi¬ 
ciary 
(2) 

Income 
differ¬ 
ences 

(J)-( 2) 

OASDI 
benefi¬ 
ciary 
(1) 

OASDI 
non- 

benefi¬ 
ciary 
(2) 

Income 
differ¬ 
ences 

(J)-(2) 

OASDI 
benefi¬ 
ciary 
(1) 

OASDI 
non¬ 

benefi¬ 
ciary 
(2) 

Income 
differ¬ 
ences 

(1) — (2) 

Usually full 
time 

$4,110 $6,060 $-1,950 $2,300 $5,280 $-2,980 $2,170 $2,880 $-710 

Usually part 
time 

3,000 2,400 600 1,465 1,200 265 1,670 785 885 

Did not 
work 

2,410 1,805 605 1,320 885 435 1,095 710 385 

Income difference: 
full time 

did not 
work $1,700 $4,255 $ 980 $4,395 $1,075 $2,170 

Source: Epstein, 3/1964, p. 12, Table 7 (adapted): based on 1963 Survey of the Aged. 
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EXHIBIT 4 -5 Median income of various income-receiving units, 
United States, 1959 to 1960 

All individuals (1960) 

Families (2 or more persons) 
and unrelated individuals (1959) 

Age of 
head 

*N 

*$> 
<o <o 

Source: Data for all individuals from 1960 Census of 

Population, Vol. I, Part 1, p. 580. Data for families 

from Miller, 1963, p. 76; data from Current Population 

Survey. Data for spending units from 1960 Survey of 

Consumer Finances, p. 13. 

A • 2 • a Income of older versus younger people 

Both medians and income distributions reflect the 

relatively low income of the aged. 

□ Median income. The median incomes of the 
different age groups in the population tend to form 
a bell-shaped curve, that is, highest in the middle 
years and declining in the later years. The precise 
shape of the curve varies somewhat according to 
the income-receiving unit, which may be treated as 
the individual or as the family or spending unit 
whose members pool their funds. See Exhibit 4 • 5. 

For individuals. Male income (1960) peaked at 
over $5,000 for those individuals 35 to 44, but 
dropped to less than $2,000 for those individuals 
65+. For females, the income curve was lower 
and flatter, peaking at over $2,000 for those in¬ 
dividuals 45 to 54, and dropping to less than 
$1,000 for those individuals 65+. (1960 Census 

of Population, Vol. I, Part 1, p. 580) 

For families and unrelated individuals. For 
families (of two or more persons), median income 
(1959) was over $6,000 for those with heads 35 
to 54, but less than $3,000 for families with 
heads 65+. For the remaining unrelated individ¬ 
uals not living with relatives (including widows 
living alone), the income curve is much lower, 
dropping after an early peak at age 25 to 34. 
(Miller, 1963, p. 76; based on Current Popula¬ 

tion Survey) 

For spending units. For spending units (of one 
or more related persons who live together and 
pool their income), median income began to drop 
after a peak at age 35 to 44, falling below $2,000 
for those 65+ (1959). (1960 Survey of Con¬ 

sumer Finances, p. 13) 
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□ Income distribution. Like the median, the in¬ 
come distribution also reflects the relatively low 
financial status of OP. Higher proportions of older 
families than of total families are in the lower-in- 
come brackets. 

For example, in those families with heads 65-f, 
32 per cent have less than $2,000, compared with 
13 per cent for total families (1960). See Exhibit 
4 • 6. (Miller, 1963, p. 74; based on Current 

Population Survey ) 

□ Inequality. Income is somewhat more unequally 
divided among older families than among total fam¬ 
ilies, with a few older families having dispropor¬ 
tionately large shares. 

For example, in older families (65+), 23 per cent 
of the aggregate income (1960) goes to those 5 
per cent of the families having the highest in¬ 
comes; whereas in total families, only 17 per 
cent of the aggregate income goes to the top 5 per 
cent. (Compare also the Gini Index of Inequality, 
or Concentration, in Exhibit 4 • 6) (Miller, 1963, 

pp. 74—75; based on Current Population Sur¬ 
vey) 

EXHIBIT 4 '6 Income of families, by age of head, United States, 
1960 and 1947 (constant 1959 dollars) 

All 
Age of head 

Total income families 14-24 25-34 35-44 45-54 55-64 65 + 

1960 
Number (in 45,435 2,322 9,057 10,852 9,806 7,198 6,200 

thousands) 
Per cent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Under $1,000 5.1 7.6 3.1 3.3 4.5 7.0 9.5 
$1,000—$1,999 8.1 11.2 4.7 4.3 5.5 8.9 22.6 
$2,000—$2,999 8.9 13.7 7.3 5.7 6.5 8.0 20.4 
$3,000—$3,999 10.0 18.2 10.4 8.5 8.3 9.5 11.9 
$4,000—$4,999 10.8 14.8 13.5 10.1 9.7 10.6 8.4 
$5,000-$5,999 12.9 13.6 17.8 13.7 11.6 11.7 6.3 
$6,000-$6,999 10.7 8.9 14.0 13.0 9.9 9.4 4.9 
$7,000-$9,999 19.7 10.3 20.9 24.4 23.5 18.3 8.4 
$10,000 and over 13.8 1.7 8.3 16.9 20.4 16.5 7.6 

Median income $5,547 $3,965 $5,618 $6,334 $6,385 $5,507 $2,862 
Gini index® .369 .322 .293 .325 .357 .401 .468 

1947 
Number (in 37,279 1,828 8,138 8,864 7,965 6,117 4,369 

thousands) 
Per cent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Under $1,000 7.7 6.6 4.4 5.2 5.7 8.2 22.5 
$1,000-$ 1,999 11.4 17.6 10.0 8.5 8.9 11.6 22.0 
$2,000—$2,999 14.8 23.6 17.8 13.4 12.6 13.3 14.0 
$3,000—$3,999 16.8 26.9 21.5 17.0 14.6 14.1 10.9 
$4,000—$4,999 15.3 13.2 18.7 17.7 14.7 14.0 7.3 
$5,000—$5,999 10.8 6.8 12.1 12.6 11.6 10.1 5.7 
$6,000—$6,999 6.6 2.9 6.0 7.4 8.1 6.8 4.3 
$7,000-$9,999 10.5 2.3 6.5 11.4 15.0 13.9 7.5 
$10,000 and over 6.1 * 3.0 6.7 8.9 8.1 5.7 

Median income $3,957 $3,075 $3,831 $4,307 $4,505 $4,186 $2,398 
Gini index® .378 .270 .304 .353 .365 .383 .518 

76 Income of older versus younger people 

Less than 0.1 per cent “The Gini index of inequality (or concentration) varies from 1.0 if one family has all the 

income to 0.0 if all families have equal incomes. Morgan, 1965, p. 2. 
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EXHIBIT 4 • 7 Median income of families, by selected characteristics. 
United States, 1963 

$8,000 

6,000 

4,000 

2,000 

0 

All Self-employed Head Two No 

familes professional not in persons earner 

or managerial labor in in 
worker force family family 

A • 2 • b Adjustments in income measures 

Various analyses have modified the measures of in¬ 

come in order to increase the comparability between 

older and younger families. Depending upon the 

type of adjustment, such analyses appear either to 

widen or to narrow the size of the income gap be¬ 

tween old and young, but not to eliminate it en¬ 

tirely. 

□ Family size. Since OP typically live in small 
families requiring less income, families of the same 
size have been compared. 

For two-person families (which constitute 74 per 
cent of the older families versus 25 per cent of 
the younger families), the median income for 
older families remains only about half that for 
younger families. See Exhibit 4*7. (Current 

Popidation Reports, 1965, P-60, No. 46, p. 4; 

data for 1963) 

Source: Current Population Reports. 1965, P-60, No. 46, p. 1. 

Source: Miller, 1963, pp. 26, 74, 98 (adapted); based on Current Population Survey. 
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□ Living with relatives. When the family is the 
basis for the analysis, the typically low income of OP 
who live with relatives is obscured by the total fam¬ 
ily income in which it is merged. 

Compare Chapter 7, B • 4 • b. 

Low incomes of OP living with relatives. OP 
65+ have smaller separate incomes on the aver¬ 
age if they live as guests in the homes of relatives 
than if they head their own households. (17 per 
cent of OP 65+ live as relatives of the head.) 

For example, in the United States in 1959, 
some four-fifths of the women living with rela¬ 
tives had less than $1,000, in contrast with 
two-thirds of the women and less than one- 
fifth of the couples heading their own house¬ 
holds. (1960 Census of Population, PC(2)— 

8B, Income of the Elderly Population, p. 2) 

interpretation: Either separate treatment of these 
older units in the analysis or the actual undoubling 
of families can appear to depress the income level 
of OP, since both add to the number of low-income 
units. 

Benefits from living with relatives. At the same 
time, living with relatives often means additions 
to the OP’s nonmoney income in the form of free 
housing, food, and so on. 

But even when money income is adjusted to 
include nonmoney income (imputed rent on 
net equity in home, value of housing, and food 
provided by relatives), the nuclear family 
headed by those 65+ continues to fall markedly 
below units in their middle years. See Exhibit 
4-8, column 3. (Morgan, 1965, pp. 1-17; 

data for 1960, also adjusted for income 

taxes; based on a University of Michigan 

Survey Research Center survey) 
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EXHIBIT 4* 8 Mean gross disposable income, by age of adult 
unit head. United States, 1960 

Age of 
adult 
unit 

heads 
(1) 

Percentage 
distribution 

of all 
adult unitsa 

(2) 

Adult unit 
gross 

disposable 
incomeb 

(3) 

Family0 
gross 

disposable 
income 

(4) 

Per cent 
of adult 

units who 
live in a 
relative’s 

home 
(5) 

18-24 12 $2,602 $6,315 61 
25-34 19 5,562 6,485 14 
35-44 21 6,441 6,998 6 
45-54 18 5,977 6,794 6 
55-64 14 5,306 6,445 8 
65-74 10 3,452 4,711 16 
75+ 6 1,935 3,731 29 

Total 100 
N — 3396 adult units 

^Adult unit an individual 18 or older, his spouse, if he is married, and his children under 18. 

Gross disposable income—money and nonmoney income available after deduction of 
federal income taxes. 

Family all related persons who live together. This may be one or more adult units. (Some 

families contain only one person.) 

Source. Morgan, 1965, p. 5 (adapted); data from University of Michigan, Survey Research 

Center. Definitions based on Morgan et al., 1962, pp. 26, 498-500. Morgan, 1965, p. 7. 

1960 Survey of Consumer Finances, p. 267. 



A • 2 • c Family characteristics associated with 

income 

The relatively low income of older families versus 

younger families is explained in part by their lower 

participation in the labor force. Even when OP do 

work, however, their incomes tend to be compara¬ 

tively low. 

□ Older families (heads 65+) contain fewer earn¬ 

ers than younger families (heads 14 to 64), a char¬ 
acteristic that is associated with depressed income 
in all families, young as well as old. 

In 72 per cent of older families, the family head 
is not in the labor force, compared with only 10 
per cent of younger families. 

There are no earners at all (that is, income comes 
from sources other than wages) in 35 per cent of 
the older families, compared with only 3 per cent 
of the younger families. 

The family is headed by a female in 16 per cent 
of older families versus 9 per cent of younger 
families. (Current Population Reports, 1965, 

P-60, No. 46, pp. 2-5; data for 1963. See also 

Exhibit 4 • 7.) 

□ Even when the family head is employed, income 
is lower for older than for younger families, a dis¬ 
crepancy apparently associated both with the part- 
time work of many OP and with their lower educa¬ 
tional attainment. 

Median income for employed family heads 65+ 
is about two-thirds of the median income for em¬ 
ployed family heads under 65 ($4,800 versus 
$7,000 in 1963). This difference is concentrated 
among self-employed professional and mana¬ 

gerial workers, who are especially likely to have 

flexible working hours. See Exhibit 4 • 7. (Current 

Population Reports, 1965, P-60, No. 46, pp. 2, 

12-13) 

The lower educational level of older versus 
younger family heads (compare Chapter 3, 
A • 3 • a) is associated with lower hourly earnings 
and with lower income in general. (Morgan and 

David, 1963, p. 429; data for 1959 from Uni¬ 

versity of Michigan Survey Research Center. 

Current Population Reports, 1965, P—60, No. 

47, p. 28; data for 1964) 

A- 3 TRENDS AND PROSPECTS 

Over time, the income of OP has tended to rise. 

Since each generation of OP has higher income and 

higher purchasing power, on the average, than the 

preceding generation, decreasing proportions of OP 

live under conditions of poverty or destitution. 

Nevertheless, relative to the rising levels of income 

for the country as a whole, the position of OP has 

shown little or no improvement in recent years. The 

rise in purchasing power of OP has failed to close 

the gap between old and young because the pur¬ 

chasing power of the young has risen in parallel 

fashion. If OP are, then, in some absolute sense less 

deprived financially than they used to be, their rela¬ 

tive deprivation persists. 

As for the future, no firm predictions can be made 

(though estimates have been made, as by Schulz, 

1967). In particular, much depends upon trends in 

labor force participation. For those OP who retire 

(and who must rely mainly upon pensions, savings, 

and unearned income), social security and other re¬ 

tirement plans will limit the numbers with extremely 

low incomes. Moreover, the generally rising levels of 

earnings before age 65, for women as well as for 

men, serve to reduce limitations on savings and as¬ 

sets and to produce higher benefits after retire¬ 

ment. However, trends toward early retirement, if 

they persist, will further curtail the OP’s share in the 

nation’s resources, cutting off earnings as well as 

the opportunity to participate in rising wage levels. 

A" 3* a Changing income of older people 

The increases since World War II in the incomes of 

OP 65+ (although the exact amounts are variously 

estimated) are apparent in various sets of data. For 

example, a comparison between 1947 and 1960 in 

constant (1959) dollars is shown in Exhibit 4 • 6. 

□ For families, the median income rose from 
$2,398 to $2,862, an increase of nearly $500. See 
Exhibit 4 • 6. 

The proportion of older families with under 
$1,000 dropped from 23 per cent to 10 per cent, 
while the proportion of those with $2,000 to 
$3,000 increased from 14 per cent to 20 per 

cent. 

□ Similarly, for unrelated individuals, the median 
rose from $828 to $1,040, an increase of over $200. 

The proportion of older unrelated individuals 
with under $1,000 dropped from 59 per cent to 
48 per cent. (Miller, 1963, pp. 74, 98; based on 

Current Population Survey) 

interpretation: This increase, stated in dollars of con¬ 
stant purchasing power, would appear even greater if 
stated in current dollars. Constant dollars, by elimi¬ 
nating the effect of inflation, reflect changes in real 

income. 
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A’ 3* b Changing sources of income 

The changes over time in the incomes of OP reflect 

various changes in income sources. Although the 

trend data are often incomplete and difficult to com¬ 

pare, two points stand out. (1) The decline in labor 

force participation of men (Chapter 3) has tended to 

depress the earnings of OP. (2) At the same time, 

social security and other retirement benefits have 

been extended in order to put a floor under the in¬ 
comes of most OP. 

See Chapter 3, B • 4 • a, for pensions in relation to the re¬ 
tirement of OP from the labor force. 

□ Earnings. Income from employment, although 
still a major source of aggregate income for OP 
65+, becomes inaccessible to increasing propor¬ 
tions of OP as more men retire and as more of those 
continuing to work are employed in intermittent or 
part-time jobs. 

The proportion of men 65+ reporting any work 
experience in a given year has shown a marked 
decline, from 49 per cent in 1950 to 38 per cent 
in 1962; and the proportion reporting full-time, 
year-round jobs has dropped even more sharply, 
from 26 per cent to 15 per cent over the same 
period. For women 65+, however, there has been 
no decline. (Palmore, 6/1964, pp. 13-14) 

The share of total income of OP 65+ that came 
from earnings dropped from about 52 per cent in 
1951 to 32 per cent by 1962. (Steiner and Dorf- 

man, 1957, p. 97. Epstein, 3/1964, p. 4) 

□ Social security (OASDI). OASDI coverage has 
been continually extended, and the average size of 
payments has increased. 

In 1948, payments were made to only about 13 
per cent of OP 65 + . See Exhibit 4 • 9. (Gordon, 
1960, p. 225) 

EXHIBIT 4- 9 Changes in the estimated numbers of persons 65 
and over receiving money income from specified sources, United 
States, 1948 to 1958 

Source of 
money income 

No. 

(in thousands) 
Percentage 

change 
(1948 to 

1958) 

Per cent with 
income from 

source 

1948 1958 1948 1958 

Total, aged 65+ 11,540 15,190 + 32 100.0 100.0 

Employment 3,830 3,950 + 3 33.2 26.0 
Earners 2,930 3,070 + 5 25.4 20.2 
Earners’ wives not 

themselves employed 900 880 - 2 7.8 5.8 
Social insurance and 

related programs 2,330 10,360 +345 20.2 68.2 
Old-age, survivors, and 

disability insurance 1,460 8,840 +505 12.7 58.2 
Railroad retirement 

insurance 300 580 + 93 2.6 3.8 
Government employees’ 

retirement program 300 750 + 150 2.6 4.9 
Veterans' compensation 

and pension programs 350 1,160 +231 3.0 7.6 
Public assistance 2,400 2,520 + 5 20.8 16.6 
No money income or income 

solely from other sources 3,400 1,500 - 66 29.4 9.9 
Income from more than one 

of specified sources 420 3,140 +648 3.6 20.7 
Employment and social 

insurance or assistance 270 2,500 +826 2.3 16.5 
Social insurance and 

public assistance 150 640 +327 1.3 4.2 

Source. Epstein, 6/1959, p. 4 (adapted); reported and adapted by Gordon, 1960, p. 225. 
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EXHIBIT 4 • 10 Median income of all 
families and families with head 65 and 
over. United States, 1947, 1950, and 
1952 to 1963 (in 1963 dollars) 

Year 
Total 

families 

Families 
with head 

65 + 

Ratio of 
older to 

total 
families 

1963 $6,249 $3,352 .54 

1962 6,053 3,259 .54 

1961 5,890 3,112 .53 

1960 5,830 3,010 .52 

1959 5,701 2,987 .52 

1958 5,389 2,844 .53 

1957 5,401 2,756 .51 

1956 5,401 2,902 .54 

1955 5,074 2,688 .53 

1954 4,760 2,623 .55 

1953 4,868 2,563 .53 

1952 4,497 2,633 .59 

1950 4,235 2,436 .58 

1947 4,165 2,516 .60 

ource: Current Population Reports, 1965, P-60, No. 46, p. 1. 

By 1962, payments were made to 70 per cent, 
and by 1975, an estimated 90 per cent will be 
receiving payments. (Epstein, 3/1964, pp. 3, 

22) 

Benefits paid under OASDI have been increasing 
as the provisions have become liberalized and the 
income base has risen. 

Average monthly payments rose from $22.60 
in 1940 to $76.19 in 1962. The increase (about 
$54) is actually about $27 after adjustments 
are made to allow for increases in the price 
level. (Epstein, 8/1963,p. 19) 

What impact will OASDI have on the future in¬ 
comes of OP, as the older beneficiaries die off and 
are replaced by younger retirees with histories of 
higher earnings? One analysis of older versus 
younger beneficiaries (1962) suggests very little 
effect thus far. 

Incomes are only slightly higher for those 65 
to 72 than for those 73+. 

Similarly, incomes of retired workers 62 to 64, 
who settled for reduced income benefits avail¬ 
able before age 65, are no higher than incomes 
of the oldest group 73+. (Epstein, 3/1964, 

pp. 16-18, 23; based on 1963 Survey of the 

Aged) 

□ Private pensions. Private pension plans, al¬ 
though their coverage has grown sharply since 1950, 
are still making payments to comparatively small 
portions of the aged population. 

Between 1950 and 1962, the number of active 
workers covered has risen from 9.8 million to 23 
million, and the number receiving benefits has 
risen from 500,000 to 2.1 million. (United States 

Senate 6/1965, p. 1; based on data from the 

Institute of Life Insurance) 

As a proportion of the aged population 65+, 16 
per cent of the older couples and 5 per cent of 
the nonmarried persons reported private pension 
income in 1962. See Exhibit 4 ■ 4. (Epstein, 

3/1964, p. 6; 1963 Survey of the Aged) 

Estimates for 1980 predict that some 6.5 mil¬ 
lion will be receiving private pension benefits, or 
between 25 and 30 per cent of the total popula¬ 
tion 65+. (United States Senate, 6/1965, p. 1; 

based on President’s Committee on Corporate 

Pension Funds, p. i) 

□ Public assistance. Proportions of the aged de¬ 
pendent upon public assistance have been de¬ 
clining. 

These proportions declined from 21 per cent of 
OP 65+ in 1948 to 17 per cent in 1958. See Ex¬ 
hibit 4 • 9. (Gordon, 1960, p. 225) 

They declined to even lower proportions by 1962. 
See Exhibit 4 ■ 3. (Epstein, 3/1964, pp. 4, 7) 

A -3 *c Changing income of older versus 

younger people 

The movement of OP up the income scale has been 

roughly commensurate in recent years with that of 

the population as a whole. Thus, the relative posi¬ 

tion of OP has changed little over time: OP con¬ 

tinue to lag behind younger people, as indicated in 

various sets of data at various times. 

□ Ratio of older families to the total. The income 
of older families (heads 65+) has averaged a little 
over half that of total families (between 51 and 55 
per cent) since 1953. See Exhibit 4 • 10. 

Somewhat earlier (between 1947 and 1952), how¬ 
ever, the relative income position of older fam¬ 
ilies was slightly higher, a phenomenon often at- 
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tributed to the doubling up of families and their 
incomes during the postwar years. See Exhibit 
4- 10. (Current Population Reports, 1965, 

P-60, No. 46, p. 1. Cf. also Fisher, 1963, pp. 

104-105) 

□ Income quintiles. The tendency for the OP’s 
relatively low financial position to persist over time 
appears also in an analysis that divides the total 
United States population into income quintiles. See 
Exhibit 4 -11. 

In 1950 and again in 1959, over half of the OP 
65+ fall into the lowest quintile. 

At both time periods, only 6 per cent of the OP 
fall into the highest quintile. (1960 Survey of 

Consumer Finances, pp. 4, 14; based on spend¬ 
ing units ) 

EXHIBIT 4*11 Spending units within income quintiles for the total United 
States, 1950 and 1959 (percentage distribution) 

Age of 
spend- 

in9 1950 income quintiles 1959 income quintiles 
unit --- -—- 

head Total Lowest Second Third Fourth Highest Lowest Second Third Fourth Highest 

All 
cases 

100 20 20 20 20 20 20 20 20 20 20 

18-24 100 23 38 23 11 5 30 34 20 13 4 
25-34 100 9 18 27 25 20 9 19 26 27 19 
35-44 100 8 19 20 27 27 8 15 22 26 29 
45-54 100 18 20 21 16 26 13 18 18 22 28 
55-64 100 24 18 18 19 21 25 22 18 16 19 
65+ 100 57 21 10 6 6 55 20 14 4 6 

note: Use of the spending unit (as in Exhibit 4-11) 
has the effect of eliminating some of the doubling up 
in the family data. The use of quintiles corrects for 
the generally upward trend in income. 

Note: If those 65 and over were distributed equally among the income quintiles, there would 
be 20 per cent in each. 

Source: 1960 Survey of Consumer Finances, p. 14. 

EXHIBIT 4 ■ 12 Cohort analysis of income by age, males. 
United States, 1949 to 1959 (in 1959 dollars) 

Age in 
1950 

Age in 
1960 

Mean income Per cent 
change 

1949 to 1959 1949 1959 

25-34 35-44 $3,556 $6,212 +75 
35-44 45-54 4,396 6,136 +40 
45-54 55-64 4,540 5,522 +22 
55-64 65-74 4,008 3,415 -15 

Source: Miller, 1965, p. 838; based on unpublished data of the United States 

Bureau of the Census. 
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□ Inequality. There has been no increase in recent 
years (and possibly even a slight decrease) in the 
inequality with which aggregate income is divided 
among older persons. (Compare the Gini Index in 
Exhibit 4 • 6.) 

Indeed, between 1947 and 1960, the per cent of 
the aggregate income of all older families (65+) 
that was concentrated in the hands of the top 5 
per cent dropped from 26 per cent to 23 per cent. 

For unrelated individuals, the comparable figures 
show a drop from 39 per cent to 27 per cent. 
(Miller, 1963, pp. 75, 99; based on Current 

Population Survey) 

note: These analyses do not take into account in¬ 

creasing federal income taxes as these may affect the 

income position of OP. 

A *3 *d Age composition of income classes 

Other research, by presenting these same data on 

age and income in a different fashion, focuses on 

the ages of people who make up the various income 

classes in the population. In particular, investigation 

has focused on the changing age composition of the 

lowest income class (or the poverty class). These 

analyses (less useful than those under point A • 3 • c 

for assessing age as a factor in an individual’s in¬ 

come position) show different results, depending on 

whether income class is measured in relative terms 

(as in quintiles or deciles) or in terms of dollars. 

□ Quintiles. When all United States families are 
arranged in order from the highest to the lowest in¬ 
come, the age composition of the bottom quintile 
(fifth) and of the top quintile has remained relatively 
stable since the postwar years. 

Among all families in the bottom quintile, the 
proportions headed by a person 65+ remained at 
about 31 per cent from 1951 to 1960. 

Similarly, among the families in the top quintile, 
those 65+ have remained at about 7 or 8 per 
cent. (Miller, 1963, pp. 14, 18, 22; based on 

Current Population Survey) 

□ Dollar measures. When income classes are 
marked off by (constant) dollars, families 65+ are 
increasingly concentrated over time in the lower 
brackets. 

Among all families with incomes under $3,000, 
the proportions headed by a person 65+ in¬ 
creased from 24 per cent to 31 per cent between 
1951 and 1960. 

Conversely, among the families with incomes of 
$10,000 and over, those 65+ declined from 10 
per cent to 7 per cent. (Miller, 1963, pp. 7, 10, 

15) 

caution: These dollar measures are difficult to inter¬ 

pret, since they do not take into account the general 

upward trend in income for the country as a whole. 

For example, $3,000 was much nearer the middle of 

the total income distribution in 1951 than in 1960. 

A *4 INCOME OVER THE LIFE CYCLE 

Does the cross-section pattern of income by age 

(section A • 2), with its peak as early as the 40’s or 

50’s, mean that the incomes of given individuals or 

families already begin to decline in the middle years? 

Apparently, it does not. Clues from several analyses 

(in the absence of longitudinal studies) suggest that 

the life-cycle peak in income tends to coincide, on 

the average, with the years just before 65. 

A *4 *a Cohort analysis 

When age groups at one point of time (treated as 

cohorts) are compared, for example, with those who 

a decade later are ten years older, a man’s income 

typically increases rather than decreases with age, 

at least up to retirement. 

□ Between 1949 and 1959, income tended to rise 
for each cohort except for the oldest; only the co¬ 
hort moving from 55-64 in 1949 to 65-74 in 1959 
shows a decline in income over the decade. See 
Exhibit 4 • 12. 

Thus, the cohort moving from 45-54 to 55-64 
shows, not a drop, but an increase. (To be sure, 
the gains are smaller at this stage than those for 
the younger cohorts.) 

This pattern of generally rising income over the 
pre-retirement life course tends to persist regard¬ 
less of educational attainment, region, or color. 
(Miller, 1965, p. 838; data from United States 

Bureau of the Census) 

□ A similar pattern was observed over the twenty- 
year period from 1941 to 1961. (Brady, 1965, pp. 

1—15; data from United States Bureau of the Cen¬ 

sus, analyzed within income quintiles) 

□ However, the increases in income over the later 
years appear to result, not from increasing age and 
experience, but from economic growth, as each 
younger cohort starts at a higher income and 
reaches a higher peak than the one before it. (Mil¬ 

ler, 1965, pp. 841-844) 

note: The effect of aging is indexed here by the cross- 

section difference in average income between age 

groups at a given time; the effect of economic growth 

is indexed by the residual increase over the decade in 

the income of given cohorts after the effect of aging 

has been subtracted. 
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A * 4 ' b Reported changes in a given year 

A similar life-cycle pattern is suggested when spend¬ 

ing units of different ages report their income for 

two consecutive years. See Exhibit 4 • 13. 

□ The majority of spending units with heads 654- 
experience no change in a given year; whereas, 
among younger families, considerably more report 
increases than decreases in income. (1960 Survey 
of Consumer Finances, pp. 5, 17; based on spend¬ 
ing units. Similar tendencies from the Survey of 
Consumer Finances in 1950 and 1955; reported 
by Gordon, 1960, p. 215.') 

A ’ 4 " c Post-retirement estimates 

At retirement, most OP experience an income drop. 

Moreover, after retirement, a fixed income can mean 

a continuing deterioration in the relative position of 

OP within the income structure. Much depends, of 

course, on adjustments made in social security 

benefits and in provisions in private pension plans 

to protect against inflation, to adjust for rising gen¬ 

eral standard of living, and to protect survivors 

against inadequate income due to the death of the 

"pension recipient.” (See, for example, Bernstein, 
1964, pp. 171-175.) 

See Chapter 18, C • 4 • c. 

□ Among retired men, 69 per cent say their 
monthly income is much smaller now than it was be¬ 
fore they retired; another 24 per cent say it is a little 
smaller. (Institute of Life Insurance, 11/1964, p. 
78; United States sample of retired men aged 
55-f,1962) 

□ Moreover, the longer a person lives after retire¬ 
ment, the lower his income status is likely to be¬ 
come relative to those who are still working. 

EXHIBIT 4 * 13 Change in income from previous year, United 
States, 1958 to 1959 (percentage distribution) 

Age of 
spending 

unit 
head 

Total 
spending 

units 

1959 income 
smaller 

than 1958 
income 

1959 income 
about the 
same as 

1958 
income 

1959 income 
larger 

than 1958 
income 

18-24 100 14 19 61 
25-34 100 16 28 55 
35-44 100 19 36 44 
45-54 100 24 37 37 
55-64 100 21 46 31 
65+ 100 17 60 20 

Note: Details may not add to totals because cases not ascertained as to in¬ 
come change are omitted. 

Source: 1960 Survey of Consumer Finances, p. 17. 
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Social security benefits. Despite several upward 
adjustments in OASDI benefits, the value of pay¬ 
ments has kept pace with rising prices, but not 
with rising standards of living. 

A worker retiring in 1940, for example, was re¬ 
ceiving a benefit by 1962 with a purchasing 
power about 13 per cent greater than in 1940; 
whereas the average purchasing power of the 
entire population had increased by about 58 
percent. (Epstein, 8/1963,pp. 18-19) 

Fixed incomes. The income status of a retiree on 
a fixed income can deteriorate even more rapidly, 
as long as conditions of inflation and rising real 
income prevail. 

One estimate of the 1980 income of an execu¬ 
tive retiring in 1965 on a pension as high as 
$20,000 indicates that he will have slipped 
from the top 5 per cent of income receivers to 
the lower level of the top 15 per cent, assuming 
a future income rise of 2 per cent per year; or 
to the 30th percentile, assuming a future in¬ 
come rise of 3.5 per cent a year. (Froomkin, 
1965, p. 1) 

B Assets 
In addition to their current income, most older peo¬ 

ple own certain assets that provide housing, serve 

as a financial reserve for special or emergency 

needs, enhance the freedom with which they spend 

their income, or contribute directly to income 

through interest, dividends, and rents (point 

A ■ 1 • b). On the average, older people, with their 

years of asset accumulation mainly behind them, 

own more and owe less than younger people (under 

55). Yet assets tend to be correlated with income, so 

that those families with the highest incomes are 

most likely to have substantial assets; whereas those 

with the lowest incomes are least likely to have any 

assets. 

B *1 THE ASSETS OF OLDER PEOPLE 

If the assets of OP could be prorated over the ex¬ 

pected life of the holder, median incomes would be 

increased by some 10 per cent, or by 30 per cent if 

the equity in the home were also prorated (Mur¬ 

ray, 12/1964, p. 5). Such a concept of potential in¬ 

come is theoretically useful in understanding the 

financial status of the aged, although in practice, of 

course, few individuals attempt to allocate their fi¬ 

nancial resources over an estimated average life¬ 

time, and the homes in which they live cannot be 

readily converted into cash. 

B *1 *a Total assets of older people 

There is wide variation in the wealth of OP 65+, 

with some owning nothing at all and others owning 

a great deal. Disparities appear, for example, by 

marital status, income, and age beyond 65. 
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□ By marital status. Married couples (1962) own 
more than nonmarried individuals. Fewer of the 
couples own no assets at all, and more of them own 
as much as $15,000 or more. The median value of 
couple holdings is about $11,000, contrasted with 
about $3,000 for the nonmarried. See Exhibit 4 • 14. 

Widows have substantially smaller assets than 
other nonmarried women the same age. 

□ By income. The higher the income, the larger the 
proportion of OP owning any assets and the higher 
the median value of the holdings. 

□ By age. Those aged 65 to 72 own more than 
those 72+. (Social Security Administration, 
11/1964, pp. 3, 7—11; 1963 Survey of the Aged) 

definition: Assets include bank deposits, United States 
savings bonds, marketable securities and collectible 
loans, and equity in a nonfarm home, business, farm, 
or real estate. 

B • 1 • b Older people’s debts 

Personal debts of OP are small compared with their 
assets. 

□ No debts were reported (1962) by about 75 per 
cent of older couples and about 90 per cent of non¬ 
married individuals aged 65+. 

□ Median amounts owed by those with debts ap¬ 
proximated $400 for couples and nonmarried men 
and $300 for nonmarried women. (Social Security 
Administration, 11/1964, pp. 12-13; 1963 Survey 
of the Aged) 

definition: Personal debts include amounts owed to 
stores, doctors, banks and other lending institutions, 
and individuals. 

EXHIBIT 4- 14 Assets of older people 65 and over, 1962 

Total assets less equity 
Total assets in nonfarm home 

Non- Non- Non- Non- 

Amount of assets” 

Married married married Married married married 
couples men women couples men women 

Number (in 
thousands) 

Total 5,445 2,402 6,329 5,445 2,402 6,329 
Reporting on 5,217 2,086 5,489 5,048 7,058 5,339 

assets 

Total per cent 100 100 100 100 100 100 

None 10 28 26 23 37 37 
$l-$999 5 11 10 14 14 17 
$1,000-$1,999 4 5 4 7 5 7 
$2,000-$2,999 3 4 4 5 6 5 
$3,000—$4,999 6 7 7 7 5 6 
$5,000—$9,999 14 12 13 10 11 8 
$10,000—$14,999 12 8 8 7 5 4 
$15,000 or more 35 18 16 21 11 10 
Amount not 12 7 11 8 5 7 

reported 

Median 
For units 

reporting 
$11,180 $2,900 $3,285 $2,950 $790 $610 

For units 13,000 6,920 6,820 6,180 4,270 2,950 with assets 

“Excluding OP in institutions and those 

Source: Social Security Administration, 

unwilling or unable to report. 

11/1964, p. 4; based on 1963 Survey of the Aged 
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EXHIBIT 4 • 15 Components of total assets held by older people 
65 and over, 1962 

Percentage distribution of total assets 

Married 
couples 

Nonmarried 
men 

Nonmarried 
women 

Financial 44 40 46 
Liquid 24 28 26 
Other" 20 12 20 

Home equity 31 32 34 
Other” 25 28 20 

3 Marketable securities ” Investment in other real estate and in a farm or business 

Source: Social Security Administration, 11/1964, p. 5; based on 1963 Survey of the Aged. 

EXHIBIT 4 ■ 16 Equity in (nonfarm) home by older persons 
65 and over, 1962 

Equity in Married Nonmarried Nonmarried 
nonfarm home couples men women 

Number (in thousands) 
Total 5,445 2,402 6,329 

Reporting on home equity 5,268 2,125 5,654 

None 34 65 62 
$l-$ 1,999 3 5 2 
$2,000—$2,999 3 2 2 
$3,000—$3,999 4 3 3 
$4,000—$4,999 3 2 2 
$5,000-$6,999 8 5 6 
$7,000-$9,999 11 6 7 
$10,000-$ 14,999 16 5 8 
$15,000 or more 17 7 9 

Median 
For units reporting $ 5,690 a a 

For units with equity 10,100 $7,270 $9,070 

B • 1 • c Components of older people’s assets 

Much of the wealth of OP consists of equity in their 

homes and financial assets, both liquid assets and 

marketable securities. 

□ Aggregate assets. Of the aggregate assets held 
(1962) by all OP 65+, rich and poor together, fi¬ 
nancial assets constituted over 40 per cent and 
home equity one-third, with the remainder made up 
of investment in other real estate, farms, or busi¬ 
nesses. See Exhibit 4 • 15. (Social Security Ad¬ 
ministration, 11/1964, p. 6; based on 1963 Survey 
of the Aged) 

□ Homes. An equity in their homes is owned 

(1962) by two-thirds of married couples and one- 
third of nonmarried individuals who are 65+. See 
Exhibit 4 • 16. 

The median equity of owners is over $10,000 for 
couples, over $7,000 for nonmarried men, and 
over $9,000 for nonmarried women. (Social Se¬ 
curity Administration, 11/1964, pp. 3—5) 

The relative importance of home equity to most 
older people is evidenced by the marked reduc¬ 
tion in their assets when home equity is excluded. 
For example, for married couples, median assets, 
which are $11,000 with the home, fall to about 
$3,000 without it. See Exhibit 4 • 14. 

□ Financial assets. Financial assets (bank ac¬ 
counts, securities, and other readily convertible 
holdings) are widely but unequally distributed 
among OP. 

aHalf or more of the units had no equity in a nonfarm home 

Source: Social Security Administration, 11/1964, p. 5; based on 1963 Survey of the Aged. 
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Among OP 65-f, over 70 per cent of the married 
couples and about 60 per cent of the nonmarried 
own some financial assets (liquid assets or mar¬ 
ketable securities). See Exhibit 4 • 17. 

Some 10 per cent own as little as $1 to $500; 
whereas 14 per cent of the couples and 7 per 
cent of the nonmarried individuals own as 
much as $15,000 or more. 

Liquid assets (deposits in banks and other fi¬ 
nancial institutions and United States savings 
bonds) are widespread among most OP owning 
any financial assets at all. (Social Security Ad¬ 

ministration, 11/1964, pp. 6-7) 

However, liquid assets are unequally distrib¬ 
uted among the aged (as well as among other 
age categories). When spending units with 
heads 65+ are ranked by size of their liquid 
asset holdings, the top 10 per cent of the units 
hold almost three-fifths of the assets (1960). 
(Fisher, 1963, pp. 110-111; based on 1960 

Survey of Consumer Finances') 

Marketable securities are concentrated in the 
hands of about one out of seven married couples, 
and one out of ten of the nonmarried. (Social 

Security Administration, 11/1964, p. 7) 

□ Differences by income. OP 65+ with higher in¬ 
comes are more likely than those with lower in¬ 
comes to own each type of asset (1962). 

These differences are especially pronounced for 
financial assets (in particular, for securities, 
which may involve higher risks than liquid as¬ 
sets). 

The major share of the aggregate assets for low- 
income units consists of home equities; the 
major share for high-income units consists of 
financial assets. (Social Security Administra¬ 
tion, 11/1964, pp. 5-7, 11-12) 

EXHIBIT 4-17 Financial assets for units 65 and over, 1962 

Financial assets 
Married Nonmarried Nonmarried 
couples men women 

Number (in thousands) 
Total 5,445 2,402 6,329 
Reporting on financial 4,998 2,057 5,300 

assets 

Total per cent 100 100 100 

None 28 41 40 
$1—$499 10 11 12 
$500—$999 7 6 7 
$1,000-$ 1,499 5 4 5 
$1,500-1,999 3 2 2 
$2,000—$2,999 5 7 5 
$3,000—$3,999 5 3 4 
$4,000—$4,999 3 2 3 
$5,000—$6,999 5 5 4 
$7,000—$9,999 5 4 3 
$10,000-$ 14,999 5 5 3 
$15,000 or more 14 7 7 
Amount not reported 4 3 4 

Median 
For units reporting $1,340 $ 390 $ 400 
For units with 

financial assets 
3,660 2,740 2,200 

Source: Social Security Administration, 11/1964, p. 6; based on 1963 Survey of the Aged. 
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EXHIBIT 4 • 18A Net worth of families, by age of family head, December 31, 
1962, percentage distribution 

In thousands of dollars 

Agea 

All 
fam¬ 
ilies 

Nega¬ 
tive 0-1 1-5 5-10 10-25 25-50 

50- 
100 

100- 
200 

200- 
500 

500 
and 
over 

All families 100 8 17 17 14 24 11 5 1 1 at 

Under 25 100 33 48 14 5 * ❖ * at * 

25-34 100 18 26 25 15 13 3 i at * * 

35-44 100 8 13 18 18 28 8 5 i i ❖ 

45-54 100 7 10 19 10 29 16 6 2 i at 

55-64 100 2 14 10 14 29 16 9 4 2 at 

65 + 100 2 17 13 17 25 16 6 1 2 i 

"No cases reported or less than 0.5 per cent. aAge of family head. 

Note: Details may not add to totals because of rounding. 

EXHIBIT 4 • 18B Net worth of families by age 
of family head, December 31, 1962, mean and 
median amounts 

Age of 
family head Mean Median 

All families $22,588 $ 7,550 

Under 25 762 270 

25-34 7,661 2,080 

35-44 19,442 8,000 
45-54 25,459 11,950 

55-64 34,781 14,950 

65+ 30,718 10,450 

Source: Federal Reserve System, 1964, p. 291 (adapted). 

B • 2 THE AGE PATTERN OF ASSET HOLDING 

When age categories of the population are com¬ 

pared at a given time, assets build up by age to a 

peak prior to age 65, dropping slightly thereafter. 

Is the drop at age 65 due to life-cycle changes in 

which older people use up their assets (after retire¬ 

ment or because of illness)? Or is the drop due to 

larger accumulations by each successive younger 

cohort (generation) in these more affluent times? 

The research does not deal fully with such ques¬ 

tions. But the holding of certain assets does seem 

related to the life cycle. For example, an OP may 

convert his insurance to cash or give up ownership 

in a business in which he is no longer active. Other 

assets are affected by the differing habits of the 

cohorts. For example, more recent cohorts buy 

homes earlier than their older counterparts or are 

more likely to purchase on installment. 

B • 2 • a Net worth of older versus younger 

families 

Older families (those with heads 65-f) are far 

wealthier, on the average, than younger families 

(with the heads 35 to 44 or younger). See Exhibits 

4 • 18A and 4 • 18B. 

□ Net worth (assets less debt) rises steadily by 
age categories (1962) to a peak at age 55 to 64, 
dropping somewhat for OP 65+. 

This age pattern is indicated both by the mean 
and the median net worth and by the proportion 
of families worth as much as $50,000 or more. 

interpretation: The fact that the mean is far higher 
than the median reflects the concentration of large 
amounts in the hands of a few families. 
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EXHIBIT 4 • 19A Composition of net worth, by age of family head, December 31, 1962, per cent of group having specified assets or debt 

Tangible assets Liquid and investment assets 

Business, 
profession 

Life 
insurance, 

Investment assets 

Personal 
debt 

(excludes 
auto') 

Agea All 
Own 
home 

Auto¬ 
mobile 

(farm 
and 

nonfarm) 

annuities, 
retirement 

plans All 
Liquid 
assets All Stocks 

Market¬ 
able 

bonds Other 

Miscel¬ 
laneous 
assets 

Total 83 59 73 17 58 79 78 29 18 2 15 12 50 
Under 25 
25-34 
35-44 
45-54 
55-64 
65+ 

75 
87 
87 
88 
82 
74 

12 
42 
60 
71 
69 
64 

75 
86 
83 
81 
70 
46 

1 
12 
20 
20 
23 
14 

43 
58 
66 
68 
62 
38 

75 
77 
81 
80 
79 
79 

74 
76 
81 
80 
77 
78 

5 
21 
28 
33 
38 
29 

3 
15 
16 
22 
21 
18 

# 

1 
2 
2 
4 
3 

2 
7 

15 
19 
20 
17 

8 
10 
16 
14 
12 
9 

72 
72 
63 
54 
32 
19 

EXHIBIT 4 • 19B Composition of net worth, by age of family head, December 31,1962, 
held by all families in group 

mean amount (in dollars) of specified assets or debt 

Tangible assets 

Business, Life 

Total 
profession insurance, 

(farm annuities, 

Agea 
net Own Auto- and retirement 

worth All home mobile nonfarm) plans 

Total 22,588 6,612 5,975 637 3,913 1,376 

Under 25 762 544 248 297 36 125 
25-34 7,661 2,798 2,300 498 1,014 678 
35-44 19,442 5,952 5,244 708 3,939 1,496 
45-54 25,459 8,557 7,645 912 5,776 2,241 
55-64 34,781 9,206 8,465 741 6,275 1,789 
65+ 30,718 7,846 7,474 372 3,267 873 
No cases reported or less than 0.5 per cent. a Age of family head. 

Liquid and investment assets 

Investment assets Less: 

- Personal 
Market- Miscel- debt 

Liquid able laneous (excludes All assets All Stocks bonds Other assets auto) 

9,642 2,579 7,063 4,072 456 2,535 1,528 483 

381 256 125 44 * 81 169 493 
1,566 647 919 515 29 375 2,098 492 
6,061 1,556 4,505 2,356 195 1,953 2,541 546 
8,144 2,563 5,581 2,834 272 2,475 1,472 730 

16,647 4,117 12,530 7,542 695 4,293 1,220 356 
18,452 4,670 13,782 8,349 1,234 4,198 535 256 

Source: Federal Reserve System, 1964, pp. 292-3 (adapted). 
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EXHIBIT 4 • 20 Home ownership, by age of head of (nonfarm) family, 
1949 to 1964 (percentage distribution) 

Age of Own Rent Othera 
family 
head Total 1949 1954 1960 1964 1949 1954 1960 1964 1949 1954 1960 1964 

All 
fam¬ 
ilies 100 51 56 58 63 40 37 36 31 10 7 6 6 

18-24 100 21 17 14 12 48 58 70 67 31 25 16 21 

25-34 100 35 42 44 46 53 52 50 50 12 6 6 4 

35-44 100 53 57 64 69 42 38 33 27 5 5 3 4 

45-54 100 59 63 69 72 34 31 27 24 7 5 4 4 

55-64 100 62 66 62 72 32 28 29 21 6 6 9 7 

65+ 100 59 63 65 71 27 23 27 23 14 14 8 6 

a Includes trailer owners, families that rent part of another family’s dwelling, 

and families that neither own nor rent. 

Source: 1960 Survey of Consumer Finances, p. 60. 1964 Survey of Consumer Finances, p.36. 

□ Conversely, the proportion of families worth less 
than $1,000 (or with debts larger than their assets) 
tends to decline by rising age categories, but the 
proportion turns slightly up again (to 19 per cent) 
among those 65+. (Federal Reserve System, 

1964, p.291) 

definition: Net worth is the value of the family’s 
equity in the assets owned less personal debt. 

B • 2 • b Components of assets of older versus 

younger families 

This age pattern of net worth (point B ■ 2 • a) 

breaks down into varied patterns for the several 

types of assets. Older families (with heads 65+) 

are less likely than somewhat younger families to 

hold equities in their businesses or professions. 

They are considerably less likely to own automo¬ 

biles or life insurance. In amounts of liquid and 

investment assets owned, however, they compare 

favorably with all other age categories. See Exhibits 

4 • 19A and 4 • 19B. (Federal Reserve System, 

3/1964, p. 292) 

interpretation: Although the dollar amounts in Ex¬ 
hibit 4 • 19 are means rather than medians (hence, 
are affected by the relatively large holdings of the 
wealthiest families'), they are usefid for comparison. 

□ Homes. Proportions of families owning their 
homes reach a peak (1962) at the ages between 45 
and 64, possibly dropping somewhat for families 
65+. The peak for mean net worth in own home is 
at ages 55 to 64. See Exhibits 4 • 19A and 4 • 19B. 
(Federal Reserve System, 1964, pp. 292-293) 

Over time, home ownership has been rising 
steadily for older families much as it has been 
rising for the United States as a whole. See Ex¬ 
hibit 4-20. (1960 Survey of Consumer Fi¬ 

nances, p. 60, and 1964 Survey of Consumer 

Finances, p. 36; based on nonfarm families') 
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Estimates of life-cycle changes show shifts from 
renters to homeowners at the younger rather 
than the older age levels. 

Thus, cohorts of families who, in 1950, were 
in their 20's, 30’s, or even 40’s, showed 
greatly increased proportions of homeowners 
by 1960, when they were ten years older. How¬ 
ever, the older cohorts showed little increase 
(but also little decline) over the decade. (1960 

Survey of Consumer Finances, pp. 52, 70; 

analysis within income quintiles ) 

Compare Chapter 6, B • 1. 

□ Automobiles. Automobile ownership declines by 
age categories after a peak in young families (heads 
aged 25 to 34); net worth in automobiles reaches 
its peak at a somewhat later age (45 to 54). Among 
older families 65+, automobile ownership is 
markedly lower. See Exhibits 4 • 19A and 4 • 19B. 
(Federal Reserve System, 1964, pp. 292-293 ) 

D Liquid assets. Although the age differences are 
small in the proportions of families owning any 
liquid assets at all, the mean .amounts owned in¬ 
crease steadily with advancing age to a peak at 
65 +. See Exhibits 4 • 19A and 4 • 19B. (Federal 

Reserve System, 1964, p. 293 ) 

□ Investment assets. Ownership of stock, market¬ 
able bonds, and other types of investment assets 
(for example, mortgages and real estate) tends to 
increase by age categories up to about 55 to 64, 
dropping slightly for those 65+. However, the mean 
amount invested tends to be highest of all for those 
65 + . See Exhibits 4 • 19A and 4 • 19B. (Federal 

Reserve System, 1964, pp. 292-293) 

EXHIBIT 4* 21 Life insurance ownership, by age of family 
head, 1954 to 1964 

Age of 
family head 

Per cent 
who own 

life insurance 

Per cent who 
paid premiums 

of $200 or morea 

1954 1960 1964 1954 1960 1964 

All families 82 79 75 21 26 31 

18-24 75 71 67 4 10 7 
25-34 89 82 80 19 26 37 
35—44 88 84 84 26 36 44 
45-54 86 85 84 28 34 40 
55-64 79 79 74 22 23 34 
65+ 56 58 56 8 10 8 

a Data are for the calendar years 1953, 1959, and 1963 

Source: 1964 Survey of Consumer Finances, p. 89. 
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EXHIBIT 4 *22 Types of debt by age of head of spending unit, 

1959 (per cent of spending units in each age category) 

Personal debta 

Age of 
spending-unit 

head 
Some 
debt 

Install¬ 
ment 
debt 

Non- 
install¬ 
ment 
debt 

Mortgage 
debt 

All spending units 68 54 24 31 

18-24 71 60 30 9 

25-34 86 69 29 35 

35-44 82 57 29 48 

45-54 72 50 25 39 

55-64 51 28 18 25 

65+ 31 16 10 11 

aIncludes all short- and intermediate-term consumer debt other than charge accounts; 

excludes mortgage and business debt. 

Note: Spending unit may be listed under more than one type of debt, may have mortgage and 

personal debt, and within personal debt, may have installment and nomnstallment debt. 

Source: Federal Reserve System, 1959, p. 720 (adapted); based on Survey of Consumer 

Finances. 

An estimate of life-cycle changes in ownership 
of common stock showed increases (from 1955 to 
1960) for all age cohorts except the oldest (those 
moving from 65+ to 70+). Really substantial in¬ 
creases occurred only in the highest-income cate¬ 
gories. (1960 Survey of Consumer Finances, 

pp. 99, 109; based on income quintiles ) 

□ Business interests. Interest in a family business 
(farm or nonfarm) or a profession falls sharply for 
families 65+, following a peak among those 55 to 
64. See Exhibits 4 • 19A and 4 • 19B. (Federal Re¬ 

serve System, 1964, p. 292 ) 

□ Life insurance. Life insurance ownership is 
much lower for families 65+ than for those in the 
middle years. 

This is true of equity in life insurance (1962) and 
in annuities and retirement plans (cash sur¬ 
render value less loans secured by the policies). 
See Exhibits 4 • 19A and 4 • 19B. (Federal Re¬ 

serve System, 1964, p. 293 ) 

This is also true of ownership of any kind of life 
insurance (1964) or payment of premiums as 
substantial as $200 or more. See Exhibit 4 • 21. 

Families are lower in both ownership and pre¬ 
mium payment when the head is retired than 
when he is in the labor force. (1964 Survey 

of Consumer Finances, p. 89) 

B *2 *c Debts of older versus younger families 

The major types of debt, both personal and mort¬ 

gage, decline steadily by age categories beyond the 

middle years, reaching a low point among those 

65+. See Exhibit 4 • 22. (Federal Reserve System, 

1959, p. 720; based on Survey of Consumer Fi¬ 

nances, data for 1959. Similar pattern for install¬ 

ment debt in 1964 Survey of Consumer Finances, 

p. 72) 
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O Older families are more likely than younger 
families to report never having had installment debt 
(the most widespread type of debt for all age cate¬ 
gories). This suggests that habit rather than age 
may contribute to the low incidence of installment 
debt among OP. (1964 Survey of Consumer Fi¬ 
nances, pp. 67, 76) 

B • 3 CHANGES IN NET WORTH 

What process underlies these age differences in 

accumulated net worth? Will people now aged 55 to 

64, whose assets are the highest of all age cate¬ 

gories, retain their present level of holdings as they 

grow into their later years? Repeated cross-section 

studies of annual changes in assets and liabilities 

show that additions to net worth (savings) are 

greatest for families in these years prior to retire¬ 

ment (45 to 64) but far smaller for the aged, who 

tend not to dissipate their savings. If OP are un¬ 

likely, on the average (though individuals vary 

greatly), to add to their assets, they are also un¬ 
likely to incur new liabilities. 

B ■ 3 • a In 1960-1961 

On the average, OP 65-|- make few changes in a 

given year either in their assets or their liabilities. 

That is, they are relatively unlikely to supplement 

their income by drawing on their assets or by under¬ 

taking new obligations. See Exhibit 4 • 23. 

EXHIBIT 4 • 23 Net changes in assets and liabilities, United 
States urban households, 1960-1961 

Net 

Age of 
head of 
house¬ 
hold 

Net 
change 

in 
assets 

Net 
change in 
liabilities'1 

Net 
change in 
assets and 
liabilities'3 

change in 
assets and 
liabilities 

as per cent 
of income 

Under 25 
25-34 
35-44 
45-54 
55-64 
65-74 
75+ 

$+525 
+848 
+602 
+629 
+388 
+ 118 
- 7 

$-658 
-739 
-413 
-332 
- 95 

+ 13 
+ 33 

$-133 
+ 109 
+ 189 
+297 
+293 
+ 131 

+ 27 

-3.1 

+ 1.8 
+2.7 
+4.1 
+5.0 
+3.2 
+ 1.0 

Total +526 -348 + 178 +3.0 

"■Minus sign indicates increase in liabilities. 

Minus sign indicates dissavings; plus sign indicates savings. 

Source. Goldstein, 1965, p. 457; based on BLS Survey of Consumer Expenditures, 1960-1961. 
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□ This contrasts with the youngest age groups, 
who add substantially to assets but at the same 
time incur major new liabilities as a means of ob¬ 
taining goods and services. (Goldstein, 1965, p. 

457; urban households, BLS Survey of Consumer 

Expenditures. In rural farm households, addi¬ 

tions to net worth are greater than in urban 

households at all ages except for 75+. Goldstein, 

1966-b, pp. 338 to 339; based on United States 

Department of Agriculture, Consumer Expendi¬ 

ture Survey Report) 

B • 3 • b Comparison with 1950 

Although life-cycle patterns are not clear from the 

data, there is a clear parallelism between 1950 and 

1960 in the age patterns of changing assets and 

liabilities. 

caution: In 1950 all age groups experienced an aver¬ 
age reduction in net worth, which complicates the 

interpretation. 

□ Again, as in 1960, 1950 net additions to assets, 
as well as net increases in liabilities, tended to de¬ 
cline by age after peaks in the earlier years. 

□ The smallest 1950 reductions in net worth oc¬ 
curred in the middle years (35 to 64), with larger 
reductions for both the very old and the very young. 
(Goldstein, 1965, pp. 451-458; urban house¬ 

holds, BLS Survey of Consumer Expenditures) 

background: This age pattern of changing assets and 
liabilities is closely related to the pattern of savings 
from current income (section C); indeed, most fam¬ 
ilies report they have built up their assets through 
saving out of income (1964 Survey of Consumer 
Finances, p. 107). But changes in assets and liabili¬ 
ties also include incurring new debts, paying off old 
debts, and adding to assets through gifts, inheritance, 

or capital gains. 

C Spending and saving 
What kind of life does the older person’s income 

support? His patterns of spending and saving, 

which reflect his own evaluation of immediate ver¬ 

sus future needs, show a general tendency to live 

closely within the limits of his income. His spend¬ 

ing is restricted both by his comparatively low in¬ 

come and by age-associated factors such as reduc¬ 

tion in family size after the children leave home or 

fears of deteriorating health. Beyond this, many un¬ 

answered questions remain. Would older people 

spend more freely if they felt less financial con¬ 

straint, or does the motivation to consume, even for 

leisure-time activities, actually decline with age? 

Does retirement bring lower occupational expense, 

less striving to keep up with the Joneses, less con¬ 

cern with further saving for the future? Will the next 

generations of older people (better educated, accus¬ 

tomed to a higher standard of living, better pro¬ 

tected against health emergencies) apportion their 

incomes differently? 

C ■ 1 THE AGE PATTERN OF SPENDING 
AND SAVING 

On the average, OP spend far fewer dollars for 

goods and services than younger people do. They 

spend a comparatively higher proportion of their 

income, however, thus saving less than people in 

their middle years. 

C • 1 • a Expenditures of older versus younger 

families 

Compare life-cycle analyses in point C • 1 ■ d. 

Cross-section studies show that average expendi¬ 

tures for goods and services, like average income, 

are highest in the middle years (35 to 54), de¬ 

clining sharply for families with heads 65+. 
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□ In 1960-1961, average expenditures ranged 
from about $6,600 for those aged 35 to 44 to about 
$2,600 for those aged 75+. See Exhibit 4 • 24. 

□ In 1950, though the general level of both in¬ 
come and expenditure was markedly lower than in 
1960, the age pattern was roughly similar in the 
two years. See Exhibit 4 • 25. (Goldstein, 1965, p. 

455; urban households, BLS Survey of Consumer 

Expenditures ) 

C *1 *b The ratio of expenditures to income 

This rough parallelism in the age patterns of aver¬ 

age income and average expenditures (Exhibit 

4 • 24) reflects a general tendency for most age 

categories to spend the preponderance of their in¬ 

come and to save the balance. The ratio of expend¬ 

itures to income is lowest just before 65, tend¬ 

ing to rise thereafter. See Exhibit 4 • 25. 

□ Families in the pre-retirement years (55 to 64) 
spend the smallest proportion of their income for 
consumption (have the lowest ratio of all). 

EXHIBIT 4 *24 Average income and expenditures, United States urban 
households, 1960-1961 

Ratio of expenditures to income 

Source. Goldstein, 1965, p. 455 (adapted); based on BLS Survey of Consumer 

Expenditures, 1960 to 1961. Compare Exhibit 4-25. 
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EXHIBIT 4 • 25 Average income and expenditures, United States urban 
households, 1950 and 1960—1961 

Year Total 

Age of head of household 

Under 
25 25-34 35-44 45-54 55-64 65-74 75 + 

Average money income after taxes 

1950" $4,829 $3,745 $4,764 $5,491 $5,558 $4,774 $3,343 $2,701 

1960-1961 5,906 4,293 5,898 7,057 7,172 5,812 4,034 2,805 

Expenditures for current consumption 

1950“ $4,701 $3,858 $4,756 $5,364 $5,362 $4,533 $3,193 $2,594 

1960-1961 5,390 4,380 5,644 6,566 6,374 4,977 3,541 2,582 

Ratio of expenditures to money income after taxes 

1950 97.4 103.0 99.8 97.7 96.5 95.0 95.5 96.0 

1960-1961 91.3 102.0 95.7 93.0 88.9 85.6 87.8 92.0 

Average family-size 

1950 3.0 2.5 3.3 3.6 3.1 2.6 2.1 1.9 

1960-1961 3.1 2.7 3.7 4.0 3.3 2.3 1.8 1.6 

Average number of full-time earners 

1950 0.9 0.8 0.9 1.0 1.0 0.9 0.5 0.3 

1960-1961 0.8 0.8 0.9 1.0 1.1 0.9 0.3 0.2 

3In 1960 dollars. 

□ In contrast with the youngest families aged 35 
and under, the oldest families (65+) hold their ex¬ 
penditures more closely within the limits of their in¬ 
come (have lower ratios). 

□ This general age pattern appears in both 1950 
and 1960, although families generally spent larger 
portions of their income in the earlier (postwar) 
year. (Goldstein, 1965, p. 455; urban households, 

BLS Survey of Consumer Expenditures. Rural 

farm data for 1961 shoxv less consistent age dif¬ 

ferences; Goldstein, 1966—b, p. 336; based on 

United States Department of Agriculture, Con¬ 

sumer Expenditure Survey Report) 

□ Great differences among individual families 
underlie such average tendencies to spend or save 
their income. 

Source: Goldstein, 1965, p. 455 (adapted); based on BLS Survey of Consumer Expenditures, 1950, and BLS Survey 

of Consumer Expenditures, 1960-1961. 
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In 1960-1961, 46 per cent of older households 
(heads 65 to 74) reported that they added to 
their savings during the year; another 39 per cent 
drew upon their savings; 15 per cent neither 
saved nor dissaved during the year. See Exhibit 
4-26. (Goldstein, 1965, p. 458; urban house¬ 

holds, BLS Survey of Consumer Expenditures) 

Smaller proportions of OP 65+ than of middle- 
aged persons add to their savings, but only 
slightly larger proportions draw upon savings. 
See Exhibit 4 • 26. 

Very similar age patterns in the proportions of 
families saving or dissaving have been observed 
in earlier years in the United States as well as in 
Great Britain. (Gordon, 1960, p. 217; based on 

Survey of Consumer Finances. Lydall, 1955; 
reported by Fisher, 1955, p. 35) 

C 1 • c Some factors associated with spending 
and saving 

What accounts for this ratio of expenditures to in¬ 

come among OP 65+? Special studies point to a 

complex relationship to both income and age. 

People with low income, whatever their age, are 

likely to spend most of it, or even to overspend it, 

for current consumption. Yet, even with income con¬ 

trolled, OP spend comparatively smaller proportions 
of their income. 

Why, then, should age make a difference? The an¬ 

swer seems to lie partly in the reduced size of older 

families. But other answers, though not clearly 

delineated in the research, might include, for ex¬ 

ample, age-imposed constraints upon spending cur¬ 

rent income or differences in style of life among 
cohorts (generations). 

EXHIBIT 4- 26 Reported increases or decreases in savings in a 
given year, 1960—1961, United States urban households 
(percentage distribution) 

Age of head 
of household Increase Decrease No change Total 

Under 25 42 53 5 100 
25-34 51 46 3 100 
35-44 55 41 4 100 
45-54 58 38 5 100 
55-64 55 38 7 100 
65-74 46 39 15 100 
75+ 34 44 22 100 

Total 52 41 7 100 

Source: Goldstein, 1965, p. 458; based on BLS Survey of Consumer Expenditures, 1960-1961 
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EXHIBIT 4 ■ 27 Ratio of expenditures to income, United States urban 
households, 1950 

Age of head of household 
Income 
class Under 25 25-35 35—45 45-55 55-65 65-75 75 + 

Under $1,000 116.5 277.1 251.4 315.2 262.0 183.6 141.2 

$1,000—$2,000 105.0 143.8 118.5 123.4 115.6 112.1 108.6 

$2,000-$3,000 106.2 108.4 111.0 109.4 104.5 102.7 94.0 

$3,000—$4,000 103.9 104.3 104.0 101.8 101.1 91.7 92.4 

$4,000—$5,000 101.2 100.5 101.3 100.8 95.9 91.5 93.4 

$5,000 and over 93.7 88.4 88.0 87.2 83.1 73.4 75.0 

Source: Goldstein, 1960, p. 58; based on BLS Survey of Consumer Expenditures, 1950. 

EXHIBIT 4 • 28 Ratio of expenditures to income in relation to family size and 
income, United States urban households, 1950 

Income - 
class Under 25 25—35 

Single consumer 
130.9 
97.8 
92.5 
80.8 

152.7 
102.7 
96.0 
79.4 

Under $1,000 111.9 
$1,000—$2,000 97.7 
$2,000—$3,000 91.5 
$3,000-$4,000 93.5 

Two-person family 
Under $1,000 113.1 
$1,000—$2,000 106.1 
$2,000—$3,000 109.5 
$3,000-$4,000 103.7 

Three-person family 
Under $1,000 
$1,000—$2,000 114.8 
$2,000—$3,000 111.6 
$3,000—$4,000 102.6 

282.1 
118.0 
108.3 
106.3 

697.5 526.0 657.6 
123.4 121.4 141.4 
112.7 119.5 121.7 
104.3 104.5 108.2 

170.6 157.4 128.9 

103.3 103.1 108.5 

90.6 91.2 98.2 

81.7 97.3 95.6 

475.9 242.1 158.4 

123.2 118.3 108.0 

106.5 102.3 93.2 

100.2 86.5 90.7 

500.2 227.8 170.1 

135.9 105.1 115.9 

107.3 118.4 93.5 

108.1 95.1 93.1 

Age of head of household 

35—45 45-55 55-65 65-75 75+ 

171.2 
108.4 
88.2 
82.1 

252.2 361.8 
128.9 127.6 
109.3 111.1 
100.0 96.0 

Source: Goldstein, 1960, p. 61; based on BLS Survey of Consumer Expenditures, 1950. 

□ Income and age. For families of all ages, the 
lower the income, the higher the proportion of in¬ 
come spent (though the absolute number of dollars 
spent tends to decrease). See Exhibit 4 ■ 27; read 
down the columns. 

However, when income is held constant, OP 65+ 
(and also those 55 to 64) tend to spend less and 
save more of their incomes than families in the 
middle years. See Exhibit 4 • 27; read across the 
rows. 

Hence, the expenditure-to-income ratio for OP 
65+ reflects a composite of two conflicting 
tendencies. (1) The concentration of OP in the 
low-income categories tends to raise their over¬ 
all ratio. (2) Other variables associated with in¬ 
creasing age tend to depress it. (Goldstein, 

1960, p. 58; data for 1950. Similar tendencies 

observed in 1960—1961; Goldstein, personal 

communication. Analyses based on BLS Survey 

of Consumer Expenditures) 

□ Family size. The decline in the expenditure-to- 
income ratio among older families 65+ is in part 
traceable to their comparatively small size (as in 
Exhibit 4 • 25). See Exhibit 4 • 28. 

Decreasing family size is associated at most age 
levels with lower proportions of income ex¬ 
pended. 

However, even with family size held constant, 
there is still some tendency for older families 
65+ to spend less than those families in the 
middle years. (Goldstein, 1960, pp. 59-61; 

data for 1950, income held constant) 
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□ Private pensions. Do the rising benefits from 
public and private pensions act as deterrents to 
saving for old age? Apparently, they do not. In a 
special study of families prior to retirement (aged 
35 to 64), those covered by private pension plans 
are more likely than those not covered both to save 
and to have positive attitudes toward saving. 

This analysis (1962-1963) suggests that pension 
plans, rather than substituting for private saving, 
may add to awareness of retirement needs and 
actually stimulate saving. (Katona, 1965, pp. 

52-55 and passim; multivariate analysis of 

1,850 husband-wife families, head in the labor 

force, family income $3,000 or more) 

C' 1* d Spending and saving through the life 
cycle 

The savings history of a given family derives from 

its joint patterns of income and expenditures. Al¬ 

though the data from cross-section studies do not 

coincide exactly with the progress of given families 

through their life cycles, a very rough estimate of 

this progress is suggested by comparing age co¬ 

horts in 1960 with families ten years younger in 
1950. See Exhibit 4 • 29. 

□ Average income does not start to decline within 
given families until the family head reaches approx¬ 
imately the age of 65+ (compare section A • 4). 

□ But average expenditures start to decline some¬ 
what earlier (at age 55 to 64). 

□ Thus, savings (the excess of income over expend¬ 
itures) appear to occur primarily for the following 
reasons: 

Up to the ages of 45 to 54, income increases 
faster than expenditures. 

By the ages of 55 to 64, expenditures begin to 
decrease. 

EXHIBIT 4- 29 Cohort analysis of income and expenditures, by age, United 
States urban households, 1950 to 1960-1961 (in 1960 dollars) 

Age 
in 

1950 

Age 
in 

1960- 
1961 

Average 
income Income 

change 
(1950 to 

1960-1961 ) 

Average 
expenditures Expenditure 

change 
(1950 to 

1960-1961) 

Net change 
( income 
change — 

expenditure 
change) 1950 

1960- 
1961 1950 

1960- 
1961 

25-34 35-44 $4,764 $7,057 $+2,293 $4,756 $6,566 $+1,810 $+483 
35-44 45-54 5,491 7,122 + 1,681 5,364 6,374 + 1,010 +671 
45—54 55-64 5,558 5,812 + 254 5,362 4,977 - 385 +639 
55-64 65-74 4,774 4,034 - 740 4,533 3,541 - 992 +252 

Source: Goldstein, 1965, p. 455 (adapted); based on BLS Survey of Consumer Expenditures, 1960-1961 
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EXHIBIT 4- 30 Reasons for saving, by life stage of family head 

(per cent of families giving each reason) 

Life stage 

Family head under age 45 

Married 

Young- 
Single: est Young- 

Purpose no No child est 
of chil- chil- under child 

saving dren dren 6 6 + 

Emergencies, 
illness, 
unemploy¬ 
ment 

48 44 46 42 

Retirement, 
old age, 
burial 
expenses 

11 24 18 27 

Children’s 
education 

7 7 36 47 

Pay bills 20 17 14 8 

Buying a house 10 24 16 11 

Buying 
durables 

8 8 11 5 

Other 23 16 15 9 

Not as¬ 
certained 

13 4 2 6 

Total 100 100 100 100 

Number of (73) (84) (328)(158) 
families 

Family head 45 years or older 

Mar¬ 
ried: 
with 
chil¬ 
dren 

Married: 
no 

children 

Single: 
no 

children 
Any 
age: 

single: 
with 

children 

Head 
in 

labor 
force 

Head 
re¬ 

tired 

Head 
in 

labor 
force 

Head 
re¬ 

tired 

45 46 52 43 47 56 

34 56 42 42 28 10 

33 6 2 3 2 36 

13 9 15 10 16 9 

4 2 1 2 1 6 

8 5 4 8 5 6 

9 13 8 13 6 7 

8 6 6 10 16 10 

100 100 100 100 100 100 

(215) (236)(130) (106)(140) (70) 

Note: Details add to more than 100 per cent because some respondents mentioned two purposes for saving 

□ The resultant savings are largest, on the aver¬ 
age, in the age categories prior to retirement (45 
to 64). (This is parallel to the net increases in as¬ 
sets shown in section B ■ 3.) (Reanalysis of 

Goldstein, 1965, p. 455) 

caution: Cohort comparisons of this sort, though es¬ 
sential for understanding life-cycle patterns, are sub¬ 
ject to many dangers. For example, the selected years 
(1950 and 1960) may be atypical. Moreover, the 
samples being compared may differ in regard to con¬ 
founding factors lihe rates of death or family dis¬ 

organization. 

C* 1 • e Reasons for saving 

Age patterns of saving can be better understood 

in the light of the underlying attitudes. Family heads 

aged 45+, when asked their main purpose in 

saving, stress retirement as well as emergencies 

(the importance of children’s education declines 

with age). The emphasis on retirement varies by 

life-cycle categories. See Exhibit 4 • 30. (1964 Sur¬ 

vey of Consumer Finances, pp. 105—106, 112) 

□ The stress on retirement as a reason for saving 
has remained stable since the 1950’s. (Katona, 

1965, p. 5) 

Compare Chapter 18, C • 1, for anticipatory views of retire¬ 

ment. 

c. 2 THE COMPONENTS OF CONSUMPTION 

With their generally lower level of expenditures, OP 

are likely to spend less than younger age groups for 

most budgetary items. However, certain items, 

notably health expenditures, do tend to increase 

with age. Age also seems to be related to the 

shares of total expenditures allotted to certain 

types of goods and services. 

Source. 1964 Survey of Consumer Finances, p. 112 (adapted). 
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C • 2 • a Diversity of consumption in younger 
versus older families 

The apportionment of total expenditures shows cer¬ 

tain variations by age categories associated, in 

large part, with the lower incomes of many OP, 

whose budgets concentrate upon essentials. Yet, 

even with income controlled, certain age-related dif¬ 
ferences remain. 

□ Gross differences by age. For older families 
65+, in contrast with younger families (1950 and 
1960), the proportions of total expenditures tend 
to be, on the average, larger for food, housing, 
household operation, and medical care; but smaller 
for clothing, transportation, house furnishings, and 
recreation. (Recreation does not include reading 
materials, which are slightly larger for the old.) 
(Goldstein, 1965, pp. 459—460; urban data based 

on BLS Survey of Consumer Expenditures. Farm 

data for 1961 show less clearly pronounced age 

patterns. Goldstein, 1966-b; based on United 

States Department of Agriculture, Consumer Ex¬ 

penditure Survey Report) 

□ Differences by income and age. A number of 
these age differences in proportionate expenditures 
are prominent only in low-income families, tending 
to disappear in families of higher income (1950). 
See Exhibit 4 • 31. 

For housing, clothing, and recreation, clear age 
differences are confined to the lower-income fam¬ 
ilies (under $1,000); at higher-income levels 
$4,000 to 5,000), older families spend about the 
same proportions of their income as younger 
families. 

The two major items that seem related to age at 
both lower- and higher-income levels are food 

(increases in the later years) and transportation 

(decreases in the later years). (Goldstein, 1960, 
pp. 278-279) 

EXHIBIT 4 ■ 31 Consumer expenditures of United States urban households, 
selected income levels, 1950 (percentage distribution) 

Age of head of household 

Expenditures Under 25 25-35 35—45 45-55 55-65 65-75 75-F 

Income under $1,000 
Food 38.2 32.3 32.5 31.1 33.6 33.4 38.9 
Housing” 21.1 18.0 21.9 22.4 25.1 28.4 31.6 
Household operations 2.3 4.8 4.8 4.3 5.2 4.9 5.4 
Furnishings 3.7 5.7 4.9 4.6 3.9 5.1 2.6 
Clothing 8.8 11.9 10.4 8.1 5.9 4.9 4.1 
Transportation 5.7 5.4 6.0 8.9 10.3 6.5 3.8 
Medical care 4.1 7.6 5.7 7.3 5.4 8.4 7.3 
Personal care 2.4 2.6 2.6 2.0 1.9 1.8 1.7 
Recreationb 4.7 4.7 4.8 2.7 3.3 2.9 2.1 
Miscellaneous” 8.6 7.0 6.4 8.5 5.4 3.7 2.5 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Income $4,000-$5,000 
Food 25.1 27.7 30.6 29.2 30.1 30.2 32.3 
Housing” 13.1 14.8 14.5 15.1 15.4 16.4 15.0 
Household operations 3.4 4.3 3.8 4.3 4.2 5.2 4.7 
Furnishings 12.4 8.5 7.1 6.8 6.4 5.5 5.9 
Clothing 10.9 10.8 11.9 12.3 10.9 10.4 11.2 
Transportation 18.4 16.1 13.5 13.3 14.5 12.9 11.3 
Medical care 4.6 5.0 4.7 4.9 5.7 6.8 7.4 
Personal care 1.9 2.1 2.3 2.3 2.3 2.4 2.0 
Recreation” 6.0 6.0 5.9 5.6 5.0 5.4 5.8 
Miscellaneous” 4.2 4.7 5.7 6.2 5.5 4.8 4.4 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

] lncludes expenditures for fuel, light, and refrigeration b Includes expenditures for reading materials 

Includes expenditures for alcohol, tobacco, and education 

Source: Goldstein, 1960, p. 279; based on BLS Survey of Consumer Expenditures, 1950. 
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EXHIBIT 4 • 32 Personal health expenditures per year, United States, 1962 

A. No health expense B. Health expense from 
$1 to $99 

C. Health expense of 
$100 or more 

According to sex 

According to expense category 
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C • 2 • b Leisure-time expenditures 

See Chapter 22 for leisure activities of OP. 

Despite the prevalence of leisure in retirement, a 

detailed analysis of age differences in expenditures 

corroborates the finding that OP today certainly 

spend no larger share of their budget for leisure 

than younger people do. 

□ Proportions of total expenditures decline by age 
categories (from 5 to 3 per cent) for recreation 
items when these are limited to television, radio, 
spectator admissions, participant sports, hobbies, 

and so on. 

□ These proportions show little change by age 
(remaining at about 6 to 7 per cent) when recrea¬ 
tional expenditures are redefined to include reading 
materials, travel, and owning a vacation home or 
cabin). (National Industrial Conference Board, 

1965, pp. 56, 116, 132, 140, adapted; based on 

1960-1961 BLS Survey of Consumer Expendi¬ 

tures) 

C • 2 • c Personal health expenditures 

Increases by age categories in the proportions of 

people spending $100 or more annually for per¬ 

sonal health are shown in a cross-section study 

(1962, prior to Medicare). 

□ The age patterns differ somewhat for males and 
females, with female expenditures generally higher. 

See Exhibit 4 • 32. 

For males, advancing age is associated with in¬ 
creasing percentages of persons having health 
expenses and with larger amounts spent per year. 

Source: National Center for Health Statistics. 1965. Vital and Health Statistics, Series 10, No. 22, pp. 6-7 
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For females, the proportions having no health ex¬ 
penses increase after the child-bearing years. The 
proportions with annual expenses as high as 
$100 or more increase up through the age cate¬ 
gory 45 to 64, but then level off for those 65+. 

□ In particular, expenses for medicine and for 
doctors are larger for older than for younger per¬ 
sons; but dental expenses decline for those 65+ 
(more of whom use dentures). See Exhibit 4 • 32. 

□ Among all families, with age controlled, health 
expenditures tend to increase as income increases. 
(National Center for Health Statistics, 1965, 

Vital and Health Statistics, Series 10, No. 22, pp. 

6-8, 12-17) 

C« 3 THE QUESTION OF INCOME ADEQUACY 

To what extent do the actual expenditures of OP 

meet their needs? Various standards have been 

used to assess the adequacy of the standard of 

living that OP can afford. Since most families in our 

society are well past any bare minimum required 

for subsistence, standards are typically set arbi¬ 

trarily, by economists or by OP themselves. Such 

standards vary with the norms of the particular 

time and place. They may refer, for example, to 

current living standards of the employed popula¬ 

tion or to the OP’s pre-retirement level of living. 

C* 3- a Standard budgets 

□ One estimate of a "modest but adequate” living 
level set a standard (1959) of $1,800 for an aged 
person alone and $2,500 for a retired couple. This 
estimate excluded occupational expenses and those 
expenses incurred primarily for raising children. It 
recognized psychological and social needs (for ex¬ 
ample, goods and services for participation in com¬ 
munity life). Moreover, it assumed that every adult 

unit should be self-supporting. Judged by this 
standard, the income of many OP (as in point 
A • 1 • a) is inadequate (1962). (Epstein, 8/1963, 

p. 4; and 3/1964, p. 8; based on Orshansky, 

1960) 

□ By another budgetary standard that takes into 
account both estimated needs and family size, gross 
disposable income was found to fall below standard, 
on the average, only for adult units headed by OP 
75+, but not for adult units headed by OP 65 to 74. 
(Morgan, 1965, pp. 8—10; data from University 

of Michigan, Survey Research Center; budget 

adapted from Community Council of Greater 

New York’s Budget Standard Service) 

□ Various estimates made in other countries show 
that the financial needs of an elderly person are 
about 70 per cent of those of a younger adult. 
(United Nations, Aging, 1956, p. 61) 

C* 3« b Older persons’standards 

See Chapter 18, C • 4 • c. 

It is not clear what bench mark retired OP them¬ 

selves are likely to use in assessing their present 

level of living, whether their own earlier level or that 

of persons still employed (for example, their chil¬ 

dren). However, scattered (if somewhat contradic¬ 

tory) studies suggest the extent to which OP may be 

satisfied with retirement income. 

□ In one study of retired men, 17 per cent rated 
their financial condition as a big problem, in con¬ 
trast with 24 per cent who rated their health in this 
way. (Institute of Life Insurance, 1964, pp. 78— 

79; United States sample of retired men aged 

55+, 1962) 

□ In another study of retired men, seven out of ten 
reported income sufficient to meet their living ex¬ 
penses. (Streib, 1965-a, p. 473; 291 retirees aged 

69 to 70) 



□ Among males 60+ in Kentucky, four out of ten 
said they had to go without things because they 
did not have enough money. (Youmans, 1963, p. 

21; 530 males in a rural and an urban county, 

1959) 

D Social norms 
The norms governing societal responses to the fi¬ 

nances of older people are reflected in a host of 

policy decisions by government and business and 

in public opinion at large. These norms are com¬ 

plex. They involve (but do not always resolve) many 

moral and political questions. Should older people 

be supported by permitting them to remain in paid 

employment or by underwriting financial aid for 

them? Who should be responsible for aiding them? 

Should such aid depend upon their need, their past 

achievement, or upon impersonal norms? 

D • 1 PUBLIC PROGRAMS FOR FINANCIAL 
SECURITY 

The financial status of OP, as outlined in the pre¬ 

ceding sections, rests on a wide variety of public 

and private programs for maintenance of income 

and assets. In addition to private retirement plans 

and pensions (see Chapter 3, B • 4), there are 

federal, state, and municipal programs that include 

income tax exemptions, subsidized housing and 

liberal financing of mortgages, health care and in¬ 

surance services, public old-age assistance as the 

last line of income defense, and many other aids 

and services to OP. A few examples from the his¬ 

tory of public programs in recent decades suggest 

the diversity of the underlying norms. 

D ■ 1 • a Old-age assistance 

During the early part of this century, state pro¬ 

grams of public assistance to the indigent aged 

developed to replace the nineteenth-century pattern 

of institutionalizing them. These programs were 

strengthened and extended through federal grants- 

in-aid to the states initiated under the Social Secu¬ 

rity Act (1935) as a supplement to its provisions for 

social insurance. (Gordon, 1960, pp. 229, 236— 

240. Rosenheim, 1965, pp. 214—218 ) 

D • 1 • b Old-age and survivors insurance 

As the major national contributory scheme for so¬ 

cial insurance, social security has made provision 

since 1940 for old-age, survivors, and disability 

benefits (OASDI). Its history indicates the courses 

selected by the government for setting and main¬ 

taining the level of benefit payments. 

□ Levels of initial payments under OASDI. 

Benefit levels have been established, and revised 
from time to time, with reference to both the in¬ 
dividual’s pre-retirement earnings and the current 
living standards of the employed population. 

Relationship to previous earnings. Benefits are 
designed to replace a portion, but only a small 
portion, of the individual’s former earnings, and 
to replace proportionately larger shares at the 
lower (versus the higher) earning levels. 

Over time, the formulas for computing bene¬ 
fits have been liberalized considerably, as 
wages and prices have risen. 

Relationship to current living standards. Bene¬ 
fits are also set with reference to (though far 
below) some generalized concept of budgetary 
adequacy, often conceived as a certain fraction of 
the average earnings of the employed popula¬ 

tion. 

Additional benefits for dependents are an im¬ 
portant feature of the program. 

□ Maintaining the value of benefits after retire¬ 

ment. Once the individual's benefit level has been 

set, programs here and abroad have made certain 
adjustments to compensate for the effects of price 
rises (and in some countries, for rises in wage 
levels) as the individual moves through his retire¬ 

ment years. 

Ad hoc adjustments. The United States proce¬ 
dure, like the procedure of the majority of na¬ 
tions with public old-age benefit programs, has 
been to make occasional adjustments through 

special legislation. 

Automatic adjustments. Certain other coun¬ 
tries automatically adjust the outstanding bene¬ 
fits of retirees, using established procedures that 
do not require special legislation. (Epstein, 

8/1963. Gordon, 1960, pp. 229-252) 

q • 1 ■ c Income tax provisions 

Federal income tax advantages for those 65+ in¬ 

clude double personal exemption, tax-free social 

security and related retirement benefits, deduc¬ 

tions for medical and drug expense, and exclusion 

of capital gains from sale of the OP’s residence. 

(Chen,1966) 

D ’2 STATUTORY RESPONSIBILITY OF 
CHILDREN FOR THEIR PARENTS 

In contrast to the spread of government programs 

for social insurance and public assistance, other 

legislation, ironically enough, places the burden of 

caring for indigent OP upon their auult offspring. 

□ Many states in the United States, and a number 
of other countries (for example, Italy, France, the 
Netherlands, Sweden, Communist China, and the 
U.S.S.R.), have laws requiring adult children to sup¬ 
port needy parents, although the functioning of 
these laws is not clear. (Schorr, 1962, p. 8. Bur¬ 

gess, 1960—b, pp. 276-277. Rheinstein, 1960, p. 

442. Rheinstein, 1965, pp. 247-255) 
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□ In Great Britain, however, legislation requiring 
children to support needy parents was repealed in 
1948. (Rheinstein, 1960, p. 442) 

D ■ 3 PUBLIC ATTITUDES 

Opinions of the population art large tend to favor 

government programs of financial maintenance for 

OP, although here, too, there is some confusion be¬ 

tween the responsibilities of government, those of 

the OP’s relatives, and those of the OP himself. 

D • 3 • a Support for government programs 

Cross-section studies during the 1930’s and 1940’s 

showed majority opinion behind the developing pro¬ 

grams for old-age pensions and social insurance. 

□ Old-age pensions. Some nine out of ten Ameri¬ 
cans favored old-age pensions. (Cantril, 1951, p. 

541; 5 studies, 1935—1941 ) 

However, according to the majority view in early 
studies here and abroad, old-age pensions should 
not go to all OP, but only to those in need. 
(Cantril, 1951, pp. 543, 546; United States, 4 

studies, 1938-1941; Denmark, 1944; Canada, 

1946) 

□ OASDI. Most Americans favored the compul¬ 
sory, contributory plan for social security at the 
time of its inception; 68 per cent were favorable in 
1936, and 77 per cent were favorable in 1937. 
(Cantril, 1951, p. 542) 

D • 3 • b Public versus family responsibility 

There are differences of opinion, however, about 

where family responsibility ends and public respon¬ 

sibility begins. 

□ When a cross-section sample of the United 
States public were asked (1957) who should take 

care of OP when they are no longer working, 43 per 
cent said government (through social security and 
other methods), 33 per cent said children or rela¬ 
tives, and another 17 per cent said the OP should 
provide for themselves. (Shanas, 1962, p. 168; 

2,500 adults age 21 + ) 

See Chapter 23, B • 2, for norms governing exchange of 

material support between OP and relatives. 

D • 3 • c Individual responsibility 

At the same time, most adults expressed the be¬ 

lief (1957) that it is a person’s responsibility to save 

while he is young in order to help support himself 

after he stops working. (Shanas, 1962, p. 169; 

cross-section sample of 2,500 adults 21+, United 

States 195 7) 

RESEARCH NEEDS 

1 Will the next generations of older people be 

better prepared financially for retirement than 

the present generation? For example, will a 

decline in the expenditure-to-income ratio for 

families aged 55 to 64 (section C) mean that 

the next cohorts will reach age 65 with larger 

accumulations of savings? 

2 How do individuals adjust economically and 

socially to changes in income over their life 

course? How do they adjust to retirement in¬ 

come in such matters as eating habits, atten¬ 

tion to health, clothing expenditures, and so¬ 

cial participation? 

3 What standards do older people themselves 

use in judging the adequacy of their income? 

Are they concerned not only with price in- 
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creases but also with maintaining their relative 

position in an expanding economy? Does their 

relative position affect society’s view of them? 

4 What would be the effect of raising the low¬ 

est levels of older people’s retirement incomes? 

Would greater demands and, hence, more work 

and income be created generally? What would 

be the net cost of higher benefits? 

5 What will be the effect of Medicare on 

health expenses directly and also on the total 

freedom with which older people may spend 

their income in the future? 

6 What are the societal consequences of the 

many programs for financial security of older 

people (section D)? For example, what is the 

impact of pension reserves (some 80 billion 

dollars in 1959) on economic growth and 

the securities market? How do pension systems 

affect the mobility of labor, especially in cases 

where the employee has no vested right to re¬ 

tain full pension credits when he shifts to an¬ 

other employer? What is the effect of tax dif¬ 

ferentials on national revenues, when special 

exemptions are allowed for older people and 

contributions to pension funds by private em¬ 

ployers are deductible as business expense? 

How far can the economy support nonwage 

payments to the retired? 
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The education of older people, like their health or their income, affects their 
position in society. Education is correlated with income, occupational and 
employment experience, and community status, as well as with many types 
of behavior and attitudes (as shown in Parts 3 and 4). The older person's 
educational attainment (though only a crude index of his intellectual back¬ 
ground and talents) has implications for the values he holds, for his occu¬ 
pational and cultural concerns, for his political and economic views, and 
for his competence in relationships with family and friends. 

The older person of today, whose formal education was completed many 
decades ago, is strikingly disadvantaged in this regard. He is surrounded by 
successive younger generations, each better educated than the one preced¬ 
ing. In the future, older people will be better educated than their present 
counterparts, for tomorrow’s older generation will be drawn from the 
younger, more advantaged, generation of today. But despite such advances, 
as long as the country's level of education and knowledge continues to rise, 
the older person will remain perennially behind the younger. He will lag 
behind because his formal education does not change, except to become 
more and more remote, as society changes around him. 

Major questions are raised by this situation. What types of continuing edu¬ 
cation of adults may help to compensate for the lag? Meanwhile, how does 
the lag affect society’s estimate of the older person’s attitudes and com¬ 
petence? (Compare the connection between the older person’s education 
and the work opportunities open to him, as discussed in Chapter 3, B ■ 2 ■ c 
and B • 3 • b.) How does the lag affect the older person’s own adaptation to 
the changing society? 

THE DATA Data on educational attainment (replacing earlier data on literacy) 
have been available to researchers from the United States decennial census 
since 1940 and, more recently, from the Current Population Reports. These 
data do not take into account changes in the hours, content, or quality of the 
curriculum. Moreover, they refer to formal years of schooling, which do not in¬ 
clude (though they may be associated with) the continuing self-education or 
any informal education to which the adult may be exposed through his work, 
his family, voluntary associations, or other agencies. 

note: Breakdowns by education in cross-section studies can sometimes provide 
certain clues to the future, if one assumes that the generally better-educated 
older people of the future zvill tend to resemble the higher-educated category of 

older people today. 
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1 THE EDUCATION OF OLDER PEOPLE 

By present standards, most older people have had 

little formal education, reflecting the era in which 

they were trained. 

1 • a Educational attainment 

One-fifth of OP 65+ (1964) are regarded as func¬ 

tional illiterates (having four years of schooling or 

less), while about one-third went beyond the eighth 

grade. (Current Population Reports, 1964, P-20, 

No. 138, p. 9) 

1 • b Variations among older people 

Educational attainment varies somewhat by types 

of OP. See Exhibit 5 • 1 (the older age categories). 

□ Attainment, indexed by median years of school 
completed (1960), is somewhat higher for OP in 
urban areas than for OP in rural areas. 

□ It is higher for whites than for nonwhites. 

□ It is higher for females than for males (more 
females went through high school, rather than 
dropping out in the early grades). (1960 Census of 
Population, Vol. I, Part 1, pp. 404 ff.) 

EXHIBIT 5 ■ 1 Median years of school completed, by sex, color, and urban-rural 
residence, United States, 1960 

Age 

Total White Nonwhite 

Total Urban 

Rural 
non¬ 
farm 

Rural 
farm Total Urban 

Rural 
non¬ 
farm 

Rural 
farm Total 

Rural 
non- 

Urban farm 
Rural 
farm 

Male 
25+ 10.3 10.9 9.0 8.6 10.6 11.2 9.3 8.7 7.9 8.5 5.8 4.8 

25-29 12.3 12.4 12.0 11.5 12.4 12.5 12.1 12.1 10.5 11.1 8.7 7.0 
30-34 12.1 12.3 11.1 10.6 12.2 12.4 11.5 11.0 9.7 10.3 7.8 6.2 
35-39 12.1 12.2 11.0 10.0 12.2 12.3 11.4 10.5 8.9 9.7 7.2 5.7 
40-44 11.6 12.0 10.2 8.9 12.0 12.1 10.6 9.2 8.3 8.7 6.4 5.2 
45-49 10.3 10.9 9.0 8.7 10.7 11.3 9.4 8.8 7.4 8.1 5.6 4.9 
50-54 9.4 10.1 8.7 8.5 9.8 10.4 8.8 8.6 6.8 7.4 5.1 4.7 
55-59 8.7 8.9 8.4 8.3 8.8 9.1 8.5 8.4 6.0 6.7 4.4 4.3 
60-64 8.5 8.7 8.3 8.2 8.6 8.8 8.4 8.3 5.5 6.1 4.1 4.1 
65-69 8.3 8.4 8.1 8.1 8.4 8.5 8.2 8.2 4.7 5.3 3.6 3.8 
70-74 8.1 8.2 7.7 7.9 8.2 8.3 8.0 8.1 4.4 5.0 3.4 3.7 
75+ 8.0 8.1 7.3 7.5 8.1 8.2 7.7 7.8 3.9 4.4 3.0 3.3 

Female 
25+ 10.7 11.1 9.9 9.2 11.0 11.5 10.3 9.7 8.5 8.9 6.9 6.5 

25-29 12.3 12.3 12.1 12.1 12.3 12.4 12.2 12.2 11.1 11.5 9.5 8.3 
30-34 12.2 12.3 12.0 12.1 12.3 12.3 12.1 12.1 10.5 10.9 8.7 7.8 
35-39 12.2 12.2 11.9 11.5 12.2 12.3 12.1 12.0 9.7 10.2 7.9 7.2 
40-44 12.0 12.1 10.9 10.4 12.1 12.2 11.3 10.9 8.7 9.1 7.3 6.9 
45-49 10.8 11.1 10.0 9.6 11.2 11.6 10.4 10.1 8.1 8.5 6.8 6.5 
50-54 10.1 10.4 9.1 8.9 10.4 10.7 9.5 9.2 7.6 8.1 6.4 6.3 
55-59 9.0 9.2 8.7 8.7 9.2 9.6 8.8 8.8 6.9 7.4 5.7 5.8 
60-64 8.7 8.8 8.5 8.5 8.8 8.9 8.6 8.6 6.4 6.8 5.1 5.4 
65-69 8.5 8.6 8.3 8.4 8.6 8.6 8.4 8.4 5.6 6.1 4.5 4.7 
70-74 8.4 8.5 8.2 8.2 8.5 8.5 8.3 8.3 5.2 5.7 4.3 4.5 
75+ 8.3 8.4 8.1 8.1 8.4 8.5 8.2 8.2 4.5 5.0 3.7 3.8 

Source: 1960 Census of Population, Vol. I, Part 1, pp. 405-407, 411-418. 
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EXHIBIT 5 •2 Educational attainment, selected age categories, United States, 1960 

Years of school completed: 

High Elementary Elementary 

College school school school 

lllllllllllllllllllllllll 1 1 

1 or more 1 to 4 5 to 8 4 or less 

25 to 29 

45 to 49 

50 to 54 

2 55 to 59 
O) 
r—4 

c 

<u 60 to 64 
oo 

65 to 69 

70 to 74 

75 and over 

1 • c The foreign born 

A peculiar feature of today’s aged population in the 

United States is the size and cultural background of 

the foreign-born segment. 

□ Because of the aging of the large cohorts of im¬ 
migrants who arrived early in the century, some 20 
per cent of OP 65+ are of foreign birth (compared 
with 5.4 per cent for the United States as a whole). 
Many of these early immigrants were largely illiter¬ 
ate and entered unskilled or semiskilled occupa¬ 
tions. (i960 Census of Population, Vol. I, Part 1, 

p. 364. C. Taeuber and I. Taeuber, 1958, p. 69) 

□ By 1980, as these early immigrants die, they will 
be replaced in the aged category by the more re¬ 
cent immigrants who (under the quota system) 
tend to be fewer in number, better educated, and 
more likely to belong in upper occupational cate¬ 
gories. (C. Taeuber and I. Taeuber, 1958, p. 69. 

Bogue, 1959, p. 771) 

2 OLDER PEOPLE WITHIN THE EDUCATIONAL 
STRUCTURE 

Because of the long-term rise in levels of education, 

the elderly are, at any given time, at a disadvantage 

relative to the young. 

2 ■ a The age pattern of education 

In the United States today, OP have markedly lower 

levels of educational attainment than younger per¬ 

sons. See Exhibits 5 • 1 and 5 • 2. 

Q For example, 72 per cent of those 75+ (1960) 
have had eight years of schooling or less, compared 
with 17 per cent of those aged 25 to 29. 

Source: 1960 Census of Population, Vol. I, Part 1, p. 404 (adapted). 
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□ For example, 8 per cent of those 75+ have at¬ 
tended college, compared with 23 per cent of those 
in the younger category. (1960 Census of Popula¬ 
tion, Vol. I, Part 1, p. 404 ) 

EXHIBIT 5 ■ 3 Trends in educational attainment of older persons 65 and over, 1940 to 
1960 and projected to 1985 

Years of school completed: 

2 • b Age composition of educational categories 

Thus, the poorly educated segment of the popula¬ 

tion consists to a considerable degree of OP. 

□ Nearly one-half of persons who have no school¬ 
ing and over one-third of the functional illiterates 
are in the age category of 65+ (1960). (1960 Cen¬ 
sus of Population, Vol. I, Part 1, p. 404) 

2 • c Cross-cultural differences 

In primitive societies, by contrast, the aged were 

generally regarded as the repositories and imparters 

of knowledge. (Simmons, 1945, p. 175; ethno¬ 

graphic data on 71 tribes) 

3 TRENDS 

Over time, the educational level of the aged is rising 

steadily, although it remains strikingly low in con¬ 

trast to the rest of the population. 

3 • a In absolute terms 

The number of years of school completed by OP 

65+ is going up as the less-educated generations 

are replaced by the oncoming generations of the 

better educated. See Exhibit 5 • 3. 

□ Among those 65+ in 1940, 80 per cent had 
completed their education at eighth-grade level or 
less; but among those who will be 65+ by 1985, 
this proportion will have dropped to a projected 39 
per cent. 

High Elementary Elementary 

College school school school 

1 or more 1 to 4 5 to 8 4 or less Per cent 

Projected: 

1940 

1950 

1960 

1970 

1975 

1980 

1985 

100 

16.0 
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 

45. 32.5 6.5 

Note: Data for persons not reporting on educational attainment distributed pro rata. 

Source: 1940 Census of Population. Vol. IV. Part 1, p. 78. 1950 Census of Population, Vol. II, Part 1, p. 236. 1960 Census 
of Population, Vol. I, Part 1, p. 404. Projections from Current Population Reports. 1965, P-25. No. 305, pp. 8, 9 (adapted). 
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EXHIBIT 5 • 4 Trends in educational attainment, older and 
younger persons compared 

1940 1950 1960 1970 1975 1980 1985 

Per cent of each age category completing 8 years or less of school 

Age 25-29 39.7 25.3 17.5 
Series A 9.1 7.3 6.0 4.6 

Series B 10.8 9.0 7.7 6.2 

Age 65+ 79.9 72.6 69.1 60.6 53.9 46.6 39.0 

Per cent of each age category completing 1 year or more of college 

Age 25-29 13.1 17.9 23.1 
Series A 29.8 31.4 32.9 34.6 

Series B 28.5 30.3 32.0 33.4 

Age 65+ 5.7 7.7 9.2 11.7 13.5 14.8 16.0 

Note: The assumptions are that the rate of improvement in attainment over the past two 

decades will increase (Series A) or will continue at the same rate as between 

1940 and 1960 (Series B). 

Data for persons not reporting on educational attainment distributed pro rata. 

3 • b In relative terms 

However, the educational level of OP continues to 

be lower than that of people in the younger age 

categories. See Exhibit 5 • 4. 

3 • c Within families 

There has been substantial upward mobility be¬ 

tween generations, and the educational advantage 

of sons over their fathers appears to have become 

greater over time. 

□ Comparison of the educational attainment of 
men aged 20 to 64 (1962) with that of their fathers 
reveals that about 55 per cent of the sons were 
high school graduates, compared with 24 per cent 
of their fathers. 

□ Moreover, these father-son differences in edu¬ 
cational attainment tend to be greater for each 
younger age category, reflecting an apparent trend 
toward greater mobility. 

Differences between generations in the propor¬ 
tion graduating from high school were 16 per¬ 
centage points for sons aged 55 to 64, but 40 
percentage points for sons aged 25 to 34. (Cur¬ 
rent Population Reports, 1964, P—20, No. 132, 
pp. 1, 10-11) 

Source: 1940 Census of Population, Vol. IV, Part 1, p. 78. 1950 Census of Population, 

Vol. II, Part 1, p. 236. 1960 Census of Population, Vol I, Part 1, p. 404. Projections from 

Current Population Reports, 1965, P-25, No. 305, pp. 8, 9 (adapted). 
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□ The exposure to adult education courses ap¬ 
pears to increase with each new generation (co¬ 

hort). See Exhibit 5 • 8. 

57 per cent of the cohort now in their 30's say 
they have already taken at least one course, in 
contrast with 35 per cent of the cohort 60+, 
even though the OP, having lived longer, had a 
longer time in which to take a course. 

Although those who did not complete high school 
are less likely than the better educated to par¬ 
ticipate in adult education courses, the gap ap¬ 
pears to be narrowing among the more recent co¬ 
horts. (Johnstone and Rivera, 1965, pp. 122— 

124) 

EXHIBIT 5 ‘ 8 Prior experience with adult education courses 
Per cent who have taken an adult education course 

Category Under 30 30-39 40—49 50-59 60 + 

All adults 49 
(1,953) 

57 
(2,100) 

49 
(2,192) 

45 
(1,542) 

35 
(1,932) 

Adults who completed 
high school or more 

Adults who did not 
complete high school 

57 
(1,254) 

33 
(698) 

66 
(1,370) 

39 
(730) 

65 
(1,126) 

32 
(1,057) 

66 
(597) 

32 
(929) 

64 
(489) 

25 
(1,432) 

Note: Numbers in parentheses are bases for the percentages. All bases are weighted. 

Source: Johnstone and Rivera, 1965, p. 124 (adapted): cross section sample of the United States. 1962. 

Copyright © 1965 by National Opinion Research Center. 
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EXHIBIT 5 • 9 Cumulative experience with adult education courses at various 

ages 

Per cent 
who had taken 

a course 
by age: 

Current age of respondent 

Under 30 
(1,953) 

30-39 
(2,100) 

40-49 
(2,192) 

50-59 
(1,542) 

60 + 
(1,932) 

20 17 12 5 5 5 

30 42 27 21 15 

40 39 32 20 

50 41 26 

60 31 

Note: Numbers in parentheses are bases for the percentages. All bases are weighted. 

□ The longer given individuals live (up to 60+), 
however, the more likely they are to have taken 
adult education courses. Thus, some people ap¬ 
parently embark upon educational programs even 
in their later years. See Exhibit 5 • 9. 

When a cohort of persons now 60+ are asked to 
recall their experiences, 5 per cent say they had 
taken a course by the time they had reached age 
20. By the time they were 30, more of them (15 
per cent) had taken a course. This proportion 
continues to rise with each added decade of life. 
(Johnstone and Rivera, 1965, pp. 123—125; 
courses added after 60 not covered in the 

study) 

Source: Johnstone and Rivera, 1965, p. 124 (adapted). 
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RESEARCH NEEDS 

1 In the future, will the rise in the United 

States educational level proceed at a decreas¬ 

ing rate, so that the relative position of the 

aged at any given time will improve? 

2 How will improvements in the educational 

attainment of older people affect their labor 

force participation, their use of leisure, and 

their attitudes and dispositions? 

3 Will the future status of the aged be affected 

more by the absolute level of their educational 

attainment (which will rise) or by their level 

relative to the younger generations (which will 

continue to be lower)? 

4 To what kinds of educational experiences 

and subject matter do older people respond? 

What is the relationship of previous education 

to response? 

5 What is the experience of colleges and uni¬ 

versities that admit retired people to classes 

without payment of fees? How many respond? 

What are the effects on faculty, on the class¬ 

room situation, and on other students? 
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Where the older person lives is not simply a matter of his physical environ¬ 

ment, the climate or natural beauty of his surroundings, or the size or de¬ 

sign of his home. Perhaps more important, his residence is also associated 

with his social environment, holding implications for the range of his human 

contacts, his day-to-day activities, and the community services and facilities 

available to him. 

Historic changes in population distribution, in community planning, and in 

the designing and marketing of houses affect the residential setting of older 

people today. To a great extent, older people have been swept along in the 

massive movements of the United States population from agricultural to in¬ 

dustrial areas, from farms to cities and to the suburban fringe, from East to 

West. Many older people, however, have been left behind, as age-mates die 

and younger generations move away. Moreover, the houses in which most 

older people live were built in an earlier era. As their houses have aged, the 

inhabitants themselves have moved along the life cycle toward increased 

leisure in retirement, diminished families, reduced incomes, and physical 

decrements. 

Many questions are thus posed for the student of older people's problems 

and for the planner who would alleviate such problems. To what extent are 

communities organized or houses designed and maintained to meet the 

needs, first, of the middle years and, then, of the later years? What clues 

to optimum housing for older people may be gleaned from their expressed 

preferences and the ways in which they actually use their homes? Do older 

people adapt as well to new as to familiar, if less efficient, equipment? How 

do house and neighborhood symbolize values and needs that transcend 

geography or the physical character of the house itself? 

THE DATA The Census of Population and the Current Population Reports 

provide major data both on the geographic distribution of the population and 
on its mobility. Trend analyses are not always possible, however, because of 
the recency of the mobility data and because the definitions of such terms as 
‘‘urban’' or “farm” have been changed to reflect the historic processes of 
urbanization. From the massive housing statistics published in the Census of 
Housing, those few have been reported here that seem most relevant for the 
psychosocial adjustment of older people. In addition to Census data, special 
studies deal with various social, economic, or psychological factors underlying 
the relationship between the older people themselves and the physical aspects 

of their homes. 

121 

6 
THE RESIDENTIAL 

SETTING 

A Geographic distribution 

A • 1 PLACE OF RESIDENCE OF OLDER PEOPLE 

A-2 CONCENTRATIONS OF OLDER PEOPLE 

A-3 OLDER PEOPLE WITHIN THE COMMUNITY SETTING 

B Housing 

B • 1 OWNERSHIP 

B • 2 LENGTH OF OCCUPANCY 

B • 3 CHARACTERISTICS OF OLDER PEOPLE’S HOUSING 

B -4 HOUSING OF OWNERS, RENTERS, AND GUESTS 

B • 5 HOUSING OF DIFFERENT TYPES OF OLDER PEOPLE 

B • 6 OLDER PEOPLE AND THEIR HOMES 

B ■ 7 OLDER PEOPLE IN INSTITUTIONS 

B ■ 8 PROGRAMS 

C Mobility 

C • 1 THE AGE PATTERN OF MOBILITY 

C • 2 THE DIRECTION OF MOBILITY 

C • 3 CHARACTERISTICS OF MOVERS 

C • 4 ATTITUDES TOWARD MOVING 

C • 5 OTHER HOUSING ADJUSTMENTS 

C•6 ENFORCED RELOCATION 



A Geographic distribution 
A great deal of research describes the community 

setting of older people, their distribution over the 

land, and their relative concentrations in different 

types of places. The social implications of this set¬ 

ting are less clear, however. For example, are older 

people’s homes located in areas accessible to other 

people and to community conveniences? Does the 

size or type of community in which older people live 

affect the nature of their social lives, their ties to 

neighbors, or their use of churches, stores, doctors, 

and other facilities? 

A* i PLACE OF RESIDENCE OF OLDER PEOPLE 

Most OP, like most people in the United States as a 

whole, are urban dwellers, living in urbanized areas 

or in places of at least 2,500 inhabitants. 

A • l ■ a Urban areas 

In 1960, 70 per cent of OP 65+ lived in urban 

areas, including 35 per cent in central cities (of at 

least 50,000 inhabitants). 

A • l • b Rural areas 

The remaining 30 per cent lived in rural areas, in¬ 

cluding approximately 8 per cent who lived on 

farms. (1960 Census of Population, Vol. I, Part 

l,pp. 148, 359) 

A • 2 CONCENTRATIONS OF OLDER PEOPLE 

OP 65+, who constitute 9 per cent of the total 

United States population (1960), are not distributed 

entirely evenly. In many places, the proportion of 

OP is as low as 3 per cent; whereas the proportions 

are as high as 17 per cent in Brookline, Massachu- 

EXHIBIT 6'1 Proportion of urban and rural residents 65 and over, by size of 

and over, United States, 1960 

Age 

Urban, 

Urbanized areas 

1960 

Other urban Rural, 1960 1950 

Total 

Central 
cities of 
50,000 

and 
over 

Urban 
fringea 

Places 
of 

10,000 
and 
over 

Places 
of 

2,500- 
10,000 Total 

Places 
of 

1,000- 
2,500 

Other 
rural 

Total 
urban 

Total 
rural 

Total 65+ 9.2 10.0 7.3 9.8 11.0 9.3 12.2 8.9 8.0 8.1 

65-74 6.1 6.8 4.9 6.3 6.9 6.0 7.6 5.8 5.5 5.5 

75+ 3.1 3.2 2.4 3.5 4.1 3.3 4.6 3.1 2.5 2.6 

Median age 
of total 
popu- 
lation 30.4 31.6 29.3 28.9 29.8 27.3 30.7 26.8 31.6 27.3 

a Portions of urbanized areas outside the cities 

Source: 1960 Census of Population, Vol. I, Parti, pp. 148, 149. 
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EXHIBIT 6* 2 Proportion of urban, rural nonfarm, and farm population 65 

and over. United States, 1960 

Age 65 + 

Total White Nonwhite 

United 
States 

Ur¬ 
ban 

Rural 
non¬ 
farm 

Rural 
farm 

United 
States 

Ur¬ 
ban 

Rural 
non¬ 
farm 

Rural 
farm 

United 
States 

Ur¬ 
ban 

Rural 
non¬ 
farm 

Rural 
farm 

Total 9.0 9.1 8.9 9.3 9.4 9.5 9.1 9.8 6.1 5.7 7.4 6.2 

Male 8.3 8.0 8.5 9.7 8.6 8.4 8.6 10.2 5.9 5.5 7.1 6.6 

Female 9.8 10.0 9.3 8.9 10.2 10.5 9.5 9.3 6.3 5.9 7.7 5.8 

Sex ratio 82.1 75.7 93.5 117.3 81.6 75.0 93.4 117.4 89.2 84.5 95.5 115.8 

Source: 1960 Census of Population, Vol. I, Part 1, pp. 199, 200. 

setts, for example, or 28 per cent in St. Petersburg, 

Florida (1960 Census of Population, Vol. I, Part 1, 

pp. 181-185). Analyses show variations in the geo¬ 

graphic concentrations of OP by size of place, by 

rural versus urban areas, and by states. 

A* 2» a Differences by size of place 

OP 65+ tend to be overrepresented in small rural 

communities (12 per cent), small urban places (11 

per cent), and in central cities of 50,000 inhabitants 

or more (10 per cent), an increase from 8 per cent 

in 1950. OP tend to be underrepresented in the 

suburbs or in the urban fringe (7 per cent). See 

Exhibit 6*1. 

□ However, concentrations of OP (1950) appear 
to be higher in the older suburbs, reflecting a possi¬ 
ble tendency for the population to age as the sub¬ 
urb ages. (1960 Census of Population, Vol. I, 

Part 1, pp. 148—149. Sheldon, 1958, pp. 32—34, 

37, 163) 

A» 2* b Urban-rural and farm differences 

□ Rural versus urban. When the total rural popu¬ 
lation is compared with the total urban population, 
there is little difference in the concentrations of OP 
65+ either in 1960 (about 9 per cent for both rural 
and urban) or in 1950 (about 8 per cent). See Ex¬ 
hibit 6 • 1. (1960 Census of Population, Vol. I, 

Part l,p. 148) 

□ Farm-nonfarm residence. When the rural pop¬ 
ulation is reclassified into persons living on farms 
and all others (rural nonfarm), the proportions who 
are OP 65+ (1960) are slightly higher (9.3 per 
cent) on the farm than in the rural nonfarm areas 
(8.9 per cent). See Exhibit 6 • 2. 
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This tendency is reversed for the nonwhite popu¬ 
lation of OP 65-K (1960 Census of Population, 

Vol. I, Part 1, pp. 199-200) 

□ Sex ratios. Concentrations of OP differ by sex, 
so that sex ratios (the number of males per 100 
females) are markedly lower in urban than in rural 
populations. See Exhibit 6 • 2. 

In contrast to 76 males for every 100 females 
65+ in urban areas (1960), the ratio rises to 94 
for rural nonfarm areas and to 117 for rural 
farms. (1960 Census of Population, Vol. I, Part 

l,p. 200) 

A • 2 • c Differences by states 

Concentrations of OP 65+ (1960) are as high as 

11 per cent or more in certain states in New Eng¬ 

land and the West North Central area, and also in 

Florida. Concentrations are as low as 7 per cent or 

less in a few Southern and Western states, and also 

in the new states of Alaska and Hawaii. See Exhibit 

6 • 3. (1960 Census of Population, Vol. I, Part 1, 

p. 163) 

EXHIBIT 6 ■ 3 States having high and low concentrations of 

older people 65 and over, 1960 

State Per cent 

11 per cent or more of the population aged 65+ 

New England 
Maine 11.0 

New Hampshire 11.2 

Vermont 11.2 
Massachusetts 11.1 

West North Central 
Iowa 11.9 

Missouri 11.7 
Nebraska 11.6 

Kansas 11.0 

South Atlantic 
Florida 11.2 

7 per cent or less of the population aged 65+ 

South Atlantic 
North Carolina 6.9 
South Carolina 6.3 

Mountain 
New Mexico 5.4 
Arizona 6.9 
Utah 6.7 
Nevada 6.4 

Pacific 
Alaska 2.4 

Hawaii 4.6 

Puerto Rico 5.2 

Source: 1960 Census of Population, Vol. I , Part 1, pp. 163, 173. 
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EXHIBIT 6 • 4 Knowing families in the neighborhood, by size of place 

Per cent of older people 65 and over who know nine or more families in the neighborhood 
well enough to call on 

Total 
Less than 20 years 
in neighborhood 

20 years or more 
in neighborhood 

Size of area 
Number 
reporting 

Per cent 
who knew 
9 or more 
families 

Number 
reporting 

Per cent 
who knew 
9 or more 
families 

Number 
reporting 

Per cent 
who knew 
9 or more 
families 

Metropolitan area 
Chicago, 
Los Angeles, 
Rochester, 
St. Louis 

Core 748 20 306 11 442 27 

Outside core 2,713 27 1,304 15 1,409 38 

Binghamton 262 28 112 15 150 37 
(144,000) 

Upstate New York 
Ithaca and Elmira 193 32 76 17 117 42 

(30,000 and 
76,000) 

30 communities 356 45 121 31 235 52 
(2,500-29,999) 

219 communities 
i 

340 56 121 38 219 66 
(under 2,500) 

Open country 356 43 120 24 236 53 

A* 3 OLDER PEOPLE WITHIN THE COMMUNITY 
SETTING 

Where an OP lives has a bearing both on his rela¬ 

tionships with neighbors and on his use of com¬ 

munity facilities. Two major factors in his neighbor¬ 

hood relationships are the duration of his own 

residence in the place and the kinds of other peo¬ 

ple who live nearby. In addition, there is a third fac¬ 

tor: the size of the community appears to make a 

difference. In the larger places, OP are likely to have 

comparatively fewer contacts with neighbors, but 

to make greater use of community facilities. 

See Chapter 24 for OP’s relationships with friends and 
neighbors. 

A • 3 * a Relationships with neighbors 

Neighborhood ties tend to increase as size of place 

decreases. This does not necessarily mean, how¬ 

ever, that all residents of large cities are isolated, 

for there are important variations among neighbor¬ 

hoods within the city and among individuals accord¬ 

ing to their length of residence in the neighborhood. 

□ By size of place. OP 65+ living in large cities 
are less likely than those in smaller communities to: 

Know nine or more families well enough to call 
on. See Exhibit 6 • 4; read percentages down. 

Source: Langford, 1962. p. 7; over 5,000 OASDI beneficiaries in 4 selected — primarily urban — areas of the 

United States, 1958. 
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Have most of their friends in the neighborhood. 

See Exhibit 6 • 5. 

Visit people younger than they in the neighbor¬ 

hood at least once a week. 

Have someone stop by regularly (true only of 
single or widowed women living alone). (Lang¬ 

ford, 1962, pp. 7-8, 11, 13, 43; over 5,000 

OASDI beneficiaries in 4 selected, primarily 

urban, areas of the United States, 1958) 

□ By length of residence. Regardless of the size 
of the community, however, OP who are long time 
residents are far more likely than newcomers to 
have neighborhood friendships. See Exhibit 6-4; 
read percentages across. (Langford, 1962, pp. 

6-7) 

□ By availability of compatible associates. More¬ 
over, even in large cities, neighborly ties vary with 
the availability of other people with similar back¬ 

ground and interests. 

In selected apartment buildings with low con¬ 
centrations of other OP, individuals were found 
to be less likely than those with more age-mates 
nearby to have large numbers of local friends 
and to visit or associate with neighbors often. 
(Rosow, 1967, pp. 71, 80; 1,200 OP 62 +, se¬ 

lected apartment buildings, Cleveland) 

Compare Chapter 24, 2 • d and section 4. 

EXHIBIT 6 -5 Having older friends in the neighborhood, by 

size of place 
Per cent of people 65 and over who have most of their friends in the 
neighborhood 

Size of area 

Number 
reporting 

Per cent with most 
of friends near 

Metropolitan area 
Chicago, Los Angeles, 
Rochester, St. Louis 

Core 774 42 

Outside core 2,784 39 

Binghamton 266 52 

(144,000) 
Upstate New York 

Ithaca and Elmira 198 32 

(30,000 and 76,000) 
30 communities 368 60 

(2,500-29,999) 
219 communities 349 60 

(under 2,500) 
Open country 369 62 

Source: Langford. 1962, p. 11; over 5,000 OASDI beneficiaries in 4 selected-primarily 

urban areas of the United States, 1958. 
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EXHIBIT 6 *6 Percentage of people 65 and over engaging in selected activities, 

by size of place 

Metropolitan area Upstate New York 

A .3 .b Use of community facilities 

Use by OP of certain community facilities, espe¬ 

cially for shopping and business purposes, tends 

to decrease as the size of the community decreases. 

Ithaca 
Four citiesa and 

Elmira 30 com- 219 com- 
Out- Bing- (30,000 munitiesmunities 

Activity engaged in side hamton and (2,500— (under Open 
on preceding weekday Total Core core (144,000) 76,000) 29,999) 2,500) country 

Shopping and use 25 31 30 12 12 13 16 7 

of community 
facilities 

Active recreation 3 3 3 1 2 1 1 1 

Church activities 2 3 2 1 1 ❖ 1 * 

Organized and volunteer 2 2 2 2 3 2 2 1 
activities 

Spectator activities 1 2 1 1 1 2 1 

Walking 9 16 10 9 5 8 5 4 

Number reporting (5,023) (761) (2,740) (266) (192) (359) (343) (362) 

-Less than 0.5 per cent. aChicago, Los Angeles, Rochester, St. Louis. 

□ Actual use. Higher proportions of OP in large 
cities (31 per cent) than in the open country (7 per 
cent) report that they engaged yesterday in shop¬ 
ping or use of community facilities (going down¬ 
town, going to the bank, to the post office, to the 
doctor, to the hairdresser, going to pay bills, and so 
on). See Exhibit 6 • 6. 

□ Desired use. The desire to live closer to 
churches, stores, buses, and medical services was 
more often expressed by OP living in smaller com¬ 
munities or outside the core of large cities than by 
other OP. However, the percentages expressing any 
such desires were generally small. (Langford, 

1962, pp. 17—18; over 5,000 OASDI beneficiaries 

in 4 selected, primarily urban, areas of the 

United States, 1958 ) 

Source: Langford, 1962, p. 18 (adapted); over 5,000 OASDI beneficiaries in 4 selected-primarily urban-areas of 

the United States, 1958. 
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□ Ratings by housing managers. Facilities rated 
as most important for OP living in urban housing 
projects include grocery stores, bus stops, and 
houses of worship. See Exhibit 6 • 7. (Niebanck 

and Pope, 1965, pp. 50—51, 63—65; survey of 

managers of 100 publicly supported or subsidized 

housing projects for OP, United States) 

A • 3 • c Transportation and walking 

Walking (Exhibit 6 • 6) and use of public transporta¬ 

tion are more widespread among OP living in larger 

rather than in smaller places. 

□ C r ownership, however, is far more usual in the 
smaller places. (Langford, 1962, p. 18) 

A • 3 • d Other activities 

OP’S contacts with the community through volun¬ 

teer organizations, weekday church activities, or 

recreational activities show little variation by size of 

community. See Exhibit 6 • 6; compare Chapter 22. 

(Langford, 1962, pp. 18-19, 22, 44) 

B Housing 
The housing of older people represents more than 

mere shelter. It may exacerbate or ease many of 

the social, physical, or financial problems of old 

age. Older people typically own their homes, and 

own them mortgage-free (Chapter 4, B), a fact that 

may reduce financial worries. Yet, to the extent that 

their homes are in disrepair, older people may be 

unable to carry the financial burden of mainte¬ 

nance. Furthermore, their comparatively roomy but 

old houses may entail difficulties of household oper¬ 

ation. And the very physical arrangements of their 

homes can facilitate or limit social interaction, fam¬ 

ily visits, or the kinds of retirement activities that 

older people can enjoy (compare, for example, 

Festinger, 1951). 

EXHIBIT 6 • 7 Facilities rated important by housing managers in selection of 

urban housing-project sites for older people 

Facility 
Rank of 

importancea 
Critical 

distanceb 
Recommended 

distancec 

Grocery store 1 (57) 2-3 blocks 1 block 

Bus stop 2 (53) 1-2 blocks adjacent to site 

House of worship 3 (46) 14-I/2 mile 1/2 mile 

Drugstore 4 (37) 3 blocks 1 block 

Clinic or hospital 5 (31) V4-V2 mile 1 mile 

Bank 6 (25) y4 mile y4 mile 

Social center 7 (14) indeterminate on site if feasible 

Library 8 (9) 1 mile i/2 miled 

News-cigar store 9 (9) y4 mile 14 miled 

Restaurant 10 (9) V4-V2 mile no consensus 

Movie house 11 (2) 1 mile 1 mile1* 

Bar 12 (1) indeterminate no importance 

3 Based on the number of times mentioned as '‘important" in the location of a housing development for the 

elderly. Frequency of mention is shown in parenthesis. Facilities that were mentioned under other in the 

questionnaire were shopping (18), recreation (5), cultural (3), "all” (5), and five others (1 each). 

Ideally, these should be allocated to the frequencies above. 

bBased on the actual distance from a given facility in cases where dissatisfaction had been expressed 

by the residents. 

cBased on the apparent consensus of the respondents as to the proper distance to each facility. 

dMany respondents recommended that where possible, some simple form of these should be provided on 

site. In any event, ordinary commercial facilities should be at the recommended distances. 

Source: Niebanck and Pope, 1965, p. 64; survey of managers of 100 publicly supported or subsidized 

housing projects built for OP in United States urban areas. 
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EXHIBIT 6 • 8 Tenure of housing units, United States, 1960 

Owner occupied 

Occupied Per cent of Renter 
Age of head units Number occupied occupied 

Total 
Housing units having 15,972,623 11,104,549 69.5 4,868,074 

persons 60+ 
With head under 60 2,702,025 1,980,495 73.3 721,530 
With head 60+ 13,270,598 9,124,054 68.8 4,146,544 

Nonwhite 
Housing units having 1,351,751 715,331 52.9 636,420 

persons 60+ 
With head under 60 275,934 143,560 52.0 132,374 
With head 60+ 1,075,817 571,771 53.1 504,046 

Note: Older people living In group quarters are excluded. 

Source: 1960 Census of Housing, Vol. VII, Housing of Senior Citizens, p. xiv. 

The home that the older person lives in can be 

understood only in relation to the other persons that 

he lives with, whether he lives alone or with rela¬ 

tives, and whether or not he heads his own house¬ 

hold. Apart from the relatively few older people who 

are institutionalized (section B • 7), most older peo¬ 

ple 60 and over (87 per cent in 1960) live in their 

own households as heads or wives of heads. The 

remaining 13 per cent live as “guests” in house¬ 

holds of younger people, mainly as parents or other 

relatives of the household head (1960 Census of 

Housing, Vol. VII, p. xi). The proportions of older 

people living as guests, hence presumably having 

less control over the character of their housing, are 

highest in the most advanced age categories. How¬ 

ever, the trend in recent decades has been away 

from such doubling up with younger people, and in¬ 

creasing proportions of older people are maintaining 

their own households. 

Compare Chapter 7, B, especially Exhibits 7 • 10, 7 • 14, and 
7 • 17. 

B • 1 OWNERSHIP 

Most OP live in homes that are owned rather than 

rented, a tendency that has been increasing in re¬ 

cent years. 

B • 1 • a Extent of ownership 

Of all housing units headed by OP 60+, 69 per 

cent are occupied (1960) by the owner. See Ex¬ 

hibit 6 • 8. 

□ This is in contrast to 62 per cent for the popula¬ 
tion as a whole. (1960 Census of Housing, Vol. 

VII, pp. xiv, xvii) 

note: The head of the household is usually, but not 
always, the owner. 
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B' 1" b Age differences 

On the average, individuals, as they pass age 65, 

seem unlikely to relinquish home ownership as long 

as they continue to head their own households. 

(1960 Survey of Consumer Finances, p. 60. 1964 

Survey of Consumer Finances, p. 36) 

□ Even when the heads reach advanced old age, 
there is no appreciable drop in the proportions of 
homes that are owned (rather than rented). See 
Exhibit 6- 9, (a). (1960 Census of Housing, Vol. 

VII, p. 12) 

□ However, the proportions of OP who continue to 
head their own households diminish in the later 
years. (Current Population Reports, 1965, P-20, 

No. 144, Tables 1, 6. See also Exhibit 7 • 14.) 

B* i* c Trends 

Home ownership has been rising in recent years 

among older heads of families 65+, as well as in 

the younger age groups. (1960 Survey of Con¬ 

sumer Finances. 1964 Survey of Consumer Fi¬ 

nances. See also Chapter 4, B • 2 • b, and Exhibit 

4 • 20.) 

□ Moreover, increasing proportions of OP are head¬ 
ing their own households. (1960 Census of Popu¬ 

lation, PC(2)^4A, Families, Table 1. See also Ex¬ 

hibit 7 • 19.) 

B* 1’ d Differences among older people 

Home ownership is markedly higher among those 

older household heads who are in advantaged 

statuses. 

EXHIBIT 6‘ 9 Characteristics of housing units with the head 

60 and over, United States, 1960 (per cent of housing units) 

Characteristic 60-64 

Age of head 

65-74 75 + 

(a) Owner-occupied 69 69 68 

(b) Persons per room 
0.50 or less 70 75 79 

0.51-1.00 27 22 20 

1.01 or more 3 3 1 

(c) Condition 
Not dilapidated, with all 83 80 74 

plumbing facilities 
(d) Year head moved into unit 

1955-1960 30 27 22 

1950-1954 19 17 15 

1940-1949 24 22 21 

1939 or earlier 27 34 42 

(e) Value of owner-occupied 
unit (median dollars) 

$11,000 $9,900 $8,600 

Source: 1960 Census of Housing, Vol. VII, Housing ot Senior Citizens, 

pp. 10, 12, 13 (adapted). 
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EXHIBIT 6‘ 10 Characteristics of all occupied housing units and those with 

the head 60 and over, United States, 1960 (percentage distribution) 

All United States units Units with head 60 + 

Total Total 
occupied Owner- Renter- occupied Owner- Renter- 

Characteristic units occupied occupied units occupied occupied 

(a) Persons per room 

1.00 or less 88.5 91.3 83.9 97.4 98.0 96.2 

1.01 or more 11.5 8.7 16.1 2.6 2.0 3.8 

(b) Condition and plumbing facilities 

Not dilapidated, 84.0 88.6 76.5 79.6 83.4 71.0 
with all facilities 

Dilapidated or 16.0 11.4 23.5 20.4 16.6 29.0 
lacking facilities 

(c) Units in structure 
1 unit (including 76.3 93.4 48.7 74.6 90.0 40.6 

trailers) 
2-4 units 13.1 5.8 24.9 

25.4 10.0 
24.2 

5 units or more 10.6 0.8 26.5 35.1 

(d) Year structure was built 
1955-March, 1960 a 18.5 _a 5.5 6.2 3.9 

1950-1954 a 15.9 _a 

18.9 20.7 14.9 
1940-1949 _a 15.8 _a 

1939 or earlier _a 49.8 _a 75.6 73.0 81.2 

(e) Year head moved into unit 
1957-March, 1960 39.7 26.9 60.4 

1950-1956 30.3 34.3 23.9 66.4 58.1 34.6 

1940-1949 16.6 20.9 9.7 

1939 or earlier 13.4 17.9 6.1 33.6 41.9 15.4 

(f) Gross rent 
Median (nonfarm) $71 $62 

dollars 

(g) Value 
Median (nonfarm)0 $11,900 $10,000 

dollars 

3Not tabulated in the detail shown bRestricted to one-unit properties 

□ By age. Only about one-half of OP 73+ owned 
homes in contrast to nearly two-thirds among those 
aged 62 to 64. The sharpest drop by age is found 
among nonmarried women. (Epstein and Murray, 

1967, p. 167; based on probability sample of mar¬ 

ried couples living together with at least one 

member 62+ or nonmarried persons 62+ ) 

□ By marital status. Married couples are consid¬ 
erably more likely to own their homes than are OP 
who are single, widowed, or divorced. (Beyer, 1961, 

p. 29; over 5,000 OASDI beneficiaries in 4 se¬ 

lected, primarily urban, areas of the United States, 

data for those living in their own households, 

1958. For a similar finding, see also Chapter 4, 

B • 1 • c, and Exhibit 4 • 16.1 

□ By income. Owners have higher median income 
than renters. The exception is for single-person 
households, where owners differ little from renters. 

□ By color. Comparatively small porportions of 
nonwhites live in owned homes. See Exhibit 6 • 8. 
(1960 Census of Housing, Vol. VII, pp. xiv, xvi; 

data for households headed by OP 60+, 1960) 

B. 2 LENGTH OF OCCUPANCY 

Many OP, especially those who are homeowners, 

have lived in their present homes for a long time. 

Extended residence in the same place, reflecting 

low moving rates among OP (section C), has impli¬ 

cations for the age and design of the building it¬ 

self and for the OP’s relationship to it. 

B- 2* a Among older people 

Of the households headed by OP 60+ (1960), one- 

third had lived in the same residence for twenty 

years or longer, compared with 13 per cent for all 

households. See Exhibit 6- 10, (e). (1960 Census 

of Housing, Vol. VII, p. xv) 
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B • 2 • b By marital status 

Living in a dwelling for as long as twenty years was 

more widespread among married than single OP 

65+, except among homeowners, where more of 

the nonmarried (56 per cent) than of the married 

(45 per cent) had lived in a dwelling that long. (Ep¬ 

stein and Murray, 1967, pp. 169, 392; based on 

probability sample of married couples living to¬ 

gether with at least one member 65+ or non¬ 

married persons 65+, United States, 1962) 

B • 3 CHARACTERISTICS OF OLDER PEOPLE’S 

HOUSING 

The habitations of OP, when compared with those 

of the total population, are generally older, more 

capacious, and somewhat more likely to fall below 

average in value and to be rated substandard in 

quality. 

B • 3 • a Age of the structure 

□ In general. Of the housing units headed by OP 
60+ (1960), three-fourths are at least twenty years 
old. See Exhibit 6 • 10, (d). 

In contrast, the proportion is much lower for the 
country as a whole (data for owners only). 

□ Homes to which older people move. The age of 
OP's dwellings is only in part due to OP’s extended 
residence in the same place; even when OP move, 
they often move into old buildings. 

Of homes into which older households (heads 
60+) moved between 1955 and 1960, well over 
half had been built in 1939 or earlier. (1960 Cen¬ 
sus of Housing, Vol. VII, pp. xv, xvii, 13) 

B • 3 • b Quality 

□ In general. Of the housing units headed by OP 
60+ (1960), 80 per cent may be rated as livable 
or standard (assessed by the Census as not dilapi¬ 
dated and having private toilet, bath, and hot run¬ 
ning water). 

This proportion is in contrast to 84 per cent for 
the country as a whole. See Exhibit 6 • 10, (b). 
(1960 Census of Housing, Vol. VII, pp. xv, 

xvii, xxvi) 

□ Quality related to age and value of the struc¬ 

ture. The quality and design of housing tends to be 
poorer in older than in newer structures and better 
in structures having higher rather than lower dollar 
values. (Ratings are based on structural character¬ 
istics and such features as clothes closets, hand¬ 
railings on stairs, direct access, and direct heat to 
bathrooms.) (Beyer and Wahl, 1963, pp. 27-29; 

2,600 OASDI beneficiaries in selected counties, 

New York, 1958) 

B ■ 3 • c Value 

The median value of OP’s (nonfarm) homes in 1960 

is $10,000; the median gross rental (including fuel 

and utilities) is $62. 

□ Comparable figures are somewhat higher for 
United States housing as a whole. See Exhibit 
6 • 10, (f) and (g). (1960 Census of Housing, Vol. 

VII, p. xvii) 

B • 3 • d Type of structure 

□ Single-unit structures. Three-fourths of the 
dwellings headed by OP 60+ (1960) consist of 
single housing units. 



EXHIBIT 6-11 Rooms per person (percentage distribution) 

Rooms per person 

Age of heads of units 

18-24 25-34 35-44 45-54 55-64 65 + 

Less than 1 14 17 18 9 3 1 

l-H/2 56 45 43 25 14 8 

11/2-2 10 18 17 20 16 8 

2-3 18 14 14 30 34 31 

3 or more 2 6 8 16 33 52 

Total 100 100 100 100 100 100 

Number of cases (192) (413) (495) (414) (280) (323) 

definition: The Census defines a housing unit as in¬ 
tended for occupancy as separate living quarters with 
its own direct access or its own cooking equipment. 

These figures closely resemble those for the 
United States as a whole. See Exhibit 6 ■ 10, (c). 

□ Larger structures. Among rented units headed 
by OP 60+, the following characteristics are noted: 

35 per cent are in buildings containing five 
housing units or more. See Exhibit 6 • 10, (c). 

16 per cent are in buildings with four floors or 
more, including 6 per cent without elevators. 
(1960 Census of Housing, Vol. VII, pp. xii, xv, 

xvii, 12) 

B • 3 • e Living space 

OP's homes, which contain fewer people, tend to be 

less crowded than the homes of younger people, a 

fact to which considerable attention has been paid. 

□ In general. Very few housing units headed by 
OP 60+ (1960) contain an average of more than 
one person per room, a crude indication of the gen¬ 
eral lack of crowding in the homes of OP. 

Total United States households have less living 
space, on the average. See Exhibit 6 • 10, (a). 
(1960 Census of Housing, Vol. VII, pp. xv, xvii) 

□ By age. After age 35 to 44, when the average 
size of the family starts to drop (Exhibit 4 • 25), 
there is a marked rise by age of head in the pro¬ 
portion of units having two or more additional 

rooms per person. See Exhibit 6 • 11. (Morgan, 

1965, p. 14; based on 1962 Survey of Consumer 

Finances) 

Source: Morgan. 1965, p. 14; based on 1962 Survey of Consumer Finances, unpublished 

data, sample of 2,000 spending unit heads. See also 1961 White House Conference on 

Aging, Fact Book. 
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□ By family composition. Among households 
headed by OP, the size and composition of the fam¬ 
ily also make a difference. 

The larger families tend to have fewer rooms per 

person. 

At the same time, however, the larger families 
do have the larger homes. 

The median number of rooms, five for all 
households headed by OP 65+ (1958), rises 
to six in households including children and 
other members, but falls to four for women 
living alone, and to three for men living alone. 
(Beyer, 1961, pp. 33, 52; over 5,000 OASDI 

beneficiaries in selected areas of the United 

States, data for 1958) 

□ Older people’s preferences. Are OP’S houses too 
large? Some clues are provided by the expressed 
preferences and behavior of the OP themselves. 

Although the majority of OP say they have the 
right number of rooms, substantial minorities of 
homeowners, particularly of nonmarried home- 
owners, feel they have more rooms than they 
need. (Beyer, 1961, pp. 33—34; based on OP 

living in own household) 

Moving to a smaller residence heads the list of 
retirement plans made by the small proportion 
(30 per cent) of retirees who made any plans in 
advance. (Institute of Life Insurance, 11/1964, 

pp. 76-77; 1962 survey of over 400 retired 

men aged 55+) 

OP who move or renovate their homes are more 
likely to reduce than to increase the number of 
rooms. See Exhibit 6 • 12. (Morgan, 1965, p. 16; 

based on 1962 Survey of Consumer Finances) 

B* 4 HOUSING OF OWNERS, RENTERS, AND 
GUESTS 

The character of the OP’s housing varies consider¬ 

ably with his relationship to the property: whether 

he, as head of the household, is an owner or a 

renter, or whether he resides as a guest in the 

household of another. 

B* 4* a Owners versus renters 

Owners are generally better off than renters, both 

in housing and in household equipment. 

□ For households with older heads, as for the 
country as a whole (see Exhibit 6 • 10), rented units 
are more likely than occupied units to be old (espe¬ 
cially among OP who move, renters are markedly 
more likely than owners to move into old buildings), 
located in multiple-unit structures, and substandard 
in quality. (1960 Census of Housing, Vol. VII, pp. 

xv, xvii) 

□ Owners are more likely than renters to own such 
equipment as a television set, a telephone, an elec¬ 
tric vacuum, and a washing machine. (Beyer, 1961, 

pp. 25, 48; over 5,000 OASDI beneficiaries in 4 

selected, primarily urban, areas of the United 

States, 1958) 

B* 4* b Older people as guests 

OP living in households headed by younger people 

are in certain respects better housed than OP head¬ 

ing their own households. 

□ The homes containing OP 60+ as guests are 
comparatively more likely to be owned, rather than 
rented (Exhibit 6 • 10); recently built; in good con¬ 
dition; and of high average value. 
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EXHIBIT 6’ 12 Shift in number of rooms, 1955 to 1962 

(percentage distribution) 

More rooms than 
in 19 55 

Fewer 
rooms than 

in 1955 

No difference 
or did 

not move 

All spending units 
Those headed by 

someone 65+ 

37 
15 

32 
45 

31 
40 

Source: Morgan, 1965, p. 16; based on 1962 Survey of Consumer Finances. 

EXHIBIT 6’ 13 Age of dwellings headed by older people 65 and 

over, by income (percentage distribution) 

Incomea 

$5,000 

Under $1,000- $2,000- $3,000- and 

Year built $1,000 $1,999 $2,999 $4,999 over 

Since World War II 9 11 10 14 23 

1933-1945 7 6 9 11 14 

1909-1932 29 37 46 41 44 

Before 1909 55 46 35 34 19 

Total 100 100 100 100 100 

Number reporting (505) (1,470) (949) (522) (293) 

alncome of aged economic unit, excluding income of adult children or 

other household members. 

Source: Beyer, 1961, p. 32; over 5,000 OASDI beneficiaries in 4 selected-primarily 

urban-areas of the United States, 1958. 

□ At the same time, however, homes containing 
aged guests are comparatively more likely to be 
those where the living space is more crowded, and 
the head has more recently moved in. (I960 Cen¬ 

sus of Housing, Vol. VII, pp. xiv-xvi) 

B- 5 HOUSING OF DIFFERENT TYPES OF 
OLDER PEOPLE 

The character of the OP’s housing varies with his 

age beyond 60 and with his social, economic, and 

health status. In general, the more advantaged his 

status, the better housed he is likely to be. 

13* 5* a By age beyond 60 

With increasing age of the household head from 60 

to 75+, there is not only an increase in living space 

(ratio of persons to rooms) but also an increase 

in the proportions of homes that are old or sub¬ 

standard in quality and a decrease in median value. 

See Exhibit 6 • 9. (1960 Census of Housing, Vol. 

VII, pp. 10, 12, 13) 

B* 5* b By marital status 

The homes of married OP tend to be better in 

quality and somewhat less antiquated than those of 

nonmarried OP, particularly nonmarried men. 

(Beyer, 1961, pp. 30, 32; over 5,000 OASDI bene¬ 

ficiaries in 4 selected, primarily urban, areas of 

the United States, 1958) 

B* 5* c By income 

The lower the household income, the greater the 

proportion of OP's homes that are substandard in 

quality or antiquated. See Exhibit 6-13. (I960 

Census of Housing, Vol. VII, p. 10. Beyer, 1961, 

p. 32) 
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B ■ 5 • d By color 

The homes of nonwhite OP are more likely than 
those of whites to be crowded, substandard in qual¬ 
ity, and low in value. (1960 Census of Housing, 

Vol. VII, pp. xv, xvii) 

B • 5 • e By health status 

Poor health, which is associated with low income, is 
associated also with poor quality of housing. See 

Exhibit 6 ■ 14. (Beyer, 1961, pp. 15, 32, 57) 

B *6 OLDER PEOPLE AND THEIR HOMES 

What satisfactions does the OP derive from his 
home? How well does it meet his requirements for 
space, design, and facilities? What problems does 
he encounter because he typically chose his abode 
at an earlier life stage and under the conditions of 
housing supply existing then? Linder what condi¬ 
tions does his home become a burden to him? 

B • 6 ■ a Housing and social activities 

The OP’s home tends to be his social center. He 
makes use of his home as a facility for various so¬ 
cial activities. Moreover, his relationship to his 
home is associated with the strength of his com¬ 
munity ties. 

EXHIBIT 6 ■ 14 Condition of dwellings headed by older people 65 
and over, by health (percentage distribution) 

Rating of housing quality 
Number 

Health index score* reporting Good Fair Poor Total 

Total 4,142 70 14 16 100 

0 (best health) 762 75 13 12 100 
1 659 74 13 13 100 
2 583 71 14 15 100 
3 473 68 15 17 100 
4 390 70 14 16 100 
5 294 67 13 20 100 
6 225 66 17 17 100 
7 194 61 14 25 100 
8 145 64 15 21 100 
9 or more (poorest 

health) 
379 61 16 23 100 

Chair- or bed-confined 38 50 18 32 100 

a Health rated by respondent's answers to questions about his health and activity limitation. 

Source: Beyer, 1961, p. 32; over 5,000 OASDI beneficiaries in 4 selected-primarily 
urban-areas of the United States, 1958. 
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EXHIBIT 6 • 15 Entertaining and gardening 
Per cent of older people 65 and over who engaged in the activity 
on the previous weekday 

Entertaining Gardening 

Category 
Number 
reporting 

Per cent 
engaging 
in activity 

Number 
reporting 

Per cent 
engaging 
in activity 

All women 3,115 10 3,108 13 

All men 1,913 8. 1,914 28 

Living arrangements 
Living in own 4,126 9 4,129 20 

household 

Not living in own 894 9 894 14 
household 

Age of respondent 
65-69 1,653 10 1,654 19 

70-74 1,648 9 1,649 20 

75-79 960 10 961 20 

80+ 542 8 542 17 

Income 
Under $2,000 2,798 8 2,798 18 

$2,000—$2,999 1,048 11 1,051 22 

$3,000 and over 864 12 864 20 

Occupancy status 
Owner 2,934 9 2,934 26 

Renter 1,389 10 1,392 6 

Note: Gardening is undoubtedly underestimated in this sample because of the under¬ 

representation of rural areas-see Chapter 22. 

Source: Beyer and Woods, 1963, p. 15; over 5,000 OASDI beneficiaries in 4 selected- 

primarily urban-areas of the United States, 1958. 

□ Entertaining. The home is widely used by OP 
for maintaining social contacts with the outside 

world. 

23 per cent of OP 65+ report having relatives 
or friends come at least once a week to have 
informal meals with them; only 5 per cent never 
have anyone in for meals. 

Nearly one-tenth had entertained on the previous 
day (for example, at "formal” dinners or card 
playing), spending a median time of two and one- 
half hours on such occasions. See Exhibit 6 • 15. 

Interestingly, the proportions that entertain do 
not decline by age categories from 65 to 80+, 
nor are there any substantial differences be¬ 
tween renters and owners, or between guests 
and heads of their own households. (Beyer 

and Woods, 1963, pp. 8-9, 13-16; over 5,000 

OASDI beneficiaries in 4 selected, primarily 

urban, areas of the United States, 1958 ) 

□ Overnight guests. Substantial proportions of OP 
use their homes for overnight guests. 

46 per cent of OP 65+ who have living children 
had their children as overnight guests within the 
past twelve months. In turn, 43 per cent stayed 
overnight with their children. See Exhibit 23 • 3, 

(4) and (5). 

Comparable proportions were lower in two 
other countries studied: about one-fifth for 
Denmark and one-fourth for Britain. (Ste- 

houwer, 1965, p. 157; cross-national study 

of 2,500 OP 65+ in each of 3 countries, 

1962. Over three-fourths of OP 65+ have 

living children. See Chapter 7,1 • c.) 

Over one-third of OP 65+ report that they some¬ 
times have relatives or friends other than chil¬ 

dren staying overnight. (Beyer, 1962, p. 359) 
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□ Community ties. Owners are more likely than 
renters to have community and neighborhood ties. 

Owners are more likely to belong to one or more 
organizations or social clubs. (Beyer and Woods, 

1963, pp. 16-17) 

Owners are more likely to know nine or more 
families in the neighborhood well enough to call 
on (even when length of residence is controlled). 
(Langford, 1962, p. 6; over 5,000 OASDI bene¬ 

ficiaries in 4 selected, primarily urban, areas 

of the United States, 1958) 

Owners are more likely to have someone stop by 
regularly (owner-renter differences appear for 
nonmarried individuals only). (Langford, 1962, 

p. 40) 

B • 6 • b Household management 

The OP’s home also serves as the center of various 

household occupations that may either serve as 

pleasurably useful pursuits in retirement or become 

a burden with increasing years. Moreover, the large 

size of many homes and the high incidence of 

home ownership have financial implications in rela¬ 

tion both to assets and to the operating expenses 

entailed. 

See Chapter 4, B and C. 

□ Household occupations. OP spend several hours 
a day in cleaning, laundering, shopping, and the al¬ 
most universal task of meal preparation. See Exhibit 
6 • 16. 

Two-thirds of OP 65+ are engaged daily in house¬ 

cleaning and laundering, a proportion that 
dwindles to about one-half by age 80+. 

The small minority who complained, when 
asked about difficulties of house cleaning, 
mentioned problems with household furnish¬ 
ings or equipment, number or size of rooms, 
or age and condition of their houses. 

28 per cent go shopping daily (or to the bank, 
library, doctor, and so on), a proportion that 
drops to 20 per cent by age 80+. 

28 per cent of the men and 13 per cent of the 
women engaged in gardening on the previous 
day. See Exhibit 6 • 15. (Beyer and Woods, 

1963, pp. 10-16; note that much of the data 

were gathered in the summer months, but that 

rural areas, hence gardening, are underrepre¬ 

sented) 

In addition, 44 per cent of the homeowners now 
aged 65+ had themselves done some inside 
painting since they were 55, and smaller propor¬ 
tions had carried out a variety of other home 
repairs and improvements. (Beyer, 1961, pp. 

20-21,46) 

□ Cost of repairs. The repairs or renovations that 
are necessary to prevent a home from becoming 
run-down or obsolete constitute an addition to ex¬ 
penses. But OP are less likely than those in the 
middle years to spend money on such repairs or 
renovations. 

38 per cent of families with older heads (65+) 
made expenditures (during 1963) for housing 
additions and repairs, with a median outlay of 
$170. This contrasts with 45 per cent of families 
in the middle-age categories (head 45 to 64), 
whose median outlay was well above $300. 
(1964 Survey of Consumer Finances, pp. 27, 

35) 
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EXHIBIT 6 -16 Housework and other obligated activities 

Per cent of 
OP 65 + 

engaging in No. of hours 
activity on--- 
preceding Less than 1-1 Yz 2-3 4 hours Median no. 

Activity weekday 1 hour hours hours or more Total of hours 

Meals0 99 2 15 60 23 100 21/2 

Housework 67 16 33 36 15 100 2 

Personal care 97 47 46 7 100 1 

Shopping and related 
activities 

28 9 38 37 16 100 2 

Care of others 7 11 27 35 27 100 2 

Compare Exhibit 18-4. including time spent in preparing, eating, and cleaning up after meals. 

Source: Beyer and Woods, 1963, p. 9 (adapted); over 5,000 OASDI beneficiaries in 

4 selected-primarily urban-areas of the United States, 1958. 

EXHIBIT 6 -17 Health and activities around the house (percent¬ 
age distribution of older people 65 and over) 

No. of health problems 

Amount of help needed None 1 2 3 
4 or 
more 

Do everything without 87 67 54 46 37 
help 

Do most things without 12 26 33 37 37 
help 

Have some help with 1 6 11 14 21 
most things 

Have help with all 1 2 3 5 

activities 

Total 100 100 100 100 100 

Number reporting (1,720) (1,660) (949) (424) (245) 

‘Less than 0.5 per cent. 

Source: Beyer and Woods, 1963, p. 4. 

□ Room rentals. A small fraction of OP 65+ (7 
per cent in 1958) who own single-family homes rent 

out rooms. 

This proportion is highest for women and for 
those with large houses, rising to 30 per cent 
among widowed or single women living in homes 
of ten rooms or more. (Beyer, 1961, pp. 25, 47) 

□ Financial bases for relinquishing home owner¬ 

ship. Among the minority of OP 65+ who had once 
owned homes but who had shifted to other quarters, 
financial difficulties constituted a chief reason cited 
(1955). (Federal Reserve System, 1955, p. 858; 

based on 1955 Survey of Consumer Finances, 

nonfarm spending units) 

B ••6 **c Housing and health 

If the OP’s health fails, his efficient functioning in 

the home is reduced and his housing needs change. 

Moreover, the OP's views about the housing needs 

of the sick depend upon his own housing status: 

whether he himself is an owner or a renter. 

□ Health and household activities. Failing health 
prevents a minority of OP from taking care of their 

day-to-day needs. 

The proportions of OP 65+ who can get every¬ 
thing (or most things) done without help de¬ 
crease with deteriorating health, although this 
proportion is still above 70 per cent among those 
with multiple health problems. See Exhibit 6 • 17. 
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The proportions who, because of health, have had 
to give up heavy work around the house rise 
steadily with advancing age beyond 65 and are 

EXHIBIT 6*18 Activities given up because of health by older 
people 65 and over (percentage distribution) 

especially high among OP living as guests in the Living arrangements Age of respondent 
households of others. See Exhibit 6 • 18. (Beyer and activities 
and Woods, 1963, pp. 2-5; over 5,000 OASDI 

beneficiaries in 4 selected, primarily urban. 

given up Total 65-69 70-74 75-79 80 + 

areas of the United States, 1958) All respondents 
Nothing 37 45 37 29 21 

□ Norms of housing older people who are ill. Job 27 22 26 30 38 
When asked to choose the best living situation for Heavy worka 48 41 48 54 62 
a fictitious elderly person no longer well enough to Trips 8 5 7 10 16 
take care of himself, owners are most likely to Stairs 3 2 3 3 4 
recommend that he live in his own home with 
nursing care, but renters are most likely to recom- Number reporting (4,790) (1,652) (1,646) (958) (534) 
mend a nursing home. (Beyer and Woods, 1963, 

pp. 22-24) Living in own household 
Nothing 39 46 39 31 25 

Job 26 22 27 29 37 

Heavy work3 46 40 46 52 56 

Trips 7 5 6 10 15 

Stairs 3 2 3 3 3 

Number reporting (3,921) (1,397) (1,372) (775) (377) 

Not living in own household 
Nothing 29 41 30 23 12 

Job 30 23 30 33 40 

Heavy worka 58 45 56 64 77 
Trips 9 7 9 7 18 

Stairs 3 3 3 3 6 

Number reporting (869) (255) (274) (183) (157) 

“Doing heavy work around the house (like shoveling snow). 

Source: Beyer and Woods, 1963, p. 5; over 5,000 OASDI beneficiaries in 4 selected- 

primarily urban-areas of the United States, 1958. 
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EXHIBIT 6 ■ 19 Persons in institutions and other group quarters, United States, 
1960 (percentage distribution) 

In group quarters 

In institutions 

Age 

All 
persons 

(1) 

Total 

(2) 
Total 

(3) 

Mental 
hospi¬ 
tals 

(4) 

Homes 
for 

aged 
and 

depend¬ 

ent 

(5) 

• 

Others 
in 

institu¬ 
tions 

Others 
in 

group 
quarters 

All 
others 

35-44 100.0 1.7 0.9 0.4 0 0.5 0.8 98.3 

45-54 100.0 1.9 1.1 0.6 0.1 0.4 0.8 98.1 

55-64 100.0 2.4 1.4 0.8 0.3 0.3 1.0 97.6 

65-69 100.0 2.7 1.8 0.9 0.6 0.2 0.9 97.3 

70-74 100.0 3.6 2.7 1.0 1.4 0.3 0.9 96.4 

75-79 100.0 5.5 4.5 1.2 3.0 0.3 1.0 94.5 

80-84 100.0 9.6 8.2 1.5 6.3 0.5 1.4 90.4 

85+ 100.0 15.8 13.8 1.7 11.4 0.7 2.0 84.2 

Total 65+ 100.0 4.8 3.8 1.1 2.4 0.3 1.0 95.2 

B • 7 OLDER PEOPLE IN INSTITUTIONS 

See Chapter 25 for roles of OP in institutions. 

Not all OP live in families or households. A portion 

(4 per cent of those 65+ in 1960) live in institu¬ 

tions; another 1 per cent live in lodgings and other 

group quarters (that contain five or more individuals 

unrelated to the person in charge). 

Compare Exhibit 7 • 10 for comparable data for 1965. 

B • 7 • a Institutions in general 

Proportions of OP who live as inmates in institu¬ 

tions, particularly in homes for the aged, increase 

among OP in their 70’s and 80’s. See Exhibit 6 • 19. 

□ By age 85+, 13.8 per cent live in institutions, 

with 11.4 per cent in homes for the aged and 1.7 

per cent in mental hospitals (1960). (1960 Census 

of Population, PC(2)-8A, Inmates of Institu¬ 

tions, Tables 5, 7, pp. 3,5,7) 

Source: For columns (1) and (2), 1960 Census of Population, Vol. I, Part 1, Tables 158 (for conterminous 

United States) and 182; for columns (3), (4), and (5), 1960 Census of Population, PC(2)-8A, Inmates of 

Institutions, Tables 3, 5, and 7. 
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B" 7* b Homes for the aged 

Homes for the aged, which contain the greater part 

of the institutionalized OP, vary according to the 

type of care provided and according to the type of 

control. 

□ Nursing care. About 45 per cent of the OP 65+ 

in homes for the aged (1960) were known to have 

skilled nursing care; the remaining 55 per cent were 

in homes offering mainly domiciliary or personal 

care. 

□ Type of control. The OP 65+ in homes for the 

aged (1960) were distributed as follows: 61 per cent 

in private proprietary homes (run for private profit), 

24 per cent in private nonprofit homes (religious, 

fraternal, and so on), 12 per cent in county and 

city homes, and 3 per cent in federal and state 

homes. (1960 Census of Population, PC(2)-8A, 

Inmates of Institutions, Table 7 and pp. xi-xii) 

B" 7* c Trends 

There have been slight increases since 1940 in the 

proportions of OP 65+, both male and female, 

who are in institutions (from 2.5 per cent in 1940 

to 3.8 per cent in 1960). 

Yet, there has been little change for the age cate¬ 

gories younger than 65. (1960 Census of Pop¬ 

ulation, Vol. I, Part 1, p. 457) 

B* 8 PROGRAMS 

A variety of ongoing programs, both public and 

private, are directed toward improved housing and 

institutional arrangements for OP. So far, however, 

there appears to be little research on the impact of 

such programs. 

B* 8* a Retirement housing 

Scattered reports of housing projects and com¬ 

munities designed especially for the elderly include 

two California studies that indicate the following: 

□ The vast majority of units are sponsored by pri¬ 

vate enterprise, with nonprofit (church) organiza¬ 

tions the second most important sponsor. 

□ Present inhabitants are unlikely to be typical of 

all OP 65+ (in one project, for example, most are 

married, and substantial minorities are under 65 

and not yet retired). 

□ Characteristic accouterments are recreational 

and cultural programs, self-government, and, less 

frequently, commercial enterprises and off-premises 

transportation. (Wilner and Walkley, 1966, pp. 

23—47. Hamovitch, 1966) 

B* 8* b Federal programs 

Federal legislation concerned with housing for the 

elderly includes the following provisions: 

□ Construction and purchase of low-rent public 

housing (for which OP have been eligible since 

1956) 

□ Rent supplements, allowing eligible OP to pay 

only 25 per cent of their income for rent 

□ Direct loans to nonprofit sponsors for housing 

the elderly 

□ Mortgage insurance for rental housing 

□ Home-rehabilitation grants to private house¬ 

holders in urban renewal areas 

□ Relocation assistance for expenses of persons in¬ 

volved in urban renewal projects 

□ Matching federal funds to local and state author¬ 

ities for construction of long-term care facilities 

□ Grants to local public bodies for financing 

neighborhood facilities, such as centers for low- 

income elderly (United States Senate, 8/1962; 

3/1965; 8/1965) 

B* 8* c Reactions to public housing 

One study of OP who were new residents of a 

modern high-rise public apartment project showed 

increased activity, social interaction, and higher 

morale after one year’s residence as compared with 

their attitudes prior to moving in. (Carp, 1966, 

pp. 131-144; 200 OP selected for residence in 

the project) 

caution: The positive reactions may result either from 
the new housing or from a situation that involved a 
group of OP encountering common problems of adapt¬ 
ing to a new environment at the same time. 
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EXHIBIT 6 • 20 Proportion of movers and nonmovers. United States, 1960 

Same Different house, Different 

house same county county_ 

TOTAL, 5 and over 

<u 
oo 
< 

Percentage distribution by residence in 1955 

20 40 60 80 100 

Source: 1960 Census of Population, Vol. I, Part 1, p. xvi. 

C Mobility 
Americans are a very mobile people. For example, 

during the five-year period from 1955 to 1960, half 

the population changed its abode. Although much 

of this moving occurs in young adulthood (at the 

stage of entering upon marriage and career), sub¬ 

stantial proportions of older people also move. 

Thus, not only do older people’s communities and 

households change around them, but also the older 

people themselves must often adjust to new habita¬ 

tions. Studies of moving or desiring to move give 

some indication of the meaning of the older per¬ 

son’s home, of the factors mediating the relation¬ 

ship between him and his residential setting. The 

fact of moving reflects (albeit very imperfectly) the 

individual’s response to his residential environment, 

on the one hand, and his response to changes in 

his own living requirements, on the other, as re¬ 

tirement, widowhood, or declining health may point 

up previously unnoticed deficiencies of housing or 

even precipitate drastic rearrangements of his en¬ 

tire way of living. 

C* 1 THE AGE PATTERN OF MOBILITY 

Rates of moving tend to be highest among people 

in their 20’s; at subsequent ages, there are sharp 

declines during the 30’s, 40’s, and 50’s, a tendency 

to level off in the 60's and 70’s, and a very slight 

upturn in the 80’s. See Exhibit 6 • 20. 

C • 1 ■ a Five-year rates 

30 per cent of those OP aged 65+ in 1960 had 

moved at least once since 1955, in contrast to 73 

per cent of those aged 20 to 29. (1960 Census of 

Population, Vol. I, Part l,p. 367) 
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C • 1 • b Annual rates 

The proportions of people who move at least once in 

any single year, though smaller than the five-year 

rates, of course, show roughly similar age patterns. 

See Exhibit 6 • 21. 

□ For OP 65+, annual mobility rates are about 9 

to 10 per cent, and have shown little variation over 

recent years. (Current Population Reports, 1966, 

P-20, No. 150, p. 3. Shyrock, 1964, p. 354) 

definition: Mobility is measured by the Census by 

comparing the individual’s residence at two points 

in time. This measure does not take into account 

possible moves in the interim, nor does it distinguish 

chronic movers from those who are stationary during 

most of their lifetime. 

C • 2 THE DIRECTION OF MOBILITY 

Where do OP move, and how far? Do they move 

away from farms? Do they move toward warmer 

climates and special communities? Some answers 

to such questions are at hand. 

EXHIBIT 6-21 Annual intracounty mobility rate and migration rate. 

United States, 1965 

a Movers across county lines within the United States 

bPopulation one year and over. 

Source: Current Population Reports, 1966. P-20, No. 150. p. 3. 
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EXHIBIT 6 • 22 Proportion of movers and nonmovers among older people 65 
and over, United States, 1960 (percentage distribution by residence in 1955) 

Movers 

Moved, 
Same 1955 
state, residence 

Age in 1960 
All 

persons 
Non¬ 

movers Total 
Same 

county 
different Different 
county state Abroad 

not 
reported 

Total, all 

ages 5+ 

100.0 49.9 50.2 29.8 8.6 8.9 1.3 1.6 

65-69 100.0 70.0 30.0 19.2 4.7 4.5 0.2 1.4 

70-74 100.0 71.0 29.1 18.9 4.5 4.0 0.2 1.5 

75-79 100.0 70.9 29.0 19.1 4.7 3.3 0.1 1.8 

80-84 100.0 68.8 31.1 19.9 5.3 3.4 0.1 2.4 

85+ 100.0 65.3 34.7 21.7 6.0 3.4 0.1 3.5 

Total 65+ 100.0 70.1 30.0 19.3 4.8 4.0 0.2 1.7 

Note: Details may not add to totals because of rounding. 

C • 2 • a Local moving versus migration 

□ Local moves. Although 30 per cent of OP 65 + 

moved between 1955 and 1960, 19 per cent did 

not move outside the county limits. See Exhibit 

6 • 22. 

Thus, the majority of moves are local (taking 

place within the same county), and hence, these 

moves typically involve a change in housing 

rather than in community setting. 

□ Internal migration. The remaining 11 per cent 

of OP 65+ moved across county lines; 4 per cent 

moved to a different state. See Exhibit 6 • 22. 

Such intercounty moves (internal migration) 

typically involve a change of community and 

greater distances, on the average, than moves 

within the county. 

□ Old versus young. OP are more likely than the 

young to confine their moving to the immediate 

locale. 

Among the younger movers aged 20 to 24 (1955 

to 1960), some five out of ten moved locally, in 

contrast to over six out of ten of the older movers 

aged 65+. (1960 Census of Population, Vol. I, 

Part 1, Table 164, pp. xv, 367) 

Source: 1960 Census of Population, Vol. I, Part 1, Table 164, p. 367 (adapted). 
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C ■ 2 • b By states 

States with warm climates tend to attract OP, but 

their impact on the total volume of mobility is frac¬ 

tional. 

□ More OP 65+ settled in Florida and California 
(from 1955 to 1960) than in other states. 

□ However, migrants to these states constituted 
only 5 per cent of the total OP who moved, and 
even these were partially counterbalanced by others 
who moved out. (1960 Census of Population, 

PC(2)—2B, Mobility for States and State Eco¬ 

nomic Areas, Table 24, pp. 138, 155. Lenzer, 

1965, p. 13) 

C • 2 • c By size of place 

Quite a different type of analysis uses lifetime 

residence histories to reconstruct the (net) migra¬ 

tion patterns of successive cohorts (generations). 

The cohort of today’s OP appears more likely than 

the more recent cohorts (who have not yet reached 

age 65+) to have moved from rural places to larger 

urban places and less likely to have participated in 

the move toward suburbanization. 

□ At birth. In the oldest cohort (aged 65+ in 
1958), 39 per cent had been born on the farm, in 
contrast to 24 per cent of the cohort born thirty 
years later. 

Thus, on the whole, each successively younger 
cohort has had lower proportions born on the 
farm and larger proportions born in large cities. 
See Exhibit 6 • 23. 

□ Over the life cycle. As each cohort grows older, 
increasing numbers leave their birthplaces and re¬ 
distribute up and down the size-of-place hierarchy, 
with greater redistribution of each age group to¬ 
ward the larger places than toward the smaller 
places. 

EXHIBIT 6 • 23 Residence history of six cohorts at successive ages 
(percentage distribution) 

Cohort: Metropolitan Nonmetropolitan 

age in 
1958 and 500,000 50,000 2,500 Rural 2,500 Rural 

year of and to to non- to non- 

birth Age Total over 499,999 49,999 farm. 49,999 farm Farm 

(1933-1940) Birth 100.0 15.5 16.6 6.4 6.7 16.7 16.7 21.4 

18-24 18 100.0 14.6 18.8 8.5 9.9 16.4 15.8 16.0 

24 100.0 13.9 21.0 9.2 11.3 19.0 15.4 10.2 

(1923-1933) Birth 100.0 17.5 17.5 6.4 6.5 16.1 16.6 19.4 

25-34 18 100.0 18.4 19.6 7.3 8.2 16.2 14.8 15.5 

24 100.0 18.0 20.5 9.7 11.5 15.4 14.5 10.4 

34 100.0 15.1 19.0 11.9 15.0 14.9 14.5 9.6 

(1913-1923) Birth 100.0 16.9 15.8 6.0 5.5 15.5 16.3 24.0 

35-44 18 100.0 18.6 18.4 6.7 6.4 16.2 14.2 19.5 

24 100.0 20.1 20.3 7.5 8.1 15.7 13.4 14.9 

34 100.0 16.8 19.3 10.4 12.9 15.0 13.9 11.7 

44 100.0 15.3 19.7 10.1 13.4 13.6 15.1 12.8 

(1903-1913) Birth 100.0 15.9 14.5 4.4 5.1 15.2 17.4 27.5 

45-54 18 100.0 17.8 17.9 5.4 5.9 15.8 15.0 22.2 

24 100.0 19.3 19.6 6.3 6.5 16.0 14.4 17.9 

34 100.0 18.7 20.2 7.8 8.5 15.8 13.9 15.1 

44 100.0 17.2 19.7 9.0 9.9 15.8 14.6 13.8 

45-54 100.0 15.7 19.3 9.9 11.2 16.0 15.3 12.6 

(1893-1903) Birth 100.0 14.8 12.5 4.1 4.6 15.1 17.2 31.7 

55-64 18 100.0 15.9 16.0 4.7 5.0 15.4 15.7 27.3 

24 100.0 17.4 18.9 5.4 5.5 15.9 14.4 22.5 

34 100.0 17.9 19.6 6.2 7.3 16.2 14.3 18.5 

44 100.0 18.1 20.6 6.1 7.9 16.1 13.9 17.3 

55-64 100.0 15.6 20.2 7.7 10.7 16.4 15.2 14.2 

(to 1893) Birth 100.0 12.5 10.8 3.5 4.4 12.9 17.2 38.7 

65+ 18 100.0 13.7 13.3 3.9 4.5 14.4 16.4 33.8 

24 100.0 14.9 15.5 4.3 4.7 15.2 15.9 29.5 

34 100.0 15.3 17.6 5.2 5.7 16.5 16.3 23.4 

44 100.0 15.3 18.0 5.1 5.6 16.4 16.1 23.5 

65+ 100.0 12.7 18.8 7.4 8.4 18.8 19.4 14.5 

Source: K. Taeuber, 1965, p. 452. 
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EXHIBIT 6 -24 Mobility by marital status, United States, 1955 to 1960 
(per cent in each category who moved, 1955 to 1960) 

Marital - 
status 

Total movers 
(age in 1960) 

Local movers 
(age in 1960) 

Migrants" 
(age in 1960) 

25-3435-44 45-64 65 + 25-34 35-44 45-64 65 + 25-34 35-44 45-64 65 + 

Males 
Married 78.9 52.1 34.2 24.3 44.0 32.4 23.3 16.0 29.3 17.2 9.4 7.4 

Widowed 70.4 57.1 43.0 37.4 33.3 33.8 28.3 24.6 18.5 15.6 10.8 10.2 

Single 52.9 42.2 37.1 36.7 22.2 22.9 22.2 22.9 20.7 12.6 9.1 8.2 

Separated 78.6 71.4 58.3 49.5 29.9 31.3 31.1 27.7 30.8 25.0 18.0 14.4 

Divorced 73.5 68.0 57.7 48.3 35.8 38.3 35.8 29.7 27.4 22.4 16.8 14.0 

Females 
Married 70.4 46.4 31.5 22.4 41.2 29.5 21.4 14.8 26.1 15.1 9.0 6.9 

Widowed 67.3 48.7 39.7 34.7 42.7 33.3 27.2 23.1 20.0 12.4 10.3 9.4 

Single 50.0 39.2 32.5 30.1 26.9 24.1 20.6 18.9 17.4 10.8 8.7 8.1 

Separated 72.9 61.9 49.8 42.4 42.8 38.4 31.3 25.6 23.5 17.5 13.5 11.3 

Divorced 73.2 61.4 49.6 40.9 44.7 41.4 34.0 27.1 23.5 16.6 12.8 10.5 

“Movers across county lines within the United States. 

Source: 1960 Census of Population, PC(2)-2B, Mobility for States and State Economic Areas, 

Table 7, pp. 16-17 (adapted). 

□ Cohort differences. However, the older cohorts 
are more likely than the younger cohorts to have 
redistributed themselves toward the larger places. 

Thus, at each stage of the life cycle, the younger 
cohorts have been the more likely to move from 

larger cities to suburbs; whereas the older cohorts 
(moving at a time when central cities were grow¬ 
ing rapidly) were redistributing toward the larger 
places. (K. Taeuber, 1965; based on retrospec¬ 

tive residence histories obtained in the May, 

1958, supplement to the Current Population 

Survey) 

C *3 CHARACTERISTICS OF MOVERS 

Variations among different kinds of people provide 

an important key to the underlying factors affecting 

mobility or the disposition to move. Basically, the 

older the individual is, the stronger his ties to his 

dwelling appear to become, a tendency that shows 

clearly in the data for husbands and wives who con¬ 

tinue to live together in their own households. How¬ 

ever, a number of life-cycle situations apparently 

induce certain OP to move or to be willing to move; 

notably widowhood or serious disability, which may 

make long-established living arrangements no 

longer practical, and retirement, which allows free¬ 

dom from occupational ties. Moreover, OP who rent 

or who have few neighborhood bonds are compara¬ 

tively likely to change their abodes. 

C • 3 • a Marital and household status 

One factor associated with OP’s moving is the 

breakup of their homes, either through death of a 

spouse or relinquishment of independence as the 

household head. 

□ Intact families. Among married persons living 
together, as among household heads and their 
wives, mobility rates drop consistently by age. See 
Exhibits 6 ■ 24 and 6 • 25. 
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□ Broken families. However, among OP 65-}-, large 
proportions are no longer married and no longer 
heading their own households. See Exhibit 7 • 2 
and 7 • 14. 

Mobility is comparatively higher for widowed, 
separated, or divorced persons than for married 
persons. See Exhibit 6 • 24. 

Mobility is comparatively higher, also, for per¬ 
sons living in others’ households rather than in 
their own. See Exhibit 6 ■ 25. 

□ Inmates of institutions. OP 65+ living in 
institutions are particularly likely to have moved 
there within the past five years. See Exhibit 6 • 25, 
and compare Chapter 25, 5 • a. (1960 Census of 

Population, PC(2)—2B, Mobility for States and 

State Economic Areas, pp. 16-17, 19,21) 

EXHIBIT 6 ■ 25 Mobility, by household status, United States, 1955 to 1960 
(per cent in each category who moved, 1955 to 1960) 

Total movers Local movers Migrants’1 
House- (age in I960) (age in I960) (age in I960) 

nuua 
status 25-34 35-44 45-64 65 + 25-34 35-44 45-64 65 + 25-34 35-44 45-64 65 + 

Males 
Household 79.4 52.7 34.9 24.6 43.6 32.7 23.8 16.7 29.7 17.4 9.5 6.8 
head 

Relative of 41.6 36.0 38.7 45.7 26.0 23.5 24.9 27.5 11.6 10.3 11.9 17.1 
head 

Nonrelative 85.8 75.3 62.4 53.3 31.8 42.3 40.5 38.5 36.4 21.4 14.9 9.7 
of head 

Inmates of 74.4 64.0 56.0 65.3 12.2 11.2 14.7 29.1 36.0 29.8 21.6 17.5 
institu¬ 
tions 

Others in 93.7 86.0 69.7 60.5 9.1 15.4 23.6 30.3 49.4 35.3 22.5 15.8 
group 
quarters 

Females 
Household 77.6 58.2 37.0 24.7 47.4 40.2 27.3 18.6 24.7 14.4 7.9 4.9 

head 
Wife of 70.7 46.5 31.3 21.8 41.4 29.5 21.3 14.5 26.3 15.1 8.8 6.5 

household 
head 

Other rela- 43.5 34.5 42.9 41.7 27.9 22.6 26.6 25.5 22.8 9.9 14.2 15.0 
tive of 
head 

Nonrelative 85.3 72.8 64.5 60.3 37.4 40.8 38.2 41.6 35.0 22.4 19.6 14.5 
of head 

Inmates of 59.6 48.4 44.6 67.4 10.6 9.4 11.3 34.0 23.4 18.7 13.7 15.9 
institu¬ 
tions 

Others in 82.1 67.2 56.8 53.3 20.5 21.3 19.9 26.7 47.4 34.5 27.4 18.9 
group 
quarters 

3 Movers across county lines within the United States. 

Source: 1960 Census of Population, PC(2)-2B, Mobility for States and State Economic Areas, 
Table 8. pp. 19, 21 (adapted). 
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EXHIBIT 6 • 26 Mobility, by employment status, United States, 1955 to 1960 
(per cent in each category who moved, 1955 to 1960) 

Employ- 
Total movers 
(age in 1960) 

Local movers 
(age in 1960) 

Migrants11 
(age in 1960) 

ment 
status 25-34 35-44 45-64 65 + 25-34 35-44 45-64 65 + 25-34 35-44 45-64 65 + 

Males 

Employed 74.1 51.0 34.9 23.3 41.9 32.5 23.9 17.1 26.6 16.1 9.2 5.0 

Unem¬ 
ployed 

70.5 59.6 45.9 33.9 41.6 37.2 29.7 23.4 22.3 18.8 13.2 8.8 

Not in labor 67.2 
force 

Females 

54.9 42.6 31.6 23.9 24.7 23.9 19.6 28.4 19.5 13.7 9.8 

Employed 67.2 48.0 36.1 29.1 41.1 32.6 25.7 20.9 22.2 13.1 8.7 6.6 

Unem¬ 
ployed 

71.9 55.6 44.9 37.5 44.6 36.3 30.0 27.5 23.1 15.9 12.7 10.0 

Not in labor 
force 

69.5 46.5 32.6 30.5 39.6 28.2 21.0 19.9 26.7 16.1 9.9 8.7 

3 Movers across county lines within the United States. 

C • 3 • b Labor force status 

A second factor associated with OP’S moving is the 

retirement status of most older men. Retirement 

releases many occupational constraints placed on 

younger men (either to remain where their jobs are 

or to move in order to seek jobs). 

□ Moving (particularly migration across county 
lines) is more widespread among older men 65 + 
who are not in the labor force than among those 
who are still employed. See Exhibit 6 • 26. 

By age 65+, the majority of men are no longer 
in the labor force. See Exhibit 3 • 1. (1960 Cen¬ 

sus of Population, PC(2)-2B, Mobility for 

States and State Economic Areas, pp. 23—28 ) 

□ In 1960, OP who left the labor force within the 
previous ten years displayed somewhat higher 
mobility rates than those still in the labor force or 
those who had left over ten years earlier. (Gold¬ 

stein, 1966-a, p. 14, Table 6; based on 1960 

Census of Population, PC(2)-6A, Employment 

Status and Work Experience, Table 11; PC(2)— 

6C, Labor Reserve, Table 2) 

Source: 1960 Census of Population, PC(2)-2B, Mobility for States and State Economic Areas, 

Table 9, pp. 23-28 (adapted). 
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C • 3 • c Socioeconomic status 

The mobility of OP is related to their socioeconomic 

status in a complex fashion. At one extreme, cer¬ 

tain disadvantaged OP (for example, the widowed 

or disabled) tend to move; at the other extreme, 

certain advantaged OP (for example, the better 

educated) also tend to move, presumably for differ¬ 

ent reasons. 

□ Education. Migration across county lines 
(though not local moving) appears slightly higher 
(1964 to 1965) among better-educated men, both 
young and old. (Current Population Reports, 

1966, P-20, No. 150, pp. 4, 20) 

□ Income. The association between OP’s income 
and their mobility (though apparently tending in the 
negative direction) is slight, as income reflects the 
complex of factors impinging upon both the ad¬ 
vantaged and the disadvantaged OP. 

For families headed by older men 65+, moving 
in general appears largely independent of income 
(1955 to 1960), although purely local moving is 
somewhat less frequent in the higher-income 
brackets. (1960 Census of Population, PC(2)— 

2B, Mobility for States and State Economic 

Areas, p. 30) 

For nonmarried men and women 65+, those 
with higher incomes were less likely to have 
moved into the community recently (within five 
years) than those in the low-income third. (Ep¬ 

stein and Murray, 1967, p. 393; based on 

a probability sample of nonmarried persons 

65+, United States, 1962 ) 

C • 3 * d Home ownership 

Still another factor in mobility is tenure; OP’s ties 

to their homes are weaker among renters than 

among owners. 

□ Typically, owners have lived longer than renters 
in their present quarters. This is true for OP 60+ as 
well as for the population as a whole. See Exhibit 
6 ■ 10, (e). (1960 Census of Housing, Vol. VII, pp. 

xv, xvii) 

□ Renters express greater willingness than owners 
to move out of the neighborhood (even when the 
analysis controls on marital status, and on whether 
or not the OP lives as head or wife in his own 
household). (Langford, 1962, pp. 26—27; over 

5,000 OASDI beneficiaries in 4 selected, primarily 

urban, areas of the United States, 1958) 

□ Among owners, the quality of the housing is un¬ 
related to the disposition to move out of the 
neighborhood. 

Only among renters are OP readier to move when 
the quality of their homes is rated poor rather 
than good. (Langford, 1962, pp. 26-27) 

C • 3 • e Neighborhood friendships 

Moreover, the disposition to move is greatest 

among those OP having the weakest social ties to 

the neighborhood. 

□ Willingness to move out of the neighborhood is 
higher among OP whose friends do not live in the 
neighborhood or who know few families in the 
neighborhood well enough to call on. (Langford, 

1962, pp. 26-27; over 5,000 OASDI beneficiaries 

in 4 selected, primarily urban, areas of the 

United States, 1958; analysis controlled on length 

of residence) 

□ Both neighborhood friendships and home owner¬ 
ship are independently associated with the disposi¬ 
tion to move. See Exhibit 6 • 27. (Langford, 1962, 

pp. 26—27; analysis controlled on length of resi¬ 

dence) 



EXHIBIT 6- 27 Proportion of older people 65 and over who are 
unwilling to move out of neighborhood, by homeoiunership 
and proximity of most friends 

Less than 20 years 
in neighborhood 

20 years or more 
in neighborhood 

Occupancy status 
and proximity 

of friends 
Number 
reporting 

Per cent 
unwilling 
to move 

Number 
reporting 

Per cent 
unwilling 
to move 

Owner 861 70 1,935 79 
Friends in neighborhood 264 77 1,148 83 
Friends not in 

neighborhood 
597 68 787 73 

Renter 665 51 484 57 
Friends in neighborhood 199 60 286 62 
Friends not in 

neighborhood 
466 47 198 49 

Source: Langford, 1962, p. 27; over 5,000 OASDI beneficiaries in 4 selected-primarily 

urban-areas of the United States, 1958. 

C. 3. f Mobile versus stationary individuals 

There may be a hard core of individuals who make 

repeated moves during their middle and later years. 

□ Those OP aged 50+ who had moved several 
times in the previous decade were far more likely 
than previously stable OP to make a new move, to 
plan or desire to move again, and to realize their 
moving plans or desires. (Goldscheider, 1966, p. 
107; probability sample of nearly 400 OP 50 +, 
Los Angeles, 1961-1962 ) 

□ Among renters, unwillingness to move is espe¬ 
cially pronounced among widowed or single OP, 
many of whom have already made a change of 
residence since retirement. (Langford, 1962, pp. 

26-27) 

C. 4 ATTITUDES TOWARD MOVING 

Still further information on OP's reasons for moving 

or not moving is provided through occasional 

studies of OP’s avowed preferences and attitudes. 

Despite limitations on the individual’s ability to 

understand or express his decision-making proc¬ 

esses, such expressions reflect the OP’s positive or 

negative feelings toward his home and the relative 

salience of such feelings. Among the reasons for 

moving, housing (geographical location, physical 

condition, and character of neighborhood) and eco¬ 

nomic considerations are especially emphasized; 

whereas ties to other people and the community 

weigh heavily among reasons for not wanting to 

move. (Similar reasons are sometimes cited by 

different people for wanting or not wanting to 

move.) 
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C* 4* a Housing 

Discontent with housing, neighborhood, or com¬ 

munity location—the outstanding reason men un¬ 

der 65 move (Current Population Reports, 1966, 

P-20, No. 154, p. 9)—looms large among OP as 

well. 

q Geographical location. Desire for a different 
type of location (closer to the city or the country, a 
change of climate or topography) was expressed 
by 16 per cent of those OP who were willing to 
move. See Exhibit 6 • 28. (Langford, 1962, p. 27; 

over 5,000 OASDI beneficiaries in 4 selected, 

primarily urban, areas of the United States, 

1958) 

□ The house. The desire for a different type of 
dwelling unit (clean, decent, warm, having special 
features for the aged) was given as a reason for 

moving by 20 per cent of OP willing to move. 

Liking their present housing is a reason given by 
other OP for being unwilling to move. (Lang¬ 

ford, 1962, p. 27; over 5,000 OASDI benefi¬ 

ciaries in 4 selected, primarily urban, areas of 

the United States, 1958 ) 

□ The neighborhood. Wanting to get away from a 
deteriorating, noisy, or otherwise undesirable 
neighborhood is a further reason for wanting to 

move. 

Liking their present neighborhood is cited ever 
more often by other OP as a reason for being 
unwilling to move. (Langford, 1962, p. 27; 

over 5,000 OASDI beneficiaries in 4 selected, 

primarily urban, areas of the United States, 

1958) 

EXHIBIT 6 • 28 Reasons for willingness or unwillingness to 
move out of neighborhood (per cent mentioning each reason) 

Reasons 

General satisfaction 
General unwillingness 
Neighborhood characteristics 
Community facilities 
Social ties 

To children 
To others 

House characteristics 
Economic factors 
Relationship to urban area 

Closer to city 
Closer to country 

Climate 
Topographical characteristics 
Health factors 
Other 

Number reporting 

4Less than 0.5 per cent. 

Total 
Willing 
to move 

Unwilling 
to move 

34 48 

5 8 

14 11 15 

11 7 13 

8 9 8 

11 4 14 

14 20 12 

9 16 6 

1 3 
2 7 
1 3 v 

1 3 $ 

1 ❖ 1 

2 2 2 

:,076) (1,493) (3,583) 

Source: Langford, 1962, p. 27; over 5.000 OASDI beneficiaries in 4 selected-primarily 

urban-areas of the United States, 1958. 
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□ Over-all salience. Altogether, these negative at¬ 
titudes toward current housing constitute well 
over half the reasons given by OP for being willing 
to move. (Langford, 1962, p. 27; over 5,000 

OASDI beneficiaries in 4 selected, primarily 

urban, areas of the United States, 1958. See also 

the finding for Los Angeles, 1961—1962, that dis¬ 

satisfaction with current housing and neighbor¬ 

hood accounts for two-thirds of the reasons for 

planning or desiring to move, in Goldscheider, 

1966, p. 107) 

C • 4 • b Economic reasons 

□ Among older people. Such considerations as 
finding some place that is cheaper or where taxes 
are lower were reported by 16 per cent as reasons 
for willingness to move. 

Only 6 per cent of those unwilling to move cite 
economic considerations such as they could not 
afford to move or their present rent was already 
low. See Exhibit 6 • 28. (Langford, 1962, pp. 

27—28; over 5,000 OASDI beneficiaries in 4 

selected, primarily urban, areas of the United 

States, 1958. Similar finding reported by Gold¬ 

scheider, 1966, p. 107) 

□ Among younger men. The low salience of job- 
related reasons in the economic considerations of 
OP contrasts with the reasons adduced by younger 
male movers aged 18 to 64, 31 per cent of whom 
moved (1962 to 1963) to take a job or to look for 
work, or because of job transfer or other circum¬ 
stances related to employment. (Current Popida- 

tion Reports, 1966, P-20, No. 154, p. 1) 

C • 4 • c Ties to people and community 

Although OP seem especially inarticulate about why 

they do not move (over half say they “like” their 

home or are “used to it”), sizable minorities men¬ 

tion various social bonds. 

□ Ties to people. 22 per cent of those unwilling 

to move mention their location in relation to chil¬ 
dren, family, friends, and neighbors. 

At the same time, 13 per cent give the same rea¬ 
son for wanting to move. This is true in large 
part, no doubt, because their children live else¬ 
where. See Exhibit 6-28. (Langford, 1962, p. 

27; over 5,000 OASDI beneficiaries in 4 se¬ 

lected, primarily urban, areas of the United 

States, 1958) 

□ Community facilities. Another 13 per cent of 
those unwilling to move name stores, church, pub¬ 
lic transportation, and other community facilities. 

At the same time, 7 per cent give this reason for 
wanting to move. (Langford, 1962, p. 27) 

□ Salience of social ties. There are various indi¬ 
cations that social ties may be a paramount con¬ 
sideration in keeping OP where they are. 

When questioned about their desire to live closer 
to selected groups and services, OP are most 
likely to choose children, relatives, and church, 
and least likely to choose parks, libraries, and 
movies. (Beyer, 1962, p. 359; based on over 

5,000 OASDI beneficiaries in 4 selected, pri¬ 

marily urban, areas of the United States, 

1958) 

Among OP who had moved, preference for pres¬ 
ent over previous housing is associated with 
having more friends in the neighborhood now 
than before, but the preference is quite inde¬ 
pendent of various other factors potentially ac¬ 
counting for improved housing satisfaction. 
(Rosow, 1967, p. 68; 1,200 OP 62+, selected 

apartment buildings, Cleveland) 

C • 4 • d Moving versus wanting to move 

Of possible relevance in interpreting such reasons 

for moving is the finding that actual moving and 

desiring (or planning) to move are only loosely as¬ 

sociated, particularly among OP. One study shows 

the following: 

□ In contrast to 14 per cent of OP 65+ who 
actually moved in a year (1961 to 1962), 25 per 
cent desired to move and 21 per cent had planned 
to move. 

□ Only one-fourth of those OP desiring or planning 
to move did actually move during that year. 

□ Among younger people, by contrast, compara¬ 
tively larger proportions desired or planned to move 
and were successful in carrying out their anticipated 
behavior. (Goldscheider, 1966, p. 104; probability 

sample of about 1,000 households in Los Angeles, 

1961-1962. Similar findings on minority of OP 

willing to move appear in several studies, for ex¬ 

ample, Beyer, 1962, pp. 359—360.) 

C • 5 OTHER HOUSING ADJUSTMENTS 

Not all OP who are dissatisfied with their housing 

attempt to solve the problem through moving. Other 

changes made by OP since they were aged 55 in¬ 

clude the following: 

□ Changed use of rooms. This change was re¬ 
ported by over 10 per cent of OP 65+ and by even 
higher proportions among those with low income 
or in advanced old age. (Beyer and Woods, 1963, 

pp. 10—12; over 5,000 OASDI beneficiaries in 4 

selected, primarily urban, areas of the United 

States, 1958) 

□ General home improvement. This change was 
reported by 10 per cent of OP who are homeowners. 
(Beyer and Woods, 1963, pp. 10-12; over 5,000 

OASDI beneficiaries in 4 selected, primarily 

urban, areas of the United States, 1958) 
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c *6 ENFORCED RELOCATION 

Certain OP move, not because they or their families 

decide to do so, but because their homes must be 

vacated to make room for urban renewal, highway 

or school construction, public works programs, and 

so on. The characteristics of such involuntary 

movers are determined by the nature of the areas 

selected for clearance or reconstruction. Studies of 

such moves, though they are scarcely beginning, 

can potentially tell a good deal both about the im¬ 

pact on OP of forced removal and about the reasons 

why many OP more generally may cling to accus¬ 

tomed settings in spite of serious deficiencies. The 

major studies to date deal largely with renewal of 

older urban areas, believed to constitute a consider¬ 

able proportion of total enforced moving. 

0 *6 "a Extent of urban renewal 

□ Older people in relocation areas. Of some 
220,000 households relocated between 1949 and 
1963 (mainly in the larger, older, Northeastern 
cities), about one-fifth had heads aged 60+. 

In rooming-house-area projects, the proportion of 

OP rose to one-half. 

□ Comparison with city as a whole. Contrary to 
expectations, the proportions of OP in the reloca¬ 
tion areas were not higher than the proportions in 
the central cities from which they were drawn 
(analysis based on four cities). (Niebanck and 

Pope, 1965, pp. 11-16; based on 1960 Census of 

Housing and data supplied by local relocation 

agencies in selected cities) 

C • 6 * b Characteristics of older people under 

urban renewal 

OP relocated from urban renewal areas tend to be 

the socially and economically disadvantaged, and 

hence, to be comparatively ill prepared to cope with 

the change. At the same time, however, they do not 

appear to be any more mobile and rootless than 

elderly city dwellers generally. 

□ Socioeconomic status. Older relocated house¬ 
holds, when compared with older households in the 
city as a whole, tend to have lower incomes (data 
consistent for five cities), are less likely to own 
their homes (data consistent for five cities), and 
typically pay lower rents (true in six out of seven 
cities). 

Moreover, among OP in each city, more of the 
nonwhites than of the whites are likely to be re¬ 
located (consistent for seven cities). 

□ Length of residence. Although deteriorating 
urban areas are often thought to contain highly 
mobile populations, high mobility does not appear 
to characterize OP subjected to urban renewal. The 
older households in relocation areas contain smaller 
proportions of short-term residents than in the city 
as a whole (data consistent for three cities). (Nie¬ 

banck and Pope, 1965, pp. 18, 20—21, 53, 55—57) 

q «6 *c Some consequences of relocation for 

older people 

OP differ in the extent to which their residential 

setting is improved or worsened through relocation 

and its accompanying services and financial aids. 

In general, though the condition and quality of 

housing is presumably improved, the fragmentary 

evidence to date suggests that the economic posi¬ 

tion of the OP may be worsened in the new setting. 

OP undoubtedly differ also in the extent to which 

the move disrupts their accustomed social, spatial, 

and everyday living adjustments. However, there is 

still little evidence that forced removal in itself 

brings about the extremes of emotional distress 

that sometimes follow upon it (compare, for exam¬ 

ple, Fried, 1963). 

See Chapter 25 for reactions of OP moved to institutions 
and other special settings. 

□ Housing changes. OP relocated through urban 
renewal appear, on the average, to continue to own 
or rent their homes much as before, except that 
one-person families are likely to shift from owning 
to renting; to experience an increase in rent; and to 
move into smaller homes. (Niebanck and Pope, 

1965, pp. 128, 130-131; based on 50 elderly 

households in Philadelphia, 1963; and on reports 

from 70 relocation agencies across the United 

States.) 

□ Income changes. Incomes, though generally 
maintained after relocation, are reduced for a 
sizable minority of OP because of loss of rental in¬ 
come or of local jobs. Moreover, expenses in the 
new location are often higher. (Niebanck and 

Pope, 1965, pp. 133-134; study of 50 elderly 

households in Philadelphia. Similar finding from 

United Community Services of Metropolitan 

Boston, 1962, p. 11; study of 69 elderly house¬ 

holds relocated from Boston working-class area) 

□ Neighborhood friendships. Loss of friends is, 
for certain OP, an important consequence of en¬ 
forced moving. 

OP formerly having a high level of neighborhood 
contact tend to be dissatisfied with the new 
neighborhood even after two years. 
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Those relocated OP best able to maintain con¬ 
tacts with former neighbors reveal the least emo¬ 
tional distress. 

Relocatees preferring their former neighborhoods 
say friends are what they miss most. (Niebanck 

and Pope, 1965, pp. 138—139. United Com¬ 

munity Services of Metropolitan Boston, 1962, 

p. 33) 

□ Older people’s preferences. What OP say they 
want in a forced move, apart from friends, appears 
to be much the same kind of residential setting they 
had previously. Scattered studies show the follow¬ 
ing: 

Elderly hotel residents wanted furnished rooms 
and continued hotel services. (Lake, 1962; study 

of 47 hotel residents, mostly OP 65+) 

Residents of a downtown rooming-house district 
selected new homes primarily for their accessibil¬ 
ity to downtown. (Goldstein and Zimmer, 1960, 

p. 42; 88 persons reinterviewed after moving, 

mostly OP 50+ , Providence, 1960) 

RESEARCH NEEDS 

1 How does the comparatively rural early life 

of today’s older people affect their relationship 

to younger people, so many more of whom 

were reared in metropolitan places? 

2 Do older people tend to leave the suburbs as 

they age, or do they tend to grow old with the 

suburb to which they moved in their earlier 

years? 

3 How do older people’s adjustments to their 

residential settings change as they pass from 

early into advanced old age? 

4 What would carefully controlled experi¬ 

ments indicate about older people’s acceptance 

and use of modern housing design and tech¬ 

nically improved equipment? What would 

such experiments indicate about older people’s 

emotional response to enforced relocation? 

5 To what extent do older people cling to their 

homes as symbols of their earlier lives? To 

what extent do older people cling to their 

homes because of inertia or inability to man¬ 

age the details of moving? 

6 What effect will developing programs such 

as Medicare have on nursing homes and home 

care facilities available for older people? 
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The older person's family is his main source of affection, emotional sup¬ 
port, companionship, and assistance in case of illness or emergency. Most 
older people today have living relatives, and most reside in families. Those 
minorities who are widowed or who live alone are heavily concentrated at the 
oldest ages, and the oldest women, in particular, are often bereft of kin. 

Major changes have been occurring in the family cycle through which indi¬ 
viduals prepare for and encounter old age. As life expectancy lengthens and 
patterns of family formation change, increasing proportions of adults now 
contemplate extended periods of husband-wife survival after the last child 
has left home and before the onset of widowhood or decrepitude. At the 
same time, more older people maintain independent households, and they 
are more likely than in the past to share their home or apartment with a 
surviving spouse rather than with an adult child. 

Fundamental questions for the older person and for society are raised by 
such trends. Is the older couple becoming a stronger family unit as husband 
and wife live together longer and more independently? Is the couple’s transi¬ 
tional middle-year phase now serving as a preparation for their later years? 
How does separate housing affect the interaction and the emotional bonds 
between the older people and their children and grandchildren? 

See Chapter 23 for the roles in which older people relate to family members. 

THE DATA Data on marital status and on related persons living together in the 
same dwelling have been compiled by the Census for many decades (in con¬ 
siderably amplified form in recent years), although frequent changes in defini¬ 
tions sometimes complicate the analysis. Moreover, the family status of the 
older person and his kinship network outside his immediate household have 
been examined in a wide array of special surveys, including comparative 
studies conducted in the United States and selected countries (Shanas et al., 
1968, not available at time of this writing). The complexity of the data on fam¬ 
ilies has occasionally led to misinterpretations that must be taken into ac¬ 
count in assessing the file of existing research findings. For example, data on 
individuals (husbands or wives) have sometimes been interpreted as if they 
referred to the family as a group; trends in the family cycle have sometimes 
been inferred from cross-section data rather than from the cohort data to which 
they refer; or those older people living as relatives of household heads have 
sometimes been taken to be the total older people living with relatives, despite 
the omission of the complementary set of older people who, in their own homes, 
are hosts to relatives. (See, for example, Myers, 1959; C. Taeuber and I. Taeu- 

ber, 1958, p. 151.) 
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A The families of older people 
What is the structure of the older person’s family? 

What network of relatives surrounds him? Most 

older people have children. Most older men, but 

only a minority of older women (since women tend 

to outlive men), have a living spouse. Over the past 

century, however, the husband-wife pair has re¬ 

mained intact in increasing proportions of aged 

families as the expectation of life has risen and the 

age of widowhood has been delayed. 

A • 1 FAMILY STATUS 

Among OP 65+ today, more than half have a living 

spouse and over three-fourths have at least one 

living child. Since more women than men survive 

into the later years (Exhibit 2 • 4), both age and sex 

have an important bearing upon the family status 

of OP. 

A • 1 • a Marital status and age 

Although most adults are or have been married, the 

proportions who become widowed (or divorced) in¬ 

crease by age categories beyond the middle years. 

See Exhibit 7*1. (Current Population Reports, 

1965, P-20, No. 144 ) 

EXHIBIT 7 ■ 1 Marital status, by age and sex, United States, 1965 

C 
<D 
O 
i- 
<D 

Q_ 

14 to 24 25 to 34 35 to 44 45 to 54 55 to 64 65 and over 

Source: Current Population Reports, 1965, P-20, No. 144; reported by United States Bureau of the 

Census, 1/1966, Americans at Mid Decade, P-23, No. 16, p. 21. 
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EXHIBIT 7- 2 Marital status of older persons, United States, 
1960 (percentage distribution ) 

Marital 
status 

Age 
65-69 

Age 
70-74 

Age 
75-79 

Age 
80-84 

Age 
85 + 

Total 
age 65+ 

Males 

Married 79.4 73.1 64.7 53.7 38.7 70.8 

Widowed 10.2 16.8 25.3 37.2 52.8 19.1 

Divorced 2.7 2.4 2.1 1.7 1.4 2.3 

Single 7.7 7.8 7.9 7.4 7.1 7.7 

Females 

Married 51.6 39.1 27.4 16.2 8.2 37.4 

Widowed 37.9 50.4 62.2 73.1 81.4 52.1 

Divorced 2.7 2.1 1.5 1.1 .8 2.0 
Single 7.9 8.4 8.8 9.5 9.6 8.5 

Source: 1960 Census of Population, Vol. I, Part 1, pp. 424-425. 

EXHIBIT 7- 3 Marital status and sex 
composition of the population 65 and over, 
United States, 1960 

Marital status and sex Per cent 

Total 100.0 

Married 52.5 

Male 31.9 

Female 20.6 

Widowed, divorced, or single 47.5 

Male 13.2 
Female 34.3 

□ By age 85+, the great majority of OP are 
widowed. See Exhibit 7 • 2. (1960 Census of Popu¬ 

lation, Vol. I, Part 1, pp. 424-435) 

A. 1» b Sex differences in marital stattis 

Older women are strikingly more likely to be wid¬ 

owed than older men. Because men are outnum¬ 

bered by women and many men are married to 

women under 65, widowed females constitute a 

major portion of the aged population. 

□ Among OP 65+ (1960), about seven out of 
every ten men, but fewer than four out of every ten 
women, are married. See Exhibit 7 • 2. (1960 Cen¬ 

sus of Population, Vol. I, Part 1, pp. 424—435) 

□ The modal types of OP are nonmarried females 
(widowed, divorced, or single) and married males, 
each constituting roughly one-third of all OP 65+ 
(1960). See Exhibit 7 • 3. (1960 Census of Popu¬ 

lation, Vol. I, Part 1, pp. 424-425) 

□ These pronounced differences in the marital 
status of older men versus older women arise be¬ 
cause of sex differences in mortality rates and in 
marriage customs. 

Women live longer, on the average, than men. 
See Exhibit 2 ■ 10. 

Men typically marry women who are younger than 
themselves. 

In the early part of the century, when today’s 
OP were first married, the median age at mar¬ 
riage was over three years higher for men than 
for women. (Current Population Reports, 

1965, P-20, No. 144, p. 3) 

Source: 1960 Census of Population, Vol. I, Part 1, pp. 424-425. 

THE FAMILY: FAMILY STATUS 159 



According to one special study (1948), some 
three-fourths of the husbands were older than 
their wives, while only about one-tenth were 
younger. (Current Population Reports, 1950, 

P-20, No. 26, Table 10; reported by Sheldon, 

1958, p. 93) 

Among the widowed and divorced, remarriage 

rates are lower for women than for men. 

From 1950 to 1953, the remarriage rate for 
persons 14-f was twice as high for men as for 
women. For persons 55+, it was five times as 
high for men as for women. (Current Popula¬ 

tion Reports, 1953, P-20, No. 50, Table 4, 

and unpublished data; reported by Sheldon, 

1958, p. 93) 

A • 1 • c Parental status 

The majority of OP have living children. 

□ The proportions of noninstitutionalized OP 65+ 
having at least one child are as follows: 

The proportion in the United States, in 1957, was 
78 per cent (80 per cent of men and 76 per cent 
of women). (Shanas, 1962, p. 98 note; 1,700 

noninstitutionalized OP 65+) 

In a later United States sample, in 1962, the 
proportion was 76 per cent. The proportions were 
similar in Great Britain and Denmark. (Ste- 

houwer, 1965, p. 145; 2,500 OP 65+ in each of 

3 countries, 1962) 

□ The number of surviving children varies by the 
occupational background of the OP. 

White-collar workers are more likely than blue- 
collar or agricultural workers to have no living 
children or only one child (United States, Great 
Britain, and Denmark, 1962). (Shanas, 1966, 

Table I; 2,500 OP 65+ in each of 3 countries) 

A • 1 • d Grandparental status 

Some 70 per cent of OP have living grandchildren, 

as suggested by studies covering: 

A United States Midwest city, 1948 (Havig- 

hurst and Albrecht, 1953, p. 270; 100 OP 65+) 

A London working-class district, 1954 to 1955 
(Townsend, 1957, p. 89; 200 OP 65+) 

West Germany (DIVO Institute; reported by 

Burgess, 1960-b, p. 286) 

A • 1 ■ e Great-grandparental status 

Moreover, substantial proportions of OP 65+ have 

great-grandchildren: as many as 40 per cent in the 

United States, 22 per cent in Great Britain, and 23 

per cent in Denmark (1962). (Townsend, 1966, p. 

555; 2,500 OP 65+ in each of 3 countries) 

A • 1 • f Sibling status 

Approximately four out of five older men and 

women have living brothers or sisters. These pro¬ 

portions hold across social class (United States, 

Great Britain, and Denmark, 1962). (Shanas, 1966, 

p. 8; 2,500 OP 65+ in each of 3 countries) 

A* 2 TRENDS IN MARITAL STATUS 

The long-term decline in mortality rates (Chapter 2, 

3 • a) has meant that increasing proportions of mar¬ 

ried couples survive jointly into the later years. Two 

cohort analyses (one based on individuals, the 

other based on families) suggest the character of 

this change. 
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EXHIBIT 7 ■ 4 Marital status, by age, for successive birth cohorts of women. 
United States, 1865-1874 through 1925-1934 (percentage distribution) 

Period of birth 
Age 

15-19 
Age 

20-24 
Age 

25-29 
Age 

30-34 
Age 

35-44 
Age 

45-54 
Age 

55-64 
Age 
65 + 

Single 
1865-1874 90.3 51.8 27.5 16.6 11.4 9.6 8.9 9.3 
1875-1884 88.6 51.5 24.9 16.1 11.4 9.1 9.0 8.9 
1885-1894 87.9 48.3 23.0 14.9 10.0 8.7 7.9 
1895-1904 87.0 45.6 21.7 13.2 10.4 7.8 
1905-1914 86.8 46.0 22.8 14.7 8.3 
1915-1924 88.1 47.2 13.3 9.3 
1925-1934 82.9 32.3 

Married 
1865-1874 9.5 46.7 69.0 78.1 80.1 74.0 62.0 34.3 
1875-1884 11.0 46.6 71.8 79.0 80.3 75.2 63.0 35.7 
1885-1894 11.3 49.7 73.4 80.1 81.5 76.0 65.0 
1895-1904 12.5 52.3 74.3 81.5 81.0 77.6 
1905-1914 12.6 51.6 74.1 80.4 84.3 
1915-1924 11.6 51.3 83.3 86.2 
1925-1934 16.7 65.6 

Widowed 
1865-1874 0.1 1.2 2.9 4.6 7.5 15.3 27.8 55.6 
1875-1884 0.2 1.4 2.4 3.9 7.2 14.0 26.4 54.3 
1885-1894 0.2 1.2 2.6 3.9 6.5 13.1 24.7 
1895-1904 0.3 1.4 2.1 3.3 5.9 11.1 
1905-1914 0.2 1.0 1.3 2.5 3.8 
1915-1924 0.1 0.6 0.9 1.6 
1925-1934 0.1 0.4 

a Since the censuses were taken at decennial intervals, the proportions single in the age groups 15 to 19 and 20 to 24 
are taken from the same enumeration. 
bThose aged 65 and over include the survivors of all earlier cohorts in addition to those of the cohort aged 55 to 64 
a decade earlier. 

A • 2 • a Changes in individual status 

Over the past century, successive cohorts of women 
contain increasing proportions of those who are 
married, rather than those who are widowed or who 
never married. See Exhibit 7 • 4; read down the col¬ 
umns. 

□ The proportions of women who are married are 
consistently higher in the more recent cohorts at 
the older as well as the younger stages of life. 

For example, even at age 45 to 54, 77.6 per cent 
of the cohort born in 1895-1904 were married, in 
contrast to 74 per cent of those born three dec¬ 
ades earlier (in 1865—1874). 

□ Each new generation contains fewer spinsters 
than its predecessor; each also has a smaller pro¬ 
portion of widows. (C. Taeuber and I. Taeuber, 
1958, pp. 151-153) 

Source: C. Taeuber and I. Taeuber, 1958, p. 153; based on 1950 Census of Population, Vol. II, Part 1, Table 102. 
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A *2 *b Changes in family status 

This rise in the proportions of married persons who 

live beyond early adulthood has had a marked im¬ 

pact on the family structure, for there has been a 

concomitant rise in the proportions of married cou¬ 

ples who survive together as two-person families 

after the last child has married and left home. 

An illustrative analysis shows the median ages at 

which cohorts of families pass key points in the 

family cycle. See Exhibit 7 • 5. 

□ Over time, the interval between the departure of 
the last child and the death of one spouse has 
tended to lengthen as the following changes have 
occurred: 

The dissolution of the marriage through death 
has occurred later in the cycle (Exhibit 7 • 5, line 
b). 

The marriage of the last child has occurred 
slightly earlier in the cycle (Exhibit 7 • 5, line a). 

This trend is related to declining age at mar¬ 
riage and to changes in the number and 
spacing of children. 

□ Thus, among couples born in the 1880’s, the 
last child was married, on the average, at about the 
same time as the death of one of the parents. For 
typical couples born more recently/ however, a con¬ 
siderable period of years elapses between the two 
events. 

□ A further analysis, based only on those couples 
who do survive jointly until the marriage of their 
last child, shows an average remaining lifetime to¬ 
gether of perhaps a decade and a half. This interval 
has increased slightly over time, from 13 to 16 
years, approximately (Exhibit 7-5, line c). (Glick 

and Parke, 1965, pp. 188-196) 

EXHIBIT 7 ‘5 Median age of women at selected stages of the family cycle, for women 
born from 1880 to 1939 

3use, 

Death of one spouse, 
(for comrtes-snmvjmg to first marriage of last child) 

Year of birth (birth cohort) of women 
and approximate age in 1965 

c 
0) 

E 
o 
? 

0> 
00 
<0 40 
c 
CO 

-o 
d) 

20- 

First marriage 

Birth of first child 

Birth of last child 

(a) First marriage of last 
child d 

(b) Death of one spouse: 
For all couples' 

(c) For couples surviving 
to first marriage of 
last child* 

1880 
to 

1889 

80 

21.6 

22.9 

32.9 

56.2 

57.0 

69.2 

1890 
to 

1899 

70 

21.4 

22.9 

31.1 

53.5 

59.4 

68.1 

1900 

to 

1909 

60 

21.1 

22.6 

30.4 

51.9 

62.3 

67.8 

1910 
to 

1919 

50 

21.7 

23.7 

31.5 

53.0 

63.7 

68.2 

1920 
to 

1929 

40 

20.8a 

23.0b 

30.0-31.0C 

51.5-52.5 

64.4 

67.2-68.2 

1930 
to 

1939 

30 

19.9 a 

21.5b 

(NA) 

(NA) 

64.4 

(NA) 

Birth of 

First marriage 

last child 

first chi 

1880- 
1889 

80 

Year 

1890- 1900- 1910- 
1899 1909 1919 

1920- 1930- 
1929 1939 

70 60 50 40 30 

of birth of women and approximate age 
in 1965 

Source: Glick and Parke, 1965, pp. 189 -190 (adapted). 

'Proiected from partial experience on assumption that 
96 percent of the cohort will ultimately marry. 

b Projected from partial experience on assumption that 
90 percent of all women in the cohort (including 
single) will utimately become mothers. 

c Projected as follows: Assuming that 48 percent of all 
women in this cohort (including single) will ultimately 
have a third child, partial experience to date indicates 
an ultimate median age of women at birth of the 
third child of 28.1 years. The median age of mothers 

in the cohort of 1900-1909 and 1910-1919 at birth 
of their last child of any order exceeded the median 
age at birth of their third child by an average of 2.4 
years. This figure added to 28.1 gives 30.5 years, 
the center of the projection range shown. 

“Assumes woman has last child at median age for co¬ 
hort and last child marries at estimated median age 
at first marriage for children 

'Assumes wife first married at median age for cohort 
to husband 3 years older. 

' Measure applies to couples surviving jointly to median 
age of women at marriage of last child. 
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EXHIBIT 7 ■ 6 Marital dissolutions by death, United States, 1860 to 1964 

Note: Includes Armed Forces overseas during 1917 to 1919 and 1940 to 1964; 

excludes civilian population of Alaska and Hawaii prior to 1960. 

A* 3 THE CHANGING ROLE OF MORTALITY 

See Chapter 2, section 3, for the longevity of individuals. 

Underlying these changes in family status are long¬ 

term declines in mortality rates (compare Exhibit 

2 • 8), which extend the lives of OP themselves 

(both married and widowed) and also the lives of 

their children, siblings, parents, and other relatives. 

A« 3 • a Marital dissolution by death 

The rate at which marriages are dissolved because 

of the death of one partner has been declining 

markedly over the past century, despite a minor 

upswing since 1954. See Exhibit 7 • 6. (Jacobson, 

1966, p. 118) 

Source: Jacobson, 1966, p. 118 (adapted). Reprinted by permission from Paul H. Jacobson, American Marriage and 
Divorce, New York, Rinehart and Company, Inc., Copyright (c) 1959, Table 70 and "The Changing Role of Mortality 

in American Family Life," Lex et Scientia, Vol. 3, No. 2, 1966, Fig. 1. 
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A * 3 * b Duration of marriage EXHIBIT 7 • 7 Joint expectation of life for males and females, United States, 
1959-1961 (in years') 

Estimates of the joint expectation of life for married 

couples today (based on the mortality experience of 

the period from 1959 to 1961) indicate, for exam¬ 

ple, that a husband aged 30 with a wife aged 26 

can look forward to 36.8 additional years together, 

on the average, and that a husband aged 65 with a 

younger wife can expect over 10 years of remaining 

married life. See Exhibit 7 • 7. (Jacobson, 1966, p. 

120; joint survival rates disregard the possibility 

of divorce ) 

Age 
of 

male 

No. of years 
by which male 

is younger 
than female 

Male 
same 
age as 
female 

No. of years by which male is 
older than female 

5 2 2 4 5 10 15 

18 44.4 45.6 46.4 47.0 47.6 

20 42.6 43.8 44.6 45.2 45.8 46.0 

22 40.8 42.0 42.8 43.4 44.0 44.3 

25 38.1 39.4 40.1 40.7 41.3 41.6 42.6 

30 33.6 34.9 35.6 36.2 36.8 37.0 38.1 38.8 

35 29.2 30.4 31.1 31.7 32.3 32.5 33.6 34.3 

40 25.0 26.1 26.8 27.4 27.9 28.2 29.2 29.9 

45 21.0 22.1 22.7 23.2 23.7 24.0 24.9 25.6 

50 17.3 18.3 18.9 19.4 19.9 20.1 21.0 21.6 

55 14.0 14.9 15.5 16.0 16.4 16.6 17.4 18.0 

60 11.0 11.9 12.4 12.9 13.3 13.5 14.2 14.8 

65 8.5 9.3 9.7 10.2 10.5 10.7 11.4 11.9 

Source: Jacobson, 1966, p. 120 (adapted). Reprinted by permission from Paul H. Jacobson, "The Changing Role 

of Mortality in American Family Life," Lex et Scientia, Vol. 3, No. 2, 1966, Table 2. 
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EXHIBIT 7 ’ 8 Age distribution of new widows, United States, 

1900 and 1964 

40 ----- 

A • 3 • c Age at widowhood 

The onset of widowhood has come increasingly 

later in life as more and more husbands and wives 

have survived together through the middle years. 

1900 1964 

Note: Includes allowance for deaths of husbands in Armed Forces overseas during 1964. 

□ The proportion of women becoming widowed 
after age 64 rose from 20 per cent of the newly 
widowed in 1900 to 32 per cent in 1964. See Exhibit 

7 • 8. 

□ The median age of entry into widowhood rose 
even more sharply for husbands than for wives (as 
a consequence of the greater decline in mortality 
for wives). 

For husbands, the median age rose from 48 in 
1900 to over 65 in 1964. 

For wives, the median age rose from 51.4 in 
1900 to 59.2 in 1964. (Jacobson, 1966, p. 121) 

□ Widowers today are older, on the average, than 

widows. 

The median age (1960) of widowed females was 
67.8, in contrast to 71.0 for widowed males. 
(1960 Census of Population, Vol. I, Part 1, pp. 

424-425) 

Source: Jacobson, 1966, p. 121 (adapted). 
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A • 3 • d Chances that a wife will survive her 

husband 

The chances that a wife will eventually become 

widowed have increased. 

□ In 1964, the wife was the surviving spouse in 70 
per cent of all marriages broken by the death of one 
partner. The comparable figure in 1890 was 56 per 
cent; in 1930, 60 per cent; and in 1942, 65 per 
cent. 

□ Whether or not particular wives today survive 
their husbands depends upon the respective ages of 
both mates. See Exhibit 7 • 9. 

If the husband and wife are the same age, the 
wife’s chances of outliving her husband are 62 
in 100. 

If the wife is ten years younger than her husband, 
her chances rise to 80. 

Only if the wife is at least six years older than 
her husband does she have less than 50 chances 
in 100 of surviving him. (Jacobson, 1966, pp. 

121—122; based on the mortality experienced 

in the United States in 1959—1961 ) 

A • 3 • e Duration of widowhood 

Despite the gradual postponement of widowhood to 

the later years, most women have many years of 

life ahead of them after their husbands die. 

Three-fourths of the women widowed at age 50 
can expect to live twenty years longer. 

Of those widowed at age 65, one-half can expect 
fifteen years of life, and one-third can expect 
twenty years. (Jacobson, 1959, p. 83; reported 

by Jacobson, 1966, p. 123) 

EXHIBIT 7 • 9 Chances in 100 that a married person will survive his or her 
mate, United States, 1959 to 1961 

Husband 
5 years 
younger 

Husband 
same age 
as wife 

Number of years by which husband 
is older than wife 

Source: Jacobson, 1966, p. 122 (adapted). Reprinted by permission from Paul H. Jacobson, "The Changing 
Role of Mortality in American Family Life." Lex el Scientia, Vol. 3, No. 2, 1966, Fig. 3. 
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EXHIBIT 7 ' 10 Living arrangements of the population 65 and over, 
United States, 1965 (percentage distribution ) 

Males Females Total 

Living 
arrangements 65-74 75 + 

Total 
65 + 65-74 75 + 

Total 
65 + 65-74 75 + 

Total 
65 + 

In households 
In families 83.4 74.2 80.2 66.0 58.0 62.9 73.8 64.7 70.5 

(of 2 or more members) 
Unrelated individuals 14.1 19.4 15.9 31.4 34.0 32.4 23.6 27.9 25.2 

Living alone 11.7 15.7 13.1 27.9 29.9 28.6 20.6 24.0 21.8 

Widowed 5.6 12.0 7.8 22.6 26.3 24.0 15.0 20.3 16.9 

Others living alone 6.1 3.7 5.2 5.2 3.6 4.6 5.6 3.6 4.9 

Other unrelated 2.4 3.7 2.9 3.5 4.1 3.8 3.0 4.0 3.4 

individuals 

Total in households 97.5 93.6 96.2 97.4 92.0 95.3 97.4 92.7 95.7 

In group quarters 
Inmates of institutions 2.3 5.8 3.5 2.1 7.9 4.3 Z.Z /.u 

Others in group quarters .2 .6 .3 .5 .1 .4 .4 .3 .3 

(containing 5 or more 
persons unrelated to the 
person in charge) 

Total in group quarters 2.5 6.4 3.8 2.6 8.0 4.7 2.6 7.3 4.3 

Total individuals 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Note: Details may not add to totals because of rounding. 

B Living arrangements of older 
people 

How near to his relatives does the older person 

dwell? His living arrangements within the household 

or community affect the ease, and perhaps also the 

frequency, with which he can interact with kin. (See 

Chapter 23.) 

Research has focused primarily on two dimensions 

of living arrangements. (1) To what extent do 

older people live in the same household with rela¬ 

tives, who can provide companionship and ready 

assistance in case of need? (2) To what extent do 

older people maintain the independence reflected in 

heading households of their own? Each dimension 

has important implications for the status of older 

people, although the two are unfortunately not al¬ 

ways separable as the data are presented (notably 

in data from the United States Census). 

B *1 LIVING IN FAMILIES 

Most OP live with their husbands or wives, adult 

children, or other relatives. However, substantial 

minorities, particularly women and those in ad¬ 

vanced old age, live in households apart from rela¬ 

tives; and a few live in institutions, hotels, and 

other group quarters. (See Chapter 6, B • 7.) 

B • 1 • a Living inside and outside families 

An over-all view of total OP 65+ (1965) shows 

that 71 per cent live in families (with one or more 

persons to whom they are related by blood, mar¬ 

riage, or adoption), while 25 per cent live (as un¬ 

related individuals) in households alone or with non¬ 

relatives. See Exhibit 7 • 10. 

Source: Current Population Reports, 1965, P-20, No. 144, Tables 4 and 8 (adapted) 
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□ In families. 80 per cent of males 65+ and 63 
per cent of females 65+ live in families, propor¬ 
tions that decrease in the oldest age category 
(75+). See Exhibit 7 • 10. 

□ Unrelated individuals. 16 per cent of the men 
65+ and 32 per cent of the women 65+ live in 
households entirely alone or with nonrelatives, pro¬ 
portions that increase in the oldest age category 
(75 + ). See Exhibit 7 • 10. 

Of those OP living alone, most of the women and 
most of the oldest men are widowed. 

Living alone tends to be characteristic of the 
later rather than the earlier years. (This is not 
shown in the exhibit.) Of all people in the United 
States who live alone, one-third of the men and 
about half the women are OP 65+; the median 
ages of those living alone are 57 for men and 65 
for women. (Current Population Reports, 1965, 

P-20, No. 144, Tables 4 and 8) 

B • 1 • b Living with husband or wife 

Among OP 65+, 68 per cent of the men, but only 

34 per cent of the women, are married and living 

together with a spouse (1965). (The sex difference 

is related to the difference in marital status noted 

in point A • 1 • b.) (Current Population Reports, 

1965, P-20, No. 144, p. 10) 

□ Comparable percentages available for other 
countries include the following: 

In West Germany, 66 per cent of men and 33 per 
cent of women (DIVO Institute; reported by 

Burgess, 1960-b, p. 279) 

In Milan, 66 per cent of men and 27 per cent of 
women (S. Ingegnieros, 1958; reported by Bur¬ 

gess, 1960-b, p. 281; data for 1958) 

EXHIBIT 7-11 Family living arrangements of older persons. United States, 
1957 (percentage distribution) 

Persons with Persons with 
All persons living children no living children 

Living 
arrangements Total Men Women Total Men Women Total Men Women 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Living alone 20.1 14.4 25.1 16.8 10.8 22.2 31.8 28.0 34.5 

Married couple 52.6 69.5 38.1 57.0 74.2 41.5 37.2 51.2 26.8 

With spouse alone 36.9 47.7 27.7 38.1 48.2 29.0 32.8 45.7 23.2 

With spouse and 12.3 17.6 7.7 15.8 22.1 10.1 
children 

As head of 11.5 16.7 7.0 14.8 21.0 9.1 
household 

Not head of 0.8 0.9 0.7 1.0 1.1 1.0 
household 

With spouse and 3.4 4.2 2.7 3.1 3.9 2.4 4.4 5.5 3.6 
others (as head 
of household) 

Single parent with 15.9 8.0 22.7 20.4 10.1 29.7 
children 

As head of 5.5 3.0 7.7 7.1 3.8 10.1 
household 

Not head of 10.4 5.0 15.0 13.3 6.3 19.6 
household 

Older person with 11.2 7.8 14.0 5.6 4.4 6.6 30.7 20.7 38.2 

others 
As head of 5.0 2.9 6.7 3.2 1.6 4.6 11.2 7.9 13.6 

household 
Not head of 6.2 4.9 7.3 2.4 2.8 2.0 19.5 12.8 24.6 

household 
No answer 0.2 0.4 0.1 0.2 0.5 0.3 0.5 

Number /"
“N

 
F—

i 

V
j 

C
O

 

(801) (933) (1,350) (637) (713) (384) (164) (220) 

Source: Shanas, 1962, p. 96; 1,700 noninstitutionalized OP 65 + , United States, 1957. Reprinted by permission of 

Harvard University Press. Copyright, 1962, by the President and Fellows of Harvard College. 

168 Living inside and outside families 



EXHIBIT 7-12 Proximity of older people to their nearest child, 
three countries, 1962 (percentage distribution) 

People with living children 

Proximity of the nearest child 

Total 

Same household 
10 minutes journey or less 
11-30 minutes journey 
31 minutes-1 hour 
Over 1 hour but less than 1 day 

1 day or more 

Number 

Britain United States Denmark 

100.0 100.0 100.0 

41.9 27.6 20.1 
23.5 33.1 32.0 

15.9 15.7 23.0 

7.6 7.2 12.4 

9.1 11.2 11.2 

1.9 5.2 1.3 

(1,911) (2,012) (2,009) 

Note: Details may not add to totals because of rounding. 

B • 1 • c Living with children 

A good deal of research focuses on the extent to 

which OP (married or nonmarried) live together 

under the same roof with their children. Such com¬ 

bined or shared households are of special interest 

because they do not fit the usual conception of the 

nuclear family (composed of parents and young 

children); most children of persons 65+ are al¬ 

ready over 18 years old. 

□ In the United States. One study of noninstitu- 
tionalized OP 65+ (1957) shows that the propor¬ 
tions living in combined households with children 
are over one-fourth of all OP, or about one-third of 
those OP who have living children. See Exhibit 
7-11. (Shanas, 1962, p. 96; 1,700 noninstitu- 

tionalized OP 65+, United States ) 

Compare the data on combined households in which either 

the OP or the child may be head of the house, points 

B • 2 • c, B • 2 • d, and B • 2 • e. 

□ Cross-national comparisons. Another study of 
OP 65+ in three countries (1962) shows that living 
in combined households is less widespread in the 
United States than in Britain and more widespread 
than in Denmark. See Exhibit 7 ■ 12. (Townsend, 

1963; cross-national study of 2,500 OP 65+ in 

each of 3 countries, 1962; reported by Stehouwer, 

1965, p. 147. See also other studies by Baumert, 

1962; Rosenmayr and Kockeis, 1962; and reports 

by Burgess, 1960-b, pp. 279-282) 

Source: Townsend, 1963; cross-national study of 2,500 OP 65+ in each of three 

countries, 1962; reported by Stehouwer, 1965, p. 147. 
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□ Multigeneration households. In the United 
States, sharing of the household by OP and their 
children does not typically imply that grandchildren 
are also present. 

In only a few United States families, about 8 per 
cent altogether in 1960, do three generations 
live together under one roof. 

By contrast, in Japan (one of the few countries 
for which comparable data are available, 18 per 
cent of the households in densely inhabited areas 
and 34 per cent of the households in the less 
populous areas are multigenerational. (Beresford 

and Rivlin, 1964, Tables 1 and 3 ) 

□ Differences by age. The proportions of OP 
sharing households with their children tend to de¬ 
crease with advancing age from 62-64 to 73+ 
among married OP, but they tend to increase with 
advancing age among nonmarried OP, both men 
and women. (Epstein and Murray, 1967, p. 385; 

based on probability sample of married couples 

living together with at least one member 62+ or 

nonmarried persons 62 + , United States, 1962) 

□ Differences by marital status and sex. Com¬ 
bined households tend to contain either those 
parents or those children who are not currently 
married (United States, Britain, and Denmark). See 
Exhibit 7 • 13. 

Marital status of parents. OP who are married 
are less likely than those not presently married 
to share households with children. 

Marital status of offspring. OP (especially mar¬ 
ried OP) are less likely to share with married than 
with single children. 

Sex of offspring. When nonmarried OP live with 
married children, they typically live with the fam¬ 
ily of a daughter (United States and Britain). 
(Townsend, 1963; cross-national study of 

2,500 OP 65+ in each of 2 countries, 1962; re¬ 

ported by Stehouwer, 1965, p. 146) 

However, in countries where farmers transmit 
farms to their sons, a different pattern pre¬ 
dominates, and households are more likely to 
be shared with the son than with the daughter. 
(Sweetser, 1964, p. 215; data for Finland 

and Sweden) 

B> 1* d Proximity to children 

Living in a different household from children does 

not necessarily mean isolation from them. 

□ Regardless of household living arrangements, 
the proportions of OP 65+ who live (1962) less 
than an hour away from one of their children are: 
84 per cent of those with surviving children in the 
United States and nearly 90 per cent in Britain and 
Denmark. See Exhibit 7-12. (Townsend, 1963; 

cross-national study of 2,500 OP 65+ in each of 

3 countries; reported by Stehouwer, 1965, p. 147. 

Similar finding for United States, 1957, in 

Shanas, 1962, p. 98) 

□ The proportions of OP 65+ living within an 
hour of their nearest child are higher for nonmarried 
women than for either nonmarried men or married 
couples (United States, 1962). (Epstein and Mur¬ 

ray, 1967, pp. 163—164, 387; based on prob¬ 

ability sample of married couples living together 

with at least one member 62+ or nonmarried 

persons 62 + , with living children) 
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EXHIBIT 7 • 13 Family living arrangements of older people, 
three countries, 1962 (percentage distribution) 

Marital status and 
living arrangements 

People with living children 

Britain United States Denmark 

Married 
Total 100.0 100.0 100.0 

Living with: 
Spouse only 63.8 77.9 79.8 

Married daughter 4.7 1.0 0.4 

Married son 0.8 1.1 1.2 

Unmarried child 25.9 14.6 14.9 

Sibling 1.5 1.3 0.3 

Grandchild 1.5 2.3 0.7 

Other relative 0.6 0.8 0.3 

Nonrelative only 1.2 1.0 2.4 

Number (1,022) (1,169) (1,183) 

Divorced, widowed, or single 
Total 100.0 100.0 100.0 

Living alone 38.7 46.5 61.1 

Living with: 
Married daughter 19.7 14.5 4.5 

Married son 7.4 4.1 4.1 

Unmarried child 26.8 24.1 18.4 

Sibling 2.6 2.5 1.0 
Grandchild 0.7 2.2 1.4 

Other relative 0.9 1.4 0.8 
Nonrelative only 3.2 4.6 8.7 

Number (889) (843) (828) 

Note: Details may not add to totals because of rounding. 

Source: Townsend, 1963, cross national study of 2,500 OP 65+ in each of three 

countries, 1962; reported by Stehouwer, 1965, p. 146. 

□ Proximity to the nearest child tends to be less 
close among OP with white-collar than working-class 
or agricultural backgrounds (United States and 
Britain, 1962). (Shanas, 1966, Table IV; 2,500 OP 

65+ in each of 2 countries. Occupational differ¬ 

ences for Denmark are less pronounced.) 

But proximity to the nearest child varies little by 
income of OP. (Epstein and Murray, 1967, p. 

164) 

B • 1 • e Living with other relatives 

Small fractions of OP also share households with 

their aged parents (less than 5 per cent), and with 

their brothers and sisters (among the nonmarried, 

about 10 per cent). (Epstein and Murray, 1967, 

p. 388; based on probability sample of married 

couples living together with at least one member 

62+ or nonmarried persons 62 +, United States, 

1962) 

B • 2 MAINTAINING OWN HOUSEHOLD 

The majority of OP, whether or not they live with 

children or other relatives, run their own house¬ 

holds. Thus, heading the household and sharing it 

with relatives are independent dimensions that 

crosscut each other, and a distinction is often drawn 

between the OP as head (or host in his own home) 

and the OP as relative of the household head (or 

guest in the home of another). The distinction is 

conceptually important as it may reflect the OP’s 

autonomy or lack of it, although in practice the 

designation as head may be sometimes a mere 

courtesy title (Steiner and Dorfman, 1957, p. 110). 

Moreover, the distinction is essential for an under¬ 

standing of data from the United States Census that 

have typically classified household members by 

their relationship to the head. 
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B • 2 • a Extent of maintaining own household EXHIBIT 7 ■ 14 Extent of living in own household, United States, 1965 

Most OP are (self-designated) heads or vrives of (percentage distribution) _ 

heads of their own households. See Exhibit 7 ■ 14. 

All 
;persons 
in age 

category 

Heads of households 
Wives of 

house¬ 
hold 

heads 

□ In 1965, 60 per cent of OP 65+ were heads and 
another 19 per cent were wives of these heads. 

□ The older a person is (beyond the middle years), 
the less likely he is to head his household jointly 

Age Total 

Married, 
wife 

present 
Other 
male Female 

All 
others 

30-34 100 46.6 39.9 2.1 4.6 42.5 10.9 
with a surviving spouse. 

35-44 100 49.3 40.3 2.7 6.3 41.9 8.9 

There is an increase by age in proportions of 45-54 100 52.2 40.8 3.4 8.0 39.0 8.8 

household heads who are no longer married 55-64 100 56.7 38.2 5.0 13.5 32.9 10.5 

(since many OP, even when widowed, continue to 65-74 100 62.3 33.5 7.2 21.6 23.4 14.3 

maintain their own households). (Current Popu- 75+ 100 57.1 21.7 9.4 26.0 10.6 32.2 

lation Reports, 1965, P-20, No. 144, Table 6) 
Total 65+ 100 60.4 29.2 8.0 23.2 18.7 20.8 

Source: Current Population Reports, 1965, P-20, No. 144, Table 6 (adapted); percentage bases from 

Table 1. 
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EXHIBIT 7* 15 Relationship between living with children and 
heading own household, 1957 

Percentage distribution of older people 65 and over 

Older person is head Older person is not head 

(a) (b) 

Older person 

lives with 
children 

Married 11.5 
Not married 5.5 

17.0 

Married 0.8 
Not married 10.4 

11.2 

(c) (d) 

Older person 
does not live 
with children 

Married 40.3 
Not married 25.1 

65.4 

Not married 6.2 

Adapted from Exhibit 7-11 

B • 2 * b Older people as heads in single-genera¬ 

tion households 

The majority of OP 65+ (two-thirds in one cross- 

section study, 1957) are heads of households who 

do not live under the same roof as their children. 

See Exhibit 7 • 15, cell c. (Shanas, 1962, p. 96; 

1,700 noninstitutionalized OP 65+, 1957) 

B • 2 * c Household heads in combined house¬ 

holds 

In combined households, where the older individual 

or the older couple live together with other relatives, 

it is sometimes the OP and sometimes the relative 

who is considered the household head. For exam¬ 

ple, in one study of OP living with children (1957), 

it was noted that: 

□ The OP (17 per cent) are more likely than their 
children (11 per cent) to be the head of the house¬ 
hold. 

□ The marital status of the OP makes a difference. 

If the OP is married, he is usually the head. 

If he is widowed or divorced, the offspring is 
more frequently the head. See Exhibit 7 • 15, 
cells a and b. (Shanas, 1962, p. 96; 1,700 non¬ 

institutionalized OP 65+, United States, 1957) 

Source: Shanas, 1962, p. 96 (adapted); 1,700 noninstitutionalized OP 65-t-, 

United States, 1957, 
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B • 2 • d Older people as relatives of the head 

Certain OP approximate the category (Exhibit 7 • 15, 

cell b) of guests living as relatives in the households 

of others. See Exhibit 7 • 16. 

□ Among OP 65+ who lived in households (1960), 
12 per cent were related to the household head as 
parents; 3 per cent were related as siblings; and 
even a tiny fraction (under 1 per cent) were related 
as offspring. 

□ Altogether, 24 per cent of the women 65+ and 
11 per cent of the men 65+ lived in the household 
of a relative, proportions that increase with ad¬ 
vancing age past 65. (1960 Census of Population, 

Vol. I, Part 1, Tables 181 and 183) 

B • 2 • e Relatives living in households of older 

people 

Other OP approximate the category (Exhibit 7 • 15, 

cell a) of hosts to their relatives. 

EXHIBIT 7 • 16 Older people 65 and over living as relatives in 
households headed by others, United States, 1960 
Per cent of older people living as each type of relative 

Brother Son- or 

Age of Parent or sister daughter- Other 
older of head of head Child in-law relative Total 

persons or wife or wife of head of head of head relatives 

Males 
65-69 3.0 2.0 .2 .1 0.9 6.2 

70-74 5.6 1.9 .1 .0 1.2 8.8 

75+ 13.2 2.0 .0 .0 2.4 17.6 

Total 65+ 6.9 2.0 .1 .1 1.4 10.5 

Females 
65-69 9.8 3.7 .4 .0 1.5 15.4 

70-74 14.9 4.0 .2 .0 2.2 21.3 

75+ 26.6 4.2 .0 .0 4.3 35.1 

Total 65+ 16.8 3.9 .2 .0 2.6 23.5 

Total 
65-69 6.7 2.9 .3 .0 1.2 11.1 
70-74 10.6 3.0 .2 .0 1.7 15.5 

75+ 20.8 3.2 .0 .0 3.5 27.5 

Total 65+ 12.3 3.0 .2 .0 2.1 17.6 

Note: See Exhibit 7-17 for relatives living in households headed by 0P65 + . 

Source: 1960 Census of Population, Vol. I, Part 1, Table 181 (adapted); percentages based 

on total individuals in households. 
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EXHIBIT 7 *17 Relatives living in households headed by older 
people 65 and over, United States, 1960 (numbers in thousands') 

Husband-wife Other Total 
households, households, households, 
heads 65+ heads 65+ heads 65 + 

Relatives living Num- Per Num- Per Num- Per 

in households ber cent ber cent ber cent 

Own children of any age 1,004 21 851 19 1,855 20 
(regardless of 
marital status) 

Grandchildren of head 254 5 224 5 478 5 

Parents of head 65 1 25 1 90 1 

Number of households 4,775 100 4,517 100 9,292 100 

Note: See Exhibit 7-16 for OP 65+ living as relatives in households headed by others. 

□ 20 per cent of the households headed by OP 
65+ contain children; 5 per cent contain grand¬ 
children; and 1 per cent contain aged parents of the 
household head. See Exhibit 7 • 17. 

□ Altogether, 23 per cent of the households con¬ 
tain children, grandchildren, or parents (in some 
combination). (1960 Census of Population, 

PC(2)^4A, Families, Table 18, p. 170) 

interpretation: Exhibit 7 ■ 17, since it is based on 
households, is not directly comparable with Exhibit 
7 • 16, which is based on individuals. 

B *3 TRENDS IN LIVING ARRANGEMENTS 

What changes have been occurring in the living 

arrangements of OP over time? An earlier pattern 

has sometimes been postulated in which the ex¬ 

tended kin network lived together under one roof. Is 

there evidence of a shift from such a pattern to 

today’s mode of OP living by themselves in their 

own homes? Apparently, there is not. The data 

show certain marked changes, to be sure, since 

World War II: increased maintenance by older in¬ 

dividuals and couples of their own households, de¬ 

creased sharing with relatives, and decreased living 

as roomers or lodgers. But this extension of the 

single-generation household composed only of OP 

appears to reflect declines in two-generational 

living rather than any secular shift away from three- 

or four-generation households, which seem to have 

been almost as rare in the nineteenth century as 

they are today. 

Source: 1960 Census of Population, PC(2)-4A, Families. Table 18 (adapted). Percentages 

based on number of households from 1960 Census of Population, Vol. I, Part 1, Table 183. 

THE FAMILY: MAINTAINING OWN HOUSEHOLD 175 



B • 3 * a More older people living with husband 

or wife 

Just as, over time, increasing proportions of OP are 

married, so too increasing proportions are sharing 

their homes with a spouse (compare point A • 2 • a). 

□ For example, between 1940 and 1960, the pro¬ 
portion of total husband-wife households in the 
United States with heads 65+ grew from 9.4 per 
cent to 12.1 per cent. This represents a rate of in¬ 
crease of 91 per cent, larger than that of any other 
age group. See Exhibit 7‘ 18. (1960 Census of 

Population, PC(2)—4A, Families, Table 1) 

B • 3 • b Fewer older people living with relatives 

Sharing with relatives other than the spouse has 

been steadily decreasing (from 1951 to 1963) for 

both married and nonmarried OP 65+. (Epstein 

and Murray, 1967, p. 180; 3 surveys of OASDI 

beneficiaries ) 

B • 3 • c More older people as heads of house¬ 

holds 

There have also been parallel increases over time, 

and particularly since 1930, in the extent to which 

OP maintain their own households. See Exhibit 

7 • 19. 

□ The propensity of persons aged 55+ to head 
their own households has risen (lines 23 and 39) 
as part of a general tendency for more and more 
persons of all ages to form separate households. 

□ In general, increasing proportions of all house¬ 
holds are headed by females and by older people 
(lines 3, 8, 18, and 34). (Kuznets, 1962, pp. 38- 

39) 

176 More older people living with husband or wife 

EXHIBIT 7 ' 18 Increase in husband-wife 
households, by age of head, 1940 to 1960 

Age of head of husband-wife 
households 

Percentage increase, 
1940 to 1960 

Under 25 87.3 
25-29 33.6 
30-34 36.5 
35-44 43.7 
45-54 39.2 
55-64 53.0 
65+ 90.8 

Source: 1960 Census of Population, PC(2)-4A, Families, Table 1. 



EXHIBIT 7 ■ 19 Size of household, and the sex and age of 
household head, United States, 1890 to 1957 

1890 1930 1950 1957 
(1) (2) (3) (4) 

(1) Persons per household 4.93 4.11 3.52 3.42 

Percentage distribution by sex of head 

(2) Male 85.6 87.3 84.9 82.6 

(3) Female 14.4 12.7 15.1 17.4 

Percentage distribution by age of head 

(4) Below 25 5.0 4.6 4.8 4.7 

(5) 25-34 25.2 20.9 20.5 19.3 

(6) 35-44 25.8 26.0 22.8 22.1 

(7) 45-54 20.9 22.1 20.2 20.5 

(8) 55+ 23.2 26.3 31.7 33.4 

fal Relation between the distribution by age of males 20 and over 
and the distribution of households by age of male head 

Percentage distribution of households with male heads, by age of head 

(14) Below 25 5.3 4.9 5.2 4.9 

(15) 25-34 27.3 22.5 22.7 21.5 

(16) 35-44 26.6 27.1 24.2 24.0 

(17) 45-54 20.1 22.0 20.3 20.8 

(18) 55+ 20.8 23.5 27.7 28.7 

Male heads of households as percentage of all males, by age 

(19) 20-24 18.4 23.7 33.0 37.1 

(20) 25-34 57.8 62.4 70.2 78.0 

(21) 35-44 77.8 80.3 81.9 86.2 

Note: While the definition of household has generally been identical with a dwelling unit, in 

1890 quasi-households (a household with at least five lodgers, hotels, dormitories, etc.) 

1890 1930 1950 1957 
(1) (2) (3) (4) 

Male heads of households as percentage of all males, by age 

(22) 45-54 
(23) 55+ 
(24) 20+ 

83.1 84.4 84.0 

78.7 79.6 79.6 

62.3 68.5 73.3 

88.1 
82.4 
78.6 

(b) Relation between the distribution by age of females 20 and over 
and the distribution of households by age of female head 

srcentage distribution of house 
(30) Below 25 
(31) 25-34 
(32) 35-44 
(33) 45-54 
(34) 55+ 

(35) 20-24 
(36) 25-34 
(37) 35-44 
(38) 45-54 
(39) 55+ 
(40) 20+ 

ds with female heads, by age of head 

3.2 3.2 2.6 3.9 

12.5 9.8 8.5 8.5 

21.1 18.1 14.6 13.1 

25.4 22.8 19.8 18.9 

37.7 46.2 54.6 55.5 

rentage of all females, by age 

1.9 2.2 2.8 6.0 

4.9 3.9 4.4 6.3 

11.6 8.2 8.6 9.5 

19.2 13.9 14.5 16.5 

25.8 23.8 26.6 30.2 

11.3 10.2 12.6 15.7 

were included. The effects of their inclusion on comparability with respect to size, 

and age and sex of head are slight. 

Source: Kuznets, 1962, pp. 38-39: based on Historical Statistics of the United States. 1960, 

pp. 15-16. Some lines of original table omitted. 
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B* 3« d More older heads outside of family 

groups 

EXHIBIT 7- 20 Increase in number of primary individuals, United 
States, 1940 to 1960 (numbers in thousands') 

What changes in living arrangements underlie this 

growing tendency for OP (and their younger coun¬ 

terparts) to maintain their own households? One 

set of data points to the willingness to maintain 

own households even if entirely apart from rela¬ 

tives. See Exhibit 7 • 20. 

Census year 
and age of 
household 

head 

All 
household 

heads 

Primary 
family 
heads 

Primary individuals 
( heads xvith no relatives present) 

Number 

Per cent 
of all 
heads 

Increase 
preceding 

since 
census 

Number Per cent 

□ Increasing proportions of older heads now live 1960 53,021 44,670 8,351 15.8 3,715 80.1 
alone or with nonrelatives (as primary individuals). 1950 42,394 37,758 4,636 10.9 1,139 32.6 

This increase in primary individuals has occurred 1940 35,087 31,590 3,497 10.0 1,140 48.4 

for younger people also, but to a lesser extent. 1930 29,905 27,548 2,357 7.9 

(C. Taeuber, 11/1964, p. 23) 1960 

Under 45 24,173 22,379 1,794 7.4 649 56.7 

B« 3* e Decline in parents as hosts to young 45+ 28,851 22,648 6,203 21.5 2,521 68.5 

adult offspring. 45-64 19,559 16,550 3,009 15.4 1,103 57.9 
65+ 9,292 6,098 3,194 34.4 1,418 79.8 

Another analysis points to changes in the number 
1950 

and ages of the children who remain within the 
Under 45 20,522 19,377 1,145 5.6 ib3 15.4 

family of procreation. 
45+ 22,081 18,399 3,682 16.7 1,176 46.9 

45-64 15,604 13,698 1,906 12.2 
65+ 6,477 4,701 1,776 27.4 

1940 

Under 45 16,676 15,684 992 5.9 

45+ 18,411 15,905 2,506 13.6 

Source: C. Taeuber, 11/1964, p. 23 (adapted): based on data from 1960 Census of Population, 

PC(A2)-1. Advanced Reports, Table 2. 1960 Census of Population, Vol. I, Part 1, Table 181. 1950 

Census of Population, Vol. IV, Part 2, Chapter A, Special Reports, General Characteristics of Families, 

Tables A and 24. Sixteenth Census ot the United States: 1940, Population, Types of Families, Table 3 and 7. 

Fifteenth Census of the United States: 1930, Vol. VI, Families. Table 20. 
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EXHIBIT 7*21 Average number of children and other relatives in 
families in Massachusetts, 1885, and Massachusetts and the United 

States, 1940 and 1960 

Type of relative 

Massa¬ 
chusetts, 

1885 

1940 

Massa¬ 
chusetts 

United 
States 

1960 

Massa¬ 
chusetts 

United 
States 

Children of head 2.04 1.71 1.62 1.53 1.54 

Other relatives .33 .32 .32 .21 .22 

Grandchildren and .14 .13 .15 .09 .11 

parents 
Others .19 .19 .17 .12 .11 

Note: Details may not add to total because of rounding. 

□ Number of children. Records for the United 
States since 1940, and for Massachusetts since 
1885, show a drop in the number of children living 
in the parents’ household. See Exhibit 7 • 21. 

□ Age of children. Children used to stay in the 
parental home longer. 

In 1885, some 22 to 23 per cent of children living 
with their parents were aged 20+, in contrast to 
only 12 to 13 per cent in 1960 (Massachusetts). 

□ Other relatives. Other relatives (mostly siblings 
of the head), whose presence in the household has 
also declined, were more likely to be young adults 
(20 to 29) in 1885 than in 1960 (Massachusetts). 
(Beresford and Rivlin, 1964, pp. 15—16, Tables 

5 and App. 2) 

Source: Beresford and Rivlin, 1964, Table 5 (adapted); based on data from the following sources: 

Census of Massachusetts: 1885, Volume I, Population and Social Statistics. Part I. Wright and Potter 

Printing Company, State Printers, page 482. 

United States Bureau of the Census, Sixteenth Census of the United States: 1940. Population of Families. 

Types of Families. Regions and cities of 1,000,000 or more, Table 3. Families. Size of Family and Age of 
Head. Regions and cities of 1,000.000 or more. Table 1. page 11. Volume IV. Characteristics by Age. 

Massachusetts, Tables 13 and 14, pages 93 and 180. 

I960 Census of Population, PC(1)-2D, Detailed Characteristics. Massachusetts, Table 106. 1960 Census 

of Population, Vol. I, Part 1, Tables 183 and 186. 
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B • 3 • f Recent decline in older people as guests 

of their children 

If adult children are now less likely to remain with 

parents, older parents are also less likely to live in 

the homes of their children, although the evidence 

goes back only to 1940. 

□ For each age category of OP beyond age 60, the 
proportions living as parents of the household head 
have decreased between 1940 and 1960. See Ex¬ 

hibit 7 • 22. 

B . 3 • g Decline in lodgers and roomers 

Proportions of OP 60+ living as lodgers, roomers, 

or resident employees have also declined since 

1940. See Exhibit 7-22. (Beresford and Rivlin, 

1964, Table 5) 

B . 3 • h No long-term decline in multigenera¬ 

tion households 

Does this evidence of a decline in the sharing of 

households by OP and their children mean a decline 

also in three-generation households? The historical 
records are scanty, but data for Massachusetts sug¬ 

gest that households containing either grandchil¬ 

dren or parents of the head were nearly as rare in 

1885 as they are today. See Exhibit 7 • 21. 

□ The average number of grandchildren or parents 
in the household decreased somewhat between 
1940 and 1960 (United States and Massachusetts). 

□ But there was no change between 1885 and 
1940 consistent with the notion of extensive three- 
generation living in the late nineteenth century. 
(Beresford and Rivlin, 1964, Table 5 and passim. 

Similar finding for Rhode Island, 1875 versus 

1960; Pryor; reported by Beresford, personal 

communication ) 

EXHIBIT 7 • 22 Persons 60 and over in various relationships to the 

household head. United States, 1960, 1950, and 1940 
(percentage distribution) 

Other Lodger, In 

Age, sex. rela- resident, group 

and year Total Head Wife Parent tives employee quarters 

Male 

60-64 
1960 100 90 2 3 2 3 

1950 100 84 3 4 4 5 

1940 100 84 3 4 5 4 

65-69 
1960 100 89 3 3 2 3 

1950 100 82 5 4 4 5 

1940 100 80 6 4 6 4 

70-74 
1960 100 85 5 3 3 4 

1950 100 78 8 4 4 6 

1940 100 77 9 4 6 4 

75 + 
1960 100 74 12 4 3 7 

1950 100 65 17 5 5 8 

1940 100 65 19 4 6 6 

Female 

60-64 
1960 100 27 58 6 5 2 2 

1950 100 24 54 9 6 4 3 

1940 100 25 52 10 6 4 3 

65-69 
1960 100 33 48 10 5 2 2 

1950 100 29 43 14 6 4 4 

1940 100 30 41 15 6 5 3 

70-74 
1960 100 38 35 14 6 2 4 

1950 100 34 32 19 7 4 4 

1940 100 34 30 21 7 5 3 

75 + 
1960 100 38 18 24 8 3 9 

1950 100 34 15 31 8 4 8 

1940 100 35 14 33 8 5 5 
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EXHIBIT 7 • 23 The population 65 and over, by living arrangements and 
health. United States, 1957 to 1959 (numbers in thousands') 

Percentage distribution 

Married, Other, 
Average persons Living alone living living 
--- or with with with 

Health characteristics Number Per cent nonrelatives relatives relatives 

Total persons 14,666 100 23 51 26 

Persons with no chronic 3,328 100 19 56 25 
conditions 

Persons with one or more 11,338 100 24 50 26 
chronic conditions 

No activity limitation 5,137 100 27 51 22 

Partial activity limitation 4,102 100 23 51 26 

Major activity limitation 2,099 100 18 45 37 

No mobility limitation 8,679 100 26 52 22 

Partial mobility limitation 2,017 100 22 42 36 

Major mobility limitation 641 100 15 39 46 

Source: Beresford and Rivlin, 1964. Table 9 (adapted); based on data from United States National Health 

Survey. Older persons, selected health characteristics, United States, July, 1957 to June, 1959. 

Series C4-Publication No. 584-64, Tables 13 and 14. Data are based on household interviews during 

July, 1957 to June, 1959, and refer to the civilian noninstitutional population of the United States. 

B • 4 ASSOCIATED FACTORS 

What factors account for the living arrangements of 

OP and the changes that have been taking place? 

These changes have been coterminous with other 

societal trends such as increased availability of 

housing since World War II, rising income levels and 

the spread of social security, increasing proportions 

of married couples who survive jointly into the later 

years, and decreasing numbers of children in the 

family to whom OP can relate. Although there has 

been little research to connect these trends, numer¬ 

ous cross-section studies have established cor¬ 

relations between the living arrangements of OP 

and such factors as health, income, and the norms 

governing intergenerational living. (Here again, the 

research is often restricted to OP living either as 

guests or as hosts, which produces apparent con¬ 

tradictions in some of the results.) 

B • 4 • a Health 

OP with serious health conditions are especially 

likely to live with relatives. 

□ OP 65+ whose activity or mobility is markedly 
limited by chronic ailments are more likely than 
those without such limitations to live with relatives 
other than the spouse (generally not as household 
heads). See Exhibit 7 ■ 23. (Beresford and Rivlin, 

1964, p. 27 and Table 9; based on United States 

National Health Survey, data for 1957-1959) 

□ Very sick OP are more likely than those who are 
well to live with their children. (Shanas, 1962, p. 
101; 1,700 noninstitutionalized OP 65 + , United 

States, 1957) 

Source: Beresford and Rivlin, 1964, Appendix Table 5 (adapted); based on 1960 Census of Population, Vol. I, 

Part 1, Table 183 (for conterminous United States). 
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B • 4 • b Income 

There are indications that inadequacy of income 

may be a factor in the decision by OP or by their 

children (or other relatives) to share a household. 

□ OP who share households (1951) tend to have 
smaller incomes than other OP, and income is low¬ 
est of all for those OP who are parents of the 
household head. 

□ But the total family income in the shared house¬ 
holds is very much larger than for older individuals 
or older couples not sharing with relatives (compare 
Chapter 4, A • 2 • b). (Epstein, 1962, pp. 235-237; 
based on Steiner and Dorfman, 1957 and pre¬ 

viously unpublished data) 

B • 4 • c Occupational background 

Sharing households with children is less prevalent 

among OP from white-collar than from working- 

class occupations (in the United States and Great 

Britain, with little difference in Denmark, 1962). 

(Shanas, 1966, Tables II, III; cross-national 

study of 2,500 OP 65+ in each of 3 countries; 

marital status controlled) 

B ■ 4 * d Rural-urban residence 

Farmers are less likely than urban dwellers to share 

households with relatives in the United States, al¬ 

though the residential patterns vary considerably 

from country to country. 

□ For example, one study (1958) shows that New 
York State farmers 65+ (or persons formerly en¬ 
gaged in farming), when compared with total per¬ 
sons 65+, are somewhat more likely to maintain 
their own households, less likely to share the 
household with children or other relatives, less 
likely to live alone, but more likely to live as a mar¬ 

ried couple with the spouse only. (Beyer and Wahl, 

1963, p. 10; sample of OASDI beneficiaries) 

□ In certain other countries, however, coresidence 
of aged parents with their middle-aged children is 
more prevalent on farms and in small communities 
than in the larger cities. 

In West Germany (1958), proportions of OP 65 + 
who live with children are as follows: 71 per cent 
among farmers, 47 per cent in small rural com¬ 
munities, and 22 per cent in larger cities. (Bau- 
mert, 1962, p. 421; based on survey by DIVO 

Institute') 

B • 4 • e Norms 

In general, norms in this country favor separate 

households for OP. 

See Chapter 23, B • 1 • f, for OP's own preferences for sep¬ 
arate households. 

□ For example, a cross-section sample of the 
United States public (1957), when asked about the 
best and the worst places for OP to live, definitely 
favored the OP’s own home over the home of chil¬ 
dren or other relatives. See Exhibit 25 • 6. 

Places regarded as best are as follows: own home 
(74 per cent), home of child or relative (12 per 
cent), and home for the aged (13 per cent). 

Places liked least are as follows: home of child or 
relative (47 per cent) and home for the aged (44 
per cent). (Shanas, 1962, p. 172; cross-section 

sample of 2,500 adidts 21 + ) 

□ However, these norms vary with the circum¬ 
stances and from one population segment to an¬ 
other. 

When a cross-section sample (1957) was pre¬ 
sented with a hypothetical situation of an ill 
and widowed woman needing her daughter’s at- 



tention, but not requiring special nursing care, 
46 per cent felt she should move into the 
daughter’s household, versus 23 per cent who 
felt she should stay in her own home. (Shanas, 

1962, p. 121; cross-section sample of 2,500 

adults 21 +, United States) 

Farmers are more likely than other people (1960) 
to oppose the idea of OP moving in with their 
children. (Morgan et al., 1962, pp. 158—160; 

survey of spending-unit heads') 

RESEARCH NEEDS 

1 How has the older person’s kin network been 

changing over time to reflect declining mortal¬ 

ity rates and changing patterns of family for¬ 

mation? 

2 What are the implications for older people 

of the extended period of husband-wife rela¬ 

tionship in the middle years? What kinds of 

anticipatory socialization are taking place? 

What repercussions is this period having (rel¬ 

atively active, affluent, and leisured as it is) 

on the public image of older people? 

3 Does the delayed entry into widowhood of 

the average individual mean a closer juxta¬ 

position of widowhood with decreptitude? Does 

it mean better financial preparation for old 

age? 

4 To what extent will older people in their 

60’s become increasingly responsible for their 

own aged parents? 

5 What are the patterns of remarriage among 

older people? 

6 How do Negro older people in this country 

compare with zvhite older people in family 

structure and living arrangements? 

7 Is upxvard mobility between generations a 

factor in the decreased sharing of households? 

Are changes occurring in the norms that gov¬ 

ern independent living by older people and by 

their children? 
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A vast array of empirical studies in many fields deal with age-related 

changes in the human organism. Although a definitive treatment of 

this research would go far beyond the domain or the interests of the 

social scientist, Part 2 summarizes findings in selected areas that bear 

on psychosocial adjustment in the middle and later years and that must 

be taken into account by those seeking to further that adjustment. 

Chapter 8, The Nature of Aging, outlines some theories of biological aging 

that have attempted to organize and interpret certain of the empirical 

findings or to generate nexv ones. Chapter 9, Mortality and Morbidity in 

the Population, summarizes studies of the state of health of the popida- 

tion of older people and of changing causes of death as more and more 

people survive into old age. Chapter 10, Physical Changes, points to cer¬ 

tain anatomical and physiological changes frequently noted in the 
aging organism. Finally, Chapter 11, Behavioral Changes, sets forth the 

data on age-related behavioral changes (in perception, motor skill, 

intelligence, memory and learning, sex, drinking, and smoking'). 

On the whole, these studies are primarily descriptive: they describe in 

great detail the present physical condition of older persons, but do not 
yet provide any full explanation of the underlijing processes. It is not 

clear whether the older person’s physical condition is due to his age 
per se or to the accumulating effects of his social and physical environ¬ 

ment, or indeed whether age and environmental effects can be mean¬ 

ingfully separated. It is not even entirely clear how age-related anatomi¬ 

cal and physiological changes affect one another or how either may 
affect changes in behavior. Nevertheless, certain investigations show 

how particular biological characteristics of older people vary from one 
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individual or from one environment to another. Moreover, important 

comparisons have been made between human beings and lower forms 

of life that help to distinguish biological conditions from the socio¬ 

cultural context. And a number of studies focus on life-cycle changes 

(rather than on mere cross-section differences betiveen old and young) 
through longitudinal, cross-cultural, or cross-temporal approaches. 

Thus, there are no ready answers to the larger questions often raised 

about the inevitability of biological aging or of death. Yet knoivledge is 

developing that bears on many of the more specific questions about 
who survives, for how long, and with what capacity for good health and 

for physiological and phijchological competence. 
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What is aging? Mortality rates for man tend to increase steadily with age, 
following a pattern closely approximating that for other animal species. 
Hence, many students postulate an underlying aging process, assuming 
that as time passes the organism changes and becomes less resistant to 
the stresses of living and more vulnerable to death. But the nature and 
causes of such a process are still largely matters of speculation. Is there an 
inherent biological process of aging that takes place within the organism, 
apart from the onslaughts of the social and physical environment? Is bio¬ 
logical aging distinguishable from disease? To what extent is the biological 
process controllable through changes in public health and medical practice, 
education, or standard of living? There are few empirically supported an¬ 
swers to general questions of this kind, and no clear line has been drawn 
between biological and social aging. 

However, a variety of attempts to elucidate the nature of the biological 
aging process provide important background for the social scientist. Re¬ 
search has examined such variables as heredity, exposure to radiation, 
autoimmunity, diet, and stress as they may affect health or longevity. And 
certain special theories of the aging process have begun to emerge, al¬ 
though at present none of these is generally accepted. 
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1 THE AGE PATTERN OF MORTALITY 

Human mortality is clearly related to age in a man¬ 

ner strikingly similar to that of other species. 

1 • a For humans 

The mortality rate for man, when infant and child¬ 

hood mortality and deaths from violence are dis¬ 

regarded, tends to increase (exponentially) with age 

according to the so-called Gompertz (1825) func¬ 

tion. See Exhibits 8 • 1 and 8 • 2 (Glass, 1960, pp. 

70 ff. Strehler, 1960, pp. 285-286) 

EXHIBIT 8 • 1 Mortality rate as a function of age. United States, 

1939 to 1941 
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Note: Gompertz plot. Between age 30 and 90 the data obey the equation 
R = f?0eal. R0 (the initial mortality rate at time 0) and a (the increase in the 
mortality rate over time) are constants which depend on the population; 
e is the base of natural logarithms and t is the age in years. 

Source: Strehler, 1960, p. 286 (adapted). From Strehler, Bernard L., in Aging: Some Social 
and Biological Aspects, Publication No. 65 of the American Association for the Advancement 
of Science. Copyright © 1960 by the American Association for the Advancement of Science. 

188 For humans 



M
or

ta
li

ty
 r

at
e 

b 
(l

og
 s

ca
le

) 

EXHIBIT 8 • 2 Mortality rate as a function of age, 

New York City, 1950 

3 Violent deaths by accident, homicide or suicide. bYear 1 

Note: Gompertz plot. See Exhibit 8-1. 

Source: Glass, 1960, p. 71. From Glass, Bentley, in Aging: Some Social and 
Biological Aspects, Publication No. 65 of the American Association for the 

Advancement of Science. Copyright © 1960 by the American Association for the 

Advancement of Science. 

1 • b For other species 

Mortality curves for other species studied (rats, 

mice, horses, and fruit flies) fit the same mathe¬ 

matical pattern. (Glass, 1960, pp. 70 ff. Shock, 

1960-a, pp. 242, 243) 

1 ■ c Variability 

There are, of course, pronounced variations in the 

shape of the curve (its slope and starting point) for 

different species, as well as for different categories 

and conditions of individuals within species. 

Thus, if the consistent pattern of mortality describes 

a general aging process, the study of variations in 

the pattern may afford clues to the nature of the 

process, its causes, and possible means of control. 

Compare Chapter 9, section 1, on mortality in the popula¬ 
tion. 

2 HEREDITARY FACTORS IN LONGEVITY 

Studies of aging in both human beings and animals 

point to the importance of hereditary factors in 

longevity. 

2 ■ a Children versus parents 

The life span of children is positively correlated with 

that of their parents. (Pearl, 1922. Jalavisto, 1951. 

Kallmann et al., 1956. Kallmann, 1957) 
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2 • b Identical twins 

The life spans of identical twins are more closely 

similar than those of fraternal twins. See Exhibit 

8 • 3. (Kallmann, 1957. Jarvik et al., 1960) 

2 • c Selective breeding 

The longevity of mice can be changed through se¬ 

lective breeding, thus proving the importance of a 

hereditary component either in the genes or in the 

cytoplasm for this species. (Strong, 1936) 

2 • d Hybrids versus purebreds 

In Drosophila (the fruit fly) and other species, hy¬ 

brids tend to live longer than their purebred parents. 

(Clarke and Maynard-Smith, 1955. Comfort, 

1956) 

3 RADIATION AND AGING 

A provocative parallelism has appeared between the 

genetic correlates of the aging process, on the one 

hand, and the observed effects of ionizing radiation, 

on the other. Some of the same somatic chromo¬ 

somal aberrations resulting from radiation are also 

found to occur during "normal” aging. Some ex¬ 

perts have gone so far as to theorize that aging is 

simply exposure to radiation. 

EXHIBIT 8'3 Life-span differences of identical as compared 

with same-sex fraternal tivins 

Average intrapair differences for twins 61 and over, both of whom died 
of natural causes 

Year of 
analysis 

Number 
of pairs 

Life-span differences 
(in months) 

Male Female 

Identical twins 1950 11 48.0 18.2 

1954 24 50.6 22.9 

1958 41 60.6 36.9 

Fraternal twins 1950 17 73.8 41.3 

1954 37 68.9 65.6 

1958 45 64.5 68.2 

Source: Kallmann and Jarvik, 1959 (adapted). 
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EXHIBIT 8 ■ 4 Chromosome aberrations as a function of age in two 

strains of mice with differing life expectancies 
* 

Source: Crowley and Curtis, 1963, p. 627 (adapted). 

3 ■ a In animals 

□ Animals subjected to sublethal doses of ionizing 
radiation subsequently die prematurely, the process 
closely resembling that of "natural” aging. (Russ 

and Scott, 1939. Henshaw, 1944. Upton, 1957) 

□ Somatic chromosomal aberrations develop more 
rapidly in a strain of short-lived mice as compared 
with a long-lived strain, thus indicating a correlation 
between life span and chromosomal aberrations. 
See Exhibit 8 • 4. (Crowley and Curtis, 1963) 

□ Mice exposed to ionizing radiation develop 
somatic chromosomal aberrations similar to those 
that appear with age. (Stevenson and Curtis, 

1961) 

3 ■ b In humans 

Data on the effects of ionizing radiation on human 

aging are sparse and inconclusive, the chief sources 

being studies of radiologists and of survivors of the 

Japanese nuclear bombings. Work on a sample of 

fourteen Hiroshima survivors offers some evidence 

of accelerated aging in the connective tissue of 

those exposed to radiation. (Anderson, 1965) 

4 AUTOIMMUNITY AND AGING 

Autoimmunity occurs when the immunological 

mechanism that ordinarily protects the body against 

invading foreign substances instead attacks cells 

and tissues of the body itself. Similarities between 

this process and that of aging have been recognized 

and have led to the fascinating and controversial 

postulate that there is an identity between the two 

processes, an identity that obviates the distinction 

often drawn between a general biological aging 

process and aging due to disease. 
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4 • a Indexes of autoimmunity 

Various indexes of the autoimmune state (such as 

gamma globulins, antibodies, and amyloid de¬ 

posits) tend to increase with age. (Bell, 1960. Das 

and Bhattacharya, 1961. Heimer, Levin, and 

Rudd, 1963) 

4 • b Autoimmune lesions 

Some types of lesions believed to be autoimmune 

in nature have been observed to increase with age. 

(Dunn, 1944. Heston et al, 1945. Heston and 

Deringer, 1948. Berg and Harmison, 1957. 

Holmes and Burnet, 1963) 

4 • c Experimental immune disease 

Experimentally produced immune disease in young 

animals results in changes strikingly like those seen 

in aging. (Hall, Hall, and Cross, 1959. Walford, 

1962) 

4* d Leading causes of death 

Certain leading causes of death (including cancer, 

diabetes, vascular disease, and hypertension) have 

been linked to autoimmune phenomena. Since the 

age-related incidence of deaths due to these dis¬ 

eases fits the Gompertz plot, which describes mor¬ 

tality in general, a link between autoimmune pathol¬ 

ogy and general biological aging is postulated. 

(Blumenthal and Bems, 1964) 

5 DIET AND AGING 

Studies of the relationship of diet, maturation, and 

aging have led to the theory that overeating leads 

to the rapid development and the early onset of old 

age. 

5 • a Caloric intake and longevity 

By restricting their caloric intake in order to retard 

development, the life of white rats was increased 

significantly. Some rats in the experimental groups 

exceeded 1,400 days, more than twice the average 

life of these animals under normal conditions. See 

Exhibit 8 • 5. (McCay, 1952) 

5 • b Caloric intake and aging 

Experiments in other species, involving overfeeding 

as well as underfeeding, support the importance of 

the relationship between caloric intake and aging. 

(Kellogg and Bell, 1903. Ingle et al, 1937. 

Lansing, 1947. Rudzinska, 1952) 

5 • c Weight and longevity 

In man, being overweight is correlated with a 

shortened length of life. The Metropolitan Life In¬ 

surance figures for desirable weights (those for 

which mortality rates are lowest) were compiled 

from a national sample of 5 million insured persons 

(Society of Actuaries, 1959). They indicated that 

(for a given age, sex, and body-build) the desirable 

weight is from 5 to 10 per cent less than the na¬ 

tional average weight. (Metropolitan Life Insur¬ 

ance Company, 1959) 

6 STRESS 

Although nonspecific stress has been proposed as 

playing a key role in aging (Selye and Prioreschi, 

1960), there is little experimental evidence to show 

that it does so. 

□ Among animals, to be sure, in a study of twenty 
rats subjected to chronic light-shock stress, com¬ 
pared with fourteen control animals, a decrease in 

EXHIBIT 8 • 5 Rats of same age but differing 

caloric intake 
The bottom rat had a restricted caloric intake intially 

that retarded its development and also the onset of old age. 

Source: McCay, 1952, p. 166. 
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swimming speed was observed and tail tendon 
changes similar to those found in aging were also 
noted. (Pare, 1965) 

□ However, strikingly clear-cut negative results 
were obtained when the effects of several chemical 
stressors on the survival time of mice were inves¬ 
tigated. (Curtis, 1963) 

RESEARCH NEEDS 

1 What is the nature of aging? How are the 

variables of heredity, exposure to radiation, 

autoimmunity, and diet interrelated? 

2 Is there a useful distinction to be made be¬ 

tween biological and pathological aging? 
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Population studies provide one important source of information about the 
later life cycle of the human organism and how it is changing. On the one 
hand, many studies go behind the mortality statistics reported in Chapter 
2, section 3, analyzing the patterns of death and its precipitating causes. 
Such studies deal with the interplay between biological and environmental 
factors in determining length of life and who survives; they offer guidelines 
to those attempting to promote longer life. On the other hand, recent 
inquiries into population morbidity (illness, injuries, and impairments) are 
beginning to shed further light on the physical condition of people in their 
middle and later years. Although mortality data point to the existence of 
various diseases and disorders, they are by no means clearly correlated 
with the individual's state of health prior to death. Unfortunately, few com¬ 
parable earlier morbidity studies are at hand to show whether or not, as 
life is prolonged, the physical well-being of the older person is also en¬ 

hanced. 

THE DATA Data on specific causes of death are obtained from the informa¬ 
tion recorded on death certificates (and are fairly complete, despite recording 
and reporting difficulties). They indicate how changes in certain diseases or dis¬ 
orders can reduce (or enlarge) the over-all death rate. 

Until recently, the health of the population was gauged indirectly from such 
studies of mortality. More direct evidence is now available on the spread of 
illness and disability through the population from the Health Interview Survey 
(conducted since 1957 as part of the National Health Survey and currently pub¬ 
lished by the National Center for Health Statistics, an agency within the Public 
Health Service). The Health Interview Survey is a continuing weekly survey of 
nationwide probability samples of the civilian, noninstitutional population of 
the United States. Since the weekly samples are independent, some of the data 
are cumulative over time; for example, approximately 134,000 cases from 
42,000 households were accumulated in 1964. (National Center for Health 
Statistics, 1965, Vital and Health Statistics, Series 10, No. 15.) 
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EXHIBIT 9 • 1 Mortality from leading causes, by age 

United States, 1962 

Cause of death 

Death rates 
per 100,000 

Per cent of 
all causes 

Cause of death 

Death rates 
per 100,000 

Per cent of 
all causes 

White 
males 

White 
females 

White 
males 

White 
females 

White 
males 

White 
females 

White 
males 

White 
females 

Age 1-4 Age 25-44 

All causes 92.7 79.8 100.0 100.0 All causes 250.5 141.5 100.0 100.0 

Accidents 31.3 22.7 33.8 28.4 Accidents 65.4 16.5 26.1 11.7 

Malignant neoplasms 11.2 9.2 12.1 11.5 Diseases of heart 63.3 18.0 25.3 12.7 

Influenza and pneumonia 10.6 9.4 11.4 11.8 Malignant neoplasms 32.9 42.9 13.1 30.3 

Congenital malformations 10.5 11.5 11.3 14.4 Suicide 19.8 8.5 7.9 6.0 

Gastritis and enteritis 2.7 2.3 2.9 2.9 Cirrhosis of liver 8.3 5.6 3.3 4.0 

Age 45—64 
Age 5-14 All causes 1,456.2 710.9 100.0 100.0 

All causes 49.6 33.0 100.0 100.0 
Diseases of heart 674.2 215.9 46.3 30.4 

Accidents 23.4 9.9 47.2 30.0 Malignant neoplasms 287.3 238.0 19.7 33.5 
Malignant neoplasms 7.7 6.4 15.5 19.4 Vascular lesions of central 78.9 60.9 5.4 8.6 
Congenital malformations 3.4 3.1 6.9 9.4 nervous system 

Influenza and pneumonia 2.0 2.1 4.0 6.4 Accidents 78.8 27.0 5.4 3.8 

Diseases of heart 0.8 0.8 1.6 2.4 Cirrhosis of liver 43.8 19.2 3.0 2.7 

Age 65+ 
Age 15-24 All causes 7,175.0 5,211.9 100.0 100.0 

All causes 139.5 54.3 100.0 100.0 
Diseases of heart 3,384.5 2,419.2 47.2 46.4 

Accidents 90.2 21.0 64.7 38.7 Malignant neoplasms 1,090.5 707.7 15.2 13.6 
Malignant neoplasms 10.4 6.6 7.5 12.2 Vascular lesions of central 932.8 895.8 13.0 17.2 
Suicide 8.7 2.9 6.2 5.3 nervous system 
Homicide 3.9 1.7 2.8 3.1 Influenza and pneumonia 248.0 174.9 3.5 3.4 
Diseases of heart 3.5 2.2 2.5 4.1 General arteriosclerosis 204.4 205.0 2.8 3.9 

Source: Metropolitan Life Insurance Company, 11/1964, p. 7 (adapted); data from National Center for Health 

Statistics, 1962, Vital Statistics of the United States, Vol. II, Part A. 
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EXHIBIT 9 • 2 Mortality for selected groups of diseases, United States, 

1900 to 1957 

aGroup A Infectious diseases, 

Typhoid fever 

Measles 

Scarlet fever 

Pertussis 

Diphtheria 

Dysentery 

Diarrhea and enteritis 

Early infancy, and congenital 

external.causes and childbirth 

Tuberculosis 

Syphilis 

Bronchitis 

Pneumonia 

Puerperal hazards 

External causes 

malformations 

bGroup B Chronic noninfectious diseases 

Cancer 

Heart disease 

Nephritis 

Cerebral vascular disease 

Diabetes mellitus 

Senility 

cData are corrected for changes in mortality listings. 

Source: Freeman, 1960, pp. 24-25 (adapted). From Freeman, Joseph T., in Aging: Some Social and Biological Aspects, 
Publication No. 65 of the American Association for the Advancement of Science. Copyright © 1960 by the American 

Association for the Advancement of Science. 

1 FACTORS ASSOCIATED WITH MORTALITY 

Compare Chapter 2, section 3, for demographic data on 
mortality rates and expectation of life for the total popula¬ 
tion and its segments. 

Analyses of the causes of death examine both the 

specific causes and the conditions under which 

mortality rates vary. 

1 • a The age pattern 

As age advances and death rates (after childhood) 

tend to rise (Chapter 8, 1 • a), specific causes of 

death vary in importance. For example, data for 

white persons in the United States, 1962, indicate: 

□ Accidents, the top killer among young people 
under 25, are of minor importance relative to other 

causes of death after age 45. 

□ Among persons 45+, diseases of the heart and 
malignant neoplasms (cancer) account for nearly 

two-thirds of all deaths. 

Heart diseases far exceed malignancies except 
for a reversal among women aged 45 to 64 (for 
whom malignancies are the primary cause of 
death, with heart disease a close second). 

□ Vascular lesions of the central nervous sys¬ 

tem are third in importance among men and women 
45—f-, accounting for 13 to 17 per cent of all deaths 
among OP 65+. See Exhibit 9 • 1. (Metropolitan 

Life Insurance Company, 11/1964, p. 6) 

1 • b Trends 

The steep decline in United States death rates since 

the beginning of the century (see Chapter 2, 3 • a) 

has been paralleled by radical changes in the lead¬ 

ing causes of death. See Exhibit 9 • 2. 
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□ For the population as a whole, there has been a 
decrease in the proportion of deaths due to infec¬ 
tious diseases, external causes, and childbirth, and 
a relative increase in deaths due to chronic non- 
infectious diseases. See Exhibit 9 • 2. (Freeman, 

I960) 

Thus, the leading causes of death in 1900 were 
pneumonia and influenza, and tuberculosis; 
whereas in 1964, the leading causes were dis¬ 
eases of the heart, cancer, and cerebral hemor¬ 
rhage. See Exhibit 9 • 3. (Spiegelman, 1966, 

V• 5) 

□ These shifts in causes of death have been as¬ 
sociated with the following factors: 

Improvements in sanitation, immunization, ther¬ 
apeutic agents (antibiotics came into wide¬ 
spread use in the late 1940’s), and medical care, 
together with broad changes in education, stand¬ 
ard of living, and nutrition 

Development of certain conditions potentially 
deleterious to health (such as smoking and air 
pollution) 

Gradual aging of the population (see Chapter 2, 
section 2), so that greater numbers and larger 
proportions of the people survive to become 
subject to the ills of later life (Spiegelman, 

1966, pp. 5-6 ) 

□ For the older sectors of the population (persons 
65+), there have been declines since 1929 in mor¬ 
tality from several leading causes. See Exhibit 9 • 4. 

Pneumonia and tuberculosis, in particular, have 
decreased with improved control of infectious 
diseases. 

However, there has been a long-term rise among 
men in mortality associated with malignant neo¬ 
plasms (cancer). Moreover, death rates from sev- 

EXHIBIT 9 ■ 3 The ten leading causes of death in the 
United States, 1900 and 1964 

Rank Cause of death 

Death rate 
per 100,000 
population 

Per cent of 
deaths from 
all causes 

1 

1900 

Pneumonia and influenza 202 11.8 
2 Tuberculosis 194 11.3 
3 Diarrhea and enteritis 143 8.3 
4 Diseases of the heart 137 8.0 
5 Cerebral hemorrhage 107 6.2 
6 Nephritis 89 5.2 
7 Accidents 72 4.2 
8 Cancer 64 3.7 
9 Diphtheria 40 2.3 

10 Meningitis 34 2.0 

1 

1964 

Diseases of the heart 366 38.9 
2 Cancer and other malignancies 151 16.1 
3 Cerebral hemorrhage 104 11.0 
4 Accidents 54 5.8 
5 Certain diseases of early infancy 32 3.4 
6 Pneumonia and influenza (except 31 3.3 

7 
of newborn) 

General arteriosclerosis 19 2.1 
8 Diabetes mellitus 17 1.8 
9 Other diseases of circulatory 14 1.4 

10 
system 

Other bronchopulmonic diseases 12 1.3 

Note: Because of a change in the procedures of reporting and classifying detailed causes of 

death, the death rates for many of the leading causes in 1964 are not strictly comparable 

with those for 1900. 

Source: Spiegelman, 1966, p. 5, data from National Center for Health Statistics. 
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EXHIBIT 9 • 4 Mortality from leading causes at age 65 to 84, United States, 
1929 to 1958 (death rate per 100,000 white population) 

Age 65-74 Age 75 -84 

Per cent Per cent 

change change 

from from 

1929- 1929- 

1929- 1939- 1949- 1931 1929- 1939- 1949- 1931 

Cause of death 1931 1941 1951 1954 1958 to 1958 1931 1941 1951 1954 1958 to 1958 

White male 

All causes 5,559.2 5,290.9 4,832.7 4,733.1 5,067.3 - 8.8 12,189.7 11,998.5 10,522.3 10,063.5 10,437.9 — 14.4 

Cardiovascular-renal 3,164.1 3,150.0 3,057.0 2,970.6 3,180.7 + -5 7,695.5 7,832.1 7,226.1 6,906.3 7,217.0 - 6.2 

diseases 
Malignant neoplasms 714.5 762.2 795.9 861.9 912.8 +27.8 1,112.9 1,340.1 1,366.0 1,421.9 1,410.5 +26.7 

Accidents, total 243.2 219.0 156.9 137.8 123.8 -49.1 451.8 462.6 330.1 291.9 247.7 —45.2 

Motor vehicle 90.7 87.8 58.7 51.3 50.6 -44.2 130.7 124.5 84.9 80.1 69.2 —47.1 

Pneumonia and influenza 391.9 239.6 107.5 88.3 130.9 -66.6 1,015.8 698.9 322.4 262.1 364.5 —64.1 

Tuberculosis 123.1 100.8 83.6 53.6 43.0 -65.1 115.1 89.4 85.1 63.9 52.4 — 54.5 

White female 

All causes 4,651.6 4,069.7 3,226.1 2,973.0 3,007.0 -35.4 10,984.0 10,328.4 8,475.7 7,888.5 7,800.8 -29.0 

Cardiovascular-renal 2,610.8 2,374.6 2,032.2 1,869.8 1,898.1 -27.3 6,818.7 6,808.0 6,017.8 5,673.8 5,699.9 -16.4 

diseases 
Malignant neoplasms 700.2 680.3 612.8 609.9 605.9 -13.5 1,046.3 1,093.3 1,026.1 1,017.0 93b.5 — 10.5 

Accidents, total 148.9 136.5 81.5 69.9 65.2 -56.2 517.0 534.5 330.0 263.7 209.5 —59.5 

Motor vehicle 38.2 30.7 20.7 20.2 22.0 -42.4 46.3 39.1 26.5 25.7 25.2 —45.6 

Pneumonia and influenza 374.4 188.3 66.8 47.8 63.0 -83.2 1,079.0 644.3 254.4 193.7 237.3 -78.0 

Tuberculosis 89.7 55.0 26.6 14.1 9.7 -89.2 108.3 69.8 40.5 24.3 18.3 —83.1 

Note: Figures have not been adjusted for changes in the rules for coding and classifying causes of death occasioned by revisions of the International Lists of Causes of Death 

Source: Metropolitan Life Insurance Company,Statistical Bulletin, 10/1960, p. 7; data from the National Office of Vital Statistics. 
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eral causes (pneumonia and influenza, cardio¬ 
vascular diseases) have turned upward in recent 
years. (Metropolitan Life Insurance Company, 

10/1960, pp. 6-8) 

1 •c Sex differences 

The persistent tendency for females to outlive 

males suggests a biological relationship between 

sex and longevity, although a full explanation of 

the relationship awaits clarification. At the same 

time, analyses of death rates and the causes of 

death show that environmental factors can also 

contribute to variations in the sex-mortality ratio 

(ratio of the male death rate to the female death 

rate) and to changes in this ratio over time. 

□ Lower mortality rates for females than for males 
have been widely observed. 

These lower rates have been observed at most 
age levels in the United States and most Western 
countries today (see Chapter 2, 3 • b). 

Lower mortality rates for females have been noted 
even when certain sociocultural characteristics 
of male and female roles are held constant. 

For example, males and females in similar 
Roman Catholic teaching orders, removed 
from the sex roles of ordinary living and sub¬ 
jected to fairly homogeneous strains and haz¬ 
ards, showed consistently higher expectation 
of life (at age 45) for females than for males. 
(Madigan and Vance, 1957, pp. 198-199) 

Lower mortality rates have been observed in 
fetal life, where more male than female still¬ 
births have been noted, with the ratio of males to 
females declining from the second to the seventh 
month of gestation. See Exhibit 9 • 5. (Dublin 

et al., 1949, pp. 129-130) 

EXHIBIT 9 • 5 Sex ratio of stillbirths, by 
month of uterogestation 

Month of 
uterogestation 

Per cent of 
cases in which 

sex was 
recognized 

Ratio of 
males 

to 
females 

All months” 96.9 1.33 

Under 2 10.1 2.28 

2 27.8 4.31 

3 63.2 3.61 

4 89.5 2.01 

5 97.4 1.40 

6 99.0 1.23 

7 99.4 1.12 

8 99.6 1.25 

9 99.8 1.35 

10 and over 99.6 1.33 

3 Including those of unknown month. 

Source: Dublin, et al., 1949, p. 130; based on Ciocco, 1938; 

cases registered in a selected area of the United States, 1925-1934. 
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EXHIBIT 9 ’ 6 Life-span differences, by sex, in selected laboratory animals These lower rates have also been noted among 
other animal species studied. See Exhibit 9 • 6. 
(Kallmann and Jarvik, 1959, p. 231. Clark, 

1964, pp. 226-228) 

□ However, studies of human death rates after 
early infancy suggest that environmental factors 
also play a part in sex differences in mortality. 

For example, accidents, suicide, and homicide 
are nonbiological causes that are extraordinarily 
more destructive of males than of females. 

(Bogue, 1959, p. 197) 

□ The increasing gap since 1920 between male 
and female mortality rates in the United States (see 
Exhibits 2 • 10 and 2 • 14) has been attributed to 
causes that were partly environmental in origin. 

An analysis of the two age groups with the 
greatest increases in sex-mortality ratios (15 to 
24 and 45 to 64) points to two trends that in¬ 
crease the difference between male and female 

death rates. 

There were declines in certain causes of death 
particularly affecting females in the past: 
maternal mortality and tuberculosis among the 
younger women and cancer of the uterus and 
diseases associated with high blood pressure 
in the older group. These declines are asso¬ 
ciated with social, medical, and public health 
advances. 

At the same time, there were increases in 
death rates from certain causes particularly 
affecting males in these age groups: motor 
vehicle accidents among younger men and 
lung cancer and coronary heart disease among 
older men. Both accidents and lung cancer are 
traceable, at least in part, to nonbiological fac¬ 
tors. (Enterline, 1961, pp. 312—328) 

Source: Kallmann and Jarvik, 1959, p. 231. 
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1 • d Differences by occupational level 

Some studies made in England and Wales (1921- 

1923, 1930-1932, and 1950) show varied relation¬ 

ships between specific causes of death and occu¬ 

pational level. (To the extent that these analyses are 

not controlled by age, they may suffer from more 

accurate reporting at the upper in contrast to the 

lower levels.) 

□ These studies indicate that such diseases as 
bronchitis, respiratory tuberculosis, and myocardial 
degeneration are inversely associated with occupa¬ 
tional level (most pronounced among unskilled 
workers). 

□ They also indicate that coronary disease and 
leukemia tend to be positively associated with oc¬ 
cupational level (most pronounced among men in 
professional and managerial occupations). (Logan, 

1956, pp. 140-142) 

1 • e Future possibilities 

To what extent has the declining death rate reached 

a biologically imposed minimum? Although the an¬ 

swer cannot be determined directly, several clues 

show that there is room for further improvement. 

□ When sex- and age-specific death rates for the 
United States (1960) are compared with the cor¬ 
responding lowest recorded death rates for other 
countries of low mortality, the United States rate 
proves to be higher at each age level except for the 
very elderly (men 85+ and women 75+). See 
Exhibit 9 • 7. 

The gap between United States rates and these 
lowest rates indicates that further declines in 
United States rates are possible. (National Cen¬ 

ter for Health Statistics, 1964, Vital and Health 

Statistics, Series 3, No. 1) 

EXHIBIT 9 ■ 7 Death rates for the United States and lowest recorded death rates for 
countries of low mortality, by age and sex, 1959 to 1960 

Male Female 

Source: National Center for Health Statistics, 1964, Vita! and Health Statistics, Series 3, No. 1, p. 41. 
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EXHIBIT 9 ' 8 Years of life that would be gained after age 60 
by specified reductions in mortality, United States, 1958 

Years of life gained 

Per cent 
reduction 
in cause 
of death 

White male White female 

Age 
60 

Age 
65 

Age 
70 

Age 
60 

Age 
65 

Age 
70 

Cardiovascular-renal diseases 
10 0.7 0.6 0.6 0.7 0.7 0.6 

20 1.4 1.3 1.2 1.4 1.4 1.3 

50 4.2 3.9 3.7 4.3 4.2 4.0 

Malignant neoplasms 
10 0.2 0.1 0.1 0.2 0.1 0.1 

20 0.3 0.2 0.2 0.3 0.3 0.2 

50 0.8 0.7 0.6 0.8 0.6 0.5 

Accidents 
10 ❖ * 0.1 ❖ 0.1 

20 0.1 * ❖ 0.1 0.1 0.1 

50 0.1 0.1 0.1 0.2 0.1 0.2 

Pneumonia and influenza 
10 * * * 0.1 ❖ 0.1 
20 0.1 * * 0.1 0.1 0.1 

50 0.2 0.1 0.1 0.2 0.1 0.2 
All other causes 

10 0.1 0.1 0.1 0.1 0.1 0.1 
20 0.3 0.2 0.2 0.2 0.2 0.2 
50 0.7 0.5 0.5 0.5 0.5 0.4 

Expectation of life 15.7 12.7 10.1 19.2 15.4 12.0 
in 1958 

4 Less than 0.05 years. 

□ A similar inference is sometimes drawn from the 
fact that current death rates are already higher for 
certain population segments than for others (see 
Chapter 2, section 3). 

□ One or more years of life might be gained by 
persons now aged 60 if certain important causes of 
death were to decrease. See Exhibit 9 • 8. 

For example, even a 10 per cent reduction in 
mortality from cardiovascular-renal diseases 
would add about two-thirds of a year of life to 
people in their 60’s, a substantial gain in com¬ 
parison with the long-term increases in expecta¬ 
tion of life at older ages (compare Exhibit 2 • 10). 

Q However, future trends in longevity will not 
necessarily all be in the direction of further in¬ 
creases in the rate of improvement. 

Gains during the 1950’s in the United States 
were notably smaller than those in the preceding 
decade. (Metropolitan Life Insurance Com¬ 

pany, 7/1965, p. 4) 

Source: Metropolitan Life Insurance Company, Statistical Bulletin, November, 1960, p. 2. 
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2 MORBIDITY AND ITS CONSEQUENCES 

See Chapter 14, section 1, for attitudes toward health and 
illness and Chapter 16, A, for mental disorder. 

As more and more people live on into old age, the 

question that intrudes itself on social scientists is: 

How good are the later years? Although the answer 

must be sought in the many dimensions of the 

lives of older people, one dimension cuts across all 

the others: without reasonably good health, the 

later years may hardly be worth living. What, then, 

is the state of health of our older population? Con¬ 

versely, to what extent are older people aware of 

departures from a state of physical or mental well¬ 

being (morbidity) resulting from disease or injury? 

What limitations do the physical conditions of the 

aged place on their activities? What are the pros¬ 

pects of improving the health of future generations 

of older people? 

The findings presently available show marked dis¬ 

crepancies in the health of old and young. On the 

average, older people are comparatively less often 

afflicted than the young with conditions classified 

as acute (such as infectious diseases or common 

colds), more often afflicted with chronic conditions 

(such as heart trouble or deafness), and more likely 

to suffer disability restrictions on their activity be¬ 

cause of their health. It is not yet clear, however, 

how changes in health relate to the life cycle of the 

organism, although the pronounced variability 

among aging individuals does show that poor health 

is by no means an inevitable concomitant of old 

age. The continuing health researches now in prog¬ 

ress should eventually shed light both on these life¬ 

cycle changes and on the trends over time, for it is 

not now known whether an older person of, say, 65 

years is better or worse off today than a person of 

65 was a few decades ago. 

Data will be presented here on the prevalence of 

chronic conditions as a whole among older per¬ 

sons, including both chronic disease and impair¬ 

ments, as well as on the prevalence of acute ill¬ 

ness. Comparisons will be made with younger 

age groups as well as between males and females 

within the older population. Various indexes of dis¬ 

ability will also be examined to indicate the extent 

to which older persons feel the limitations of their 

physical condition. Finally, the kind of medical care 

older people receive, in terms of physician and 

dental visits and hospitalization, will be reported. 

In using the results of the Health Interview Survey, 

it must be' remembered that the Survey excludes 

that portion (some 4 per cent) of the population 

65 and over who live under care in institutions. 

More important, the data are obtained directly from 

the subjects’ own reports on their health or from 

reports about them by household members (un¬ 

like the data from the companion Health Examina¬ 

tion Survey, which are based on medical reports). 

Thus, the data from the Interview Survey are 

limited by the layman’s knowledge and his willing¬ 

ness and ability to communicate, reflecting his own 

assessment of his health rather than the assess¬ 

ment of his physician. Moreover, the age compari¬ 

sons are largely cross-sectional, thus failing to 

separate the effects of aging from any possible 

differences among cohorts (generations) caused by 

changing health conditions. 
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EXHIBIT 9 • 9 Persons with specified number of chronic conditions,“ 
by age. United States, 1957 to 1958 (per 100 persons) 

No. of 
conditions 

All 
ages 

Age 
under 

15 
Age 

15-44 
Age 

45-64 
Age 
65 + 

Males 
1 or more chronic conditions 39 19 39 58 75 

Only 1 chronic condition 23 15 26 30 26 

2 chronic conditions 9 3 9 16 21 

3 or more chronic conditions 7 1 4 12 28 

Females 

1 or more chronic conditions 44 16 45 63 81 

Only 1 chronic condition 23 13 26 27 27 

2 chronic conditions 11 2 11 18 20 

3 or more chronic conditions 10 1 8 18 34 

a Includes chronic diseases and impairments. 

2 • a Chronic conditions as a whole 

Chronic conditions, which include both impairments 

and chronic diseases, are far more prevalent among 

the old than the young, afflicting most OP to some 

degree. See Exhibit 9 • 9. 

definition: Chronic conditions are defined in the 
Health Interview Survey to include a check list of 
diseases and impairments plus any other condition 
noticed at least three months before the interview. 

□ Well over three-quarters of the population 65 + 
suffer from at least one chronic condition (1957 to 
1958), and about half of them report two or more. 

□ This represents a considerable increase over the 
younger age categories, which are far less likely to 
report chronic conditions. (Spiegelman, 1964, p. 

8) 

Source: Spiegelman, 1964, p. 8; based on United States National Health Survey, 1959, Health Statistics, 

Series B, No. 11, p. 2. 
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2 • b Impairment 

Impairments of function, which constitute one of 

the two major classes of chronic conditions, are 

widespread among OP, resulting from many types 

of pathological processes that range from acute 

and chronic disease to accidental injury. 

□ Between age 65 and 75, almost two out of every 
five persons have some impairment of function. 
After age 75, more than three out of five persons 
are affected. See Exhibit 9 • 10. 

□ Loss of hearing and visual impairment, in¬ 
cluding blindness, are the most prevalent impair¬ 
ments of function among OP. Among those 65 to 
74, 13 per cent-reported hearing impairments and 
7 per cent reported visual impairments, proportions 
that became even higher among those 75+. See 
Exhibit 9 • 10. (United States National Health 

Survey, 1959, Health Statistics, Series B, No. 9, 

V• 9) 

EXHIBIT 9 ■ 10 Type of impairment among persons 45 and over. 
United States, 1957 to 1958 (rate per 1,000) 

Type of impairment 
Age 

45-64 
Age 

65-7 4 
Age 
75 + 

All impairments 212.4 376.6 615.0 

Blindness 5.9 25.9 83.3 

Other visual impairment 18.5 48.8 74.3 

Hearing impairments 52.2 129.2 256.4 

Speech defects 3.7 6.8 6.1 

Paralysis 8.8 15.9 34.4 

Absence, fingers, toes, only 15.9 22.6 17.4 

Absence, major extremities 3.3 4.4 7.0 

Impairment,” lower extremities 26.5 37.1 39.7 
Impairment,” upper extremities 17.6 24.6 26.6 
Impairment,” limbs, back, trunk, 

except extremities only 
48.7 49.7 61.6 

All other impairments 11.2 11.6 8.2 

Except paralysis and absence. 

Source; United States National Health Survey, 1959, Health Statistics, Series B, No. 9, p. 9 

(adapted). 
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EXHIBIT 9-11 Impairments, by age and sex. United States, 
1957 to 1958 (rate per 100) 

Impairment 
All 

ages 

Age 
under 

25 
Age 

25-44 
Age 

45-64 
Age 
65+ 

Males 

Total 16 6 16 25 50 

Caused by injury 7 2 9 12 15 

Not caused by injury 9 4 7 13 35 

Females 

Total 12 5 10 18 42 

Caused by injury 3 1 2 5 8 

Not caused by injury 9 4 8 13 34 

Both sexes 

Total 14 5 13 21 46 

Blindness as reported 1 0 0 1 4 

Other visual impairment 1 0 1 2 6 

Hearing impairment 3 1 2 5 17 

Impairment of extremities5 6 2 7 9 12 

All other impairments 3 2 3 4 7 

a Includes upper and lower extremities, limb, back and trunk, except for cases of paralysis and 

absence of body pain. 

□ Over one-third of all impairments are caused by 
injury, and among persons 65-f, various types of 
falls are an important factor, accounting for al¬ 
most 39 per cent of impairments due to injury, as 
compared with 22 per cent of injuries among those 
15 to 44 and 27 per cent of those 45 to 64. (Na¬ 

tional Center for Health Statistics, 1964, Vital 

and Health Statistics, Series 10, No. 6) 

□ Impairments tend to increase as age increases. 
See Exhibit 9 • 11. (Spiegelman, 1964, pp. 8-9) 

Source: Spiegelman, 1964, p. 8; based on United States National Health Survey, 1959, 

Health Statistics, Series B, No. 9, p. 9. 
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Analysis of several specific impairments shows 
an especially precipitous rise in paralysis and 
disorders of vision and hearing after age 65. See 
Exhibit 9- 12. (United States National Health 

Survey, 1959, Health Statistics, Series B, No. 

9.P.3) 

EXHIBIT 9 ■ 12 Specific impairments, by age, United States, 1957 to 1958 
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EXHIBIT 9* 13 Edentulous persons 45 and over, 

United States, 1957 to 1959 

Age 
Number (in 
thousands) 

Per cent of 
population 

All ages 45+ 18,830 38.1 

45-54 4,433 22.4 

55-64 5,685 38.1 

65+ 8,712 59.4 

65-74 5,369 55.4 

75 + 3,343 67.3 

Source: United States National Health Survey, 1960, 

Health Statistics, Series C, No. 4, p. 46. 

Source: United States National Health Survey, 1959, Health Statistics, Series B, No. 9, p. 3. 

□ Loss of teeth is also related to age. By 75+, 
two-thirds of the population have lost all their 
natural teeth; at ages 45 to 54, 22.4 per cent of the 
population are edentulous. See Exhibit 9 • 13. 
(United States National Health Survey, 1960, 

Health Statistics, Series C, No. 4 ) 

caution: Such findings may not result entirely from 
aging per se, since they do not trace the life course 
of particular individuals (or cohorts). 
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2 * c Chronic disease 

Among chronic diseases, certain conditions tend to 

increase rapidly with advancing years. 

□ For OP 65+, the most prevalent chronic dis¬ 
eases are arthritis and rheumatism (suffered by al¬ 
most 27 per cent), heart disease (by about 15 per 
cent), and high blood pressure (by nearly 13 per 
cent). 

□ The prevalence of these leading chronic dis¬ 
eases tends to rise after age 45 to 54. See Exhibit 
9 • 14. 

□ Certain other, less prevalent chronic conditions 
(such as asthma and hay fever, diabetes, peptic 
ulcer, and chronic bronchitis) show no consistent 
increase with age after 45 to 54. See Exhibit 9 • 14. 
(United States National Health Survey, 1960, 

Health Statistics, Series C, No. 4, pp. 30-31, 35) 

2 • d Acute conditions 

The incidence of acute conditions decreases with 

age, in contrast with the increasing frequency of 

chronic conditions. See Exhibit 9 • 15. 

definition: An acute condition is defined in the Na¬ 
tional Health Survey as a morbidity condition that 
had its onset within the two weeks prior to the 
survey interview, that required medical attention or 
caused restricted activity, and that was not among 
certain designated chronic conditions. (National 
Center for Health Statistics, 1965, Vital and Health 
Statistics, Series 10, No. 15; survey for 1963—1964) 

EXHIBIT 9 • 14 Prevalence of selected chronic illnesses among persons 
45 and over, United States, 1957 to 1959 
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Source: United States National Health Survey, 1960, Health Statistics, Series C, No. 4, 

pp. 31, 35 (adapted). 
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EXHIBIT 9'15 Incidence of acute conditions, by age. United States, 
July, 1957, to June, 1958 (per 100 persons per year) 

Condition 
All 

ages 
Age 

under 5 
Age 
5-14 

Age 
15-24 

Age 
25-A4 

Age 
45-64 

Age 
65 + 

Males 
Total 248 406 347 251 194 157 155 

Infectious and 22 56 41 14 13 7 1 
parasitic 

Respiratory 158 260 218 144 124 106 114 

Digestive 13 20 17 20 11 5 13 

Injuries 34 36 40 52 31 28 14 

All other acute 21 34 31 21 15 11 13 

Females 
Total 272 402 355 291 247 194 169 

Infectious and 24 51 51 18 16 9 4 
parasitic 

Respiratory 179 273 237 183 163 131 98 

Digestive 15 27 15 20 13 10 14 

Injuries 23 22 24 22 19 25 32 

All other acute 31 29 28 48 36 19 21 

□ Children under 5 experienced an average of four 
acute conditions per year (1957 to 1958). This 
average fell consistently with age, reaching 1.55 for 
males and 1.69 for females aged 65+. 

□ Respiratory illnesses are the most common 
acute condition at all ages. 

□ Not only respiratory conditions but also the 
other acute categories show a general tendency to 
decline with age, although there are some reversals 
(notably the increase in injuries among older fe¬ 
males). (Spiegelman, 1964, pp. 8—9) 

2 * e Sex differences in chronic and acute con¬ 
ditions 

Among OP 65+ (as at the younger ages, beginning 

with adolescents) morbidity tends to be more fre¬ 

quent among females than among males. 

□ Women are more likely to report one or more 
chronic conditions generally. See Exhibit 9 • 9. 

□ Impairments, however, are less common among 
women. Men report more impairments caused by 
injury, and men and women are similar in fre¬ 
quency of other types of impairments. See Exhibit 
9 ■ 11. 

□ Women are more likely than men to report acute 
conditions (except for a reversal in respiratory con¬ 
ditions, where women 65+ are lower than their 
male counterparts). See Exhibit 9 • 15. (Spiegel¬ 
man, 1964,p. 8) 

Source: Spiegelman, 1964, p. 8; based on United States National Health Survey, 1958, Health 

Statistics, Series B, No. 6, p. 19. 
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2 • f Disability 

Paralleling the rise with age of chronic conditions, 

there is also a rise in disability, that is, in the tem¬ 

porary or long-term reduction of the person’s activ¬ 

ity as a result of an acute or a chronic condition. 

note: A number of measures of disability are used by 
the National Center for Health Statistics, giving 
some perspective on the extent to which OP feel the 
limitations of their physical condition. Such meas¬ 
ures include the number of days of restriction of 
usual activity, days spent in bed, and days lost 
from work, as well as self-ratings of limitations on 
activity or mobility. These measures, it should be 
noted, tend to reflect not only organic disease and 
impairment but also the individual’s motivation 
either to define himself as “sick” or to disregard 

actual impairments. 

See Chapter 13, section 3, for OP’s conception of their own 
health. 

□ Disability for both sexes (1963 to 1964) in¬ 
creases steadily with age, on the average, after age 
15 to 24, as measured by the number of restricted 
activity days (in which usual activities were cut 
down) and by the number of bed-disability days (in 
which more than half the daylight hours were spent 
in bed or in the hospital). See Exhibit 9 • 16. (Spie- 

gelman, 1966, p. 9) 
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EXHIBIT 9 • 16 Average annual days of disability, by age and family income 

United States, July, 1963, to June, 1964 

Restricted-activity days per person per year 

Family 
income 

All 
ages 

Age 
under 

5 
Age 
5 -14 

Age 
15-24 

Age 
25—44 

Age 
45-64 

Age 
65-74 

Age 
75 + 

Males 
Total 14.1 11.3 11.7 7.9 10.3 19.5 31.9 36.1 

Under $2,000 24.9 10.4 11.1 7.6 19.2 43.6 46.9 42.1 

$2,000—$3,999 16.6 10.0 11.6 7.7 13.1 26.5 34.8 29.7 

$4,000—$6,999 11.9 12.2 11.7 7.9 9.9 15.6 22.0 17.1 

$7,000 and over 11.2 11.9 11.8 8.3 7.9 14.1 12.3 51.2 

Unknown 11.5 10.0 11.0 7.9 7.2 11.1 23.7 38.8 

Females 
Total 18.3 9.8 12.5 11.4 18.4 23.6 34.8 46.2 

Under $2,000 28.3 10.5 12.9 11.9 26.0 36.1 41.0 47.6 

$2,000—$3,999 18.9 7.7 10.9 12.8 19.6 25.5 35.1 48.0 

$4,000-$6,999 15.9 10.8 12.1 11.3 17.8 21.0 27.4 42.0 

$7,000 and over 16.0 9.7 14.0 10.4 16.2 19.6 27.2 53.6 

Unknown 17.7 9.1 11.9 9.4 20.8 17.9 31.5 34.8 

a Data not available. 

Source: Spiegelman, 1966, p. 9, based on National Center for Health Statistics, 1965, Vital and Health 

Statistics, Series 10, No. 24. 



Bed-disability days per person per year 

All 
ages 

Age 
under 

5 
Age 
5-14 

Age 
15-24 

5.4 5.0 5.2 3.0 

8.7 4.3 4.7 2.5 
6.6 4.9 5.7 2.9 
4.6 5.5 4.9 3.2 

4.3 4.7 5.4 3.2 

4.8 5.2 5.1 3.4 

7.4 4.5 6.0 5.4 

11.5 5.7 7.2 6.6 
8.1 4.0 4.8 6.1 
6.5 5.2 5.6 5.2 
6.2 3.8 6.7 4.3 
6.6 a 6.0 5.1 

Age 
25-44 

Age 
45-64 

Age 
65-74 

Age 
75 + 

3.9 6.3 11.4 14.6 

5.8 13.3 17.6 15.8 

4.9 9.5 13.2 10.9 
3.9 4.9 7.3 11.9 
3.4 4.2 4.2 17.7 
2.4 5.1 4.8 20.7 

6.9 8.2 12.5 23.6 

12.0 11.9 14.1 22.2 
8.5 9.4 12.9 28.3 
6.6 6.7 13.7 21.2 
5.2 7.3 8.6 29.1 
6.8 6.0 7.9 17.6 

□ A very similar pattern of bed-disability days by 
age was revealed in an earlier (1957 to 1961) Na¬ 
tional Health Survey, suggesting the stability of the 
pattern over a short period of time. (National 

Center for Health Statistics, 1963, Vital and 

Health Statistics, Series 10, No. 4. National Cen¬ 

ter for Health Statistics, 1964, Vital and Health 

Statistics, Series 10, No. 22) 

□ By sex, females at all ages over 15 report more 
days of disability than males. See Exhibit 9 • 16. 

□ By residence, disability days tend to be higher 
(1963 to 1964) for rural than urban residents 
(45+). (Spiegelman, 1966, pp. 9—20) 

□ By income, disability days tend to decrease as 
family income rises for all sex and age categories 
between 25 and 74, but not for OP 75+. See Ex¬ 
hibit 9 • 16. (Spiegelman, 1966, pp. 9-10. Similar 

finding for OP 65 + , Epstein and Murray, 1967, 
pp. 175—176; 1963 Survey of the Aged) 

interpretation: Although it is not clear to what ex¬ 
tent high disability may be a cause or a consequence 
of low income, the variations among children and 
OP 75+ suggest that disability may be a causal 
factor. 

□ By employment status, disability is appreciably 
lower, as expected, among OP who are usually 
working than among other OP. See Exhibit 3 • 14 
and-Chapter 3, B ■ 3 ■ a. 

Disability days do not increase as rapidly with 
age among employed persons as they do in the 
general population. (Spiegelman, 1964, pp. 9- 

10) 
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2 • g Disability and chronic conditions 

Despite the reported prevalence of chronic condi¬ 

tions (point 2 • a), only small proportions of OP 

seem severely handicapped. 

□ While 81 per cent of OP 65+ suffer some 
chronic condition (1961 to 1963), 32 per cent re¬ 
port no activity limitation due to chronic conditions, 
and only 15 per cent are unable to carry on their 
major activity. See Exhibit 9 • 17. 

EXHIBIT 9'17 Degree of limitation of activity due to chronic conditions, 
by age. United States, 1961 to 1963 (percentage distribution) 

Persons with one or more chronic conditions 

With 
With limitation 

Persons limitation. in amount Unable 

with no With no but not or kind to carry 

All chronic limitation in major of major on major 

Age persons conditions Total of activity activity* activity* activity“ 

All ages 100.0 55.9 44.1 31.9 3.4 6.6 2.3 

Under 17 100.0 80.1 19.9 17.8 1.1 0.8 0.2 

17-44 100.0 52.5 47.5 39.3 3.1 4.5 0.6 

45-64 100.0 35.9 64.1 43.7 5.9 11.6 2.8 

65+ 100.0 19.0 81.0 32.3 7.3 25.9 15.5 

3 Major activity refers to ability to work, keep house, or engage in school or preschool activities. 

Source: National Center for Health Statistics, 1965, Vital and Health Statistics, Series 10, No. 17, p. 26 (adapted). 
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EXHIBIT 9 • 18 Leading causes of activity limitation among persons 65 and over, 
United States, 1961 to 1963 

25 —- 

Per cent = 
21.8 

Specific chronic condition causing limitation 

Total number of persons limited in activity 

Heart 

conditions 

Hypertension 

without heart 
involvement 

Impairments, 
lower 

extremities 

and hips 
(except paralysis 

and absence) 

□ Among those OP 65+ who do report activity 
limitation due to chronic conditions, the major 
causes are heart conditions (22 per cent) and 
arthritis and rheumatism (21 per cent). See Ex¬ 
hibit 9 ■ 18. (National Center for Health Statis¬ 

tics, 1965, Vital and Health Statistics, Series 10, 

No. 17; data for 1961-1963') 

2 • h Trends in health 

Although there are no firm data on long-term trends 

in morbidity, over time more and more people sur¬ 

vive to the ages characterized by long-term illness. 

Accordingly, for the population as a whole, there 

may well have been increases in the prevalence of 

certain chronic conditions. However, there is little 

evidence whether an OP of a given age is in better 

or worse health now than in earlier decades. 

Source: National Center for Health Statistics, 1965, Vital and Health Statistics, Series 10, No. 17, p. 5. 
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□ One analysis for Germany and Sweden suggests 
that there may have been age-specific declines in 
invalidism among OP. See Exhibit 9 • 19. (Sjogren 

and Larsson, 1959, p. 576; data for German sick¬ 

ness insurance and Swedish national pension 

insurance) 

caution: Such statistical data are uncorrected for 
changes in legislation, income structure, and other 
extraneous factors that may destroy their compara¬ 

bility. 

interpretation: The health of OP may indeed be 
better now than it has been in the past as it keeps 
pace with improvements in medical and environ¬ 
mental conditions. With control of infections at the 
early ages, for example, smaller proportions may be 
entering old age with chronic conditions as sequelae 
of these infections (for example, rheumatic heart 
disease). On the other hand, these very improve¬ 
ments may operate to produce a less-healthy popula¬ 
tion of OP by making it possible for the weaker 

members to survive. 

EXHIBIT 9- 19 Trends in invalidism, estimated for Germany 

and Sweden (number of invalids per 1,000 of population) 

Sweden 

Age 

Germany, 
1906-1908 1921 -1925 

December, 
1940 

January, 
1952 

Male Female Male Female Male Female Male Female 

60 183 333 130 183 71 124 68 88 

61 212 373 142 201 87 147 74 100 

62 245 417 156 221 97 166 78 107 

63 283 462 173 245 110 198 89 122 

64 326 508 192 273 128 226 102 150 

65 373 554 215 307 153 257 114 162 

66 424 599 243 347 182 285 122 164 

Source: Sjogren and Larsson, 1959, p. 575; based on sickness insurance records for Germany, 

national pension insurance records for Sweden. 
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EXHIBIT 9 -20 Physician visits“ for persons 65 and over, 
United States (per person per year) 

Sex 

Health Information 
Foundation study, 

May-June, 
1957 

National Health 
Survey, July, 
1957-June, 

1959 

Both sexes 65+ 7.6 6.8 

Males 65+ 6.7 6.1 

Females 65+ 8.4 7.3 

3The National Health Survey defined "physician" as a doctor of medicine or an osteopath. 
The Health Information Foundation study defined "physician” as any practitioner considered 
to be a "doctor" by the respondent, with the exception of dentists and Christian Science 
practitioners. This broader definition may account in part for the higher number of physician 
visits reported in the latter study. Both studies included telephone consultations under “visit' 

Source: United States National Health Survey, 1960, Health Statistics, Series C, No. 4; 

and Health Information Foundation, I960, Research Series, No. 16. 

EXHIBIT 9 -21 Intervals of stay in short-stay hospitals, by age, 
United States, July, 1962, to June, 1963 (percentage 
distribution of hospitalized persons) 

Interval of hospital stay 

Age 

Number of 
discharges 

(in thousands) 
All 

days 
1-3 
days 

4-7 
days 

8-14 
days 

15 or more 
days 

15-44 10,978 100.0 37.8 42.7 14.4 5.1 

45-64 5,133 100.0 25.0 31.9 25.3 17.9 

65+ 2,864 100.0 14.6 29.0 29.4 27.0 

2 *i Medical care 

See Chapter 25 for the roles of OP in hospitals, nursing 
homes, and other types of institutions. 

The state of health of OP, as well as their resources 

and the availability of facilities, is reflected in the 

medical, dental, and hospital care they receive. 

□ The number of physician visits (in person or 
by telephone) increases with age from about five 
per year (in 1957-1959) at ages 45 to 54 to about 
seven for OP 65+. 

Females 65+ average over one more visit per 
year than males of the same age. See Exhibit 
9 ■ 20. (United States National Health Survey, 

1960, Health Statistics, Series C, No. 4. Simi¬ 

lar findings reported for 1957 by Health In¬ 

formation Foundation, 1960, No. 10) 

□ The extent of hospital care also rises with age 
during adult life. 

The number of discharges from short-stay hos¬ 
pitals increases with age for both sexes, although 
women (after the childbearing years) are less 
likely to be hospitalized than men. 

When the OP 65+ is hospitalized (in a short-stay 
hospital), his length of stay is considerably 
longer than that of a younger person. See Exhibit 
9 • 21. (National Center for Health Statistics, 

1964, Vital and Health Statistics, Series 10, 

No. 9) 

Source: National Center for Health Statistics, 1964, Vital and Health Statistics, Series 10, 

No. 9, p. 16 (adapted). 
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□ On the average, OP 65+ spend close to three 
times as much for medicines as persons under 65, 
the amounts spent at both age levels rising sharply 
with the presence of chronic conditions and the 
consequent degree of activity limitation. See Exhibit 
9 • 22. 

Most of this expenditure is for prescribed, rather 
than nonprescribed, medicines. 

Females generally spend more than males for 
this purpose. (United States Administration on 

Aging, 1/1967, p. 6; based on data from Na¬ 

tional Center for Health Statistics') 

□ In line with the loss of natural teeth with age 
(see point 2 • b), dental care requirements also 
change. 

The proportion of dental visits per year devoted 
to denture work increases, while the proportion 
devoted to fillings and x-rays declines. (X-ray 
visits decline from 38 per 100 persons per year 
in the 15 to 44 age group to 10.4 among those 
65 + .) (National Center for Health Statistics, 

1964, Vital and Health Statistics, Series 10, 

No. 9) 

EXHIBIT 9 • 22 Cost of medicines, by chronic condition and activity limitation, 
United States, 1964 to 1965 (per person per year ) 

Both sexes Male Female 

Total 
Pre¬ 

scribed 
Nonpre¬ 
scribed Total 

Pre¬ 
scribed 

Nonpre¬ 
scribed Total 

Pre¬ 
scribed 

Nonpre¬ 
scribed 

Persons under 65 $18.00 $12.70 $ 5.30 $14.90 $ 9.90 $ 5.00 $ 21.20 $ 15.50 $ 5.70 

No chronic conditions 7.70 4.20 3.50 6.90 3.50 3.40 8.60 4.90 3.70 

1 or more chronic conditions 32.00 24.20 7.80 26.20 19.00 7.20 37.00 28.80 8.20 

No activity limitation 
Degree of limitation in 
major activity 

25.50 18.30 7.20 21.10 14.40 6.70 29.40 21.90 7.50 

None 50.10 39.80 10.30 42.00 32.10 9.90 56.00 45.50 10.50 

Some 56.50 46.30 10.20 38.70 29.60 9.10 72.00 60.70 11.30 

Complete 92.50 83.80 8.70 81.50 72.70 8.80 123.40 114.80 8.60 

Persons 65+ 50.20 41.40 8.80 43.30 34.70 8.60 55.70 46.70 9.00 

No chronic conditions 6.70 3.90 2.80 6.20 3.10 3.10 7.30 4.70 2.60 

1 or more chronic conditions 58.80 48.80 10.00 51.50 41.70 9.80 64.40 54.30 10.10 

No activity limitation 
Degree of limitation in 
major activity 

36.30 28.70 7.60 27.00 19.40 7.60 41.60 34.00 7.60 

None 68.70 57.40 11.30 52.30 40.90 11.40 75.70 64.40 11.30 

Some 67.50 56.00 11.50 50.40 40.80 9.60 80.60 67.60 13.00 

Complete 90.90 78.80 12.10 83.50 71.00 12.50 106.00 94.70 11.30 

Source: United States Administration on Aging, 1/1967, p. 6; data from National Center for Health Statistics. 
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RESEARCH NEEDS 

1 How do the social variables related to lon¬ 

gevity correlate with morbidity and causes of 

death? 

2 What are the implications of the relatively 

higher female morbidity rates in contrast to 

the relatively higher male mortality rates? 

3 Has the health of older persons changed 

over time? Does the rather slight increase in 

life expectancy for persons 65 (or over) im¬ 

ply at most a slight improvement in health? 
When short-term trends can be measured 

from accumulating data in the National 

Health Survey, will they show that older per¬ 

sons today are in better or worse health than 

in former years? Will levels of health tend to 

rise with advances in income and education? 

4 How does the level of health change with 

aging when trends over time (and differences 

among cohorts') are held constant? 

5 How do the morbidity statistics from the 

Health Interview Survey compare with those 

from the Health Examination Survey, as each 

may reflect a different aspect of the condition 

of older people? 
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In contrast with studies of the spread of illness and disability through the 

population of older people, a wealth of research showing age-related 

changes focuses directly on the organism itself, dealing at many levels with 

molecules, cells and cell components, tissues, organs, and organ systems. 

Both anatomical changes and changes in physiological functioning have 

been observed to correlate with age (despite many individual differences). 

Although the functional changes may be of more direct relevance to the 

social scientist, concerned with illness and disability as one major aspect 

of old age, anatomical studies (which are merely illustrated in this book) 

are contributing massive data for students investigating the nature of the 

biological aging process. 

In general, the anatomical changes are of two main types. First, there is 

a decrease in the functional (parenchymal) cells of organ systems and an 

increase in the supporting connective tissues (stroma). Thus, even though 

the total weight of an organ may increase with age, its functional weight is 

likely to decrease. Second, certain substances (such as pigments, fats, 

calcium, and amyloid) tend to appear for the first time or to accumulate 

in excess quantities as age progresses. 

With such loss of cells and accretion of inert materials, certain functional 
changes and disturbances are likely to ensue (although the connection be¬ 

tween anatomical and functional changes is not always clear). Many physio¬ 

logical functions tend to decline at a constant rate with increasing age. In 

other instances, the aged organism, though it may operate fairly well under 

conditions of rest, typically has little reserve capacity and falters under an 

increased load to which the younger organism can readily adjust. 
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1 CONNECTIVE TISSUE 

Some of the most striking of the physical changes 

that accompany advancing years take place in the 

connective tissues that surround the cells and or¬ 

gans throughout most of the body. Connective tis¬ 

sue serves as a supporting framework, and it is 

the medium through which nutrients and oxygen 

must pass on their way to cells and through which 

waste products from cells must exit. Thus, changes 

in the properties of connective tissues have an im¬ 

portant potential for the functioning of the body 

as a whole. 

Connective tissue, wherever it occurs in the body, 

consists of a combination of (1) ground substance 

(an amorphous complex of protein and mucopoly¬ 

saccharide) with associated tissue fluid and (2) 

protein fibers. The protein fibers most crucial to 

the study of aging are elastin and, even more im¬ 

portantly, collagen, the complex structure and 

properties of which are beginning to be well under¬ 

stood. 

1 • a Amount of collagen 

As the human, as well as the nonhuman, organism 

ages, the amount of collagen fiber increases in 

many parts of the body. For example, increases 

have been demonstrated in the following parts of 

the body: 

□ The human lung ( Chvapil, 1955) 

□ The human skin (Sobel et al., 1954, 1958) 

□ The human skeletal muscle (Bucciante and 

Luria, 1934) 

□ The human testes (Stieve, 1930) 

□ The human ovary (Woll et al., 1948) 

□ The human prostate (Moore, 1936) 

□ The adrenal of rats (Dribben and Wolfe, 1947) 

□ The thyroid of mice (Andrew and Andrew, 

1942) 

1 • b Amount of ground substance 

The amount of ground substance relative to pro¬ 

tein fibers (indexed by the hexosamine-collagen 

ratio) decreases with age, since protein fibers are 

deposited at a greater rate than the ground sub¬ 

stance is formed. Significantly, also, this ratio is 

found to be decreased among persons with chronic 

disease as compared with normal people of com¬ 

parable age. See Exhibit 10 • 1. (Sobel et al., 1958) 

1 • c Character of collagen 

The nature of the collagen fibers changes in various 

technical respects as the organism ages. The col¬ 

lagen taken from old animals compared with that 

taken from young animals is more rigid and stable, 

as evidenced by the following: 

□ It tends to be less soluble. (Gross, 1958) 

□ It tends to have less thermal contractility. 
(Verzdr, 1957) 

□ It tends to be less easily digested by the enzyme 
collagenase. (Keech, 1955. Kohn and Rollerson, 

1960) 

□ It tends to have less osmotic swelling ability. 
(Banfield, 1956. Kohn and Rollerson, 1958) 

These changes in the properties of collagen have 

been attributed to an increase in the size of the 

molecules involved. These large molecules are be¬ 

lieved to be formed by the cross-linking of the 

original collagen components. Since such cross- 

linking occurs artificially when leather is tanned, it 

has been suggested that aging may correspond to 

a natural tanning process. (Bjorksten, 1962) 

1 • d Elastin 

Elastin, which is especially important as the protein 

fiber that gives large arteries their elastic prop¬ 

erties, also undergoes changes with age. 

□ Elastin in the elastic lamina of aging blood ves¬ 
sels becomes thinned and fragmented with age. 
(Bertelsen, 1961. Cox and Little, 1961) 

□ Elastin from old aortas has a higher specific 
gravity than elastin from young aortas. (Lansing 

et al., 1951) 

□ A fluorescent material and also a pigment like 
other age pigments found throughout the body have 
been found to accumulate in aging aortic elastin. 
(Labella, 1962. Labella and Lindsay, 1963) 

□ Elastin from the aorta of older persons appears 
to be more easily digested by the enzyme elastase 
than that from young aortas, although the opposite 
findings have also been reported. (Mull and Ram, 

1965) 

As was the case for collagen, the changes in elastin 

have been postulated as resulting from a cross-link¬ 

ing or tanning process (Partridge et al., 1955). The 

evidence is not clear, however. Such a theory is not 

supported by the point just noted (Mull and Ram, 

1965) since the theory would predict that elastin 

from an aging organism would be less, not more, 

digestible by elastase than elastin from a younger 

organism. 
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EXHIBIT 10 ■ 1 Ratio of ground, substance to fiber in connective tissue, as a 
function of age 
Indexed by the hexosamine-collagen ratio (H/C) 

Normal men Men with chronic illness 

o 
\ 
X 

/ 

Age 0 

/ 
/— 

'Semi log scale with H/C X 102. 

EXHIBIT 10 ■ 2 Brain weight, by age at time of death 
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Source: Sobel eta!., 1958, p. 130. 
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Source: Bondareff, 1959, p. 137. 

2 THE CENTRAL NERVOUS SYSTEM 

Of special interest to the social scientist are studies 

of age-related changes in the central nervous sys¬ 

tem. Both the behavioral changes observed in 

motor, sensory, and cognitive function (Chapter 

11) and the increase with age in mental illness 

(Chapter 16) have led to a search for physical cor¬ 

relates in the central nervous system. The neuron 

(nerve cell), the functional unit of the central nerv¬ 

ous system, is unlike many other cells in the body 

in that it does not reproduce itself. Man begins life 

with his entire allotment of neurons, and the only 

change that can occur is a loss due to the death 

of some of the cells. 

2 • a Brain weight 

Brain weight reaches a maximum between ages 20 

and 30 and then declines with age. See Exhibit 

10 ■ 2. (Appel and Appel, 1942. Bondareff, 1959) 

□ Associated with the decreased weight, there is 
a decrease in brain volume with age; the cortex ap¬ 
pears grossly shrunken with narrow convolutions 
(gyri) and widened grooves (sulci). (Hoff and 

Sietelberger, 195 7) 

□ There is also an increase with age in the size of 
the cavities within the brain (the lateral ventricles 
especially), a trend that may reverse itself at very 
old ages. (Heinrich, 1941. Morel and Wildi, 

1952) 

□ A decrease in nerve cells with age explains, at 
least partially, the decreased brain weight. Many 
areas of the brain and the spinal cord show a de¬ 
crease in cell count correlated with age. For exam¬ 
ple, decreases have been reported in the following 
areas: 

Many areas of the cerebral cortex (Critchley, 

1942. Brody, 1955) 

The cerebellum (Ellis, 1920. Harms, 1944 ) 

The thoracic spinal ganglia (Gardner, 1940) 
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2 • b Brain substance 

Many microscopic changes in brain substance 

have been noted in OP and associated with aging of 

the central nervous system. Not all changes are 

seen in all persons or in all cells, but among those 

seen with some frequency are the following: 

□ Changes in the nucleus of nerve cells (Cam- 

mermeyer, 1963) 

□ Degenerative alterations in the Golgi apparatus, 
a structure in the cytoplasm of the cell believed to 
have a secretory function (Andrew, 1939. Gat- 

enby, 1953) 

□ Proliferation of neuroglia, supporting cells of the 
central nervous system (Andrew and Cardwell, 

1940. Morrison, 1959) 

□ Changes in the Nissl material (an intercellular 
substance that is thought to be essential for nerve 
cell survival) or in the capacity to re-establish the 
normal configuration of this material after activity 
(Andrew, 1937. Vogt and Vogt, 1946. Bondareff, 

1962) 

□ The accumulation in nerve cells of lipofuscin, a 
yellow-brown pigment, the microscopic finding most 
widely agreed upon (Charcot, 1881. Koneff, 1886- 

1887) 

2 • c Lipofuscin 

Further research on lipofuscin, the “aging” pig¬ 

ment, has shown the following: 

□ It accumulates in several conditions, all associ¬ 
ated with a lack of oxygen in brain tissue. (Sulkin 

and Srivanij, 1960) 

□ It does not accumulate with exhausting ac¬ 
tivity. (Bondareff, 1962) 

□ Although the role of lipofuscin in vivo (in cells 
in the living, intact organism) is unknown, in vitro 

(in tissue culture) pigment accumulating inside a 
cell is associated with a loss of migratory activity 
(a loss of vitality). (Murray and Stout, 1947) 

□ It accumulates in parts of the nervous system 
only, and it accumulates in different parts at dif¬ 
ferent rates. 

In a cell group in the brain associated with motor 
function (in the pallidum), pigment may begin to 
appear in the fourth decade and tends to become 
widespread by age 70. (Wahren, 1957) 

In a group of cells associated with autonomic 
function (the sympathetic vagal ganglion), some 
10 per cent of cells are involved in the first dec¬ 
ade, 8 to 14 per cent in the second, and 30 to 33 
per cent in the fifth. (Hermann, 1952) 

In anterior horn cells (motor cells) of the spinal 
cord, pigment was only occasionally seen before 
the third or fourth decade, but it grew increas¬ 
ingly prevalent, and with old age, involvement 
was severe. (Morrison, 1959) 

However, in groups of cells in the hypothalamus 
associated with pituitary function (the supraoptic 
and paraventricular nuclei) no pigment is found. 
(Von Buttlar-Brentano, 1954) 

□ Its composition and origin are still obscure, al¬ 
though much investigation along these lines is 
underway. (Strehler, 1964-b) 

2- d Slowing of nervous impulses 

Correlating with the increase in reaction and move¬ 

ment time (to be discussed in Chapter 11, section 

2), increased travel time of nervous impulses over 

reflex pathways has been noted among OP. The 

cause of this increased time is still debated. Is it 

peripheral in origin (somewhere in the sensory or 

motor nerves or in their associated peripheral end¬ 

ings)? Or is it central in origin (somewhere in the 

nerve cell bodies or their synaptic interconnections 

in the brain or spinal cord)? 

□ Decreased conduction velocity with increasing 
age in peripheral nerve (the ulnar nerve in the arm) 
was observed in human subjects by using percuta¬ 
neous stimulation and recording. (Wagman and 

Lesse, 1952. Norris, Shock, and Wagman, 1953) 

□ It was pointed out, however, that the magnitude 
of the decrease in velocity was so small, about 10 
meters per second comparing persons aged 30 to 
39 with persons aged 80 to 89, that it could ac¬ 
count for only about 4 per cent of the known in¬ 
crease in reaction time among OP. (Norris, Shock, 

and Wagman, 1953) 

□ Using a different technique, which involved 
stimulation and recording directly on the peripheral 
nerve, no comparable age-related change in conduc¬ 
tion velocity was found in one study. (Birren and 

Wall, 1956) 

However, some decrease in velocity with age was 
reported in another study. (Wayner and Em- 

mers, 1958) 

□ Evidence for increased central delay as a sig¬ 
nificant factor in decreased reflex time has been 
reported as follows: 

In rats, using direct recording on the peripheral 
nerve and on the dorsal and ventral roots (as 
the nerve entered and exited from the spinal 
cord) (Wayner and Emmers, 1958) 

In human subjects, using percutaneous recording 
of reflex (plantar flexion and superficial abdomi¬ 
nal) responses (Magladery et al., 1958) 

□ No direct evidence on the nature of the central 
delay has yet been found. 

No changes in synapses (central interconnec¬ 
tions between neurons) due to aging have yet 
been documented. (Rasmussen, 1959) 
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EXHIBIT 10 • 3 Amount of age pigment found in the myocardium, by age at autopsy 

Source: Strehler eta!., 1959, p. 433. 

It has been suggested that changes in impulses 
from higher brain centers may be more signifi¬ 
cant in reflex changes than local synaptic changes 
in the spinal cord. (Magladery et al., 1958) 

3 THE CARDIOVASCULAR SYSTEM 

Although certain changes occur with age in heart 

tissue itself, by far the most dramatic changes in 

the cardiovascular system are those affecting the 

blood vessels. These changes in the vessels have 

far-reaching effects on many parts of the body, es¬ 

pecially the brain, the kidneys, and most important, 

the heart itself. Expressing his appreciation of the 

enormity of these effects, Chabanis (circa 1800) 

said, “A man is as old as his arteries.” Although 

today we would agree with the spirit of Chabanis’ 

remark, we would question some of its implica¬ 

tions. For a major question in evaluating all age- 

related change is to what extent it is an intrinsic 

part of the aging process or a manifestation of a dis¬ 

ease process that happens to accompany aging. 

This question is especially pertinent to the physical 

changes in the aging cardiovascular system. 

3 • a Changes in heart tissue 

Some of the changes observed in heart tissue are 

similar to those seen in other parts of the body, 

and some are unique. 

n Lipofuscin age pigment collects within cardiac 
muscle cells. (Jayne, 1950) 

In a series of 156 cases of human hearts at 
autopsy, no age pigment was seen before 10 
years of age. The amount of pigment increased 
linearly with age after age 20. (There were no 
cases in the sample in the second decade.) See 
Exhibit 10 • 3. (Strehler et al., 1959) 
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□ The amount of connective tissue in the muscu¬ 
lar wall (myocardium) of the heart does not in¬ 
crease in the older organism, which is contrary to 
the situation for many other tissues. (Oken and 

Bousck, 1957. Kohn and Roller son, 1959—a') 

□ Yet the myocardium loses its ability to swell in 
an alkali medium with advancing age, and this has 
been attributed to the increased rigidity and re¬ 
strictiveness of connective tissue in the older or¬ 
ganism. (Kohn and Rollerson, 1959-b ) 

□ Age-related changes analogous to those oc¬ 
curring in the inner wall of arteries also occur in 
the inner wall of the heart (endocardium). These in¬ 
clude fragmentation of elastic fibers, increase in 
collagenous tissue, infiltration by lipides, and 
smooth muscle changes. (McMillan and Lev, 

1959) 

3 • b Volume of cardiac output 

The cardiac output (the volume of blood pumped 

out by the heart per minute) declines with age dur¬ 

ing adult life. This decline is taken as an indication 

of the failing capacity of the heart. See Exhibit 

10 • 4. (Wade and Bishop, 1962) 

EXHIBIT 10 • 4 Cardiac output in relation to age 

Age 

Subjects 

Cardiac output 

Liters 
per 

minute S.D. 

Authors 
and 

method Mean Range 

2-29 hr 5 male and 5 female a 

newborn infants 

12.4 7-18 5 boys and 5 girls 5.3 1.9 b 

17.6 11-20 9 boys 7.8 0.74 c 

23.6 9 men 6.49 0.51 d 

24.9 21-30 43 men 7.17 0.28 c 

33.4 31-40 5 men 6.30 0.55 c 

34.1 10 men 6.57 0.56 d 

43.3 11 men 5.34 0.52 d 

43.8 41-50 5 men 5.25 0.58 c 

54.8 11 men 4.63 0.21 d 

65.8 10 men 4.29 0.28 d 

71.0 10 men e 

71 9 men 5.6 f 

73.3 9 men 4.05 0.25 d 

82.0 7 men 3.87 0.39 d 

aPrec & Cassels (1955). Dye dilution method. 
b Brotmacher & Fleming (1957). Fick method. 
c Lammerant (1957). Dye dilution method. 
d Brandfonbrener, Landowne & Shock (1955). Dye dilution method. 
e Smith, Wikler & Fox (1954). Dye dilution method. 
1 Granath, Jonsson & Stranded (1961). Fick method. 

Source: Wade and Bishop, 1962, p. 40 (adapted). 
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3 • c Distribution of cardiac output 

The distribution of the cardiac output throughout 

the body changes with age. 

□ The cerebral blood flow comes to comprise a 
somewhat greater percentage of the total blood flow 
among OP as compared with younger persons. 
(Landowne and Stanley, 1960) 

However, the cerebral blood flow falls with age. 
(Fazekas et al., 1952. Kety, 1956) 

□ Because of the relative sparing of the cerebrum, 
other areas of the body suffer relatively greater 
deprivation with advancing age. Although there are 
not enough data to account for all of the changes 
in distribution, it is clear that the kidneys are sub¬ 
jected to a drastic reduction in flow from about the 
fourth decade on. It has been estimated that this 
amounts to a decrease of 2 per cent per year. 
(Davies and Shock, 1950. Landoxvne and Stan¬ 

ley, 1960) 

3 • d Arteriosclerosis 

As the organism ages, the arteries (which are com¬ 

posed of collagenous and elastic connective tissue 

as well as smooth muscle), typically undergo hard¬ 

ening, or arteriosclerosis. Arteriosclerosis is a gen¬ 

eral term and includes the processes we have dis¬ 

cussed under connective tissue changes (section 1). 

One of the commonest forms of arteriosclerosis is 

a group of changes occurring in the inner lining of 

the artery, referred to as atherosclerosis. How 

much of atherosclerosis is aging and how much is 

disease is still not known, but since there is no 

question of its correlation with age, it is appropri¬ 

ately dealt with in the context of the aging process. 

Although there is much about atherosclerosis that 

is still hotly debated, there is good agreement on 

the following general statements: Atherosclerosis 

involves the presence of lipide material and often 

calcium in the inner walls of arteries, accompanied 

by a proliferative reaction of the connective tissue 

elements in the walls. Together these components 

form what is called an atherosclerotic plaque. As 

the inner walls of the artery become thicker, 

rougher, and more rigid because of these plaques, 

several things can occur. 

First, the artery may become completely occluded. 

Occlusion can happen in two ways. (1) The forma¬ 

tion of the plaque can lead to hemorrhage of small 

blood vessels supplying the artery, so that the 

artery wall becomes distended with blood and the 

opening in the artery becomes blocked. (2) A 

thrombus (a solid body formed from elements in 

the blood stream) may form over the roughened 

surface of the plaque and continue to grow until it 

fills the passageway. When the tissue supplied by 

an artery dies because its blood supply has been 

occluded, the tissue is said to have undergone in¬ 

farction. When, for example, a coronary artery 

(which supplies the heart) becomes occluded, some 

heart tissue is destroyed, and a myocardial infarc¬ 

tion, or heart attack, results. 

Second, the walls of the artery may become so 

weakened by the atherosclerotic plaques that they 

form fusiform or saclike aneurysms (dilatations). 

Since the aneurysm walls are thin, they tend to leak 

or even rupture and can lead to death through loss 

of blood. The most common site for atherosclerotic 

aneurysms is in the abdominal aorta or in its con¬ 

tinuations, the common iliac arteries. 

Third, if a thrombus does form over the plaque, 

pieces of the thrombus may break off into the blood 

stream. Some of the pieces, as they travel through 

the narrowing diameters of the arterial system, may 

eventually get caught, leading to the occlusion of 

vessels far from the site of the original plaque. Such 

pieces of the original thrombus are called emboli. 

Thus, for example, thrombi in the abdominal aorta 

can lead to embolic infarctions in the kidney, the 

spleen, or the legs. Or thrombi in the great arteries 

of the neck can lead to such infarctions in the brain 

(one form of “stroke”). 

□ Atherosclerosis is directly or indirectly responsi¬ 
ble for a great number of deaths because of its 
numerous sequelae (from heart attacks and 
“strokes” to kidney disease). 

It has been estimated that arteriosclerosis was 
responsible for 84 per cent of all cardiovascular- 
renal deaths and 46 per cent of deaths from all 
causes in the United States in 1962. (National 

Health Education Committee, 1964) 

□ Although there is no one-to-one correlation, the 
prevalence of atherosclerosis tends to increase with 
age. This has been confirmed by many investigators 
on many series of unselected necropsy materials. 
(Tejada et al., 1958. Winter et al., 1958. Groom 

et al., 1959. Gore et al., 1960. Hirst et al., 1960. 

Meyer et al., 1964 ) 
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□ The prevalence of atherosclerosis is generally 
lower for females than for males during the early 
decades of adult life. See Exhibit 10 • 5. (Mitchell 

and Schwartz, 1965 ) 

This sex difference has been attributed to the 
protective properties of estrogen, a hormone that 
decreases at the menopause, about the time 
when there is an increase in atherosclerotic 
lesions in the female. 

This view is supported by studies of atherosclero¬ 
sis in women whose estrogen levels were low as 
a result of surgical removal of the ovaries, and 
in men whose estrogen levels had been increased 
as a result of estrogen therapy. (Rivin and 

Dimitroff, 1954) 

EXHIBIT 10 "5 Areas of aorta affected by atherosclerosis,a by age and sex 
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Source: Mitchell and Schwartz, 1965, p. 90 (adapted). 
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□ Many factors that appear to be related to the 
prevalence of atherosclerosis are under investiga¬ 
tion. Some of the more important are as follows: 

Diet. Increased dietary intake of animal fats is 
associated with increased levels of certain serum 
lipides such as cholesterol and with increased 
prevalence of atherosclerosis. (Higginson and 

Peplar, 1954. Keys, 1957) 

Substitution in the diet of unsaturated vegeta¬ 
ble fats for animal fats results in a lowering of 
the serum cholesterol levels associated with 
atherosclerosis. (Kinsell et al., 1952. Groen 

etal, 1952) 

Obesity. Obesity is associated with an increased 
risk of heart disease caused by atherosclerosis 
of the coronary arteries. (Sanders, 1959. Daw- 

ber et al., 1962) 

The mortality rate due to coronary heart dis¬ 
ease was lowered among overweight persons 
who reduced. (Shepard and Marks, 1955) 

Physical activity. Although the evidence is far 
from clear, it has been found that those people 
in occupations involving more physical activity 
are less likely to develop coronary heart disease 
than those in less-active occupations. (Morris 

and Crawford, 1958) 

Blood (serum) levels of the lipides associated 
with atherosclerosis are raised less following 
a fatty meal in persons having more rather 
than less physical activity. (Cohen and Gold¬ 

berg, 1960. Nikkila and Konttinen, 1962) 

Smoking. Those who have a history of cigarette 
smoking had higher death rates from coronary 
heart disease than nonsmokers. (Hammond and 

Horn, 1958. Breslow and Buechley, 1958) 

Hereditary factors. Victims of myocardial infarc¬ 
tion are more likely than the general population 
to belong to blood groups A and B and less likely 
to belong to blood group 0. Since these blood 
groups are genetically determined, this has been 
offered as evidence of the role of hereditary fac¬ 
tors. (Bronte-Stewart, Botha, and Knit, 1958) 

Diseases caused by atherosclerosis are more 
frequent among those who have a family his¬ 
tory of such disease as compared with those 
who do not. (Society of Actuaries, 1954. 

Thomas and Cohen, 1955) 

High blood pressure. Elevated blood pressure is 
associated with the development of coronary 
heart disease. (Dawber and Kannel, 1958) 

A history of high blood pressure (essential 
hypertension) was associated with increased 
atherosclerosis as determined by post-mortem 
examination. (Bell and Clawson, 1928) 

Diabetes mellitus. Post-mortem studies indicate 
that atherosclerosis is more frequent and of 
greater severity in the diabetic (who has abnor¬ 
mal lipide metabolism) than in the nondiabetic. 

(Liebow and Hellerstein, 1949) 

4 PHYSIOLOGIC FUNCTIONING 

Studies of the performance of many organs and 

organ systems (such as the endocrine glands, to 

which much clinical and lay attention has been 

paid) show varying degrees of functional impair¬ 

ment with age. Other functional capacities that may 

show no age deficit when the body is at rest tend 

to be less effective in older than in younger indi¬ 

viduals in meeting and recovering from challenges 

of both the external and internal environment. 
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4 . a Decline of functioning 

Many different physiological functions tend to de¬ 

cline at what approaches a constant rate after age 

30. See Exhibit 10 • 6. (Shock, 1962-b) 

□ Conduction velocity of nerve as measured per- 
cutaneously in humans declines by 15 per cent of 
its value at age 30. As was pointed out earlier, this 
decline cannot account for the great decline in re¬ 
action time during this period. See Exhibit 10 • 6, 
line (e). (Norris, Shock, and Wagman, 1953) 

□ The basal metabolic rate (a measure of the 
body’s metabolic activity) declines with age. This 
has been interpreted as a reflection of the decline 
in the number of parenchymal cells indexed by 
the decline in body water that is characteristic of 
the aging organism. The individual cells do not, ac¬ 
cording to this interpretation, become less active 
with age. There are simply fewer metabolically ac¬ 
tive cells present as the organism ages. See Exhibit 
10 • 6, lines (a) and (f). (Shock and Yiengst, 

1955) 

□ The cardiac output declines by age 90 to about 
70 per cent of its value at age 30. See Exhibit 
10 • 6, line (b). (Brandfonbrener et al., 1955) 

Q Respiratory function, as measured by vital ca¬ 
pacity (the volume of air that can be forcibly ex¬ 
pelled in one breath) and maximum breathing ca¬ 
pacity (the volume of air that can be moved in and 
out of the lungs in 15 seconds) declines with age. 
See Exhibit 10-6, lines (c) and (d). (Shock, 

1960—c) 

□ Renal function, as measured by several param¬ 
eters, also declines with age. This has been at¬ 
tributed to a loss of functioning units in the aging 
kidneys and corresponds to the decreased cardiac 
output to the kidneys (mentioned in section 3). See 
Exhibit 10 • 6, lines (g) and (h). (Shock, 1952) 
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EXHIBIT 10 ■ 6 The decline of physiologic functioning after age 30 
Percentage changes with age. The average value for each function at age 30 is taken 

as 100 per cent. 

Age 

Source: Shock, 1962 b, p. 110 (adapted). From “The Physiology of Aging.” N.W. Shock. Copyright © 

1962 by Scientific American, Inc. All rights reserved. 
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4 • b Decline in homeostatic mechanisms 

Although some physiological parameters remain 

fairly stable throughout life, there is typically a de¬ 

cline in the related homeostatic mechanisms. When 

subjected to a displacing stimulus, these param¬ 

eters respond less efficiently and often return to 

normal more slowly among OP as compared with 

younger persons. (Shock, 1960—b) 

Some examples are as follows: 

□ Although there is no change in normal blood 
sugar values with age, when the body is put under 
stress through intravenous administration of glu¬ 
cose, the OP requires longer than usual to return 
to the normal value. (Smith and Shock, 1949. Sil- 

verstone et al., 1957) 

□ The acidity of the blood (which must remain 
within very narrow limits to support life, and which 
is largely dependent upon kidney and lung func¬ 
tion) is not different at different ages when meas¬ 
ured under resting conditions. (Shock and Yiengst, 

1950) 

However, it is displaced further and for a longer 
time when an acid or alkali is administered to 
an OP as compared with a younger person. 

(Shock and Yiengst, 1948) 

□ Although heart rates in a group of old and young 
subjects were initially similar, older subjects took a 
longer time to recover and return to normal rates 
following both a tilting stress and exercise. (Norris, 

Shock, and Yiengst, 1953) 
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□ OP can do less work (cranking an ergometer by 
hand) than younger people if their heart rates are 
required to return to a resting rate within two 
minutes after stopping. When such a requirement 
is made, the maximum work possible initially in¬ 
creases with age, reaches a maximum at age 28, 
and then declines steadily. See Exhibit 10 • 7. 
(Shock, 1962—b) 

4 • c Endocrine glands 

Some of the endocrine glands, which are the source 

of the hormones that play a vital role in normal 

physiological functioning, show changes in output 

related to advancing age. 

□ Evidence exists suggesting that the thyroid 

gland produces less thyroid hormone in OP as com¬ 
pared with younger persons. (Wilansky et al., 

1957. Gaffney et al., 1962) 

Thyroid hormone plays a vital role in the regula¬ 
tion of the body’s metabolic level, and its decline 
accompanies the decline in basal metabolic rate. 

EXHIBIT 10 -7 Changes in work ratea with age 

Age 
aCranking an ergometer by hand, with the requirement that the heart rate return to 

normal within two minutes after stopping work. 

Source: Shock, 1962-b, p. 103. From "The Physiology of Aging,” N.W. Shock. Copyright © 
1962 by Scientific American, Inc. All rights reserved. 
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In one study, thyroid hormone therapy re¬ 
sulted in improvement in appetite, activity, 
and continence in institutionalized geriatric 

patients. (Darville, I960) 

□ Total levels of estrogen (the female hormone) 
decline in females (coincident with the meno¬ 
pause) from the third to the sixth decades, and 
then are maintained at a fairly even level. In males 
(who are also supplied with estrogen), there is no 
change in total estrogens with age, although spe¬ 
cific hormones of the estrogen group do decrease. 

(Pincus et al., 1954) 

Estrogens in the female are produced by the 
ovaries and the adrenal glands, and the falling 
estrogen levels are attributed primarily to ovarian 

failure. 

Estrogens stimulate the development and main¬ 
tain the function of the female reproductive sys¬ 
tem and the secondary sexual characteristics of 
the female. They also play a role in general water 
and electrolyte and bone metabolism. In the clini¬ 
cal and lay literature, many psychological and 
physiological changes that are characteristic of 
late middle age and old age have been attributed 
to the estrogen withdrawal experienced by 
women at the menopause. Some empirical evi¬ 
dence is available that suggests which of these 
changes are associated with estrogen lack and 

which are not. 

It appears that estrogen lack does not cause the 
following conditions: 

Obesity (Rony, 1940) 

High blood pressure (Taylor, Corcoran, and 

Page, 1947. Master, Garfield, and Walters, 

1952) 

Psychoses (Gruenberg, 1956) 

On the other hand, there is evidence from 
changes accompanying estrogen therapy that 
estrogen lack is associated with the following 

conditions: 

Aging of the skin and mucous membranes 
(Konntz, 1951. Behrman, 1954) 

The development of atherosclerosis (Rivin 

and Dimitroff, 1954) 

The development of osteoporosis, a disorder 
characterized by a reduction in the amount of 
bone present in the skeleton (Reifenstein and 

Albright, 1947. Wallach and Henneman, 

1959) 

Some intellectual decline (Caldwell, 1954) 

□ The male sex hormones, or androgens, (as 
measured by the urinary 17-ketosteroids) decline 
with age in both males and females. (Dorfman 

and Shipley, 1956) 

Androgens are produced in the male by the 
testes and in both sexes by the adrenal cortex. 

They function to develop and maintain the male 
reproductive system and the secondary sexual 
characteristics of the male. They also play a role 
in protein metabolism, stimulating growth and 
development of muscle mass. 

Replacement studies among aged men have 
shown weight gain, a gain in physical endur¬ 
ance, and the growth of facial hair as a result 
of androgen therapy. (Chieffi, 1949. Freeman 

et al., 1956) 

□ The adrenal cortex (that part of the adrenal 
gland which produces a variety of hormones in¬ 
cluding some estrogens and androgens) is ap¬ 
parently less affected by the aging process than 
some of the other endocrine glands. 

Levels of adrenal cortex hormones important 
in the body’s reaction to stress (as measured by 
the 17-hydroxycorticosteroids in the urine) do 
not decrease significantly with age. (Pincus et 

al., 1954. Gittler and Friedfeld, 1962) 

In response to ACTH (a hormone produced by 
the pituitary gland that stimulates adrenal cor¬ 
tex secretion), the adrenal gland of the OP can 
increase its production of hormones, and in 
some cases this approaches the increase seen 
in younger persons. (Pincus, 1950. Samuels, 

1956. Gittler and Friedfeld, 1962) 

□ Relatively little is known about the effects of 
aging on the many hormones released into the 
blood stream by the pituitary gland. 

Contrary to the decreasing levels of many hor- 
■ mones in OP, the levels of gonadotrophins (the 

anterior pituitary hormones that stimulate the 
ovaries and testes to produce sex hormones) ac¬ 
tually increase with age for a time. In postmeno¬ 
pausal women, gonadotrophin levels in the urine 
increase, reaching a peak about fifteen to nine¬ 
teen years after the menopause. A decline in 
gonadotrophins then occurs, but some are pres¬ 
ent even in the very elderly. It thus appears that 
declining levels of sex hormones are not the 
result of the failure of the pituitary gland to pro¬ 
duce gonadotrophins. (Albert et al., 1956) 

Secretion of thyroid-stimulating hormone pro¬ 
duced by the anterior pituitary appears to de¬ 
crease with age. (Bottari, 1959) 

Levels of growth hormone (a hormone produced 
by the anterior pituitary that stimulates general 
body growth) do not change significantly with 
age. Thus, a fall in growth hormone cannot ac¬ 
count for the senescence that follows the cessa¬ 
tion of growth. (Gershberg, 1957. Daughaday 

et al., 1959) 

PHYSICAL CHANGES: PHYSIOLOGIC FUNCTIONING 233 



RESEARCH NEEDS 

1 To what extent are any of the physical 

changes observed reversible? For example, 
can a method be found to eliminate athero¬ 

sclerotic plaques? 

2 Are there environmental factors such as 

diet, temperature, background, and radiation, 

the modification of which will eliminate some 

changes we now believe to be an intrinsic part 
of aging? 

3 To what extent can irreversible deficiencies 

be compensated for by replacement therapy? 

For example, can synthetic hormones be 

tailor-made to replace the falling levels of 

natural hormones while avoiding undesirable 

side effects? 
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Psychologists and scholars in various fields have observed pronounced 

changes in the behavior of the aging organism. Among these are deficits in 

sensation and perception, in muscular strength, in the ability to react 

quickly to stimuli and to respond by means of complex sensorimotor 

coordination, and among persons over 60, deficits in the ability to remem¬ 

ber, learn, and respond with intelligence. 

To be sure, in our present state of knowledge, such behavioral changes 

(like the physical changes discussed in Chapter 10) are difficult to in¬ 

terpret. Which aspects of the behavior of the older person are a result of 

his aging, and which are the results of his diminished social contacts, his 

relative lack of education, his loss of employment, or the poor state of his 

health? How do behavioral changes that occur with age relate to physical 

changes occurring during the same period (Chapter 10) or to increased 

frequency of disease (Chapter 9)? Which behavioral changes are inevitable 

in old age? What compensating conditions and mechanisms are indicated 

by the great individual differences that appear in old people s behavior? 

There are as yet few answers to such questions. Hence, the findings pre¬ 

sented here constitute merely the raw material out of which a full analysis 

of the effects of aging on behavior has yet to be made. 

Nevertheless, to the extent that such changes in behavior are inevitable 

among older people, a knowledge of them becomes crucial for an under¬ 

standing of all the other topics in this book. For how can social scientists 

talk intelligently of the changes in personality or in social role, or plan 

programs of action to benefit the older person, without knowing how his 

behavior is limited by his age? Until such crucial knowledge is developed, 

the diverse data now available constitute at least a crude approximation. 
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3 INTELLIGENCE 
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1 SENSATION AND PERCEPTION EXHIBIT 11 • 1 Median binocular acuitya among adults 

Older people are more likely than younger people to 

exhibit decrements in sight, hearing, and various 

perceptual abilities. 

1 • a Vision 

The decline of several aspects of vision accom¬ 

panies the aging process. Some of the most im¬ 

portant are as follows: 

General visual acuity is a measure of the ability 
to see clearly at a distance. It is usually measured 
at a standard distance of 20 feet, and “normal” 
visual acuity is designated by a score of 20/20. The 
poorer the acuity, the smaller this ratio is. For ex¬ 
ample, a person with a score of 20/70 (defective 
vision) can see at 20 feet what a person with normal 
vision can see at 70 feet. 

3Distance uncorrected; that is, tests were at 20 feet without glasses. 

Source: National Center for Health Statistics, 1964, Vital and Health Statistics, Series 11, No. 3, p. 5. 
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EXHIBIT 11 ‘ 2 Adults reaching specified levels of visual acuity,8 by age and sex 

(percentage distribution) 

Acuity level Total 
Age 

18-24 
Age 

25-3 4 
Age 

35—44 
Age 

45-54 
Age 

55-64 
Age 

65-74 
Age 

75-79 

Both Sexes 
20/10 or better 
20/15 

1.1 
29.2 

1.8 
48.3 

2.1 
48.0 

1.5 
42.3 

0.7 
17.5 4.2 0.9 

1.5 
20/20 23.6 24.7 27.2 32.9 26.4 16.8 4.8 

20/30 15.4 10.4 9.6 10.9 23.7 21.8 19.3 13.1 

20/40 6.5 3.6 2.5 3.1 7.8 11.8 13.3 17.6 

20/50 4.6 1.9 1.5 1.9 6.3 8.3 9.9 12.3 

20/70 3.5 1.0 1.6 1.5 3.8 7.1 6.9 13.5 

20/100 9.6 3.6 2.8 2.8 8.5 20.2 28.9 28.0 

20/200 4.1 3.0 2.4 1.9 3.8 7.7 9.2 6.0 

Less than 20/200 2.4 1.7 2.3 1.2 1.5 2.1 6.8 8.0 

Men 
20/10 or better 
20/15 

1.4 
33.9 

1.8 
55.6 

3.2 
53.5 

1.7 
49.0 

1.1 
23.0 5.1 1.2 

1.2 
20/20 22.4 22.1 23.1 29.0 26.1 19.6 8.1 

20/30 15.5 9.4 7.4 8.8 22.9 27.2 23.4 17.6 

20/40 6.9 2.8 2.2 3.0 8.5 11.7 16.1 25.0 

20/50 4.6 1.3 1.5 1.9 5.7 9.4 10.7 11.1 

20/70 3.2 1.2 1.7 1.6 3.3 6.3 7.0 5.8 

20/100 7.8 2.6 3.7 2.8 5.8 14.8 23.0 30.1 

20/200 2.8 2.2 2.4 1.4 2.8 4.0 6.5 2.2 

Less than 20/200 1.5 1.0 1.3 0.8 0.8 1.9 4.0 7.0 

Women 
20/10 or better 
20/15 

0.8 
24.9 

1.8 
42.0 

1.1 
43.2 

1.3 
36.2 

0.4 
12.3 3.3 0.7 

1.6 
20/20 24.8 26.9 31.0 36.5 26.7 14.2 2.2 

20/30 15.2 11.3 11.6 12.8 24.2 17.0 16.1 8.5 

20/40 6.2 4.4 2.7 3.3 7.2 12.0 11.1 10.3 

20/50 4.6 2.4 1.4 1.9 6.9 7.3 9.4 13.4 

20/70 3.8 1.0 1.4 1.4 4.3 7.8 6.8 21.2 

20/100 11.2 4.4 2.0 2.8 11.1 25.1 33.3 26.1 

20/200 5.3 3.6 2.3 2.3 4.7 11.1 11.4 9.8 

Less than 20/200 3.2 2.2 3.3 1.5 2.2 2.2 9.0 9.1 

‘ Levels for uncorrected distance vision. 

□ There is a marked change in visual acuity with 
age. After reaching a maximum in the late teens, it 
remains almost constant until ages 45 to 50, when 
it begins to decline. Among persons under 45, less 
than one in ten has 20/70 acuity or less; among 
persons 65+, at least 40 per cent of the men and 
60 per cent of the women are so handicapped. See 
Exhibits 11-1 and 11-2. (National Center for 

Health Statistics, 1964, Vital and Health Statis¬ 

tics, Series 11, No. 3; data from a probability 

sample of the civilian, noninstitutional popula¬ 

tion of the United States, 1960-1962) 
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□ The threshold for adaption to darkness in¬ 
creases with age. Thus, there is a decline in the 
ability to see clearly at low levels of illumination, 
such as those encountered in night driving. See 
Exhibit 11 • 3. (Hecht and Mandlehaum, 1939. 

Steven, 1946. Birren et al., 1948. McFarland and 

Fisher, 1955. McFarland et al., 1960) 

EXHIBIT 11. 3 The minimum dark-adapted light threshold 

Age 

Source: Weiss, 1959, p. 513; adapted from Birren, et al., 1948. 
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EXHIBIT 11*4 Accommodation of the eye 
□ Accommodation (the ability of the eye to focus 
on near objects by changing its focal length) de¬ 
creases from about age 5 to age 60 at a constant 
rate, after which there is no further decrease. This 
accounts for the familiar plight of the middle-aged 
individual who does not wear “reading” glasses 
and who must hold small objects as far as possible 
from his eyes in order to see them clearly. See Ex¬ 

hibit 11 • 4. (Hofstetter, 1944) 

□ Critical flicker fusion (CFF) has been found to 
decrease with age. (Simonson et al., 1941. Brozek 

and Keys, 1945. Misiak, 1947) 

CFF has been positively correlated with intellec¬ 
tual functioning, and the decreased CFF in OP 
has been linked to a general decline in central 
neural efficiency. (Colgan, 1954. Loranger and 

Misiak, 1959) 

definition: CFF represents the lowest frequency at 
which a flickering light is seen as being continuous. 
The higher the CFF (that is, the higher the fre¬ 
quency at which flicker can be perceived), the 

greater the fidelity of the visual apparatus. 

Source: Weiss, 1959, p. 506; after Hofstetter, 1944. 
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1 • b Audition EXHIBIT 11-5 Highest audible frequency 

There is a marked loss in hearing among OP, par¬ 

ticularly in the upper range of the frequency spec¬ 

trum. This change with age is known as presby- 

cousis. 

□ Data from several investigators show a tendency 
toward decline in the highest audible frequency as 
the age of the subject increases. See Exhibit 11 • 5. 
(Weiss, 1959, p. 520) 

10 20 30 40 50 60 70 80 90 

Age 

Source: Weiss, 1959, p. 520 adapted from Gildemeister, 1908; Ciocco, 1932; and Schober, 1952. 
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EXHIBIT 11 *6 Auditory threshold 
Mean hearing loss over the audiometric frequency spectrum 

□ During childhood and early adulthood, the audi¬ 
tory threshold declines regularly with age at all 
frequencies tested. In late adulthood, it then shows 
a disproportionate decline at higher frequencies. See 
Exhibit 11-6. (Rosee, 1953. Corso, 1959) 

Source: Weiss, 1959, p. 521; from Rosee, 1953. 
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□ The ability to discriminate speech also declines 
with age in a fashion not entirely predictable from 
studies of pure tones, therefore implying some type 
of central nervous system loss in auditory percep¬ 
tion. (Pestalozza and Shore, 1955. Melrose et al., 

1963) 

1 • c Taste and smell 

□ Taste sensitivity in relation to age has been 
studied with conflicting results. 

Some investigators have reported a decline with 
age. (Richter and Campbell, 1940. Lumia, 

1959. Cooper, Bilash, and Zubek, 1959. Glan- 

ville, Kaplan, and Fischer, 1964 ) 

Others have failed to find a significant difference 
between old and young subjects in the ability to 
taste. (Byrd and Gertman, 1959. Cohen and 

Gitman, 1959) 

□ An increased frequency of complaints about 

food among elderly patients has been noted clin¬ 
ically. The only crude attempt to tie this in with 
changes in sensitivity was not successful. (Byrd 

and Gertman, 1959) 

One study did, however, note a change in taste 
preference with age. Subjects under 50 preferred 
a sweet drink, while those over 50 chose a tart 
drink. (Laird and Breen, 1939) 

□ Findings about olfactory sensitivity (smell) and 
age are also contradictory. 

One investigation found no relationship between 
age and the ability to perceive odor. (Mesolella, 

1934) 

Two other investigations found a decline with age 
in the sense of smell. (Vaschide, 1904. Kim- 

brell and Furchtgott, 1963 ) 

interpretation: In view of the difficulty of obtaining 
reliable and valid thresholds for taste and olfaction, 
the negative findings for both modalities seem less 
impressive than the positive ones; thus, the best 
evidence seems to point to an increase in gustatory 
and olfactory thresholds with age, an increase simi¬ 
lar to that found for vision and audition. 

1 • d Pain 

Attempts to verify the clinical impression that sen¬ 

sitivity to pain is decreased with age have met with 

small success. Since differences in pain sensitivity, 

or perhaps in the willingness to report pain, have 

been found between racial groups (Chapman, 

1944) and between different socioeconomic classes 

(Schludermann and Zubek, 1962), it is possible 

that some of the conflicting reports may be the re¬ 

sults of failure to control on these and other similar 

variables. 

□ A relatively lower threshold for pain was found 
in OP when tension was applied to hair on the 
underside of the wrist. (Ronge, 1943) 

□ When thermal stimulation was used on the fore¬ 
head, no age-related changes in pain sensitivity 
were reported by two groups of investigators. 
(Hardy et al., 1943. Birren et al., 1950) 

□ No changes with age in pain reaction threshold 
were observed when a roughened grating with a 
blood pressure cuff was used. (Wilder, 1940. 

Sherman, 1943) 

□ When thermal stimulation was used, a decrease 

in pain sensitivity with age was reported in two 
studies. (Chapman, 1944. Schludermann and 

Zubek, 1962) 



1 • e Vibration sense 

The older the subject, the greater the amplitude of 

oscillation required to elicit a sensation of vibra¬ 

tion. This loss in vibration sense is greater in the 

lower than in upper extremities and begins to be 

noticeable at about age 50. (Cosh, 1953. Rosen¬ 

berg and Adams, 1958) 

1 *f Touch 

Studies of fine touch and age have been mainly 

confined to testing the sensitivity of the cornea of 

the eye to touch. There is agreement that the 

corneal threshold for touch increases among OP, 

although in one study a decrease was found in the 

middle-aged person. (Zobel, 1938. Jalavisto et al., 

1951) 

1 *g Kinesthesia and weight discrimination 

□ As was the case for vibration sense, kinesthesia 
(muscle sense), as measured by the passive move¬ 
ment of joints, was found to be decreased in the 
OP, especially in the person’s lower extremities. 
(Laidlaw and Hamilton, 1937) 

□ The ability to discriminate between lifting com¬ 
parison weights and a standard was tested in a 
group of older subjects (aged 58 to 85) and in a 
group of younger subjects (aged 18 to 32). This 
ability, which is based on kinesthetic cues, was 
lower in the older group. (Landahl and Birren, 

1959) 

1 *h Time perception 

Various experiments indicate a tendency for OP to 

perceive time as moving more rapidly than it ac¬ 

tually does. But this tendency appears to be at least 

partially a function of the environment and atti¬ 

tudes rather than simply a result of increasing age 

per se. 

□ The tendency to underestimate time during the 
motor reproduction of 5-second intervals was found 
to increase with age. (Tejmar, 1962) 

□ Older subjects were more likely than younger 
subjects to choose swift metaphors to describe 
time. (Wallach and Green, 1961) 

□ Older institutionalized subjects underestimated 
time intervals of from 30 to 300 seconds to a 
greater extent than older noninstitutionalized sub¬ 
jects did in a study demonstrating no differences 
between young, middle-aged, and older noninstitu¬ 
tionalized groups. (Surwillo, 1964-a) 

□ Both older and younger subjects with positive 
attitudes toward the future and time were less 
likely to underestimate objective time than those 
with negative attitudes. (Feifel, 1957) 

1 • i Visual perception of dimension and direc¬ 

tion 

Most variables studied showed a change in percep¬ 

tual ability with age. 

□ The ability to judge the length of lines decreased. 
(Brebner, 1962) 

□ Depth perception was less accurate. (Hoffman 

et al., 1959) 

□ The perception of vertically, which is seen in 
the same direction as body tilt in the young and 
in the opposite direction from body tilt in those in 
the middle years, is again seen in the direction of 

body tilt among older subjects. (Comalli et al., 

1959. Comalli, 1965) 

However, errors in judging perpendicularity, in 
trisection and in bisection, show no correlation 
with age. (Miles, 1935) 

1 • j Perception of incomplete, concealed, and 

ambiguous form 

□ Various types of incomplete figures are more 
readily identified by younger than by older subjects. 
(Verville and Cameron, 1946. Basoivitz and Kor- 

chin, 1957) 

An attempt to eliminate this difference with age 
by enlarging the size of the stimulus figures was 
not successful. (Thomas and Charles, 1964) 

□ Imbedded or concealed figures are less easily 
recognized by older than by younger individuals. 
(Basowitz and Korchin, 1957. Axelrod and 

Cohen, 1961) 

However, environmental conditions may be an 
important intervening variable. Another investi¬ 
gation revealed age differences in the recogni¬ 
tion of incomplete and imbedded figures only 

under less than optimum viewing conditions and 
restricted exposure time. (Crook et al., 1958) 

□ Older subjects as compared with younger sub¬ 
jects, when shown reversible figures that could be 
perceived in either of two ways, demonstrated not 
only fewer fluctuations between percepts but also 
a decreased ability to reorganize the initial per¬ 
cept. (Botwinick, Robbin, and Brinley, 1959. 

Farkas, 1959. Ramamurthi and Parmeswaran, 

1964) 
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2 PSYCHOMOTOR SKILLS EXHIBIT 11 • 7 Maximum strength (as per cent of strength at age 

20 to 29 = 100) 
Older people are more often characterized than 

younger people by deficits in strength, reaction 

time, and sensorimotor coordination. 

2 • a Muscular strength 

There is good agreement among several studies 

that maximum strength, which is highest during the 

20’s, decreases with age. See Exhibit 11 ■ 7. (Wel- 

ford, 1959, p. 565) 

Muscle group 

Age 

20-29 30-39 40-49 50-59 60-69 70-79 

(1) Uffland (1935) 

Grip, right hand 100 (41.6) 96.4 90.9 78.0 64.9 

Biceps, right flexor 100 (31.8) 93.4 83.6 66.0 54.1 

Wrist, right flexor 100 (29.3) 96.9 93.1 85.9 75.4 

Thumb, right flexor 100 (12.4) 96.8 96.8 85.3 79.8 

Wrist, right extensor 100 (24.3) 99.2 94.2 88.9 79.3 

Back strength 100 (134.6) 95.4 89.8 79.2 64.3 

(2) Galton; see Ruger and Stoessiger (1927) 

Grip, right hand 100 (37.4) 99.8 97.8 93.2 85.9 74.9 

Pull (across chest) 100 (33.7) 99.4 95.1 87.9 78.0 65.5 

(3) Cathcart et al. (1935) 

(a) Employed men 
Grip, right hand 100 (52.7) 99.4 96.3 91.3 82.2 

Back strength 100 (171.6) 100 97.0 93.1 85.3 

(b) Unemployed men 
Grip, right hand 100 (46.1) 97.1 94.1 87.2 80.9 

Back strength 100 (150.2) 99.3 93.7 87.7 84.9 

(4) Burke et al. (1935) 

Maximum grip strength 100 (56.3) 95.0 91.5 86.9 78.8 64.4 

23-27 28-32 33-37 38-42 43-47 48-52 53-68 

(5) Fisher and Birren (1947) 

Grip, right hand 100 (56.0) 96.8 95.2 93.5 89.9 86.2 83.6 

Note: Numbers in parentheses are Kilograms. 

Source: Welford, 1959, p. 565. 
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EXHIBIT 11 • 8 Simple reaction times (in seconds') 2 • b Reaction time 

Age 

Twen- Seven- to that signal, is generally assumed to vary largely 

Type of reactiona Teens ties Thirties Forties Fifties Sixties ties Eighties as a result of events in the central nervous sys- 

tern, that is, the brain (compare Chapter 10, 2 • d). 
Galton (1899), also Koga and Morant (1923) 

Press key in response 0.187 0.182 0.181 0.190 0.186 0.206 0.205 □ Simple RT shows a small but definite decrease 
to light with age. This has been consistently demonstrated 

Press key in response by many investigators. See Exhibit 11 • 8. (Wei- 
to sound .158 .154 .158 .159 .157 .167 .174 

ford, 1959, p. 568) 

Miles (1931) 
Press key in response .23 .24 .22 .20 .28 .30 0.28 

to sound 
Release key in response .21 .22 .22 .22 .23 .26 .28 

to sound 
Lift foot in response .22 .22 .24 .24 .26 .27 .30 

to sound 

Beilis (1933) 
Press key in response 

to light 
Men .24 .22 .26 .27 .38 

Women .32 .26 .34 .36 .44 

Press key in response to 
sound in headphones 

Men .23 .19 .24 .25 .37 

Women .31 .20 .30 .30 .42 

De Silva (1936) 
Brake reaction time*1 .418 .418 .428 .442 .455 .465 

Fieandt et al. (1956) 
Pressing button in 0.228 .201 .201 .217 .212 .217 0.245 0.353 

response to light 

Cesa-Bianchi (1955) 
Response to light .215 .186 .202 .207 .214 

Response to sound 0.157 0.161 0.179 0.167 0.187 

’All are made with the hand unless otherwise stated. 

Source: Weltord, 1959, p. 568 (adapted). 

Reaction time (RT), which is the time between a 

signal and the beginning of the subject’s response 
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□ Certain variations used in RT experiments to 
make the task more difficult have decreased dis¬ 
proportionately the performance of older subjects 
as compared with younger subjects. Among such 
variations are the following: 

Shortening the preparatory period (Botwinick 

et al., 1957) 

Increasing the number of alternative signal 
sources (Griew, 1959) 

Decreasing the interval between presentations 
(Thompson et al., 1963) 

Increasing complexity of sorting tasks (Bot¬ 

winick, Robhin, and Brinley, 1960) 

Decreasing the difference between stimuli to be 
discriminated at a 2-second exposure time (Bir- 

ren and Botwinick, 1955) 

Increasing the complexity of the response to one 
of moving a stylus into a small hole (Griew, 

1959) 

□ However, other experiments designed to pro¬ 
duce increased difficulty failed to produce a dis¬ 
proportionate increase in RT in older subjects. Such 
studies involve the following: 

Two-choice and five-choice, as compared with 
single-choice, designs (Goldfarb, 1941) 

Increasing the complexity of sorting tasks 
(Crossman and Szafran, 1956) 

Decreasing the difference between stimuli to be 
discriminated with a 0.15-second exposure time 
(Botwinick et al., 1958) 

Increasing the complexity of the response to one 
of moving a lever in a slot (Singleton, 1955) 

□ It is evident from these confusing results that 
the exact nature of the RT handicap suffered by the 
older subject remains unclear and that much of the 

problem consists of including under RT a multitude 
of functions such as attention, fine motor control, 
and short-term memory. 

2 • c Movement time 

Studies designed to determine the extent to which 

a decline with age in movement time contributes 

to the decline with age in reaction time have pro¬ 

duced contradictory results, perhaps because dif¬ 

ferent types of movement were studied. Neverthe¬ 

less, it seems clear that at least for some types of 

movement, increased movement time is not the 

basis of the increased reaction time. 

In some experiments, movement time appeared to 

be more closely associated with age than reaction 

time. 

□ Four measures of movement time involving 
manual reach and grasp, rotary mobility with the 
dominant and nondominant hand, and digital 
flexion-extension showed greater decline with age 
than did RT. (Miles, 1931) 

□ The amount of time required to thrust the hand 
forward to a point 11 inches from its origin on a 
microswitch increased with age to a greater extent 
than the RT involved in initiating the movement. 
( Pierson and Montoye, 1958 ) 

In other experiments the reverse was true. 

□ The time involved in moving a stylus forward to 
a small target through a distance of nearly an 
arm’s length did not increase with age, although 
the RT involved in initiating the response did. 
(Szafran, 1951) 

□ Older subjects took longer than younger sub¬ 
jects to move a stylus from a center disk to a 
peripheral one and back again, but the bulk of the 
increase consisted of time during which the stylus 
was on the disks and not time spent moving be¬ 
tween them. (Leonard, 1952) 

□ A series of experiments using a choice situation 
involving the movement of a joy stick indicated that 
the increased RT of older subjects was associated 
with increased intervals between movements rather 
than with increased movement time. (Singleton, 

1954. Singleton, 1955) 

□ The time involved in releasing a telegraphic key 
to stop an auditory stimulus was broken down with 
the use of an electromyograph into a premotor and 
a motor period. Both periods were longer in the 
older age groups; thus, motor slowing alone did not 
explain increased RT. (Botwinick and Thompson, 

1966) 

2 • d Complex experimental tasks 

Experiments show, in general, a greater decrement 

with age in complex sensorimotor coordination than 

in reaction time (RT). Some examples of such tests 

are as follows: 

□ Tracking a moving target (Brown, 1957. Griew, 

1958) 

□ Adjusting dials (Simon, 1960) 

□ Copying words and digits (Birren and Bot¬ 

winick, 1951) 

□ A pursuit-rotor task using direct and mirror vi¬ 
sion (Ruch, 1934) 

□ Decoding a visual display (Kay, 1954) 

2 • e Automobile driving 

Driving may be thought of as a kind of practical 

application of many of the psychomotor skills that 

have been discussed above (although it is obviously 

more than a sensorimotor task), since it involves 

also perception, judgment, and many other less 

tangible elements. 
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EXHIBIT 11 ■ 9 Drivers held to be at fault or to blame in accidents □ Like young drivers (in their teens and early 
20’s), older drivers (65+) are involved in more 
than their share of accidents. Further, when the 
number of accidents is corrected for the number of 
miles driven, the performance records of both the 
younger and the older drivers relative to the middle- 
aged drivers become even worse, with the youngest 
group having the poorest accident rate of all. 
(Lauer, 1952. McFarland et al., 1964) 

□ As another measure of low driving competence, 
the proportion of drivers involved in accidents who 
were held to be at fault is also highest for those in 
the younger and older categories and lowest in the 
category of those aged 40 to 49. See Exhibit 11 • 9. 

(McFarland et al., 1964) 

□ Older drivers tend to have different types of 
accidents from younger drivers, accidents charac¬ 
terized more by improper turning and improper 
starting and stopping rather than by speeding. 
(Garwood and Jeff coate, 1955. California De¬ 

partment of Highway Patrol, 1958) 

Source: McFarland el al., 1964, p. 191. Based on data from California Department of Highway Patrol 

Annual Statistical Report, 1958; Garwood and Jeffcoate; Connecticut data supplied by the 

State Motor Vehicle Department. 
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□ The driving ability of OP is of growing concern, 
since their proportion among licensed drivers has 
been increasing. See Exhibit 11 • 10. (McFarland 

et al., 1964 ) 

2 • f The nature of performance changes 

There are few available clues to the nature of the 

decline with age in psychomotor performance. 

Some very tentative conclusions are listed here. 

□ It may be partly a decline in motivation. An 
attempt to increase motivation with electric shock 
did, under certain conditions, improve the per¬ 
formance of older subjects more than that of 
younger subjects. (Botwinick, Brinley, and Rob- 

bin, 1959) 

□ It cannot be explained away on the basis of edu¬ 
cational differences. (Pacaud, 1953. Pacaud, 

1955-a. Pacaud, 1955—b. Botwinick, Robbin, 

and Brinley, 1960) 

□ It may often involve the substitution of a 
methodical, cautious approach for speed of re¬ 
sponse. (Brown, 1957. McFarland et al., 1964) 

□ It cannot be explained merely by an increased 
need to practice. (Rabbitt, 1964) 

□ It may be similar to the changes observed in 
patients with brain damage. (Reed and Reitan, 

1962) 

□ It appears to be correlated with the slower brain 
waves seen on the electroencephalogram (EEG) that 
are typical of many older individuals. (Surwillo, 

1964—b) 

EXHIBIT 11 • 10 Age distribution of licensed drivers, United States, 
1950, 1952 and 1960 

0 10 20 30 40 50 60 70 80 

Age 

Source: McFarland et al., 1964, p. 191. The 1940 and 1952 figures are from the A. A. A. 
report, No. 17, 1940 revised in 1953. The 1960 estimates are from Accident Facts, 1962, 
National Safety Council. 
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EXHIBIT 11 • 11 Contribution of different subtests to total alpha score of intelligence 

Source: Jones, 1959, p. 726; data from Jones and Conrad, 1933. 

3 INTELLIGENCE 

Many studies have attempted to relate age and in¬ 

telligence. Most of these are cross-sectional, com¬ 

paring the intelligence of different age groups and 

drawing inferences about changes presumed to ac¬ 

company aging. Few studies succeed in disen¬ 

tangling age changes in intelligence from related 

age changes (as in general health) or from so¬ 

cietal trends (as in education). Many different 

measures are used; many studies rest on small 

samples; and many results are conflicting. Certain 

consistent trends emerge as reported here, but 

definitive answers await large-scale, well-designed, 

long-term, longitudinal studies. 

3 • a Cross-section studies 

When different age groups are compared at a given 

time, total intelligence test scores reach a peak in 

the late teens or early 20’s and then decline with 

age. (Willoughby, 1927. Miles and Miles, 1932. 

Jones and Conrad, 1933. Wechsler, 1944) 

3 • b Test components 

Analysis of test components indicates that scores 

for performance and reasoning are highest among 

the youngest adults, while scores for information 

and for verbal and numerical ability are highest at 

much later ages and not so low as performance and 

reasoning among the oldest age groups. (Wil¬ 

loughby, 1927. Bilash and Zubek, 1960. Dibner 

and Cummins, 1961. Maxwell, 1961) 

□ Thus, for a test such as the Army Alpha, the 
total scores are differentially contributed to by dif¬ 
ferent subtests in different age groups. See Exhibit 
11 • 11. (Jones, 1959) 
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3 • c Longitudinal studies, early and middle 

years 

Longitudinal studies of early and middle adulthood 

show a different pattern with age than the cross- 

section studies; total scores do not show the rapid 

decline after the early 20’s. 

□ A significant increase in scores over a twelve- 
year period of using a Concept Mastery Test (made 
up of synonym-antonyms and analogies) was noted. 
Subjects were 768 of Terman’s gifted children and 
335 of their spouses. The average age of both 
groups at the original testing was close to 29. 
(Bayley and Oden, 1955) 

□ No significant change in score over an average 
interval of seventeen years was found for young 
adults using the Otis Mental Tests. Subjects were 
parents of children studied at the Fels Research 
Institute and included 72 women (aged 20 to 46 
at the first test) and 59 men (aged 23 to 56 at the 
first test). Over 60 per cent of the subjects had one 
or more years of college education. (Sontag and 

Kibler, 1964) 

□ An average increase in scores on the Terman 
Group Test was found from adolescence to age 33 
by using repeated tests on a group of 83 members 
of the Oakland Growth Study. (Jones, 1958) 

□ A twenty-five-year follow-up of 111 subjects 
tested at preschool ages and adolescence with the 
Stanford-Binet and at adulthood with the Wechsler 
Adult Intelligence Scale and the Stanford-Binet re¬ 
vealed an average increase in IQ. (Bradway and 

Thompson, 1962) 

□ An over all increase in Army Alpha scores over 
a forty-two-year period was found in a retest of an 
original group of 97 college freshmen. (Owens, 

1953. Oiuens, 1966) 

□ An increase in all fourteen subtests of the Sim¬ 
plex group intelligence test was found when 141 
postgraduate teacher trainees were tested at an 
average age of 22.5 and again at an average age of 
47. (Nisbet, 1957) 

□ A study of 100 mentally defective patients, 
ranging from about 20 to 50 years of age at the 
time of original testing with the Wechsler-Bellevue 
Intelligence Scale, who were retested five years 
later, showed an increase in full scale, verbal, and 
performance tests. (Bell and Zubek, 1960) 

□ A group of 66 subnormal patients was tested 
with the 1916 Stanford-Binet at approximately age 
41 and again fifteen years later. Only a slight 

decline was found, mostly in tests of speed and 
memory. Vocabulary function remained stable. 
(Kaplan, 1943) 

3 • d Longitudinal studies, later years 

Longitudinal studies of persons over 60 show a gen¬ 

eral decline in total score on intelligence tests, al¬ 

though often not so great as the decline seen in the 

cross-section studies. 

□ An initial increase in over-all IQ scores that 
was followed by decline was found in a study of 
senescent twins retested at intervals of one to two 
years and again at eight years. The original group 
of 278 (mean age 67.5) was reduced to 207 at the 
first retest and to 78 at the second. Tests in¬ 
cluded parts of the Wechsler-Bellevue and Stanford- 
Binet. Subtests showing the greatest decline over 
the eight-year period were those measuring per¬ 
formance. The increase in total score between the 
first and second testing periods was attributed to a 
practice effect. It was therefore suggested that 
longitudinal studies should include more than one 
retest. A five-year mortality follow-up indicated 



that the lowest survival rates were among those 
who had declined in at least two out of three key 
subtests (vocabulary, digit-symbols, and similari¬ 
ties). (Jarvik, Kallmann, and Falek, 1962. Jarvik 

and Falek, 1963s) 

□ Retests of 184 aged males after an average of 
8.65 years (based on the Wechsler-Bellevue) 
showed declines. The most severe declines oc¬ 
curred among those who died within ten months 
of their final testing. (Berkowitz, 1964) 

□ Retest of 165 subjects aged 60-f- after an aver¬ 
age interval of a little over three years showed 
little change in IQ using the Wechsler Adult In¬ 
telligence Scale. The changes that were noted were 
in the direction of a regression toward the mean, 
with a slight improvement in the lower score groups 
and a slight decline in those with higher original 
scores. (Eisdorfer, 1963-a) 

Why this difference in longitudinal and cross-section 

studies? A large part of the increase seen in most 

of the longitudinal studies was traced directly to 

age-correlated increases in vocabulary, verbal abil¬ 

ity, and general information. These factors, which 

operate to the advantage of the same individual as 

he grows older, actually operate to the disadvantage 

of older age groups in the cross-section studies. 

This is because these test factors correlate highly 

with education and related social variables, while 

in the cross-section study, older groups are less 

well educated than younger groups (see Chapter 5). 

Even older groups matched for education with the 

younger groups may be at a disadvantage. For ex¬ 

ample, the high school education of twenty years 

ago may be inferior to a high school education of 

today, or today’s education may be more directly 

applicable to the tests used. Moreover, experience 

with taking tests declines steadily by age; in a 

United States sample, 84 per cent of those aged 

21 to 30 reported experience with standardized 

tests, in contrast to 21 per cent of OP 60+. (Brim 

et al., 1965, pp. 88, 133) 

3 • e Associated factors 

A great deal of interest has been shown recently 

concerning the nature of the decline in intelligence 

test scores among OP. As with declining perform¬ 

ance on psychomotor tasks, few firm facts have 

been established, but some leads have been un¬ 

covered. 

□ Part of the apparent decline may be a result of 
the fact that usual test items are not appropriate 
to adult life. When adults were tested with items 
involving practical problems of adult life, such as 
the use of the telephone directory’s yellow pages, 
middle-aged subjects scored higher than younger 
subjects, although the scores of older subjects were 
slightly poorer than the scores of the middle-aged 
subjects. (Hemming and Pressey, 1957) 

□ The decline does not seem explainable as a de¬ 
cline in motivation. (Ganzler, 1964) 

□ As in the case of psychomotor tasks, practice or 
task familiarity does not account for the decline. 
(Kamin, 1957) 

□ A complex relationship appears between de¬ 
clining test performance and declining sensory 
acuity. 

Increasing the size of stimulus pictures on an 
intelligence test enhanced the performance of 
elderly subjects more than could be accounted 
for by visual acuity. (Kleemeier, 1959) 

Increasing stimulus size improved the test per¬ 

formance of older subjects only when the task 
was difficult or challenging. (Thomas and 

Charles, 1964) 

Increased auditory impairment in males (who 
were more handicapped at speech frequencies 
than the females in the sample) was correlated 
with increased intellectual impairment. (Schaie, 

Baltes, and Strother, 1964) 

OP were still poorer in performance than younger 
persons even when tested individually under 
optimum sensory conditions. (Jones and Con¬ 

rad, 1933) 

□ Under some conditions, at some ages, decline 
in speed of response may handicap OP. (Miles, 

1934. Gilbert, 1935. Christian and Paterson, 

1936) 

Decline in speed of response does not fully ex¬ 
plain the poor test performance of OP. 

When time limits were removed from some 
tests, OP performed just as poorly, or even 
more poorly, relative to younger persons as 
they had with the time limits. (Miles, 1934. 

Schaie et al., 1953. Doppelt and Wallace, 

1955) 

□ Declining test performance is related to poor 
health and to increased mortality rates. (Kleemeier, 

1961—b. Botwinick and Birren, 1963. Halstead 

and Tanz, 1963. Jarvik and Falek, 1963. Ber- 

kozuitz, 1964) 

□ Declining performance of OP involves a qualita¬ 
tive change, a regression to a more primitive type 
of thinking, that has been compared with the per¬ 
formance of the very young or of those with mental 
illness. (Bromley, 1957. Pelz, Pike, and Ames, 

1962) 
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4 MEMORY AND LEARNING 

The ability to acquire and to retain information 

declines with age. (Since the experiments designed 

to test memory or learning often fail to separate 

these two abilities, the distinction between them 

may be largely academic.) 

4 • a Memory 

In many different experiments, immediate memory 

(the ability to reproduce or recall information over 

an extremely short span of time, usually seconds 

or minutes) as well as more-delayed memory have 

been shown to be poorer among OP than among 

younger persons. (Gilbert, 1941. Griew and 

Davies, 1962. Inglis and Caird, 1963. McGhie, 

Chapman, and Lawson, 1965) 

Q Some of this apparent discrepancy in memory 
may be the result of differences in initial acquisi¬ 
tion of the test material rather than differences in 
ability to retain it. (Wimer and Wigdor, 1958. 

Hulicka and Weiss, 1965) 

Q Age differences in immediate memory are espe¬ 
cially clear-cut where the task involves the selective 
storing and processing of information rather than 
the simple repetition or recall of exactly what was 
presented. (Kirchner, 1958. Welford, 1958. Tal- 

land, 1965) 

□ Distraction during an immediate memory task 
adversely affected the performance of OP more 
than younger persons. (Broadhent and Heron, 

1962) 

Not all interference effects, however, are more 
evident with increasing age. (Gladis and Braun, 

1958) 

4 • b Learning 

Incidental learning experiments, in which subjects 

were asked to recall something they had not been 

specifically required to remember, revealed a large 

age differential in favor of younger subjects. (Wil¬ 

loughby, 1929. Willoughby, 1930. Bromley, 1958) 

□ On the other hand, another study of incidental 
learning reported no age differences, although dif¬ 
ferences were found when the test was repeated 
under intentional conditions. (Wimer, 1960) 

□ Self-pacing and increased time of exposure to 
stimulus material improved the performance of OP 
under conditions where that of younger persons 
was unchanged. (Canestrari, 1963. Eisdorfer, 

1963—b. Arenberg, 1965. Eisdorfer, 1965) 

□ Age differentials in learning are increased when 
material of a less-familiar nature is employed in 
learning tests. (Ruch, 1934. Korchin and Baso- 

xvitz, 1957) 

5 SEX 

Although the physical capacity for sexual perform¬ 

ance persists at least into the 70’s or 80’s, sexual 

activity tends to decline with age. The age pattern 

for males is markedly different from that for fe¬ 

males, however, especially when types of sexual 

outlets are considered. Among males, sexual ac¬ 

tivity of all kinds (marital intercourse and other 

types of sexual expression) drops consistently by 

age. But among females, the decline in marital 

intercourse may be more reflective of decreasing 

male needs than of female needs, since nonmarital 

forms of female sexual activity (especially mastur¬ 

bation) show little variation with age. Thus, the age 
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EXHIBIT 11 ■ 12 Sexual activity among older married persons 
Per cent reporting any sexual activity 

70 - 

patterns of sexual behavior differ from those of 

reproductive function, which stops with the meno¬ 

pause for women, although active sperm continue 

to be produced by aged men (see for example, 

Bourne, 1960, pp. 127-129). Sexual activity can¬ 

not, of course, be understood in physiological 

terms alone, and studies point to the importance of 

various environmental and psychosocial factors in 

explaining age changes in sexual interest and per¬ 

formance. 

See Chapter 10, 4 • c, for age-related changes in endocrine 
function. 

caution: The samples used in major studies of sexual 
behavior consist of volunteers who may not be typi¬ 
cal and contain small numbers of older people aged 
60 and over. 

5 • a Marital coitus 

Some degree of sexual activity (genital intercourse) 

between marital partners tends to be maintained 

into the late 70’s, although the frequency of inter¬ 

course declines with age. 

□ The proportions of married men and women who 
ever engage in sexual relations show little change 
with age. 

This is true among individuals aged 16 to 60. 
(Kinsey et al., 1948, p. 252. Kinsey et al., 

1953, p. 394; intensive interviews with several 

thousand men and women, including 190 OP 
60+) 

This is also true among OP until age 75+. See 
Exhibit 11 • 12. (Newman and Nichols, 1960, 

p. 118; 150 volunteer subjects 60+, Durham, 

North Carolina ) 

Source: Newman and Nichols, 1960, p. 118; 150 volunteer Ss 60 + , Durham, North Carolina. 
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□ However, the frequency of intercourse (median 
times per week) declines steadily by age. See Ex¬ 
hibit 11-13, (d). (Kinsey et al., 1953, p. 394) 

5 • b Other forms of sexual activity 

Sexual activity (including masturbation) among 

widowed and single persons shows markedly dif¬ 

ferent trends with age for males and females; the 

decline for males approximates that observed for 

married men and women, while the single women 

tend to maintain undiminished much lower initial 

levels of sexual activity. (Kinsey et al., 1953, p. 

146) 

interpretation: This finding has been interpreted to 
reflect differing' sexual capacities and interests of 
women versus men, in so far as such activity repre¬ 
sents the demands of the individual alone apart from 
those of the marital partner. 

□ Male rates are generally higher at every age 
level than female rates. See Exhibit 11 • 13, (a) 

and (b). 

□ Male rates of masturbation (as of other sources 
of orgasm generally) drop with advancing age be¬ 
yond the teens; whereas female rates remain fairly 
constant, approximating the male level by the 40’s. 
See Exhibit 11-13, (b). (Kinsey et al, 1948, pp. 
231—235; intensive interviews with several thou¬ 

sand males) 

□ The female age pattern for masturbation varies 
little by marital status (though rates are slightly 
lower for married than nonmarried women at most 
age levels). 

EXHIBIT 11 • 13 Male and female patterns of sexual activity, by age 
Median frequencies of orgasm 

For single persons 

Age 

(a) Total outlet 

ale 

Fe male 1 

-15 -20 -25 -30 -35 -40 -45 -50 -55 -60 

Age 

(b) Masturbation 

For married persons 

Age Age 

(c) Total outlet (d) Marital coitus 

Source: Kinsey et al., 1953, p. 176; intensive interviews with several thousand men and women. 
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Among the previously married women (widowed, 
separated, or divorced), masturbation becomes 
increasingly important with age relative to other 
types of sexual outlet, constituting 44 per cent 
of the total by age 56 to 60. (Kinsey et al., 
1953, pp. 144-146, 178, 717; intensive inter¬ 
views with several thousand females. Similar 
finding in Christenson and Gagnon, 1965, p. 
353; reanalysis of Kinsey data) 

5 • c Sexual capacity 

There are age-related changes for both men and 

women in anatomical and physiological responses 

to sexual stimulation. However, these changes are 

Yiot completely parallel to age patterns of behavior 

(points 5 • a and 5 ■ b), nor is the connection be¬ 

tween organic and behavioral changes entirely clear. 

□ Among animals (rats), sex drive wanes in old 
age. (Slonaker, 1935, p. 181. Larsson, 1958; re¬ 
ported by Botwinick, 1959, pp. 744—745) 

□ The aging male (particularly beyond 60) experi¬ 
ences such degenerative changes as slowing in the 
development of full penile erection, reduction in the 
reactive quality of scrotum and testes, and diminu¬ 
tion of the efficiency of ejaculation. 

These changes do not prevent effective sexual 
function up to the 70’s or 80’s, although they 
may reduce its intensity and the associated 
psychosexual pleasure. (Masters and Johnson, 
1966, pp. 248-263; laboratory observation and 
recording of sexual responses of 39 men and 
intensive interviews with 212 men, aged 50 to 
89. See also Kinsey et al., 1948, pp. 230, 235) 

Studies have shown that impotence acquired in 
later life, although widely feared by aging males, 
is often transitory and reversible. (Masters and 
Johnson, 1966, pp. 203, 263) 

□ In women, postmenopausal states of sex-steroid 
starvation (see Chapter 10, 4 • c) are characterized 
by such degenerative changes as thinning of the 
vaginal walls, reduction in size of the vagina, con¬ 
striction of the vaginal outlet, and diminution of 
vaginal lubrication. 

These changes do not prevent physiological 
response (orgasm) in aging women, although 
they may reduce its rapidity and intensity and 
may occasion painful coition. (Masters and 
Johnson, 1966, pp. 223-240; laboratory obser¬ 
vation and recording of sexual responses of 34 
women and intensive interviews with 152 
women, aged 50 to 78 ) 

Studies have shown that endocrine replacement 
can correct many of these changes. (Masters, 
1953. Masters, 1957; reported by Masters and 
Johnson, 1966, p. 240) 

5 • d Other associated factors 

Apart from age-related changes in physiological 

functioning of the sex organs, what other influences 

affect the sexual interests and behavior of OP? 

Among a postulated variety of associated factors, 

research has indicated the importance of the follow¬ 

ing: 

□ Among animals, environmental factors are 

known to play a role. 

For example, experiments among rats and guinea 
pigs have shown that there are clear variations 
in the extent of senescent reduction in sex drive 
resulting from changes in the external environ¬ 
ment (for example, collective versus isolated 
conditions of copulation or of rearing). (Valen- 
stein et al., 1955. Larsson, 1956, pp. 151-156. 
Beach, 1958; reported by Botwinick, 1959, pp. 

744_745) 
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□ Previous sex history is directly associated with 

OP’s sexual capacity and interest. 

Capacity for performance appears greater among 

older men and women who have been regularly 

exposed to effective sexual stimulation. (Masters 

and Johnson, 1966, pp. 238, 241, 263; inten¬ 

sive interviews with 350 OP 50+) 

The subjectively felt strength of the sexual urge 

EXHIBIT 11 • 14 Marital coitus and orgasm among 

decade of birth 

women. by age and 

Age 
during 
activity 

Decade 
of 

birth 

(a) Coital experience 

Median 
frequency 

Inci- per 
dencea week 

( b ) Coitus to orgasm 

Median 
frequency Per cent 

Inci- per of total 
dencea week outlet 

Cases 
in 

total 
sample 

(generally felt by OP to have been greatest in 16-20 Before 1900 100 3.2 61 2.8 79 61 
their youth) is strongest among those OP who 1900-1909 99 2.6 64 1.5 87 114 
report similarly high levels in their youth. (New- 1910-1919 99 2.8 66 2.0 75 173 
man and Nichols, 1960, p. 119; 250 subjects 1920-1929 100 2.8 80 2.1 88 230 
60+, Durham, North Carolina. Similar finding 21-25 Before 1900 99 2.8 72 2.2 87 207 
in Busse et al., 1954, p. 901; 180 OP 60+ ) 1900-1909 99 2.5 80 1.6 84 373 

□ In addition to the established fact that many 1910-1919 100 2.5 87 1.7 91 625 

older women are deprived of a marital partner 1920-1929 100 2.4 89 1.7 93 447 

through widowhood (Chapter 7, A ■ 1 • a), poor 26-30 Before 1900 100 2.5 80 1.8 87 274 

physical or mental health of the individual or his 1900-1909 99 2.2 86 1.4 81 507 

spouse often interferes with sexual performance in 1910-1919 99 2.1 91 1.4 87 731 

old age (as heart disease or painful arthritis of one 1920-1929 100 2.0 93 1.8 91 153 

spouse may restrict their mutual sex activity). 31-35 Before 1900 98 2.2 85 1.3 85 292 

( Newman and Nichols, 1960, p. 118 ) 1900-1909 98 1.9 92 1.3 79 508 
1910-1919 99 1.7 92 1.2 85 448 

□ There are differences among cohorts (genera- 36-40 Before 1900 98 1.9 86 1.2 82 285 
tions) of women in sexual responsiveness. This is 1900-1909 98 1.3 92 0.9 75 463 
indicative of changes over time that may have re- 1910-1919 98 1.5 91 1.1 85 105 
suited from environmental changes (as in culture 41-45 Before 1900 93 1.6 84 0.9 77 275 
patterns or general levels of health). 1900-1909 94 0.9 88 0.8 72 225 

Women born before 1900 have been, on the aPer hundred 

whole, less likely than the more recently born 

cohorts to achieve orgasm (climax) during mari- 

tal intercourse. See Exhibit 11 • 14, (b). 

That is, there has been a decrease by decade 

of birth in the proportions of women who are 

completely frigid in their marital relationships. 

(Kinsey et al., 1953, pp. 356-357, 397; age 

controlled in the analysis) 

Source: Kinsey, ef a/., 1953, p. 397; intensive interviews with several thousand married women 
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Among the previously married women (widowed, 

separated, or divorced), masturbation becomes 

increasingly important with age relative to other 

types of sexual outlet, constituting 44 per cent 

of the total by age 56 to 60. (Kinsey et al., 

1953, pp. 144-146, 178, 717; intensive inter¬ 

views with several thousand females. Similar 

finding in Christenson and Gagnon, 1965, p. 

353; reanalysis of Kinsey data) 

5 • c Sexual capacity 

There are age-related changes for both men and 

women in anatomical and physiological responses 

to sexual stimulation. However, these changes are 

mot completely parallel to age patterns of behavior 

(points 5 • a and 5 • b), nor is the connection be¬ 

tween organic and behavioral changes entirely clear. 

□ Among animals (rats), sex drive wanes in old 

age. (Slonaker, 1935, p. 181. Larsson, 1958; re¬ 

ported by Botwinick, 1959, pp. 744—745) 

□ The aging male (particularly beyond 60) experi¬ 

ences such degenerative changes as slowing in the 

development of full penile erection, reduction in the 

reactive quality of scrotum and testes, and diminu¬ 

tion of the efficiency of ejaculation. 

These changes do not prevent effective sexual 

function up to the 70’s or 80’s, although they 

may reduce its intensity and the associated 

psychosexual pleasure. (Masters and Johnson, 

1966, pp. 248-263; laboratory observation and 

recording of sexual responses of 39 men and 

intensive interviews with 212 men, aged 50 to 

89. See also Kinsey et al., 1948, pp. 230, 235) 

Studies have shown that impotence acquired in 

later life, although widely feared by aging males, 

is often transitory and reversible. (Masters and 

Johnson, 1966, pp. 203, 263) 

□ In women, postmenopausal states of sex-steroid 

starvation (see Chapter 10, 4 • c) are characterized 

by such degenerative changes as thinning of the 

vaginal walls, reduction in size of the vagina, con¬ 

striction of the vaginal outlet, and diminution of 

vaginal lubrication. 

These changes do not prevent physiological 

response (orgasm) in aging women, although 

they may reduce its rapidity and intensity and 

may occasion painful coition. (Masters and 

Johnson, 1966, pp. 223-240; laboratory obser¬ 

vation and recording of sexual responses of 34 

women and intensive interviews with 152 

women, aged 50 to 78) 

Studies have shown that endocrine replacement 

can correct many of these changes. (Masters, 

1953. Masters, 1957; reported by Masters and 

Johnson, 1966, p. 240) 

5 • d Other associated factors 

Apart from age-related changes in physiological 

functioning of the sex organs, what other influences 

affect the sexual interests and behavior of OP? 

Among a postulated variety of associated factors, 

research has indicated the importance of the follow¬ 

ing: 

□ Among animals, environmental factors are 

known to play a role. 

For example, experiments among rats and guinea 

pigs have shown that there are clear variations 

in the extent of senescent reduction in sex drive 

resulting from changes in the external environ¬ 

ment (for example, collective versus isolated 

conditions of copulation or of rearing). (Valen- 

stein et al., 1955. Larsson, 1956, pp. 151-156. 

Beach, 1958; reported by Botwinick, 1959, pp. 

744—745) 
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Whereas the cohort aged 21 to 25 in 1946 

showed an increased proportion of drinkers 

by 1963 when they were seventeen years 

older, the oldest cohort showed a pronounced 

decrease over this same time period. 

caution: These are not the same individuals studied 
over time, but presumably comparable samples from 
the same cohort of individuals. 

Moreover, OP 60+ are more likely than younger 

people to report that they have stopped drinking. 

See Exhibit 11 • 15, column (3). 

□ The differences between old and young may be 

the result not only of life-cycle changes but also of 

a general trend toward wider prevalence of drink¬ 

ing as increasing proportions of younger people 

adopt the practice. 

Among OP 60+, 68 per cent say they have ever 

been drinkers, contrasted with 83 per cent of 

persons 21 to 39. See Exhibit 11 • 15, columns 

(2) and (3). (Mulford, 1964, pp. 638, 640) 

□ Alcoholism appears less prevalent among OP 

60+ than among persons in their 40’s or 50’s (al¬ 

though a complete epidemiology of problem drink¬ 

ing waits for further etiological and clinical under¬ 

standing). 

An intensive study of one community shows 

underrepresentation among OP 60+ of known 

alcoholics (designated by two or more profes¬ 

sional sources as repeatedly drinking to the ex¬ 

tent that it adversely affects health, job per¬ 

formance, and relations with family or the law). 

(National Center for Health Statistics, 1966, 

Vital and Health Statistics, Series 2, No. 16, 

pp. 6—7, 30, 38; 1,000 adults 20+, Cedar 

Rapids, Iowa, 1964) 

Moreover, OP 60+ are somewhat less likely than 
younger people to report that they are heavy 

drinkers or that they have run into trouble be¬ 

cause of their drinking. See Exhibit 11 • 15, col¬ 

umns (5) and (6). (Mulford, 1964, pp. 640- 

646) 

6 * b Smoking 

Like drinking, smoking is less prevalent among OP 

than among younger people, apparently because 

of both changes with aging and generational (co¬ 

hort) differences in customary behavior. 

□ Proportions who report they currently smoke 

cigarettes tend to decline by age among adults. 

This finding has been obtained in various United 

States polls between 1935 and 1957. (Fortune 

Poll, 1935. Gallup Poll, 1944, 1957; reported 

by Erskine, 1966, pp. 141-142) 

This finding was also obtained in a Minnesota 

poll, 1965. See Exhibit 11 • 17. (Minnesota Poll, 

Erskine, 1966, p. 143) 

□ Even including pipe and cigar smoking, which 

tend to increase with age, proportions of non- 

smokers are highest among OP 50+ (1944). (Gal¬ 

lup Poll, 1944; reported by Erskine, 1966, p. 141) 

□ This age pattern may in part reflect social 

changes earlier in the century in which today’s 

older cohorts (generations) were less widely ex¬ 

posed to cigarette smoking than the more recent 

cohorts. See Exhibit 11-17. 

Thus, more than half of those in the older age 

categories report never having smoked cigarettes, 

compared with less than one-third of those aged 

21 to 29. (Minnesota Poll, 1965; reported by 

Erskine, 1966, p. 143) 
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EXHIBIT 11* 17 Smoking behavior, 

Minnesota, 1965 (per cent reporting each 

type of behavior) 

Age 

Smoke 
now 
(1) 

Do not 
smoke 
now 
(2) 

Have 
never 

smoked 
(3) 

21-29 52 17 31 

30-39 46 18 36 

40-49 35 30 35 

50-59 26 17 57 

60+ 21 23 56 

Source: Minnesota Poll, 1965; reported by Erskine, 1966, p. 143. 

□ In part also, the age pattern may reflect a de¬ 

cline in cigarette smoking over the later life cycle. 

The ratio of quitting versus continuing to smoke 

is higher after age 40 than in the younger years. 

See Exhibit 11 • 17; compare column (2) with 

column (1). (Minnesota Poll, 1965; reported by 

Erskine, 1966, p. 143) 

Among adults aged 30+ studied over a six-year 

period (from 1959 to 1965), the proportions of 

cigarette smokers dropped among males from 

46 per cent to 36 per cent and among females 

from 26 per cent to 23 per cent. (Hammond 

and Garfinkel, 1966, p. 15; panel of one-half 

million volunteer subjects ) 

□ Concern with health, which tends to increase 

with age (Chapter 14, point 1 • a) may also be a 

factor. 

Nonsmokers are more likely than smokers 

(among older men 50 to 70) to express the be¬ 

lief that cigarette smoking is a cause of lung 

cancer (1954) and heart disease (1957). (Gallup 

Poll, 1957; reported by Erskine, 1966, pp. 

145-147) 

note: These polls were taken prior to the 1964 report 
by the Surgeon General’s Advisory Committee on 
Smoking and Health that linked cigarette smoking 

with such diseases. 
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RESEARCH NEEDS 

1 How do the behavioral changes outlined in 

this chapter relate to the physical changes ob¬ 

served in the aging organism? 

2 Will longitudinal studies of truly represent¬ 

ative samples modify our present concepts of 

the behavioral effects of aging? For example, 

can the roles of motivation, education, re¬ 

sponse speed, and general health be more 

clearly delineated? 

3 To what extent will the development of 

prosthetic devices, special learning programs, 

and methods of display help the older person 

compensate for sensory and intellectual defi¬ 

cits? (See Lindsley, 1964.) 

4 Are the sexual desires and activities of older 

people as well understood as they might be? 

To what extent does sexual frustration play a 

role in the adjustment of old people? 

5 Is the relationship of drinking and smoking 

to age largely a product of the changing times 

in which successive cohorts (generations) 

were reared? Will this age pattern change 

markedly in years to come? 
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Part 3 reports research on the psychological characteristics and atti¬ 

tudes of the aging individual. Its primary focus is on the personality 

as such, on the individual’s dispositions to organize his behavior in 

certain ways, although his personality can, of course, be separated 

only analytically from his biological condition (as in Part 2) and the 

social roles that he plays ( as in Part 4 ). 

Chapter 12, Personality Dimensions and Needs, summarizes psycho¬ 

logical research on the relation of age to several basic dimensions and 

needs of the human personality. Chapter 13, The Self, treats the indi¬ 

vidual’s view of his own identity as he assimilates experiences over the 
course of a lifetime and adapts his self-expectations to meet the ex¬ 

pectations of society. Findings in Chapter 14, Life Attitudes, describe 
age-related differences in basic attitudes toward such matters as health, 

time, or death. The older person’s adjustment to his environment, his 
defenses against disruptive or anxiety-producing circumstances, and 

the gratifications he obtains are set forth in Chapter 15, Life Satisfac¬ 
tion. Finally, Chapter 16, Mental Disorder and Deviance, selects pertinent 

research findings on the mental illnesses (disturbances of thought, 
affect, or behavior) that sometimes accompany advancing age and on 

age differences in rates of suicide and deviant behavior. 

The older person today, though he resembles the rest of the population 

in many of his personality characteristics, tends to have certain dis¬ 

tinctive types of opinions, emotional expressions, and modes of adapta¬ 

tion. However, there is little evidence indicating how much of the 

unique aspects of his personality are a result of accumulated experi¬ 

ence, relative lack of education, inexperience with personality tests, 

weakened sensory and motor skills, or limited opportunities to test out 

his ideas on other people. Thus, much more research is needed as a 

basis for useful predictions about the personality of older people in the 

future. 
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Old people today differ from the young in many of their psychological 

dispositions. In particular, certain characteristics that are highly valued in 

American culture are found less frequently or are less marked among the 

aged. Thus, older people emerge from the research as more rigid, passive, 

or introverted than younger adults and less oriented to achievement. 

To what degree do existing differences by age reflect personality changes 

over the life cycle? If the personality does change with aging, are these 

changes largely secondary to physiological changes, or are they produced 

by factors in the social environment? Does it turn out, perhaps, that certain 

characteristics of the older person, such as his cautiousness or his re¬ 

straint, may have adaptive value for his daily life as he confronts altera¬ 

tions in his health or his social environment? Does the relationship among 

personality variables, intelligence, and education suggest that since the 

older person of the future will be better educated, he will be less different 

from younger people in personality structure than has been the case in the 

past? 

THE DATA The data available provide answers to only a few of these ques¬ 
tions. Despite the proliferation of personality theories (a review by Riegel, 
1959, cites thirteen different theories of potential relevance to aging), em¬ 
pirical tests have been limited. Since most findings come from cross-section 
studies, they cannot go beyond descriptions of existing differences among age 
groups. Moreover, the samples (many of them small) often represent hos¬ 
pitalized, captive, or self-selected populations, not the community as a whole; 
and the comparison samples of young and old are sometimes chosen in such 
fashion that they are drastically different from one another in many respects 
besides age. Measuring devices are also uneven. These devices range from 
personality inventories standardized over large samples (for example, the 
MMPI or Minnesota Multi-phasic Personality Inventory) to questionnaires spe¬ 
cifically designed for each study and to projective tests (for example, the TAT 
or Thematic Apperception Test and the Rorschach ink blot test) that reach be¬ 
hind the subject's self-insight and willingness to reveal himself in order to tap 
his underlying perception of the world and his responses to it. To offset such 
methodological limitations, each finding has, ideally, been tested in a number 
of studies under a variety of conditions. In practice, however, this is not al¬ 
ways the case; hence, many findings are largely tentative and exploratory. 
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1 PERSONALITY DIMENSIONS 

Research on aging focuses mainly upon cross- 

section comparisons of selected personality varia¬ 

bles commonly assumed to change with age. 

Greater attention has been paid to discrete dimen¬ 

sions than to possible modifications in the over-all 

structure of the personality that may occur as life 

progresses, although it is not always clear that the 

dimensions treated as unique (such as cautiousness 

or restraint) are actually distinct from one another. 

1 • a Rigidity 

Tests of both attitudes and behavior indicate that 

OP tend to be more rigid than younger people, less 

disposed to adapt to changing stimuli. 

□ Attitudes. A variety of attitudinal surveys indi¬ 
cate, for example, that middle-aged persons or OP, 
as compared with younger persons, are likely to 
exhibit the following tendencies: 

OP exhibit greater intolerance of ambiguity. OP 
are comparatively more likely to endorse extreme 
responses and avoid neutral ones, to fall into 
sequential response patterns, or to impose struc¬ 
ture by agreeing with mutually conflicting state¬ 
ments. (Taylor, 1955, p. 399; 600 male service 

club members aged 25 to 65, using 5 Thurs- 

tone attitude scales') 

OP exhibit greater dogmatism. (Shukin and 

Neugarten, 1964, p. 156; 103 subjects aged 50 

to 58 and 63 to 71, Kansas City) 

OP exhibit greater consistency in social and 
political attitudes on Thurstone scales adminis¬ 
tered two weeks apart. (Lorge, 1939, pp. 204- 

207; 50 adults on WPA aged 20 to 70, 1934) 

OP exhibit less susceptibility to pressure to 
change an attitude. (Marple, 1933, p. 184; 600 

high school and college students and 300 rep¬ 

resentative adults up to age 45, Iowa) 

See Chapter 19, section 4, for extent to which the political 
views of OP may be more or less conservative than those 
of younger people. 

□ Behavior. According to various behavioral tests, 
OP generally manifest greater rigidity than younger 
people. 

This has been noted in a variety of rigidities and 
flexibilities observed in tests involving finding 
camouflaged figures, writing backwards, and the 
like. See Exhibit 12 • 1. (Schaie, 1958, pp. 1-25; 

500 subjects aged 20 to 70. Chown, 1961, p. 

362; 200 males aged 20 to 82) 

This has been noted also when OP change from 
one problem-solving situation to another. For ex¬ 
ample, OP who had learned one approach in a 
set of early problems tended to persist in apply¬ 
ing the same approach to later problems, even 
though it was no longer appropriate. (Heglin, 

1956, pp. 310-317; 300 subjects in three age 

groups with median ages of 16.05, 31.75, and 

62.02; reported by Riegel, 1959, p. 832. See also 

Talland, 1959, pp. 202-206; 18 members of an 

old-age group aged 65 to 75 and 54 hospital 

staff members aged 20 to 40) 
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EXHIBIT 12 ■ 1 Flexibility on several rigidity measuresa 
Mean decrements (in T-score points from the mean of the most flexible group) 

Age 
aFactors derived from a battery of tests of rigidity involving habit interference 
tests and questionnaires about attitudes and persistence of behavior. 

□ Relation to perception. That rigidity in the aged 
may be partly attributable to decrements in sensa¬ 
tion and perception (Chapter 11, section 1) is sug¬ 
gested by the finding of a more rigid (overcon¬ 
trolled, underactive) approach to the world among 
subjects with impaired rather than normal hearing. 
(Eisdorfer, 1960, pp. 188-190; Rorschach test of 

48 Duke panel volunteers 65+ ) 

□ Relation to cohort (generational) differences. 

Where motor speed is involved, the age differences 
in rigidity may be less a result of aging of individ¬ 
uals than of differences among cohorts (for exam¬ 
ple, increased environmental opportunity and ge¬ 
netic changes in the species). (Schaie and Strother, 

1964, pp. 8-9; retest after 7 years of 302 sub¬ 

jects from original sample of 500 aged 20 to 70) 

1 • b Restraint 

Similarly, OP appear to be more restrained, less 

impulsive than younger persons, more disposed to 

be serious and deliberate than to be happy-go- 

lucky or carefree. 

□ Older males 45+ had higher mean restraint 
scores than younger males in the Guilford-Zimmer- 
man Temperament Survey. (Wagner, 1960, p. 

297; 300 executives aged 21 to 62. Finding of 

increased restraint after age 30 reported by 

Bendig, 1960, p. 135; 400 subjects aged 20 to 60 

from file of a psychological service agency ) 

□ Older males aged 51 to 87 showed less im¬ 
pulsiveness than several younger samples on scores 
derived from an MMPI factor analysis. 

Source: Schaie, 1958, pp. 1-25; 500 adults aged 20 to 70. 
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□ The possibility that such age differences may 
arise from an association between longevity and 
restraint is tentatively suggested by the subsequent 
finding that eight of these subjects who died had 
had higher impulsiveness scores than eight survi¬ 
vors (matched on key variables). (Slater and 

Scarr, 1964, pp. 262-267; several hundred males 

including 102 OP, comparatively high socio¬ 

economic status, members of Age Center of New 

England) 

1 ■ c Cautiousness 

There are also indications, both direct and indirect, 

that OP are more cautious or careful than younger 

people. 

□ Indirect measures. In studies not specifically 
designed to measure cautiousness (studies of psy¬ 
chomotor performance, perceptual closure, verbal 
learning, or perceptual discrimination), it has been 
observed that the older the subject, the more likely 
he is to sacrifice speed for accuracy and to inhibit 
uncertain responses. 

However, the studies do not indicate how much 
of the OP's decreased speed may constitute 
purposeful slowdown for the sake of accuracy or 
how much may constitute the longer time re¬ 
quired by OP to organize responses generally 
(Chapter 11, 2 • b and 2 • f). (Welford, 1951, p. 

42; grid-position matching experiment, 51 

subjects aged 18 to 29, 30 to 44, and 45 to 82. 

Basowitz and Korchin, 1957, pp. 93-97, and 

Korchin and Basowitz, 1957, pp. 64—69; 26 

OP (68 to 88) resident in a home for the aged 

and 16 doctors and nurses aged 22 to 33. Sil¬ 

verman, 1963, pp. 372-374; 44 individuals 

aged 22 to 71, older residents and younger em¬ 

ployees in a veterans’ domiciliary) 

□ Direct measures. Responses to questions about 
“real-life,” high-risk, high-reward situations exhibit 
greater cautiousness among older versus younger 
subjects. (Wallach and Kogan, 1961, pp. 23-36. 

Botwinick, 1966, pp. 349—351; 47 Duke panel 

volunteers aged 67 to 86; 111 younger persons 

18 to 35 including students, secretarial workers, 

and unemployed individuals from a local agency) 

□ Conditioning factors. This association between 
old age and cautiousness tends to disappear under 
certain experimental conditions and among certain 
types of individuals. 

Although OP were more cautious than younger 
people in an ambiguous task situation (took 
more time to shift percepts in picture series of a 
dog merging into a cat), in a structured situa¬ 
tion (where the set to shift was induced at the 
outset), OP shifted percepts earlier than the 
young. (Korchin and Basowitz, 1956, pp. 85— 

94; ambiguous situation tested with 24 doctors 

and nurses aged 22 to 33 versus 36 residents 

aged 65 to 85 in a home for the aged. Bot¬ 

winick, 1962, pp. 190—191; structured situa¬ 

tion tested with 60 males aged 19 to 86) 

Greater cautiousness was noted in older (50 to 
70) versus younger (20 to 35) subjects by be¬ 

havioral measures (efforts to reduce both risk 
and reward in dart throwing tasks), but not by 
verbal aspiration estimates. These samples were 
balanced for socioeconomic status (SES) and 

nonverbal intelligence. (Craik, 1962; reported 

by Chown and Heron, 1965, pp. 421—422) 

Among OP, cautiousness and subjective age 

("feeling elderly”) were positively associated in 
a group of elderly females with low anxiety 
(MMPI) scores, but not among those with high 
anxiety scores. (Kogan and Wallach, 1961-a, 

pp. 130-132; 69 noninstitutionalized members 

of Age Center of New England, in good health 

and with higher than average IQ; cautious¬ 

ness estimated from motor performance and 

decisions in high-risk, high-reward, hypotheti¬ 

cal situations) 

1 • d Passivity 

See Chapter 14 for relationships between life attitudes and 
an active approach. 

The responses of older subjects to TAT cards tend 

to be more passive (conforming and accommo¬ 

dating to outer-world demands) than those of 

middle-aged subjects, whose approach to the envi¬ 

ronment is bolder and more aggressive. (Gutmann 

et al., 1959; 144 males aged 40 to 60+; reported 

by Neugarten, 1963, p. 67. Neugarten and Gut¬ 

mann, 1964, pp. 44-90; 131 males and females 

aged 40 to 70, Kansas City. Gutmann, 1964, pp. 

114-149; 287 adults aged 40 to 70, Kansas City) 

1 • e Concern with self 

To what extent are OP concerned with self rather 

than with other people or things in the external 

environment? Considerable self-focus among OP is 
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EXHIBIT 12 • 2 Introversion of husbands, wives, bachelors, and spinsters 
Mean scores of responses indicating high emotionality (introversion) 

Do you prefer quiet amusements? 

Do you prefer to act only after 

carefully thinking things out? 

Are you Inclined to avoid crowds? 

When on vacation do you enjoy 

Do you prefer to spend your odd 

moments reading, planning, etc.? 

— — Husbands 

-Wives 

-Bachelors 

-- Spinsters 

AS6 
Source: Willoughby, 1938, p. 928; 1,400 male and female Ss 15 to 75, 1934-1935 (adapted) 

suggested by a variety of studies of self-awareness, 

preoccupation with one’s own emotions, physical 

functions, inner-world orientation, introversion as 

opposed to extraversion, and lack of sociability. 

□ Introversion versus extraversion. Studies com¬ 
paring subjects of varying ages show the following: 

On scales of social introversion-extraversion, in¬ 
troversion tends to increase with age. See Exhib¬ 
its 12 • 2 and 12 • 3. (Willoughby, 1938, pp. 

920-931; 1,400 male and female subjects 

aged 15 to 75, 1934-1935. Graij, 1947, p. 275; 

1,000 subjects aged 10 to 80. Similar findings 

based on MMPI scales include Brozek, 1955, 

p. 195, comparing 157 male college students 

aged 17 to 25 with 233 business and profes¬ 

sional men aged 45 to 55; and Calden and 

Hokanson, 1959, p. 194; based on 160 male 

tuberculosis patients aged 20 to 69) 

In a study of responses to the TAT, turning 
inward was found more frequently among older 
than among younger business executives, with a 
noticeable shift appearing in the 40's. (Schaw 

and Henry, 1956; 45 males aged 27 to 53; re¬ 

ported by Neugarten, 1963, p. 63) 

□ Sociability. Sociability scores show inconsistent 
age patterns in different studies. 

On the one hand, older males obtained lower 
sociability scores than younger males (Guilford- 
Zimmerman Temperament Survey). (Bendig, 

1960, pp. 134-138; 400 males aged 20 to 60. 

Wagner, 1960, p. 297; 300 male executives 

aged 21 to 62) 
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On the other hand, scores on a social responsibil¬ 
ity scale (of willingness to accept the conse¬ 
quences of one’s own behavior, dependability, 
trustworthiness, and a sense of obligation to the 
group) increased with age up to the mid-50’s and 
then showed a slight decrease. (Schaie, 1959, 

p. 223; 500 subjects aged 20 to 70) 

See Chapter 17, section 2, for the age pattern of activity 
in social roles. 

□ Concern with physiological functioning. 

Studies focused on OP show a high concern with 
physiological functioning. (Busse and Doven- 

muehle, 1960, pp. 328-336; 222 Duke panel 

volunteers 60+,- reported by Chown and Heron, 

1965, p. 421. Sivenson, 1961-a, p. 303; 95 nor¬ 

mal OP 60+) 

□ Education as a factor. However, part of the dif¬ 
ference between old and young in self-concern may 
be a result of differences in educational background 
(either in years of schooling or in content to which 
succeeding cohorts or generations were exposed). 

For example, when education was held constant 
in a study of thinking about death, there was no 

consistent association between age and a pri¬ 
mary concern for self rather than for another, as 
in the matter of emotional preparation of sur¬ 
vivors. (There was a clear negative association 
at each age level between education and self¬ 
orientation.) (J. Riley, unpublished; United 

States national sample of 1,500 adults, 1963) 

□ Self-focus and death. Dying individuals showed 
interest in and awareness of other people rather 
than withdrawal into self and away from others. 
(Lieberman, 1966, p. 71; 22 OP who died 1 zveek 

to 1 year after responding to interviews and 

tests) 

EXHIBIT 12- 3 Rates of extroversion, by age 
Per cent of extroverts in each age category 

A 

Source: Gray, 1947, p. 275; 1,000 Ss 10 to 80. 
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EXHIBIT 12 *4 Reported incidence of affective states 
(percentage distribution) 

1 *f Emotionality 

Although affective expression (or arousal or agita¬ 

tion of feelings or sensibilities) may be somewhat 

restricted among OP, the age pattern appears to 

vary with particular affective states. 

□ In general, older subjects have been observed 

How often do you find 
yourself feeling: 

Age 
50-59 

Age 
60-69 

Age 
70-79 

Age 
80+ Total 

Irritated 
34 42 54 66 57 Never; hardly ever 

to express fewer feelings and less affect than 
Sometimes or oftener 66 58 46 34 43 ‘ 

younger subjects in response to TAT pictures and 

N = 
Angry 

(64) (48) (67) (29) (208) Reitman stick figures. (Rosen and Neugarten, 

1964, p. 99; 144 subjects aged 40 to 70, Kansas 

Never; hardly ever 46 78 78 69 66 City. Lakin and Eisdorfer, 1962, p. 652; 24 

Sometimes or oftener 54 22 22 31 34“ young normal subjects, mean age 24 versus 55 

aged normal subjects, mean age 73, Duke panel 
N = 
Bored 

Never; hardly ever 

(63) (49) (66) (29) (207) volunteers ) 

61 64 63 63 65 □ Irritability and annoyance have been found to 

Sometimes or oftener 39 36 37 37 35“ decline by age categories. 

N = 
Lonely 

(61) (50) (66) (29) (206) In one study, these feelings declined among per¬ 
sons after age 60. (Cason, 1930, p. 208; over 

Never; hardly ever 74 65 71 47 68 1,000 subjects aged 10 to 90) 

Sometimes or oftener 26 35 29 53 32 In another study, they declined among persons 

N = (60) (52) (66) (30) (208) ranging in age from 50-59 to 80+. See Exhibit 
12 • 4. (Dean, 1962, pp. 441—442; 200 men 

X2 significant at the 0.5 level or better. and women aged 50 to about 95, Kansas City) 

Source: Dean, 1962, p. 441; 200 men and women aged 50 + , Kansas City. 
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□ Evidence on anger is conflicting. 

In one study, older subjects 66 to 85 were more 

likely than middle-aged subjects 46 to 65 to de¬ 
scribe themselves as "furious” (though they were 
more likely to view expressions of anger as 
wrong). (Friedman and Granick, 1963, p. 284; 

140 normal subjects aged 46 to 85, Clyde 

Moody Scale ) 

In a different study, older subjects 60+ were 
less likely than those aged 50 to 59 to say they 
sometimes or often felt angry. See Exhibit 12 • 4. 

(Dean, 1962, p. 441) 

A hint that retirement may remove a source of 
anger is provided by the generally greater tend¬ 
ency to feel angry among those employed than 
among those not employed. (Dean, 1962, p. 

442; the analysis, which controls on age, 

shows one reversal after age 70) 

q in regard to other affective states, no consistent 
age differences appear in the following: 

There are no consistent age differences in feel¬ 
ing bored. See Exhibit 12-4. (Dean, 1962, p. 

441) 

There are also no consistent age differences 
among those perceiving themselves as “rude,” 
"nagging,” or “violent.” (Friedman and Gra¬ 

nick, 1963, p. 284) 

EXHIBIT 12 ■ 5 Motivation scores of achievement, affiliation, 

and power 

Age 

Number 
of 

men 

Per cent with 
high scores Number 

of 
women Men Women 

(a) Achievement 

21-24 32 66 47 53 

25-34 165 50 50 205 

35-44 119 57 50 184 

45-54 123 54 45 152 

55-64 82 42 52 98 

65+ 76 47 35 77 

(b) Affiliation 

21-24 47 53 

25-34 48 53 

35-44 44 55 

45-54 49 53 

55-64 53 36 

65+ 49 38 

(c) Power 

21-24 44 55 

25-34 45 52 

35-44 52 47 

45-54 51 49 

55-64 49 45 

65+ 54 47 

Source: Veroff et a/., 1960, p. 24 (adapted); United States probability sample of 

1,600 noninstitutionalized adults 21 + 
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1 • g Personality structure 

How are the many personality dimensions organ¬ 

ized? Do they relate to one another in the same 

way in old age as they do in youth? Although the 

evidence is sparse, one study shows that two di¬ 

mensions (ego strength versus weakness and intro¬ 

version versus extraversion) were embedded in the 

total personality structure of older males in much 

the same way as in younger males (college stu¬ 

dents) when factor analyses of MMPI scores were 

compared. (Slater and Scarr, 1964, pp. 236, 246- 

250; based on 100 males 51 to 87, and 160 col¬ 

lege students, two samples not comparable in 

many characteristics ) 

1 • h The role of intelligence 

To what extent are age differences in personality a 

function, not of aging processes per se, but of the 

comparatively low level of intellectual functioning 

of many OP today (Chapter 11, 3 • a)? Such studies 

as those cited below, though limited in scope, point 

to the potential importance of intelligence in ex¬ 

plaining certain personality characteristics of OP. 

□ Part of the greater rigidity of OP is associated 
with their comparatively lower intellectual level. 

Rigidity and mental ability are significantly cor¬ 
related throughout the adult age span (somewhat 
less strongly in the later years). (Schaie, 1958, 

pp. 1-25; 500 subjects 20 to 70) 

However, rigidity remains correlated with age 
(even when effects of intelligence are statistically 
removed). (Shields, 1958, pp. 668-669; 72 fe¬ 

male volunteer subjects, higher than average 

IQ and SES, including 36 residents of an 

old-age home and 36 younger residents of sur¬ 

rounding communities. Choxun, 1961, p. 362; 

200 adult males aged 20 to 82) 

□ Although fourteen out of forty-one personality 
and biographical variables were initially correlated 
with age (among hospitalized males), most of these 
correlations were no longer statistically significant 
when intelligence was controlled. (Edwards and 

Wine, 1963, p. 183; 80 subjects aged 22 to 76 

tested with Comrey Personality Inventory, Bio¬ 

graphical Data Questionnaire, and Raven Pro¬ 

gressive Matrices) 

□ Among OP 60+, the age pattern of perform¬ 
ance on Rorschach tests varied among IQ groups. 
(Eisdorfer, 1963-c, p. 363; 242 subjects aged 

60 to 94, Duke panel volunteers ) 

2 MOTIVES AND NEEDS 

In addition to research on personality dimensions, 

another set of psychological studies of aging deals 

with basic tendencies conceived as motives or 

needs. Connections between age and such primary 

needs or drives as sex, which are linked to organic 

events and which refer to physiological satisfac¬ 

tions, were described in Chapter 11, section 5. Age 

may be related also to certain secondary needs, 

such as achievement or affiliation, that are con¬ 

sidered to lack a focal connection with any specific 

organic process or physical satisfaction, although 

they are derived from primary needs. The following 

examples of research on older people’s motiva¬ 

tional patterns deal with a few selected needs, thus 

far yielding only limited answers to questions of a 

possible generalized reduction in motivational level 

or a possible shift in the salience of particular 

needs as age advances. 

2 • a Power need 

Power needs are not clearly related to age. 

□ Need for power (TAT) showed little variation by 
age beyond 35. See Exhibit 12 • 5, (c). 

However, relatively more men 35+ had high 
power scores than young men under 35; whereas 
relatively fewer women 35+ had high scores as 
compared with young women. (Veroff et al., 

1960, p. 24; United States probability sample, 

1,600 noninstitutionalized adults 21 + ) 

□ When subjects were asked to describe a TAT 
picture of an adult family scene, the authority 
attributed to the roles of old man and of old woman 
tended to differ with the age of the respondent, a 
difference that has been interpreted as reflecting 
differences in the need for authority. 

Middle-aged subjects (40 to 54) saw the old man 
as the authority figure; OP (55 to 70) viewed 
the old woman as dominant and the old man as 
submissive. (Neugarten and Gutmann, 1964, 

pp. 73, 80, 88; 131 male and female subjects, 

Kansas City ) 

2 • b Achievement need 

See Chapter 13, section 5, for achievement elements in the 
self-image. 

Achievement motivation appears to be somewhat 

less pronounced among OP than among younger 

people. 

□ Proportions with high achievement scores (TAT) 
are lowest among OP (for men, among those 55+ 
and for women, among those 65+). See Exhibit 
12 • 5, (a). (Veroff et al., 1960, p. 24; United 

States probability sample, 1,600 noninstitution¬ 

alized adults 21 + ) 
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□ The young man’s relation to the outer world 
was viewed by middle-aged subjects (40 to 54) as 
comparatively aggressive and achieving and by 
older subjects (55 to 70) as more passive and con¬ 
forming (in TAT descriptions of a pictured family 
scene), a difference that again may reflect different 
needs on the part of the respondents. (Neugarten 

and Gutmann, 1964, pp. 59—61; 131 male and fe¬ 

male subjects, Kansas City) 

□ Among OP, achievement need seems to be posi¬ 
tively related to actual achievement. 

Among OP 50+ (but not among younger people) 
achievers were more willing than nonachievers to 
make certain sacrifices for occupational advance¬ 
ment. (Reissman, 1953, p. 240; random sam¬ 

ple of 121 subjects, Evanston, Illinois) 

2 • c Affiliation need 

Proportions with high scores on need for affiliation 

(TAT) dropped among women 55+, although they 

showed little relationship to age among men. See 

Exhibit 12-5, (b). (Veroff et al., 1960, p. 24; 

United States probability sample, 1,600 noninsti- 

tutionalized adults 21 +) 

3 EARLY LIFE-CYCLE CHANGES 

How stable is the adult personality over its life 

span? To what extent do change and growth mark 

the aging individual’s attitudes, values, habits, and 

defense mechanisms? Few available longitudinal 

studies of personality trace the life course into its 

later years (but see the cohort analysis in point 

1 • a). During early adulthood, however, a fair de¬ 

gree of intrapersonality consistency occurs despite 

certain significant changes. 

3 • a Vocational interest 

A median correlation of .75 was reported (1951) for 

profiles of vocational interests for 228 college sen¬ 

iors retested twenty-two years later; fairly similar 

correlations were reported for several smaller sam¬ 

ples over shorter periods. (Strong, 1951, pp. 89- 

91; scores from Strong Vocational Interest 

Blank) 

3 • b Values, personality characteristics, and 

attitudes 

Indexes of personality consistency for subjects 

tested in their mid-20’s and again sixteen to eight¬ 

een years later showed the greatest consistency 

for personal values and vocational interests, some¬ 

what lower consistency for self-ratings and other 

personality variables, and the least consistency on 

attitudes. See Exhibit 12 • 6. 

3 • c Sociability 

Similarly, no changes in sociability scores were 

found between the mid-20’s and the mid-40’s 

(Bernreuter Personality Inventory). (Kelly, 1955, 

pp. 668, 675; 368 subjects, from panel of en¬ 

gaged couples first questioned in 1935—1938) 



EXHIBIT 12 ■ 6 Indexes of consistency through early adulthood of five domains 
of personality variables 

Values 

Vocational interests 

Self ratings 

Other personality variables 

Attitudes 

Per cent 

0 10 20 30 40 50 60 70 80 90 100 

Note: Test batteries consist of: Allport-Vernon Scale of Values,,Strong’s Vocational Interest Inventory, the Bernreuter 
Personality Inventory, self-rating scales on several personality variables, and Remmers' Generalized Attitude Scales. 

RESEARCH NEEDS 

1 What changes in personality occur over the 

life cycle as given individuals grow old? 

2 How are age-related changes in personality 

affected by physiological changes and changes 

in the social environment? What is the inter¬ 
play among personality changes and changes 

in psychomotor speed, intelligence, and atti¬ 

tudes? 

3 To what extent does the older person’s 
rigidity or caution constitute a lack of cer¬ 

tainty emanating from his limited perceptions 

or intelligence or from his reduced drive or 

motivation? 

4 Is there an increased tendency among older 
people to avoid risk and frustration at the ex¬ 

pense of achievement? 

5 Does the intensity of need remain un¬ 
changed with advancing years, even if oppor¬ 

tunities for need satisfaction are lessened? 

Source: Kelly, 1955, p. 675; 368 males and females tested in their mid 20s and again 16 to 18 years later (1954), 

from an original sample of 300 engaged couples. 
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Underlying the several dimensions of his personality, a clear sense of his 
own identity is experienced by the typical older person. Although concep¬ 
tions of old age are often assumed to be largely pejorative, the modal older 
person appears to evaluate certain aspects of the self quite positively, for 
example, his moral virtues and the adequacy of his performance in occu¬ 
pational and familial roles. At the same time, he minimizes in his self- 
image many of those aspects that are negative, for example, his failing 
health or personal appearance or his relative lack of education. Moreover, 
there is a tendency for the older person, at least as long as he maintains 
his health and his major life roles, not to regard himself as old. 

How, then, does the older person’s view of himself reflect the expectations 
of society? Whose expectations are significant to him? To what extent are 
his self-expectations (his notions of what he ought to be) influenced by 
what his peers or his children expect of him? To what extent are his self¬ 
expectations influenced by popular stereotypes about older people? With 
what reference groups does he compare himself? When does he judge him¬ 
self in comparison with others his own age, for example, rather than with 
younger people or people in general? When does he judge himself in com¬ 
parison with himself at an earlier age? 

THE DATA The data on the identity of older people come in the main from 
one or two national studies and a Cornell-centered series of local and special 
studies that combine intensive interviewing with substantial probability sam¬ 
pling. Scattered smaller studies (as in the work of Kogan and his associates) 
provide many suggestive clues, particularly in regard to popular stereotypes of 
old people (following the exploratory researches of Tuckman and Lorge), 
though there are few analyses of secular trends or life-cycle changes. 

caution: Many of the findings reported in this chapter define older people as all 
those aged 55 and over (in order to enlarge the sample of older people when con¬ 
trolling on sex and education), thus possibly concealing age-related changes that 
may not set in until advanced old age. 
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1 SENSE OF UNIQUENESS 

Just as most people at all ages seem to believe in 

the uniqueness of the individual, older people are 

also typically aware of a self quite distinct from 

other people. 

□ Over two-thirds of OP 55+ describe themselves 
as different from other people (rejecting the idea 
that they are “just average” or “just like anyone 

else”). 

This proportion is at least as high for OP 55+ 
as for middle-aged persons 35 to 54. (Gurin et 

al., 1960, pp. 53-54, 67; United States sample 

of 2,500 adults 21 +, 1957) 

2 OVER ALL EVALUATION 

Older people in general (especially the category 

aged 55 and over) appear to view themselves quite 

positively, at least as positively as younger people 

do. However, the research findings are not entirely 

consistent, undoubtedly because (1) different ref¬ 

erence groups are involved in different parts of the 

analysis (as older people may compare themselves 

with other older people, for example, or with 

younger people), and (2) there are somewhat differ¬ 

ing age patterns for the several dimensions of the 

self-image (sections 3 to 9). 

2 • a Strong points 

The great majority (over 80 per cent) of OP 55+ 

perceive strong points in themselves, their charac¬ 

ters, or the ways they perform their roles, differing 

little from younger people in this respect. 

290 Strong points 

EXHIBIT 13 1 Admission to shortcomings 

in the self 
Per cent who described one or more desired changes 
in answer to the question: If you had a son (daugh¬ 
ter for women), how would you like him to be differ¬ 
ent from you? 

Education 
and age Men Women 

Grade school 
21-34 79 89 

35-54 80 75 

55+ 68 59 

High school 
21-34 91 90 

35-54 86 83 

55+ 71 64 

College 
21-34 90 95 

35-54 79 86 

55+ 75 82 

Source: Gurin et al., 1960, pp. 53-55, 67 (adapted); 

U.S. sample of 2,500 adults 21 + , 1957. 



EXHIBIT 13 • 2 Negative or ambivalent 

perception of self 
Per cent whose answers to the following question 
were coded negative or ambivalent: People are the 
same in many ways, but no two people are exactly 
alike. What are some of the ways in which you are 
different from other people? 

Education 
and age Men Women 

Grade school 
21-34 6 13 
35-54 9 16 
55+ 8 12 

High school 
21-34 16 22 
35-54 12 18 
55+ 5 9 

College 
21-34 16 26 
35-54 18 12 
55+ 11 18 

Source: Gurin et al.. 1960, pp. 53-54, 70 (adapted); 

U.S. sample of 2,500 adults 21 +, 1957. 

2 ■ b Shortcomings 

Most OP 55+ admit also to various weaknesses 

and shortcomings in their personalities or their 

achievements (prompted through indirect questions 

that evoke comparisons with a hypothetical son or 

daughter). See Exhibit 13 • 1. 

□ Such perception of shortcomings in the self is 
consistently less prevalent among OP 55+ than 
among younger people. 

2 • c Self-acceptance 

OP 55+ seem to be generally positive (or at least 

neutral) in their self-assessments, although indi¬ 

viduals show considerable variation. 

□ Only a small minority of OP 55+ appear to be 
either predominantly rejecting (negative) or am¬ 
bivalent (equally positive and negative) in the self¬ 
percepts. See Exhibit 13 • 2. 

□ Although OP 55+ are, on the average, at least 
as positive in their self-images as younger people, 
the evidence is contradictory concerning possible 
tendencies among the oldest age groups. 

OP 55+ are no more (possibly less) negative or 
ambivalent in self-conceptions than younger 
people are. See Exhibit 13 • 2. (Gurin et al., 
1960, pp. 53—54, 67—70; United States sample 
of 2,500 adults 21 +, 1957s) 
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However, subjects with mean age 71 hold less 

favorable concepts of "myself” than students do 
(using the semantic differential). (Kogan and 

Wallach, 1961-b, pp. 277-279; 268 OP 47 to 

85 and students of comparable education and 

intelligence from college psychology classes) 

There were slight declines from age 40—49 to 
age 60-69 in average number of positive (ver¬ 
sus negative) adjectives attributed to the self. 
(Bloom, 1961, pp. 535-536; 83 male surgical 

patients aged 20 to 69 ) 

Yet there were no differences by age from 65 to 
85+ in self-derogatory responses to a mirror-re¬ 
flection test. (Pollack et al., 1962, pp. 405—406; 

700 subjects 65+ from New York City resi¬ 

dential institutions, day care centers, and 

housing projects ) 

□ From one small study, the self-concept appears 
to remain stable as the time of death approaches 
(among OP within a year of their death). (Lieber- 

man, 1966, p. 72; 22 OP who died 1 week to 1 

year after responding to interviews and tests) 

□ The self-image seems also to be more favorable 
among certain categories of OP. 

It is more favorable among those who are in 
better (rather than poorer) economic circum¬ 
stances. (Preston and Gudiksen, 1966, pp. 63- 

67; 240 subjects 65+ from retirement homes, 

activity clubs, and outpatient clinics; item 

check list) 

It is more favorable among those who are living 
in the community rather than in institutions. 
(Pollack et al., 1962, pp. 405—408) 

It is more favorable among men than among 
women. See Exhibit 13 ■ 2. (Gurin et al., 1960, 

p. 70. Similar finding in Pollack et al., 1962, 

p. 406) 

Compare the factors associated with the OP’s tendency to 
identify himself as old (section 10). 

3 HEALTH 

Older people generally regard themselves as less 

healthy than younger people regard themselves. 

Nevertheless, relative to medical evaluations of 

their condition, many older individuals assess their 

health quite positively, having perhaps learned to 

accept certain disabilities and pains as inevitable 

or unimportant (Chapter 14, 1 • b). Thus, the 

older person's self-image tends to reflect the find¬ 

ings from the National Health Survey (Chapter 9, 

2 * a and 2 • g) that only a small minority of older 

people aged 65 and over are too handicapped to 

carry on their major activity, despite widespread 

chronic afflictions in old age (over three-fourths of 

older people aged 65 and over suffer from at least 

one chronic condition such as poor hearing, poor 

vision, and rheumatism). 

See Chapter 9 for the health of older people and Chapter 
14, section 1, for older people’s attitudes toward health in 
general. 

3 ■ a Self-assessment 

Among OP 65+, 43 per cent (United States, 1955) 

rate their health in general as good or excellent, a 

proportion notably lower than that for younger peo¬ 

ple. See Exhibit 13 • 3. (Sheatsley, unpublished; 

United States sample of 2,400 adults) 



EXHIBIT 13 • 3 People’s ratings of their own general health 
(percentage distribution) 

Age Age Age Age 

Health rating 21-34 35-44 45-64 65 + 

Excellent 43 33 23 14 

Good 41 39 36 29 

Fair 14 24 32 34 

Poor 2 4 9 23 

Total respondents = 
(782) (289) 100% (733) (523) 

Source: Sheatsley (unpublished): U.S. sample of 2,400 adults, 1955. 

EXHIBIT 13-4 Old people’ s ratings of their health compared 

with physicians’ ratings (percentage distribution) 

Physician’s rating 

Self ratings Favorable Unfavorable 

(a) General health 
Favorable 77 61 

Unfavorable 23 39 

Total 100 100 

(b) Specific health problems 
No 79 66 

Yes 21 34 

Total 100 100 

N = (635) (361) 

□ Among OP 65+, 14 per cent (United States, 
1957) reported themselves as very sick at the time 
they were interviewed, a proportion that is higher 
among women (versus men) and among OP in ad¬ 
vanced old age (75+ versus 65 to 74). (Shanas, 
1962, p. 176; 1,700 nonin stitutionalized OP 

65+) 

3 • b Comparison with peers 

Relative to the health of others of comparable age, 

most OP do not feel themselves disadvantaged. 

□ Among OP 60+ (New York City, 1952), half said 
they were in better health than other people their 
age, while less than 10 per cent thought themselves 
in worse health. (Kutner et al., 1956, pp. 94, 147; 
500 OP 60+, New York City, 1952) 

3 • c Relation to actual health 

An OP’s perception of his health seems to be based 

only in part upon his actual physical condition. Al¬ 

though there is a correlation between self-evalua¬ 

tion and medical evaluation of an individual’s 

health, self-ratings tend, on balance, to be the more 

favorable of the two. 

□ Individuals are more likely to assess their own 
health favorably if reports from their physicians are 
favorable rather than unfavorable. See Exhibit 

13 • 4. 

□ Even among those rated unfavorably by physi¬ 
cians, however, a major proportion (more than six 
out of ten) gave themselves favorable reports. 

Source: Suchman et al., 1958, p. 266; based on panel of 

over 1,000 males 64+ studied 1952-1954. 
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This is in contrast to a minor proportion (only 
about two out of ten) of those rated favorably 

by a physician who gave themselves unfavorable 

reports. See Exhibit 13 • 4. (Suchman et al., 

1958, p. 226; based on panel of over 1,000 

males 64+ studied 1952 to 1954. Similar find¬ 

ing in Maddox, 1962, p. 181; 250 volunteer 

subjects aged 60 to 94, Durham, North Caro¬ 

lina) 

3 • d Life-cycle changes 

Similarly, studies of the same individual OP over 

a period of two to three years show less deteriora¬ 

tion in self-ratings than in physicians’ ratings of 

health. 

□ Self-ratings showed practically no net changes 
with aging. (Those who thought their health deteri¬ 
orated were largely matched by others who thought 
their health improved.) (Suchman et al., 1958, p. 

230; based on panel of over 1,000 males 64+ 
studied, 1952 to 1954. Similar finding in Heyman 

and Jeffers, 1963, p. 162; 250 volunteer subjects 

aged 60 to 94, Durham, North Carolina) 

□ In contrast to this, medical evaluations of physi¬ 
cal functioning showed some net decline over a 
similar period (health deteriorated for 20 per cent 
of the sample but improved for only 5 per cent). 
(Heyman and Jeffers, 1963, p. 262) 

3 • e Associated factors 

Among OP who are similar in actual health, self- 

ratings tend to vary with such factors as social iso¬ 

lation or socioeconomic status. 

□ OP are more disposed to view their own health 
positively if they are socially involved. 

This is true for those who are active (versus 
those who are inactive). See Exhibit 13 ■ 5, (f). 
(Maddox, 1962, p. 181; 250 volunteer subjects 

aged 60 to 94, Durham, North Carolina) 

This is also true for those who are not isolated 
(versus those who are isolated). (Kutner et al., 

1956, p. 119; 500 OP 60 + , New York City, 

1952; actual health based on self-reported 

symptoms ) 

□ OP are more disposed to view their own health 
positively if they are not preoccupied with thinking 
about their health or their bodies generally. See 
Exhibit 13 • 5, (g) and (h). (Maddox, 1962, p. 182) 

□ OP are more disposed to view their own health 
positively if they have high socioeconomic status. 

This is true among those who have experience 
in a nonmanual (versus manual) occupation. See 
Exhibit 13 ■ 5, (e). (Maddox, 1962, p. 181) 

This is also true for those with high (versus low) 
SES ratings. (Kutner et al., 1956, p. 147; health 

status held constant) 

Compare the decrease in disability days as family income 
rises (Exhibit 9 • 16 and Chapter 9, 2 • f). 

4 BODY IMAGE 

Older people seem generally disposed to accept 

their external bodily features and appearance, as 

well as the internal functioning of their bodies. 
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EXHIBIT 13 • 5 Factors in old people's ratings of their health, 
taking actual health into account 
Per cent who rate their own health as good 

Actual health‘ L 

Factor Good Poor 

(a) Age 
60-69 
70+ 

54 (96) 
84 (89) 

35 (20) 
48 (46) 

(b) Sex 
Male 
Female 

76 (82) 
63 (103) 

43 (42) 
46 (24) 

(c) Race 
White 
Negro 

72 (128) 
61 (57) 

45 (40) 
42 (26) 

(d) Work role maintenance 
Minimum change 
Maximum change 

71 (106) 
66 (79) 

49 (33) 
39 (33) 

(e) Major lifetime occupation, 
self or spouse 

Nonmanual 
Manual 

78 (108) 
56 (77) 

58 (19) 
36 (47) 

(f) Level of activity 
Median and above 
Below median 

78 (108) 
56 (24) 

58 (24) 
35 (42) 

(g) High body concern 
Yes 
No 

50 (60) 
79 (125) 

30 (27) 
54 (39) 

(h) Concern about health 
Yes 
No 

52 (83) 
82 (102) 

37 (35) 
52 (31) 

3 Rating based on comprehensive medical examination. 

Note: Numbers in parentheses are bases for the percentages. 

Source: Maddox, 1962, pp. 181182 (adapted); 250 volunteer 

subjects aged 60 to 94, Durham, N.C. 

4 • a Appearance as a shortcoming 

Few OP (less than 10 per cent of those 55+) men¬ 

tion physical appearance as one of their short¬ 

comings (for example, evincing a desire to be 

“more attractive” or "more neat appearing”). 

□ This proportion shows little consistent variation 
by age from 21-34 to 55+. (Gurin et al, 1960, 

pp. 53, 74; United States sample of 2,500 adults 

21 +, 1957; sex and education held constant) 

4 • b Somatic concern 

OP aged 60 to 65+ are less likely than people in 

their 40’s or 50’s to be concerned about their ap¬ 

pearance. 
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□ They are less likely to prefer to change their 
weight (in order to weigh more or less than they do 
at present). See Exhibit 13 • 6. 

□ They are less likely to prefer to change their 
height. (Gergen and Back, 1966-a, pp. 317-318; 

reanalysis of data from United States poll, Amer¬ 

ican Institute of Public Opinion, 1950, 1956) 

□ They are less likely to have on hand such per¬ 
sonal care products as deodorant, hair tint, or 
home permanent materials. (Gergen and Back, 

1966—a, pp. 316-317; re analysis of data from 

Cunningham, unpublished) 

□ They are less likely to choose clothing on the 
basis of aesthetic (rather than utilitarian) criteria. 
(Gergen and Back, 1966—a, pp. 313—314; re¬ 

analysis of data from Roper, 1950) 

EXHIBIT 13 • 6 Desire for a change in weight 
Per cent preferring to weigh more or less than at present 

Males Females 

Present 
weight 

Age 
under 40 

Age 
40-59 

Age 
60 + 

Age 
under 40 

Age 
40-59 

Age 
60 + 

Lightweight 
Average 
Heavyweight 

52.1 (217) 
26.0 (154) 

40.2 (224) 

46.3 (177) 
18.0 (145) 
48.8 (275) 

35.0 (117) 
16.7 (78) 
39.7 (151) 

44.9 (428) 
58.6 (133) 

86.0 (172) 

39.5 (190) 

50.0 (116) 
68.7 (252) 

32.9 (82) 
42.3 (52) 
18.8 (64) 

Note: Numbers in parentheses are bases for the percentages; they exclude respondents failing to give definite 
answers to the particular question. 

Source: Gergen and Back, 1966 a, p. 318; re-analysis of data from U.S. poll, American Institute of Public 
Opinion, No. 457, 1950; No. 568, 1956. 
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5 ACHIEVEMENT EXHIBIT 13 • 7 People’s ratings of their own intelligence 

Age 

Per cent saying 
“higher than 

others”a 

Per cent saying 
“lower than 

others”* 
Total 

respondents 

21-30 80.3 54.5 345 
31-40 78.1 62.0 389 
41-50 76.4 61.8 280 
51-60 66.5 61.3 212 
61-70 67.2 69.2 159 
70+ 71.7 58.7 92 

Total 75.2 60.7 1,477 

3 In comparison with one or more other persons (e g., father, mother, average person in the U.S. today, people 

who do the same kind of work). Hence percentages total to more than 100. 

See Chapter 12, 2 • b, for achievement needs. 

Older people seem to view their job performance, 

if not their intelligence, as positively as younger 

people do. At the same time, older people, and 

older men in particular, seem less disposed than 

younger people to stress capacity or performance 

as features of their self-image, either positive or 

negative (perhaps because the old are no longer 

preoccupied with achievement). 

5 • a Job performance 

About 70 per cent of men 55+ and only slightly 

higher proportions of younger men say they feel 

adequate in their jobs. See Exhibit 18- 17. (Gurin 

et al., 1960, p. 170; employed men in United 

States sample of 2,500 adults aged 21+, 1957) 

See Chapter 18, B • 3, for attitudes toward work. 

Source: Brim et al., 1965, p. 149; United States sample of 1,500 adults, 1963. 

5 • b Intelligence 

OP may be somewhat less sure of their intelligence 

than younger people are. Nevertheless, OP tend to 

think of intelligence more in connection with their 

jobs (in which they feel comparatively adequate) 

than with their educational level (which is com¬ 

paratively low). 

□ There is a slight tendency for OP to feel less 
intellectually adequate than younger people do. 

OP score lower than younger people on self- 
ratings of intellectual grasp, problem-solving 
ability, and originality. (Dodge, 1961; 100 

nurses aged 20 to 69 ) 

OP in their 50's, 60’s, and 70's are less likely 
than younger people to rate themselves higher 
than others in intelligence. See Exhibit 13 • 7. 
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interpretation: This apparent effect of age on self- 
estimated intelligence might well be explained by 
education (not controlled in the analysis'), since 
education is more strongly related than age to the 
self-estimates. 

□ People beyond age 40 are more likely than 
younger people to base estimates of their own in¬ 
telligence on success in their work and less likely 
to use school grades or educational level as the 
criteria. (Brim et al., 1965, pp. 22, 149—151; 

United States sample of 1,500 adults, 1963) 

5 • c Salience of education 

OP 55+, despite their comparatively low level of 

educational attainment (Chapter 5), are less likely 

than middle-aged persons (35 to 54) to mention 

lack of education as one of their shortcomings. See 

Exhibit 13 • 8. 

5 • d Salience of achievement 

OP 55+ seem also somewhat less disposed than 

middle-aged persons (35 to 54) to include achieve¬ 

ment among their strong points (to mention, for 

example, ‘‘work hard,” “don't give up on things,” 

“persistent,” “doing one’s best”). 

□ But there are no consistent age differences in 
mention of lack of achievement as a shortcoming 

(for example, “wish I were ambitious,” “had more 
drive,” "were more persistent”). (Gurin et al., 

1960, pp. 53, 72-73, 76; United States sample of 

2,500 adults aged 21 +, 1957; sex and education 

held constant) 
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EXHIBIT 13 • 8 Lack of education as a 
shortcoming in the self 
Per cent who would like a son (daughter for women) 
to have more education than they did 

Education 
and age Men Women 

Grade school 
21-34 46 17 

35-54 43 24 

55+ 30 16 

High school 
21-34 45 13 
35-54 37 16 

55+ 31 8 

College 
21-34 18 8 

35-54 17 4 

55+ 14 6 

Source: Gurin et al., 1960, pp. 53-55, 72 (adapted); 
United States sample of 2,500 adults, 21 + , 1957. 



EXHIBIT 13 • 9 Moral and virtuous stereotypes 
as strong points in the self 
Per cent who mention among their good points such 
responses as “honest,” “trustworthy,” “loyal,” "de¬ 
pendable,” and “religious.” 

Education 
and age Men Women 

Grade school 
21-34 46 28 
35-54 34 33 
55+ 45 41 

High school 
21-34 29 21 
35-54 36 31 
55+ 40 40 

College 
21-34 30 28 
35-54 29 23 
55+ 47 41 

Source: Gurin et al., 1960, pp. 53, 74 (adapted); 

United States sample of 2,500 adults 21 + , 1957. 

6 PERSONAL CHARACTERISTICS 

If older people in comparison with younger people, 

are less focused upon achievement elements in 

their self-images, they are more focused on various 

personal characteristics that stress "goodness" in 

a moralistic sense. 

6 • a Moral and virtuous stereotypes 

OP 55+ are considerably more likely than middle- 

aged persons (35 to 54) to describe their strong 

points in terms of the moral worth of the indi¬ 

vidual. See Exhibit 13 • 9. 

6 • b Personality traits 

However, OP 55+ are somewhat less disposed than 

middle-aged persons to name as strong points vari¬ 

ous personality characteristics (for example, anger 

control, being independent, and being well ad¬ 

justed). (Gurin et al., 1960, pp. 53, 55-56, 74-75; 

United States sample of 2,500 adults 21 +, 1957; 

sex and education held constant) 
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7 SOCIAL RELATIONSHIPS 

Older people seem to feel at least as adequate as 

younger people in their family and other personal 

relationships. 

See Chapter 23 for the family roles of OP. 

7 • a Marriage 

OP 55+ report fewer feelings of inadequacy in their 

marital relationships than middle-aged persons (35 

to 54) do (regardless of sex or educational level). 

See Exhibit 13 • 10. 

□ Specifically, OP are less disposed to feel de¬ 
ficient “as a provider’’ (men) or “as a housewife” 
(women). 
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EXHIBIT 13 • 10 Feelings of inadequacy in 
marriage 
Per cent of married respondents who say they have 
felt inadequate as a husband or wifea 

Education 
and age Men Women 

Grade school 
21-34 44 57 
35-54 55 37 

55+ 43 32 

High school 
21-34 65 62 
35-54 45 55 
55+ 42 38 

College 
21-34 65 78 
35-54 58 60 
55+ 50b c 

aBased on answers to the question: Many men (women) feel that 

they're not as good husbands (wives) as they would like to be. 

Have you ever felt this way? 

bSample size is between 15 and 30. 
cFigure is omitted; sample size is less than 15. 

Source: Gurin et a!., 1960, pp. 89, 108 (adapted); married persons 

in U.S. sample of 2,500 adults 21 +, 1957. 



EXHIBIT 13 • 11 Frequency of feeling inadequate as parents' 
(percentage distribution) 

Frequency 
of feeling 

inadequate 
Age 

21-34 
Age 

35—44 
Age 

45-54 
Age 
55 + 

A lot of times; often 16 20 17 12 

Once in a while; once or twice 34 32 27 29 

Never 47 44 50 57 

Not ascertained 3 4 6 2 

Total 100 100 100 100 

Number of people (373) (313) (245) (351) 

3Based on answers to the question: Many men (women) feel that they’re not as good fathers 

(mothers) as they would like to be. Have you ever felt this way? (If Yes) Have you felt this 

way a lot of times, or only once in a while? 

7 • b Parenthood 

OP 55+ are somewhat more likely than younger 

people to report that they have never experienced 

feelings of inadequacy as a parent. See Exhibit 

13 • 11. 

□ In this instance, however, there are few con¬ 
sistent differences between OP and younger people 
of the same sex and educational level. 

7 • c Social skills 

There is little difference between old and young in 

mentioning lack of social skills as a shortcoming 

(for example, desiring to be “more tactful,” “less 

easily hurt,” “more interested in people”). (Gurin 

et al., 1960, pp. 73, 108, 112, 137; based on 

United States sample of 2,500 adults 21 +, 1957) 

Source: Gurin ef a/., 1960. pp. 89, 137 (adapted); parents in U.S. 

sample of 2,500 adults 21 +, 1957. 
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8 GENERAL ADJUSTMENT 

See Chapter 15 for older people’s satisfaction with life. 

Older people also differ little from younger people 

in self-assessment on adjustment or in the em¬ 

phasis placed on adjustment characteristics. 

□ Few OP (less than 10 per cent of those 55+) 
mention lack of general adjustment as one of their 
shortcomings (for example, desiring to ‘‘be more 
contented,” or to “handle problems better"). 

This proportion shows little consistent variation 
by age from 21-34 to 55+. (Gurin et al., 1960, 

pp. 53, 72; United States sample of 2,500 

adults 21 +, 1957; sex and education held 

constant) 

9 SELF-CONFIDENCE 

There is scattered evidence that the sense of self- 

confidence, though it may increase up to the middle 

years, may nevertheless fall off among men in ad¬ 

vanced old age. 

9 • a In middle age 

□ Middle-aged males (46 to 56) exhibited greater 
self-confidence than younger men (18 to 26) on a 
series of test items (concerning success in reach¬ 
ing their goals, determination, ease of decision 
making, and certainty of success). (Brozek, 1952, 

pp. 412, 414; 200 business and professional men 

versus 100 college students. Similar, though less 

clear-cut findings, in Brozek, 1955, pp. 201—202; 

similar sample) 

□ A study of life-cycle changes from youth to the 
middle years found small increases in self-confi¬ 
dence among females but no change for males. 
(Kelly, 1955, pp. 667-668; 368 subjects inter¬ 

viewed in their mid-20’s and again 16 to 18 years 

later, from an original sample of engaged cou¬ 

ples; Bernreuter Personality Inventory) 

9 • b In old age 

However, one sample of older males (average age 

70) showed lower self-confidence in their own 

judgments than younger males exhibited (though 

no difference was observed for females). (Wallach 

and Kogan, 1961, pp. 25—26, 30; 500 OP and stu¬ 

dents of comparable education and intelligence 

from college psychology classes; tests of confi¬ 

dence in own judgments about the likelihood of 

various events) 

See Chapter 12, 1 • c, for cautiousness among OP. 

10 AGE IDENTIFICATION 

To what extent does the older person, given the full 

complexity of his conception of the self, identify 

himself as old? Does his felt age reflect a deluded 

or a realistic view of his actual condition? Here 

individuals, who vary in their definitions of such 

terms as "old” or “elderly” (Jeffers et al., 1962, p. 

439), vary also in their self-assessment. In the 

main, however, identification of the self as old is 

most pronounced among the disadvantaged and 

those who have experienced sharp discontinuity 

with the past, for example, among those in poor 

health, those who are widowed, or those who are re¬ 

tired. 
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EXHIBIT 13 • 12 Per cent of men who think of themselves as older or 

younger than their actual age' 

Age 
rating Total 

Age 
18-24 

Age 
25-34 

Age 
35-49 

Age 
50-64 

Age 
65 + 

Older 22.1 40.1 26.4 18.8 21.3 17.1 

Younger 40.3 26.3 39.5 40.9 42.5 43.1 

Same 36.6 33.6 33.1 39.1 35.4 39.0 

No answer .9 .0 1.0 1.2 .8 .7 

Total = 100% (2,014) (137) (390) (724) (494) (269) 

aThe age pattern for women is roughly similar. 

10 ■ a Felt age of older people 

Substantial proportions of OP in their 60’s and older 

do not consider themselves old (whatever measure 

is used). 

□ In one local sample of OP 60+, 49 per cent 
said they think of themselves as middle-aged or 
young (rather than old or elderly). 

□ Relative to most people their age, 65 per cent of 
OP 60+ said they felt younger. (Kutner et al., 
1956, pp. 94, 98; 500 OP 60 + , New York City, 

1952) 

□ Relative to their actual age, over 40 per cent of 
OP 65+, males and females alike, think of them¬ 
selves as younger, while less than 20 per cent think 
of themselves as older. See Exhibit 13 • 12. (Batten, 

Barton, Durstine, and Osborn, Inc., 10/1966; 

telephone interviews with 4,000 urban men and 

women aged 18 +, 1966) 

Q A minority of OP (less than one-third of those 
60+) think that the people they see and care most 
about think of them as old. (Barron, 1961, pp. 

106-107; United States urban sample of 1,200 

OP 60+, mostly males, 1952-1953) 

OP tend to believe that significant others con¬ 
sider them old only if they consider themselves 

old (regardless of their actual age). (Blau, 1956, 

p. 199; 500 OP 60+, Elmira, New York, 1951- 

1952) 

Source: Batten, Barton, Durstine, and Osborn, Inc., 10/1966; telephone interviews with 4,000 urban 

men and women aged 18+ , 1966. 
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10 ■ b Relation to actual age 

OP seem to be fairly realistic in their age assess¬ 

ment, since felt age generally depends (if only 

loosely) upon chronological age. 

□ The older an individual actually is, the more 
likely he is to think of himself as old. 

This attitude was noted among OP 60-f. See 
Exhibit 13 • 13, row (c). (Phillips, 1957, p. 216; 

500 OP 60 +, Elmira, New York, 1951-1952, 

and 500 OP 60+, New York City, 1952—1953) 

The same attitude was observed among adults 
ranging in age from less than 20 to over 80. 
(Tuckman and Lorge, 1954, p. 535; several 

hundred students in their 20’s and 30’s, work¬ 

ers and wives average age 50, and institution¬ 

alized OP average age 74 ) 

EXHIBIT 13 • 13 Per cent of older people who regard 
themselves as old 

Role Elmira Kips Bay 

(a) Employed 12 (172) 23 (154) 

Retired 42 (96) 50 (195) 

(b) Married 18 (220) 35 (167) 
Widow or widower 35 (178) 45 (217) 

(c) Age 60-69 11 (273) 27 (246) 
Age 70+ 47 (186) 55 (240) 

Note: Numbers in parentheses are bases for the percentages. 

Source: Phillips, 1957, p. 216: 500 OP 60+, Elmira, N.Y. 1951-1952, and 500 
OP 60+, New York City, 1952-1953. 

EXHIBIT 13 • 14 Friendship and age identification 
Per cent of older people who think of themselves as old or elderly 

Marital 
and 

employ¬ 
ment 
status 

Friendship group 

Member 
Non¬ 

member 

Married 29 (85) 35 (133) 
Widowed 34 (53) 51 (121) 

Employed 21 (66) 25 (104) 
Retired 42 (24) 62 (69) 

Note: Numbers in parentheses are bases for the percentages. 

Source: Blau, 1956, p. 202; 500 OP 60+, Elmira, N.Y., 1951-1952. 

304 Relation to actual age 



□ However, some studies confined to older age 
groups in special settings show only a slight (or 
statistically insignificant) relationship between felt 
age and actual age. 

This was noted in a study of 200 members of an 
old-age center. (Zola, 1962, p. 66) 

This was also noted in a study of 49 institution¬ 
alized OP. (Kastenbaum and Dnrkee, 1964—b, 

p. 254) 

□ Relative to their actual age, OP 65+ seem closely 
similar to most people 25+ in feeling older or 
younger. See Exhibit 13 • 12. (Batten, Barton, 

Durstine, and Osborn, Inc., 10/1966; telephone 

interviews with 4,000 urban men and women 

aged 18+, 1966) 

ably. See Exhibit 15 • 5, (c). (Suchman et al., 

1958, p. 229; over 1,000 males 64+,- physicians’ 

ratings held constant) 

□ Compared with other people their own age, OP 
who feel in better health also tend to feel younger. 
(Kutner et al., 1956, p. 94; 500 OP 60+, New 

York City, 1952) 

□ Awareness of becoming old is often connected 
in people’s minds with ill-health, disability, or physi¬ 
cal weakness. (Kutner et al., 1956, p. 99. Similar 

findings in such other studies as Giese, 1928; 

Jones, 1935; reported by Kastenbaum and 

Durkee, 1964—b, pp. 256—257) 

10 • e Relation to socioeconomic status 

Feeling old tends also to be associated with low 

SES. 

10 • c Relation to perceived change 

Feeling old is marked by a general awareness of 

physical or behavioral changes in the self. 

□ Thus, OP who classify themselves as old are 
more likely than middle-aged persons to say they 
have changed a good deal in the past ten or fifteen 
years (regardless of their actual age). (Blau, 1956, 

p. 199; 500 OP 60+, Elmira, New York, 1951 — 

1952) 

10 • d Relation to health 

In particular, feeling old tends to be associated 

with awareness of poor health or symptoms of 

aging. 

□ OP are somewhat less likely to feel old or elderly 
if (regardless of objective medical assessment) they 
view their own health favorably rather than unfavor¬ 

□ Most OP 60+ who think of themselves as mid¬ 
dle-aged rather than old come from high rather than 
low SES. 

□ Moreover, rating oneself higher than age peers 
in living standard is largely contingent upon feeling 
younger than one’s peers. (Kutner et al., 1956, 

pp. 94, 99, 303; 500 OP 60+, New York City, 

1952; Guttman scale, reproducibility 96 per cent, 

of ratings of self versus peers on health, living 

standard, and age identification ) 

10 • f Relation to role participation 

Feeling old is particularly pronounced among those 

OP 60+ who are no longer engaged in certain 

major social roles, that is, among the retired, the 

widowed, or the friendless. 

□ Retired OP are more likely to feel old than those 
who are still working. 

They are more likely to say they think of them¬ 
selves as old. See Exhibit 13 • 13, row (a). (Phil¬ 

lips, 1957, p. 216; 500 OP 60 + , Elmira, New 

York, 1951—1952, and 500 OP 60 + , New York 

City, 1952-1953. Similar finding with age held 

constant in Blau, 1956, p. 200; further analysis 

of the Elmira data) 

They are more likely to say, regardless of their 
actual age, that the people they see and care 
most about think of them as old. (Barron, 1961, 

pp. 106—108; United States urban sample of 

1,000 males 60+, 1952-1953) 

□ Widowed OP are more likely than married OP 
to say they think of themselves as old. See Exhibit 
13 • 13, row (b). (Phillips, 1957, p. 216) 

□ Moreover, OP without a group of close friends 

are more likely to feel old than those with friends, 
regardless of whether they are widowed or mar¬ 
ried, retired or employed. See Exhibit 13 ■ 14. 
(Blau, 1956, pp. 201-202; 500 OP 60 + , Elmira, 

New York, 1951-1952) 

10 • g Denial of old age 

If the failure to admit to aging is realistic for cer¬ 

tain OP, however, for certain others, it may reflect 

an inability to accept the age-appropriate identity. 

□ For example, in one small study, individuals 
classifying themselves as “old,” in contrast to the 
“not old,” have been observed to show fewer psy¬ 
chiatric symptoms. (Perlin and Butler, 1963, pp. 

178-179; 47 healthy male volunteers 65+) 

□ In another small study, such individuals were 
observed to show a clearer orientation and a more 
extensive (if more anxious) outlook upon the fu¬ 
ture. (Kastenbaum and Durkee, 1964-b, pp. 253- 

254; 49 institutionalized OP, mean age 80) 
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11 POPULAR STEREOTYPES OF OLD PEOPLE 

Scattered studies point to a variety of popular 

stereotypes of old people that, rather than being 

overwhelmingly depreciatory or even prejudiced as 

some theories have assumed, contain both positive 

and negative aspects. Moreover, many of these 

popular stereotypes seem to be sufficiently shared 

by old people themselves to indicate a considerable 

base for mutual understanding between young and 

old. 

11 • a Distinctive characteristics of the aged 

"Old people” are perceived by subjects of all ages 

as different from "younger people” or from “peo¬ 

ple in general” in many physical attributes, inter¬ 

personal qualities, emotions, and values. 

□ Distinctive images of “old people” have been 
observed to be held by younger subjects. (Golde 

and Kogan, 1959, pp. 355—363; 100 students; 

sentence completion test. Similar findings in 

several other studies, for example, Axelrod and 

Eisdorfer, 1961; 280 students, Tuckman-Lorge 

questionnaire) 

Distinctive images are also held by older sub¬ 
jects. (Kogan and Shelton, 1962-b, pp. 3-21; 

200 OP 49 to 92; sentence completion test) 

□ “Old people” are described (by both younger 
and older subjects) as unlike “people in general,” 
since old people are viewed as having more en¬ 
during friendships, regarding companionship as one 
of their greatest pleasures, and considering sex of 
negligible importance. (Kogan and Shelton, 1962- 

b, pp. 3-21; in conjunction xvith Golde and 

Kogan,1959, pp. 355—363) 

11 • b Public views versus older people’s views 

How closely does the OP’s picture of himself cor¬ 

respond to the public images of "old people”? Older 

and younger subjects, despite various attitudinal 

divergences, share many of the same definitions of 

the aged. 

caution: There is little to indicate whether or not 
such generalizations are applied by the OP to him¬ 
self, so that they may affect his own expectations of 
himself or his beliefs about what others expect of 
him. 

□ One study shows similarities in most respects 
between younger and older subjects in beliefs about 
“most old people.” In other respects, however, 
younger subjects differ from older subjects in 
stressing that “old people” enjoy their families 
(rather than enjoying life and companionship), re¬ 
sent young people (rather than resenting being re¬ 
jected or treated as old), and fear death (rather 
than fearing insecurity). (Kogan and Shelton, 

1962-a, pp. 104-107; 200 OP 50 to 92 and stu¬ 

dents of comparable intelligence from college 

psychology classes ) 

□ Moreover, older and younger subjects tend to 
agree in such views of their reciprocal roles as the 
following: 

“Most old people” think the younger generation 
is "foolish” and “wild.” 

“People in general” think the older generation is 
“old-fashioned” and "narrow-minded.” (Kogan 

and Shelton, 1962—b, p. 8; 200 OP 49 to 92; in 

conjunction with Golde and Kogan, 1959, p. 

362; 100 students') 



EXHIBIT 13 • 15 Public evaluation of the health of older people in 
general“ compared with own aged parents (percentage 
distribution') 

Evaluation of 
health of OP in 

generala (by 

Evaluation of health 
of aged parents 

(by respondents 45 + 
with living 

parents ) 

00 

Rating 
21 +j 

(a) 
Health of 

father 
Health of 
mother 

Good 35.2 36.2 30.8 

Fair 51.1 39.7 38.0 

Poor 12.5 20.7 29.9 

No answer 1.2 3.4 1.3 

N = 100% (2,567) (116) (234) 

aBased on answers to the question: In general, how would you describe the health of most 
people you know who are 65 years or more? Would you say it was good, fair, or poor? 

caution: Such complementary views held by both 
older and younger subjects do not necessarily re¬ 
flect complementarity in interpersonal relationships, 
since generalizations by older subjects about “most 
old people” may merely evoke stereotypes rather than 
referring to the self. 

□ In regard to OP'S health, public images seem 
somewhat less discriminating than those held by 
OP themselves (or by children of OP). 

OP’s health is typically rated “fair” by the United 
States public. See Exhibit 13 • 15, (a). 

This public image tends to underestimate the 
OP’s “poor” health as rated by the offspring of 
elderly parents. See Exhibit 13 • 15, (b). 

This public image also tends to underestimate 
the OP’s “poor” health as rated by the OP 
themselves. See Exhibit 13 • 3. 

The public image also tends to underestimate the 
OP’s “good” health as rated by the OP them¬ 
selves. See Exhibit 13 • 3. (Shanas, 1962, pp. 

162—167; cross-section sample of 2,500 adults 

21 +, United States, 1957. Sheatsley, unpub¬ 

lished; United States sample of 2,400 adults, 

1955) 

caution: The data from Exhibits 13 • 3 and 13 ’ 15 
may not be strictly comparable, since they come from 
different studies and use different answer categories. 

Source: Shanas. 1962, pp. 165-166, (adapted); cross-section sample of 2,500 adults 21 +, 
U.S., 1957. Reprinted by permission of Harvard University Press, Copyright, 1962, by the 

President and Fellows of Harvard College. 
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□ In regard to conservatism, there is a good deal 
of consensus over stereotypes of “older people" 
such as they “are old-fashioned,” and they “dislike 
any changes or interference with established ways 
of doing things.” (Tuckman and Lorge, 1958, pp. 

202-203; several samples of students, welfare 

workers, middle-aged persons, and OP) 

At the same time, OP as individuals differ widely 
in the extent to which they regard various forms 
of conservatism to be appropriate to old age. 
See Exhibit 13 • 16. (Kutner et al, 1956, p. 

194; 500 OP 60+, New York City, 1952) 

□ 69 per cent of the United States public (1965) 
say they have sometimes felt bad because OP have 
been neglected. (Erskine, unpublished; based 

on Louis Harris Poll, 1965) 

However, only about one-fourth of OP 60+ 
(mainly the retired, the widowed, and the very 
old) say they are treated differently because they 
are older. (Phillips, 1957, pp. 214—216; 500 

OP 60+, Elmira, New York, 1951-1952, and 

500 OP 60+, New York City, 1952-1953) 

See Chapter 4, D • 3, for public attitudes toward financial 
support for OP and Chapter 7, B • 4 • e, for public attitudes 
toward OP living in separate households. 

EXHIBIT 13-16 Old people’s views on the conservatism 
appropriate to old age (percentage distribution) 

---—-- 
Dis- Don’t 

Statement Agree agree know Total 

Older people should dress more 
conservatively than younger 
people. 73 16 11 100 

Older people ought to go around 
with friends their own age rather 
than with younger people. 55 38 7 100 

You cannot expect older people to 
42 48 10 100 accept new ways of doing things. 

It is undignified for older people 
to be interested in the 
opposite sex. 27 53 20 100 

Source: Kutner et al., 1956, p. 194; 500 OP 60+, New York City, 1952. 
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EXHIBIT 13 • 17 Evaluationsa of several life-stage concepts 

Concept 

Subjects Baby Youth 
Middle 

age Elderly 
Old 
age Death 

Men 
Young 2.24 .99 .61 - .77 - ,97b -3.02 

Old 1.75 1.05 .29 - .69 - ,ir -2.25 

Women 
Young 2.32 1 17 .22 -1.02 — 1.79b —4.28b 

Old 2.09 1.35 .20 — 1.14 - .30» —2.33b 

3 Scores, based on the semantic differential, are deviations 

from the mean evaluation for all concepts. 

bAge differences significant at the 0.02 level or better. 

Source: Kogan and Wallach, 1961-b, pp. 277 278 (adapted); reported by Kuhlen, 1963 b, p.96 
(adapted); 268 OP 47+ and students of comparable intelligence from college psychology classes. 

12 POPULAR STEREOTYPES OF OLD AGE 

See Chapter 14 for older people’s attitudes toward the fu¬ 
ture (section 5) and toward death (point 6 • c). 

Popular views of old age as a stage of life (as in 

the case of popular views of old people) contain a 

mixture of positive and negative elements. Old age 

is not clearly defined as a stage, however, and 

many individuals have little awareness of passing 

from one stage to another. 

12 ■ a Evaluation of life stages 

See Chapter 15, 1 • a, for age patterns of happiness. 

Old age is not the most generally favored period of 

life. Yet OP themselves, though more averse than 

younger people to thoughts of extreme super¬ 

annuation, tend to regard the later years more posi¬ 

tively than younger people do. 

□ The “best years” in one’s life are typically 
thought to occur in the 20’s (by subjects under 35) 
or in the 30’s (by subjects 35+). 

However, the years selected as “best” tend to 
rise by age of the subject; thus, among OP 65+, 
over one-fourth select the 40's or 50’s, and over 
one-tenth select the 60’s or 70’s. (Batten, Bar¬ 

ton, Durstine, and Osborn, Inc., 10/1966; tele¬ 

phone interviews with 4,000 men and women 

aged 18 + , 1966) 

□ Both old and young subjects gave a relatively 
negative evaluation to "old age” (using the seman¬ 
tic differential), but the old were less negative than 
the young. See Exhibit 13 • 17. (Kogan and Wal¬ 

lach, 1961-b, pp. 277-278; reported by Kuhlen, 

1963-b, p. 96; 268 OP 47+ and students of com¬ 

parable intelligence from college psychology 

classes') 
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□ In a sample of octogenarians, the status of the 
aged (in terms of the respect and understanding 
they deserve) is perceived as higher by those over 
rather than under age 85. See Exhibit 13 • 18. 
(Richardson and Freeman, unpublished; 1,500 

veterans of the Spanish-American War, aged 

80+, 1964; level of activity held constant) 

□ The thought of becoming a centenarian holds a 
certain fascination for many people, though here it 
is OP 60+ who are most resistant. 

Over one-half of the United States public (1950) 
say they would like to live to 100, but not much 
over one-third of the United States public (1955) 
say they would like to live to the hypothetical age 
of 150. Aversion to living to be 150 (greater 
among women than men) is more pronounced 
among OP 60+ than among younger people. See 
Exhibit 15-8. (Gallup Poll, 1950, 1955; re¬ 

ported by Erskine, unpublished. Back and 

Gergen, 1966, p. 302; reanalysis of data from 

United States poll, American Institute of Pub¬ 

lic Opinion, No. 549, 1956) 

□ There appear to be class differences in popular 
stereotypes of old age. In one study, middle-class 
respondents tended to stress relaxation, leisure, 
or security in describing the stage after 60; whereas 
lower-class respondents were more likely to em¬ 
phasize full retirement, progressive physical de¬ 
cline, or senility. (Neugarten and Peterson, 1957, 

pp. 4-5; 240 subjects aged 40 to 70) 

EXHIBIT 13 • 18 Status of the aged as perceived by elderly war veterans 
Per cent with low evaluation of the respect and understanding deserved by the aged 

Role counta Activity levelb 
Interpersonal 

contactsc 

Age High Low High Low High Low 

Under 86 53.2 54.4 53.9 53.2 52.3 54.9 

(532) (360) (625) (267) (426) (463) 

86+ 41.5 44.3 42.8 43.0 41.5 44.0 

(400) (393) (493) (300) (328) (464) 

a Number of role relationships at time of interview with persons in the household, friends, neighbors, work 

associates, and others. 
bNumber of days during the week prior to the interview that the veteran engaged in either sedentary or non-sedentary 

activities including shopping, television watching, reading, and the like. 
cNumber of days in the week prior to the interview in which the veteran was engaged in interactional relationships, 

either of an organizational character, informal visiting or even talking on the telephone. 

Note: Numbers in.parentheses are bases for the percentages. 

12* b Criteria of old age 

When is a person defined as old? There is wide 

variation in the ages at which old age or middle age 

is thought to begin, and age judgments appear to 

be as widely based upon health as upon years of 

age. 
Source: Richardson and Freeman (unpublished), p.9, Table 3 (adapted); 1,500 veterans of the 
Spanish-American War, aged 80 + , 1964. 
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EXHIBIT 13 ■ 19 Ages at which people are considered old 
by the public 

Age at which men 
and women are 
considered old 

Percentage distribution 

Total 
Respondents 

under 45 
Respondents 

45 + 

Men 
Total 100.0 100.0 100.0 

Under 50 2.8 3.4 2.0 

50-59 12.7 14.4 10.6 

60-64 21.5 23.9 18.5 

65-69 25.5 25.3 25.7 

70-74 20.2 18.9 21.9 

75+ 13.5 11.2 16.4 

Don't know; depends 3.8 3.0 4.9 

Women 
Total 100.0 100.0 100.0 

Under 50 5.4 5.8 4.8 

50-59 18.9 21.1 16.0 

60-64 20.5 20.7 20.3 

65-69 22.2 23.1 21.1 

70-74 15.4 14.7 16.5 

75+ 12.7 10.8 15.1 

Don’t know; depends 4.9 3.8 6.3 

N = (2,567) (1,452) (1,115) 

Source: Shanas, 1962, p. 163; cross-section sample of 2,500 adults 21 + , United States, 
1957. Reprinted by permission of Harvard University Press. Copyright, 1962, by the 
President and Fellows of Harvard College. 

□ Over one-third of the United States public (1957) 
thinks people, especially women, are considered old 
before reaching age 65. See Exhibit 13 • 19. 

About 13 per cent think old age does not set in 
until age 75-f. 

Older respondents tend to think old age starts 
later than younger respondents do. (Shanas, 
1962, pp. 162-163; cross-section sample of 
2,500 adidts 21 + , United States, 1957) 

□ Middle age is typically thought to begin at 40 
(median for the United States, 1946) or 45 (me¬ 
dian for Great Britain, 1946). 

Here again the proportions designating older 
ages (50+) tend to rise by age of the respondent. 
(Cantril, 1951, p. 445; based on polls by 
American Institute of Public Opinion, British 
Institute of Public Opinion) 

□ Failing health (including reduced physical vigor 
for men and “physical changes’’ for women) is a 
major criterion for considering a person old. 
(Shanas, 1962, p. 163) 

12 • c Awareness of aging 

Many people do not comprehend the next stage in 

life until it is actually upon them. 

□ Large minorities of people at all ages, including 
36 per cent of men and 47 per cent of women at 
age 65+, say they have felt surprised or amazed 
upon realizing how old they are. 

□ At the same time, over 60 per cent of OP 65+ 
(and slightly smaller proportions in the younger 
age categories) think most people realize they are 
getting older, rather than thinking of themselves as 
staying the same age. (Batten, Barton, Durstine, 
and Osborn, Inc., 10/1966; telephone interviews 
with 4,000 men and women, aged 18+, 1966) 
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RESEARCH NEEDS 

1 How does the self-concept develop over the 

lifetime as the individual incorporates new ex¬ 
periences and seeks to alter the environment 

in which he lives ? 

2 Does the aging individual come to terms 

with certain aspects of himself that might 

have disturbed him earlier? If this is so, does 

he tend to lower the standards by which he 
judges himself, or does he feel a rising sense 

of accomplishment and resolution of con¬ 
flicts? Does aging affect the kinds of strengths 

and weaknesses that are stressed in the self- 

percept? 

3 How does the comparatively low education 

of the present cohort (generation) of older 
people affect their self-image? Are they, for 

example, less self-critical and introspective 
than younger cohorts? 

4 Who are the significant reference groups 

with whom older people compare themselves? 

5 To what extent does stereotyping of older 
people impair the quality of personal attention 

or professional care accorded to them? Are 
the popular conceptions of old age becoming 

more favorable as more and better educated 
persons live to the later years? 
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Older people differ sharply from younger people in many of their opinions, 
feelings, and dispositions toward such central aspects of life as health, 
personal problems, or death. Underlying the myriad specific differences, 
certain recurrent themes are discernible, as old and young define and 
assess their life situations differently, and hence are inclined toward differ¬ 
ing courses of action. 

First, older people tend to have less sense of mastery over the conditions 
of their lives than younger people do, considering the world potentially less 
changeable. Second, older people tend (paradoxically) to stress the re¬ 
sponsibility of the individual for his own destiny; whereas younger people 
are more likely to stress environmental influences. Third, in line with such 
differences in definitions of the situation (frame of reference), old and 
young tend to favor different types of approaches to life situations. Thus, 
older people, defining many of life's ills as inevitable, may be more dis¬ 
posed to seek palliative rather than corrective or preventive treatment. Or 
again, if older people attribute to the individual the responsibility for the 
cause and cure of his problems, they may be more disposed to lay exhorta¬ 
tion or blame upon him than to attack his social or his somatic conditions. 
Fourth, when older people do become committed to a particular approach, 
however, they may be typically as willing and able as the young to imple¬ 
ment it. Thus, much of the often noted lower activity levels of the aged may 
perhaps be explained through their differing definitions and evaluations of 
the situation rather than through any age-related tendency toward gen¬ 
eralized passivity (Chapter 12, 1 • d, and Chapter 19, section 4). 

Several kinds of critical questions are posed by the existence of such differ¬ 
ing attitude patterns between old and young. First, what produces the 
differences? To what extent do they result from long-term social and cul¬ 
tural change in which each new generation (cohort) has been socialized to 
new understandings, norms, and habit patterns? To what extent are atti- 
tudinal differences between old and young the by-product of differences in 
health, finances, or family status? To what extent does aging itself change 
attitudes? 

Second, what are the behavioral consequences of such age-related atti- 
tudinal differences? Will future cohorts of older people behave differently 
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from today’s older people because they are better educated and may acquire 

different attitudes? 

Third, how readily can the attitudes of older people be modified through 

education or programs of action? Can specific attitudes be changed? Or is 

each specific inextricable from an entire complex of attitudes, rooted in 

long experience, and reinforced by significant other people? 

THE DATA The data that bear upon such questions, though uneven in quality 
and scope, are sufficient to provide important clues and understandings. Na¬ 
tional samples have, for example, been questioned, often quite intensively, 
about attitudes toward health, personal problems, and death. Studies of mental 
health, though based on local samples, provide certain mutually supporting 
findings on public attitudes (1950) and attitudes of patients’ relatives (1960). 
And numerous special or local studies, some using projectives tests, analyze 
various aspects of the older person’s basic attitudes toward life. Unfortunately, 
not all the studies examine the effects of related variables (such as education 
or income), and there is little dynamic information about trends and processes. 
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EXHIBIT 14 -1 Thinking and talking about health (percentage 
distribution) 

Frequency 
Age 

21-34 
Age 

35-44 
Age 

45-64 
Age 
65 + 

(a) Thinking about their health 
A great deal 15 16 18 26 

Fairly often 21 20 18 18 

Only occasionally 64 64 63 55 

Don’t know # ❖ 1 1 

Total 100 100 100 100 

(b) Talking about their health 
with family and friends 

A great deal 5 5 7 12 

Fairly often 12 10 9 13 
Only occasionally 82 84 83 74 

Don’t know 1 1 1 1 

Total 100 100 100 100 

Total respondents = 100% (736) (525) (782) (292) 

* = less than 0.5% 

Note: Percentage bases exclude respondents falling to answer the particular question. 

Source: Sheatsley (unpublished); U.S. sample of 2,400 adults, 1955. 

1 HEALTH AND ILLNESS 

See Chapter 9, section 2, for morbidity and its conse¬ 
quences. 

Older people have their own characteristic views of 

health. To a greater degree than younger people, 

they take aches and pains for granted, put relatively 

little fatih in medical science, and feel they under¬ 

stand their own health best—though the frequency 

of thinking about health, visiting doctors, and taking 

medicines rises with age. Many of these attitudes, 

characteristic also of the lower socioeconomic 

levels, are no doubt partly traceable to older peo¬ 

ple's iow average education (Chapter 5) and in¬ 

come (Chapter 4, A), and their lack of resources 

and information that might forestall or cure physi¬ 

cal ailments (socioeconomic status is not always 

taken into account in the analyses). At the same 

time, there is a realistic correspondence between 

attitudes toward health and actual physical con¬ 

dition. Most older people are in fact living with one 

or more ailments that are of long standing and not 

completely curable, such as defects of hearing or 

vision, rheumatism, heart trouble, and high blood 

pressure (Chapter 9, 2 • b, 2 • c, and 2 • g). 

1 • a Concern with health 

Though few OP seem preoccupied with their health, 

they admit to being somewhat more concerned 

about it than younger people do. 

See Chapter 15, section 2, for health as a source of both 
anxiety and satisfaction. 

□ Frequency of thinking specifically about their 
own health or talking about it with family and 
friends tends to increase by age (according to self- 
reports). See Exhibit 14 • 1. 
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However, only a minority of OP 65+ say they 
think or talk about their health more often than 
just occasionally. (Sheatsley, unpublished; 

United States sample of 2,400 adults, 1955) 

□ Thinking more generally about health, their own 
or their family’s, shows no consistent variation by 
age (even when the level of education is held con¬ 
stant in the analysis). (J. Riley, unpublished; 

United States sample of 1,500 adults, 1963 ) 

1 • b Views of health 

OP are more likely than younger people to believe 

that ill-health and disability are to a degree un¬ 

avoidable. 

□ There is an increase by age in the proportions 
agreeing that a person has to expect a good deal 
of illness and some aches and pains, especially 
when he is old. See Exhibit 14 • 2, (a) and (b). 

□ Agreement that there are even some advantages 
in being sick is also more widespread among the 
old than among the young (suggesting that at least 
a minority of OP may welcome the withdrawal or 
dependency afforded by the sick role). See Exhibit 
14 • 2, (d). 

□ Over-all, however, the perception of OP’s health 
(by others or by OP themselves) is by no means 
entirely negative. 

Many OP regard some of their aches and pains 
as unimportant. See Exhibit 14-2, (c). (Sheats¬ 

ley, unpublished; United States sample of 

2,400 adults, 1955) 

EXHIBIT 14 • 2 Expectations of poor health 

Per cent who agree with each statement 

Age Age Age Age 
Statement 21-34 35 -44 45-64 65 + 

(a) No matter how careful a 41 44 54 68 
person is, he has to 
expect a good deal of 
illness in his lifetime. 

(b) Some aches and pains you 
might as well get used to; 
they are not important. 

48 51 64 67 

(c) Older people have to 
expect a lot of aches 
and pains. 

54 60 72 79 

(d) Being sick in bed has 
a lot of advantages. 

19 26 32 35 

Total respondents = 100% (736) (525) (782) (292) 

Note: Percentage bases exclude respondents failing to answer the particular question. 

Source: Sheatsley (unpublished); U S. sample of 2,400 adults, 1955. 
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EXHIBIT 14 -3 Attitudes toward hospitals and doctors 
Per cent who agree with each statement 

Statement 
Age 

21-34 
Age 

35-44 
Age 

45-64 
Age 
65 + 

(a) Nobody should go to a 
hospital unless there is 
just no other way to take 
care of him properly. 

31 40 48 66 

(b) A person understands 
his own health better 
than most doctors do. 

28 35 47 60 

(c) Most doctors do not give 
you a chance to tell them 
what your trouble is. 

25 24 26 33 

(d) Most doctors do not tell 
you enough about your 
condition; they do not 
explain just what the 
trouble is. 

49 44 52 52 

Total respondents = 100% (736) (525) (782) (292) 

Note: Percentage bases exclude respondents failing to answer the particular question. 

Source: Sheatsley (unpublished); U.S. sample of 2,400 adults, 1955. 

About three-fourths of OP 65+, and a similar 
proportion of their younger relatives and friends, 
agree that, the way things are now, most peo¬ 
ple can expect to feel pretty good when they 
are 70. (Shanas, 1962, p. 160; United States 

sample of OP 65+ whose responsible relatives 

or friends were also interviewed, 1957) 

1 • c Views of health services 

Belief in the efficacy of professional health care 

tends to diminish by age. 

□ In the general public, there are sharp increases 
by age in the proportions agreeing that hospitals 
are a last resort, and that a person understands his 
own health better than most doctors do. See Ex¬ 
hibit 14 • 3, (a) and (b). (Sheatsley, unpublished; 

United States sample of 2,400 adults, 1955) 

□ Similarly, among OP, there are increases (though 
slight) from age 60 to 64 to age 80+ on a score 
of negative attitudes toward doctors and hospitals. 
(Kutner et al., 1956, pp. 173-174; 500 OP 60+, 
New York City, 1952) 

□ However, OP's negative views of doctors do not 
seem directly traceable to difficulties of understand¬ 
ing or being understood, since OP report difficulties 
of communicating with doctors only slightly more 
often than younger people do. See Exhibit 14 • 3, 

(c) and (d). (Sheatsley, unpublished; United 

States sample of 2,400 adults, 1955) 

□ Moreover, OP are as likely (48 per cent) as 
younger people (44 per cent) to agree that doctors 
give you as much time and attention as you need, 
whether you are paying them or not. 
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□ However, 41 per cent of OP 65+ feel doctors 
prefer to take care of younger rather than older 
patients. (Shanas, 1962, p. 160; United States 

sample of OP 65+ whose responsible relatives or 

friends were also interviewed, 1957) 

1 *d Health care 

What, then, are OP motivated to do about their 

health? Are they predisposed, by acceptance of their 

own ills and doubts about the efficacy of profes¬ 

sional treatment, to neglect their physical well¬ 

being? Apparently, they are in some ways more 

disposed than younger people to do something 

about their ills, but they are less interested in pre¬ 

ventive care. 

□ The number of physician visits per year and the 
extent of hospital care rise with age in the later 
years. (United States National Health Survey, 

1960, Series C, No. 4; data for 1957—1959. Na¬ 

tional Center for Health Statistics, 1964, Vital 

and Health Statistics, Series 10, No. 9) 

Although dental visits fall off in old age, this is 
paralleled by the greater proportions who have 
lost their teeth. (Freidson and Feldman, 1958, 

pp. 329-331; United States sample of 2,400 

adults, 1955) 

See Chapter 9, 2 • i, for medical care. 

□ Taking medicine (whether or not prescribed by 
a doctor) increases by age. See Exhibit 14 • 4, (b). 

□ Altogether, the proportions believing they take 
the best possible care of their own health rise 
sharply by age. See Exhibit 14 • 4, (c). (Sheatsley, 

unpublished; United States sample of 2,400 

adults, 1955) 

Similarly, the older a person is, the less dis¬ 
satisfied he is with the amount of dental care he 
receives. (Freidson and Feldman, 1958, p. 331) 

EXHIBIT 14 -4 Health care (percentage distribution) 

Care taken 
Age 

21-34 
Age 

35-44 
Age 

45-64 
Age 
65 + 

(a) Having a general 
physical examination 

Yes, regularly 30 31 32 19 

Yes, occasionally 62 59 53 57 

No, never 8 10 15 24 

Total 100 100 100 100 

(b) Regularly taking pills, 
medicines, capsules, 
physics, or powders 

Yes, all prescribed 14 15 20 32 
by doctor 

Yes, some or all are 6 7 9 12 
own idea 

No, do not take any 80 78 71 56 
regularly 

Total 100 100 100 100 

(c) Taking the best possible 
care of their own 
health now 

Take best possible care 52 55 61 74 

Could do more 48 44 38 25 

Don’t know 1 1 1 

Total 100 100 100 100 

Total respondents f= 100% (736) (525) (782) (292) 

*'Less than 0.5 per cent 

Note: Percentage bases exclude respondents failing to answer the particular question. 

Source: Sheatsley (unpublished); U.S. sample of 2,400 adults, 1955. 
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EXHIBIT 14' 5 Seeking information about health 
Per cent who report each source of information 

Use of sources Age Age Age Age 
of information 21-34 35—44 45-64 65 + 

(a) Listen frequently 
to radio and television 

20 17 20 18 

programs dealing with 
health or medicine 

(b) Frequently read the 
health columns in 

21 23 24 21 

newspapers and news¬ 
paper articles about 
health 

(c) In the last month, have 
read magazine 
columns or articles 
about health and 
medicine 

40 35 30 22 

(d) Have books or pam¬ 
phlets that they can 
refer to when sick 

37 29 16 10 

Total respondents = 100% (736) (525) (782) (292) 

Note: Percentage bases exclude respondents failing to answer the particular question. 

Source: Sheatsley (unpublished); U.S. sample of 2,400 adults, 1955. 

□ However, positive health care, or the preven¬ 
tion of disease, seems to decline with age. OP over 
60 or 65 are less inclined than younger people to 
report taking various steps to guard their health. 

OP are less likely to agree that a person should 
see a dentist regularly even when his teeth are all 
right. (Freidson and Feldman, 1958, p. 329) 

They are less likely to take immunization shots 
for Asian flu. 

They are less likely to engage in some form of 
bodily exercise. (American Institute of Public 

Opinion, 1957; reported by Gergen and Back, 

1966—a, p. 311) 

They are less likely to show interest in dietary 
care (for example, in the importance of proteins, 
vitamins, and minerals). (Roper, 1941; reported 

by Gergen and Back, 1966-a, p. 309) 

They are less likely to have general physical 
examinations regularly. See Exhibit 14 • 4, (a). 
(Sheatsley, unpublished) 

□ OP also have less recourse than younger people 
to health information in magazines or reference 
pamphlets (though no less via newspapers, radio, 
or television). See Exhibit 14 • 5. (Sheatsley, un¬ 

published) 

1* e Factors in health care 

Not all OP are alike, of course, in their attitudes 

toward health care. Readiness to seek medical 

assistance is lowest, for example, among those in¬ 

dividuals who do not have the kind of ailments they 

think a doctor can help. How great an obstacle lack 

of money may be is not entirely clear. 

□ The extent to which OP use health services 
(doctors, hospitals, and clinics) depends, naturally 
enough, upon their health condition. 
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□ Use of health services also relates to attitudes 
toward health and toward professional assistance. 
Such use is comparatively more frequent among OP 
who say they worry about their health, whatever 
their health condition, and among those who take a 
positive attitude toward doctors and hospitals, 

whatever their age (point 1 • c). (Kutner et al., 

1956, pp. 164, 171, 174-175; 500 OP 60+, New 

York City, 1952 ) 

□ Rural OP are more likely than urban OP to be 
concerned about their health (report serious health 
problems, say health is worse than at age 50, or 
report one or more ailments), but they are no more 
likely to say they need additional health services. 
(Youmans, 1964, p. 81; 1,250 OP 60+, in a rural 

and an urban area, Kentucky, 1959 ) 

□ Even OP in poor health seem less amenable to 
professional help if they are isolated (rather than 
having wide-ranging relationships with friends or 
relatives. See Exhibit 14 • 6. 

For example, elderly widows without friends are 
less likely than those with friends to say they 
would use a medical advisory center. 

□ Is the effect of socioeconomic status upon 
health-service utilization largely mediated through 
such factors as health condition and isolation, since 
persons in low as compared with high status tend 
to have poorer health (Exhibit 9 • 16) and greater 
social isolation (Chapter 17, 4 • b)? 

Despite little evidence, one small study shows 
little difference by SES in the utilization of health 
services after health and isolation are controlled. 
See Exhibit 14 • 6. (Kutner et al., 1956, pp. 

134-136, 163, 167-168; 500 OP 60+, New 

York City, 1952) 

EXHIBIT 14- 6 Older people’s use of professional health services, by health, 

social isolation, and socioeconomic status (percentage distribution') 

Good health3 Poor health 

Isolated Not isolated Isolated Not isolated 

Use of professional 
health services'1 

High 
status 

Low 
status 

High 
status 

Low 
status 

High 
status 

Low 
status 

High 
status 

Low 
status 

High 40 43 37 44 44 44 76 69 

Low 60 57 63 56 56 56 24 31 

Total 100 100 100 100 100 100 100 100 

Total respondents = . 
100% (53) (86) (83) (61) /’

"N
 

CO
 

to
 

N
 

>—
l 

o
 

C
o (34) (42) 

3 index based on self-reported complaints (weighted for seriousness) and consequent interference with activities. 

blndex based on self-reported use of clinics, hospitals, or private physicians for health advice, checkup, or medical care. 

Source: Kutner et al., 1956, pp. 134-136, 163, 167 (adapted); 500 OP 60+, New York City, 1952. 
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EXHIBIT 14 • 7 Reasons for not seeing a doctor among older 
people with reported illness 

Reason 
Percentage 
distribution 

Illness has not bothered respondent 43.4 
enough to see doctor 

Respondent can treat illness as well 15.2 
as doctor can 

Doctor does not seem to be able to 9.8 
treat illness 

Cannot afford doctor 5.6 
Other reasons 3.7 
Reasons too vague to classify; 22.4 

no answer 

Total = 100% (765) 

Source: Shanas, 1962, p. 87; from sample of 1,700 noninstitutionalized OP 65 +, 

United States, 1957. Reprinted by permission of Harvard University Press. Copyright, 

1962, by the President and Fellows of Harvard College. 

□ At the same time, when free medical services 
are available, OP with the lowest incomes seem to 
use them more often than OP with higher incomes. 
(Richardson et al., 1967, pp. 66-67; 199 veterans 

from sample of 1,500 veterans of the Spanish- 

American War, aged 80+, 1963) 

□ Reasons given by OP in general for not using 
health services do not stress financial difficulties 

so much as the presumed unsuitability of medical 
treatment for many afflictions of old age. See Ex¬ 
hibit 14 • 7. 

Not feeling sick enough or not believing a doctor 
could help are the predominant reasons for not 
having consulted a doctor in a recent illness. 

By contrast, less than 6 per cent say they 
could not afford a doctor. (Shanas, 1962, p. 

87; from sample of 1,700 noninstitutional¬ 

ized OP 65+, United States, 1957) 

Moreover, only 25 per cent of OP 65+ (a 
slightly smaller percentage of the old than of the 
young) agree that many people do not get as 
much medical care as they need because they 
do not have the money. (Sheatsley, unpub¬ 

lished; United States sample of 2,400 adults, 

1955) 

However, lack of funds is more prevalent as an 
obstacle in the lower socioeconomic levels, where 
three out of ten OP 60+ give this reason for not 
having a regular doctor. (Kutner et al., 1956, p. 

140) 

Lack of funds is also an obstacle among the very 
sick, where 16 per cent of OP 65+ give this rea¬ 
son for not receiving proper care. (Shanas, 1962, 

p. 88) 

note: These studies were all made prior to Medicare. 
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2 MENTAL ILLNESS AND DEVIANCE 

Certain elements in the older person’s conception 

of physical illness appear also in his outlook on 

mental illness: the sense of inevitability and in¬ 

curability and the stricture that the individual 

should look after himself. Part of this difference be¬ 

tween old and young is undoubtedly explained by 

the widening dissemination of scientific informa¬ 

tion and broad social changes in attitudes toward 

illness, particularly mental illness. Thus, the 

younger and the better educated segments of the 

population take a more informed view. Even among 

people with the same educational attainment, how¬ 

ever, age differences persist, suggesting that views 

of mental illness are not mere functions of the edu¬ 

cational system but are deeply embedded in the 

larger complex of life attitudes that distinguish 

older from younger generations (cohorts). 

2* a Views of mental illness 

OP tend more than younger people to consider 

mental illness as inherited, incurable, and a stigma 

to be shunned and concealed. 

□ Old and young have quite different notions of 
the etiology of mental illness. 

By comparison with younger people, OP are more 
likely to view mental illness as inherited. See 
Exhibit 14 • 8. (Woodward, 1951, p. 444; 4,000 

adults, Louisville, Kentucky, 1950) 

By comparison with younger people, OP are less 
likely to view it as psychogenic- (to agree, for ex¬ 
ample, that an unhappy childhood can cause 
mental illness), even when education is controlled 
in the analysis. (Freeman, 1961, pp. 61-62; 

650 relatives of formerly hospitalized psy- 

chotics, Massachusetts, 1959-1960 ) 

□ The belief that patients can never recover com¬ 
pletely from mental illness tends to increase with 
age, even when education is controlled. 

□ The belief that mental illness is the patient’s 

fault (for example, that he does not try hard 
enough to get well) may also rise with age. (Free¬ 

man, 1961, pp. 61—62 ) 

□ Moreover, OP are more disposed than younger 
people to avoid contact with persons who have had 
mental illness (for example, avoid associating with 
them, hiring them as baby sitters, advising daugh¬ 
ters to marry them). (Whatley, 1959, pp. 314-317; 

2,000 adults, Louisiana, 1956) 

OP are also more disposed than younger peo¬ 
ple to avoid telling friends about any mental 
illness in their family. (Woodward, 1951, p. 

445) 

2* b Attitude toward treatment 

OP are more likely than younger people to blame or 

punish the mentally disturbed or deviant individual 

and less likely to rely on professional services or 

changes in the social situation for prevention or 

cure. 

□ Attitudes toward mental hospitals and psy¬ 

chiatrists are increasingly negative in the older age 
groups. 

OP are comparatively less favorable toward men¬ 
tal hospitals. See Exhibit 14 * 8. (Woodward, 

1951, p. 444; 4,000 adults, Louisville, Ken¬ 

tucky, 1950. Similar finding, with education 

controlled, in Freeman, 1961, p. 62; 650 rela¬ 

tives of formerly hospitalized psychotics, Mas¬ 

sachusetts, 1959-1960) 

OP are comparatively less ready to entrust psy¬ 
chiatrists or other mental-health professionals 
with the expenditure of public funds to prevent 
mental illness. (Woodward, 1951, p. 452) 
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EXHIBIT 14- 8 Views of mental illness* (percentage distribution) 

Statement 
Total 

sample 
Total 

males'1 

Age 

18-24 25 -44 45-64 65 + 

Most mental illness is inherited. 

False 72 71 75 77 65 52 

True 16 19 18 16 21 29 

Don’t know 12 10 7 7 14 19 

Most hospitals for the mentally ill treat their patients very badly. 

False 46 49 57 53 44 34 

True 22 22 20 21 27 20 

Don’t know 32 29 23 26 29 46 

Number of respondents (3,971) (1,839) (260) (842) (543) (188) 

3Based on answers to the question: There are all sorts of opinions about mental illness and what causes it. 

I'm going to read you some statements on which people differ and ask you to tell me whether you think they 

are more true than false, or more false than true. b Findings for females show similar patterns by age. 

Source: Woodward, 1951, p. 444; 4,000 adults, Louisville, Ky., 1950. 

EXHIBIT 14- 9 Preference for punitive treatment versus environmental change* 
Per cent giving selected answers 

Action preferred 
in various cases 

Age 
under 

40 
Age 

40-59 
Age 
60 + 

(a) Case of juvenile delinquent 
Punish 34.0 39.4 47.4 

Change environment 18.5 12.5 11.3 

(1,256) (829) (310) 

(b) Case of suspicious woman 
Punish 36.8 43.3 4.3.U 

Change environment 32.6 26.8 22.3 

(842) (522) (184) 

(c) Case of worried man 
Change environment (no 31.2 21.5 lb.U 

punishment alternative) _ „ 
(1,269) (781) (20/) 

aBased on answers to open-ended questions about what the respondent would do in hypothetical situations. 

Note: Numbers in parentheses are bases for the percentages; they exclude respondents 

failing to give definite answers to the particular question. 

Source: Gergen and Back, 1966 b, p. 331; re-analysis of data from Roper poll; 4,000 adults, Louisville, Ky., 1950. 

□ OP are comparatively more disposed than the 
young to punish the mentally ill individual and 
less disposed to treat him through manipulating 

his environment (for example, hospitalizing him, 
relieving him from worry, and providing love), as in 
the hypothetical cases of a suspicious (and prob¬ 
ably paranoid) woman and of a worried (and prob¬ 
ably depressive) man. See Exhibit 14 • 9. 

□ This age difference in emphasis on punishment 
rather than environmental treatment applies to 
criminal and delinquent tendencies as well as to 

mental illness. 

Thus, there are increases by age in the readiness 
to punish a 15-year-old truant and automobile 
thief rather than providing psychiatric or welfare 
assistance. See Exhibit 14 • 9. (Gergen and 

Back, 1966—b, p. 331; reanalysis of data from 

4,000 adults, Louisville, Kentucky, 1950; per¬ 

centages based only on those respondents who 

expressed an opinion) 

There are also increases by age in the readiness 
to agree that a sex criminal should be sent to 
jail rather than to a hospital. (Woodward, 1951, 

pp.445, 448—450) 

LIFE ATTITUDES: MENTAL ILLNESS AND DEVIANCE 



3 PERSONAL PROBLEMS 

Older people approach their personal problems gen- 

EXHIBIT 14 • 10 Readiness for self-referral1 by age and education 
(percentage distribution) 

erally (their various social or psychological dif¬ 

ficulties) much as they approach physical or mental 

illness. Here again, the older generation (cohort) 

tends to define difficulties as unchangeable and to 

stress the individual’s responsibility to help himself. 

(Compare this with the older person’s approbation 

Age 

Has 
used 
help 
(a) 

Could 
have 
used 
help 

ao 

Might 
need 
help 
(c) 

Self- 
help 
(d) 

Strong 
self- 
help 
(e) 

Not 
ascer¬ 
tained 

(f) Total 

Number 
of 

people 

21-24 18 14 30 29 4 5 100 163 
of moral virtues in the self, Chapter 13, 6 • a.) Yet 25-34 16 11 30 33 6 4 100 596 

here also, the older generation seems ready enough 35-44 18 11 28 29 8 6 100 548 

to seek assistance, provided assistance is deemed 45-54 13 8 26 35 12 6 100 459 

appropriate. 55-64 7 6 26 36 17 8 100 329 
65+ 7 6 19 42 15 11 100 352 

3 • a Attitude toward assistance 

OP are less inclined than younger people to define 

their personal problems as suitable for outside help, 

By education 
Grade school 

21-34 11 8 32 31 9 9 100 102 

either informal or professional. 35-54 9 11 28 32 13 7 100 292 
55+ 6 7 21 39 17 10 100 404 

□ The proportions of people who have ever sought 
professional help for their personal problems or 

High school 
21-34 15 13 28 34 6 4 100 473 

who feel they might have used such help decline 35-54 17 9 26 32 10 6 100 511 
steadily by age beyond the late 30’s. See Exhibit 55+ 9 6 22 37 19 7 100 196 
14 • 10, columns (a) and (b). 

□ Conversely, the proportions stating that they rely 

College 
21-34 23 11 33 27 4 2 100 184 

upon themselves for help increase by age. See Ex- 35—54 23 9 27 32 5 4 100 200 

hibit 14 • 10, columns (d) and (e). 55+ 10 9 31 36 7 7 100 70 

□ These age differences tend to persist regardless 
of educational level. See Exhibit 14 • 10. 

interpretation: The age differences may be traceable 
to social changes in patterns of assistance for per¬ 
sonal problems, since OP (despite their longer years 
of experience) are least likely to have ever sought 
help. However, such reminiscence is doubtless sub¬ 
ject to some memory bias, even in these intensive 
discussions of strategic life events. 

aBased on answers to the following questions: 

Sometimes when people have problems like this (i.e., personal problems, described previously as: Sometimes . . . 

people are very unhappy, or nervous and irritable all the time. Sometimes they are in a marriage—a husband and 

wife just can't get along with each other. Or, sometimes it's a personal problem with a child or a job) they go 

someplace for help. Sometimes they go to a doctor or a minister. Sometimes they go to a special place for handling 

personal problems—like a psychiatrist or a marriage counselor, or social agency, or clinic. 

1. How about you-have you ever gone anywhere like that for advice and help with any personal problem? 

2. (If answered “No" to 1.) Can you think of anything that's happened to you, any problems you've had in the past 

where going to someone like this might have helped you in any way? 

3. (If answered “No" to 1 and 2.) Do you think you could ever have a personal problem that got so bad that you 

might want to go someplace for help—or do you think you could always handle things like that yourself? 
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EXHIBIT 14-11 Ways of handling worries and unhappiness* (percentage 

distribution) 

In- Not 

Age 
Passive 

reaction'' Prayer 

Direct 
coping 

re¬ 
actionc 

Worries 
21-34 30 7 16 

35-54 34 18 15 

55+ 38 23 12 

Unhappy periods 
21-34 22 27 5 

35-54 25 32 7 

55+ 20 39 7 

3Based on answers to the following questions: 

1. If something is on your mind that’s bothering you or 

worrying you and you don’t know what to do about it. 

what do you usually do? (If doesn’t mention, talk it 

over”): Do you ever talk it over with anyone? (If not 

mentioned): Who is that? 

2. One of the things we’d like to know is how people 

formal 
help- 
seek¬ 
ingd 

Other 
ways 

ascer¬ 
tained; 
not ap¬ 
plicable Total 

Number 
of 

people 

39 

V 

5 3 100 759 

24 6 3 100 1,007 

14 6 7 100 681 

27 11 8 100 759 

19 10 7 100 1,007 

15 9 10 100 681 

face the unhappy periods in their lives. Thinking of 

unhappiness you’ve had to face, what are some of the 

things that have helped you in those times? 

bForgetting about, doing something else to take one’s 

mind off, doing nothing at all, or continuing the tension. 

cThink things through, try to alleviate the situation. 

dFrom family or friends. 

Source: Gurin, e/a/„ 1960, pp. 364 367, 372-374 (adapted); United States sample of 2,500 adults 21 +, 1957 

Source: Gurin ef a/., 1960, pp. 259, 278 (adapted); U.S. sample of 2,500 adults, 1957. 

□ Moreover, in periods of worry or unhappiness, 
there is a decrease with age in seeking help from 
family and friends and an increase in seeking help 
through prayer. See Exhibit 14- 11. (Gurin et al., 

1960, pp. 364-367, 372-374; United States sam¬ 

ple of 2,500 adults, 1957) 

See Chapter 15 for worries and unhappiness. 

3 ■ b Handling of personal problems 

When members of the older generation do define a 

problem as relevant for help, however, they are not 

entirely averse to seeking assistance. They utilize 

sources similar to those used by the younger gen¬ 

erations (though for different problems). 

□ Among those OP 65+ who have ever had prob¬ 
lems for which professional help was thought suit¬ 
able, over half have actually used help, a proportion 
that shows little consistent decline by age. See Ex¬ 
hibit 14 • 10; compare the ratio of columns (a) to (b). 

interpretation: This suggests that the generational 
(cohort) differences apply more to defining prob¬ 
lems than to coping with them. However, these data, 
which do not tell how old the OP were when they 
actually went for help, do not deal with any possible 
connection between aging and coping with problems. 

□ The kinds of problems for which professional 
help has been sought differ by age. OP have used 
help less often than younger people for family or 
occupational problems and more often for adjust¬ 
ment to problems of later life such as widowhood. 

□ At the same time, the professional sources from 
which help has been obtained do not differ con¬ 

sistently by age. 

OP as well as younger people are most likely to 
have appealed to clergymen and to physicians 
(including psychiatrists). (Gurin et al., 1960, 

pp. 291-295, 324-327, 332-334; United States 

sample of 2,500 adidts 21+, 1957) 
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4 THE LARGER ENVIRONMENT 

Contrary to popular assumptions, the older person 

is not exclusively preoccupied with personal con¬ 

cerns. Conditions in the world at large hold notably 

greater salience for old than young, although the 

older person may be more pessimistic. 

4* a Concern with the external situation 

OP’s thinking is by no means restricted to their im¬ 

mediate environment. 

□ For example, the majority of OP 61+ say they 
think often about the world situation and the threat 
of war. See Exhibit 14 • 12. 

□ Such thinking becomes increasingly prevalent 
both with increasing age and with rising educational 
level. (J. Riley, unpublished; United States sample 

of 1,500 adults, 1963) 

See Chapter 19, section 1, for OP’s political participation 
and Chapter 22, section 4, for OP’s interest in serious 
topics in the mass media. 
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EXHIBIT 14* 12 Thinking about the world situation, 
by age and education 
Per cent who think often about the world situation and the threat of war 

Education 

Junior 
high school 

Age or less 

30 and under 43 
31-40 44 
41-50 47 
51-60 53 
61 + 62 

"Effect” of 
older age: e 

+ 19 

High 
school College 

“Effect” of 
higher 

education: e 

45 52 + 9 
37 54 + 10 
53 55 + 8 
46 62 + 9 
63 72 + 10 

+ 18 +20 

Note: The smallest base for any percentage is 45. 

Source: J. Riley (unpublished); United States sample of 1,500 adults, 1963. 



EXHIBIT 14 -13 Pessimism, by age 
Per cent giving selected answers 

Age 
under 40 

Age 
40-59 

Age 
60 + 

Believe in another world 
war in next 5 years 

33.9 
(313) 

48.7 
(228) 

74.5 
(102) 

Believe United States 
losing cold war 

47.7 
(414). 

61.3 
(310) 

64.8 
(122) 

Believe cancer is not 
curable 

33.5 
(475) 

37.7 
(358) 

51.7 
(143) 

Afraid of atomic plant 
in neighborhood 

20.4 
(348) 

23.6 
(267) 

38.9 
(90) 

Note: Numbers in parentheses are bases for the percentages; they exclude respondents failing 

to give definite answers to the particular question. 

4 *b The sense of fatality 

At the same time, deterministic or pessimistic view* 

of the external environment, though not necessarily 

of their personal future (point 5 • c), are compara¬ 

tively pervasive among OP. 

n OP 60+ are more likely than persons under 40 
to believe in the incurability of cancer, impending 
war, or the danger of atomic plants. See Exhibit 
14-13. (Back and Gergen, 1966, p. 300; data 

from United States opinion polls, American Insti¬ 

tute of Public Opinion, No. 558,1956) 

□ In comparing life today with life when their 
parents were about their age, OP 50+ are more 
likely than younger people to think that people to¬ 
day are less honest and truthful, and that people 
today generally have more to worry about. (Roper 

Poll, 1963; reported by Erskine, 1964, pp. 518, 

524) 

Source: Back and Gergen, 1966, p. 300; re-analysis of data from United States poll, 

American Institute of Public Opinion, No. 558, 1956. 
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4 * c Anomie EXHIBIT 14 • 14 Anomie' among older people (percentage distribution) 

Anomie (a measure that combines pessimism with 

elements of uncertainty, distrust, and futility) does 

not show consistent age relationships. Different 

studies show the following: 

□ Anomie tends to increase by age from 30 to 65+ 
(rural South). (AUeger, 1964-b, p. 75; 1,100 white 

male and female family heads, 1960) 

□ Anomie tends to vary little by age beyond 60 
(New York City). See Exhibit 14* 14. (Kutner et 

al, 1956, pp. 154-156; 500 OP 60 + , New York 

City, 1952) 

□ But anomie tends to decrease among aged war 
veterans in their late as compared with their early 
80’s. (Richardson and Freeman, unpublished, 

Tables 1 and 3; 1,500 veterans of the Spanish- 

American War, aged 80 + , 1964; level of activity 

held constant) 

Level of 
anomie 

Age Total 
sample 

Number 
of cases 6 0-64 65-69 70-74 75-79 80 + 

Low 41 34 42 38 45 39 195 

Moderate 49 55 50 46 49 50 250 

High 10 11 8 16 6 11 55 

Total 100 100 100 100 100 100 

Number of cases (117) (139) (115) (82) (47) (500) 

aMeasured by the Srole index based on agreement with 

such items as: 

1) In spite of what some people say, the life of the 

average man is getting worse, not better. 

2) There's little use writing to public officials because 

they aren’t really interested in the problems of the 

average man. 

3) It's hardly fair for young folks to bring children into 

the world with the way things look for the future. 

4) Nowadays a person has to live pretty much for 

today and let tomorrow take care of itself. 

5) These days a person doesn’t really know whom he 

he can count on. 

Source: Kutner et al., 1956, pp. 155, 291 (adapted); 500 OP 60+, New York City, 1952. 

330 Anomie 



5 PAST AND FUTURE 

There has been much speculation, but only limited 

research, on changes in time perspective over the 

life cycle as the past of the aging individual is 

lengthened and his predictable future shortened. 

How are the older person’s basic attitudes and 

understandings (for example, his sense of mastery 

or self-reliance and his concern with others versus 

himself) affected by his extended background of 

experience, on the one hand, and his impending 

death, on the other? Does he become largely ab¬ 

sorbed in the past or resort to a hedonistic view of 

the immediate future? A few small studies tend to 

refute the notion of any ubiquitous obsession 

with the past, but these studies are merely sug¬ 

gestive of the possible meaning to the older person 

of present and future. 

5 • a Past versus future 

OP appear to be generally more oriented to the 

future than to the past. 

□ This comparatively greater emphasis on the fu¬ 
ture appears, for example, among both older and 
younger subjects who listed their thoughts and con¬ 
versations of the past two weeks. 

□ The emphasis, for both young and old, is greater 
on the near than on the distant future, and also 
greater on the near than the distant past. (Eson 

and Greenfeld, 1962, pp. 120, 123—124; 140 mid¬ 

dle-class, urban subjects aged 10 to 35 and 60 

to 69) 

□ Under certain circumstances, however, there is 
an apparent withdrawal into the past, despite the 
failure of immediate memory among many OP 
(Chapter 11,4- a). 

Emphasis on future orientation is comparatively 
low among OP living in an institution rather than 
those living at home. 

Emphasis on future orientation is also found to 
be comparatively low among OP who are in¬ 

active, rather than active in an occupation or 
hobby. (Fink, 1957, pp. 414—417; 30 males 

50+ living in county infirmary and a matched 

sample living in the community; TAT and list¬ 

ing of thoughts and conversations for past 2 

weeks; age controlled in the analysis) 

Emphasis on future orientation is comparatively 
low among OP close to the time of death. (Lie- 

berman, 1966, p. 71; 22 OP who died 1 week to 

1 year after responding to interviews and tests: 

TAT, sentence completion test, and time esti¬ 

mation task) 

5 • b The sense of futurity 

Although OP appear to understand the future in the 

abstract at least as well as younger people, they 

look forward to fewer concrete events in their 

personal lives. 

□ OP were able to utilize, as effectively as younger 
people, future time as an abstract category for 
organizing experience (in story construction). 
(Kastenbaum, 1963, pp. 217, 219, 221; 24 intel¬ 

lectually intact OP 66+ in a geriatric hospital 

compared with 24 college students ) 

□ In regard to personal futurity, however, OP show 
greater limitations. 

OP are less inclined than young people to expect 
important events to occur in their future lives. 
(Kastenbaum, 1963, p. 219. Similar finding in 

Kastenbaum and Durkee, 1964—a, pp. 245— 

246; 500 subjects aged 13 to 89) 

The likelihood of having made future plans 
seems to decrease by age from 60—64 to 85+. 
(Cavan et al., 1949, p. 50; 1,250 OP 60+ ) 

□ Nevertheless, one-third of OP 60+ have at least 
a few plans for the next week or two weeks. (Kut- 

ner et al., 1956, p. 49; 500 OP 60+, New York 

City, 1952) 

5 • c Positive versus negative views 

See Chapter 12, section 12, for popular stereotypes of old 
age. 

Though the OP’s view of his personal future is not 

necessarily a negative one, the specific meaning 

that his future holds for him is not entirely clear 

from the evidence (compare point 4 • b). 

□ In one study, OP (as well as younger people) 
reported consistently more pleasant than unpleas¬ 
ant reactions to the future-oriented topics in their 
recent thoughts and conversations. (Eson and 

Greenfeld, 1962, pp. 115, 120, 123; 140 middle- 

class, urban subjects aged 10 to 35 and 60 to 69) 

□ In another study, however, views of the future 
and of life (based on the semantic differential) 
show greater pessimism among older than among 
younger subjects. (Kogan and Wallach, 1961—b, 

pp. 277, 279; 268 OP 47+ and students of com¬ 

parable intelligence from college psychology 

classes) 

□ At the same time, OP have been found less able 
than younger people to inhibit speed (in a slow- 
writing task and in TAT responses), a finding 
interpreted to mean that OP may attempt to maxi¬ 
mize rather than delay gratifications from the im¬ 
mediate future. (Pollock and Kastenbaum, 1964, 

pp. 281—290; 20 older men living in the com¬ 

munity contrasted with 20 younger men) 
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5 *d Passage of time 6 DEATH 

OP vary in their assessment of the swiftness with 

which time passes in later life. 

□ In a ranking of age periods in respect to the pas¬ 
sage of time, the years beyond 60 were chosen by 
nearly equal proportions of OP as passing most 
quickly (49 per cent) and most slowly (41 per cent), 
but by most young people (73 per cent) as passing 
most slowly (versus 6 percent most quickly). 

□ Reasons given by OP for such selections indicate 
that activity and happiness are associated with the 
swift passage of time. (Tuckman, 1965, pp. 136- 
139; 100 OP 60+, members of activity groups, 

versus college undergraduate students') 

See Chapter 11, 1 • h, for OP’s tendency to perceive time 
as moving more rapidly than it actually does. 

□ OP are less likely than younger people to feel 
the need to be on time for work. 

However, there is no difference by age in being 
on time for trains, buses, meetings, or appoint¬ 
ments. (Sondages, 1953; French public opinion 

poll, reported by Havighurst, 1960, p. 340) 

How do older people look upon death, which not 

only sets the limit of time left to them but also 

confronts them as an inexorable fact of life? Various 

kinds of studies suggest that most older people 

think about death, are willing to discuss it, and have 

made preparation for it. Few stress otherworldly 

aspects, either hope of heaven or fear of a last 

judgment. Indeed, few show marked fear of any 

sort, expressing the view rather that death is more 

tragic for the survivor than for the person who 

dies; in one United States sample of adults of all 

ages, scarcely 4 per cent gave evidence of fear or 

emotional anxiety in connection with death (J. Riley, 

unpublished). Negative views of death, less prev¬ 

alent than acceptance of its finality, focus pri¬ 

marily on its inevitability. And in this extreme 

instance, where old and young alike are compelled 

to recognize man’s lack of mastery, many of the 

characteristic age differences in attitudes dissolve. 

People past 60 are little more disposed than 

younger people to emphasize the untimeliness of 

death or its suffering, and rather than being less 

active than younger people, the old are at least as 

inclined as the young to face up to the matter of 

death and to make some kind of preparation for it. 
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EXHIBIT 14* 15 Thinking about the uncertainty of life, 

by age and education 
Per cent who think often about the uncertainty of their own life or the 
death of someone close to them 

Education 

Age 

Junior 
high school 

or less 
High 

school College 

“Effect” of 
higher 

education: e 

30 and under 47 28 18 -29 

31-40 41 23 18 -23 

41-50 36 37 20 -16 

51-60 41 32 22 -19 

61 + 46 50 40 - 6 

“Effect” of - 1 +22 + 22 
older age: e 

Note: The smallest base for any percentage is 45. 

6 • a Concern with death 

Most OP say quite openly that death is a salient 

topic. 

n Most OP 61+ say they think at least occa¬ 
sionally, and 45 per cent say they think often, about 
the uncertainty of their own life or the death of 
someone close to them. See Exhibit 14 • 15. 

Such thoughts are somewhat more widespread 
among people with low educational attainment 
(whatever their age) and among people over 
rather than under 60 (among those with at least 
high school education). (/. Riley, unpublished; 

United States sample of 1,500 adults, 1963 ) 

□ Death thoughts, as revealed in either direct or 
indirect questioning, tend to characterize certain 

types of OP. 

Such thoughts are more common among those in 
poor (versus good) health. (Richardson and 

Freeman, unpublished, p. 6, Tables 1, 3, 5; 

1,500 veterans of the Spanish-American War, 

aged 80+, 1964. Rhudick and Dibner, 1961, 

pp. 46-47; 58 normal OP; death references 

from TAT stories') 

Yet (surprisingly), thoughts of death are no more 
frequent as the time of death approaches, among 
OP within a year of their death (compare point 
5 ■ a). (Lieberman, 1966, p. 72; 22 OP who 

died 1 week to 1 year after responding to inter¬ 

views and tests; sentence completion test) 

Source: J. Riley (unpublished); U.S. sample of 1,500 adults, 1963. 
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Thoughts of death are more common among 
individuals with certain neurotic tendencies (ac¬ 
cording to MMPI scores of hypochrondriasis or 

EXHIBIT 14 ■ 16 Images of death 
Per cent who agree with each statement 

hysteria). (Rhudick and Dibner, 1961, pp. 

46-47) Statement 
Age 30 

and under 
Age 

31-40 
Age 

41-50 
Age 

51-60 
Age 
61 + 

Such thoughts are no more common (contrary to (a) Death is sometimes a blessing. 88 88 86 92 91 
popular theories) among those with high (rather 
than low) levels of activity. (Richardson and 

Freeman, unpublished, p. 6, Tables 1,3,5) 

(b) Death is not tragic for the 
person who dies, only 
for the survivors. 

78 81 83 84 85 

(c) Death is like a long sleep. 46 54 53 64 62 

6 * b Death and immortality (d) Death always comes too soon. 51 45 65 60 51 

A belief in immortality, though generally accepted, 
(e) To die is to suffer. 13 10 13 18 18 

seems to enter only vaguely into many OP’s images 

of death. 

Total respondents = 100% (348) (389) (280) (211) (249) 

□ Among OP 50+, 79 per cent say they be¬ 
lieve in life after death, in contrast with 70 per 
cent of those aged 20 to 29 and 76 per cent of 
those 30 to 49 (data for 1944). (See Chapter 20, 
5- b.) (Cantril, 1951, p. 310; United States poll, 

American Institute of Public Opinion) 

□ At the same time, most OP seem to have indis¬ 
tinct images of the character of life after death. 

For example, over 60 per cent of OP 61+ look 
upon death as like a long sleep (data for 1963). 
See Exhibit 14 ■ 16, (c). 

□ Moreover, in discussing death, only about one- 
third of OP 61+ give evidence of a spiritual orienta¬ 
tion toward it (for example, mention spiritual readi¬ 
ness or associate death with religion). 

This spiritual orientation is even less prevalent 
among younger people (except for the college- 
educated, where age makes little difference). 
(/. Riley, unpublished; United States sample 

of 1,500 adults, 1963) 

Source: J. Riley (unpublished); U.S. sample of 1,500 adults, 1963. 
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EXHIBIT 14 • 17 Some negative views of death, by age and 

education 
Per cent who agree with each statement 

Education 

Age 

Junior 
high school 

or less 
High 

school College 

“Effect” of 
higher 

education: e 

K 

(a) Death always comes too soon. 

30 and under 65 53 40 -25 

31-40 58 50 24 -34 

41-50 75 64 49 -26 

51-60 70 50 53 -17 

61 + 58 59 29 -29 

“Effect” of - 7 + 6 -11 
older age: « 
(b) To die is to suffer. 

30 and under 31 13 5 -26 

31-40 23 5 7 —16 

41-50 18 11 10 — 8 

51-60 28 8 9 -19 

61 + 24 13 8 — 16 

“Effect” of - 7 + 3 
older age: e 

Note: The smallest base for any percentage is 45. 

Source: J. Riley (unpublished); U.S. sample of 1,500 adults, 1963. 

6* c Positive versus negative views 

The prevailing view of death seems to be one pri¬ 

marily of acceptance, not of fear. However, certain 

negative images, often implying man’s lack of 

mastery over the time of death or the suffering en¬ 

tailed, also occur. 

□ Sizable majorities of OP 61+, and of younger 
people as well, agree with positive statements such 
as that death is sometimes a blessing: or not 
tragic for the person who dies, but only for the 
survivors. See Exhibit 14 • 16, (a) and (b). (J. Riley, 

unpublished; United States sample of 1,500 

adults, 1963) 

□ OP think that death is more frightening to “peo¬ 
ple in general” than to “old people.” OP think the 
latter are comparatively less likely to regard death 
as tragic or as one of their greatest fears and are 
more likely to regard it as an escape or as inevitable. 
(Kogan and Shelton, 1962—b, pp. 13, 17; 200 OP 

aged 49 to 92, Boston, Massachusetts; sentence 

completion test) 

□ Even among OP who are dying, most references 
to death are positive (for example, calm waiting for 
death or a wish for the end of suffering). (Kasten- 

baum, 1966, pp. 155-156; staff reports of 60 

cases in a geriatric hospital, Framingham, Massa¬ 

chusetts ) 

□ At the same time, many OP 61+, particularly 
the less-educated, agree with negative views such 
as death always comes too soon (51 per cent), and 
to die is to suffer (18 per cent). See Exhibit 14 • 16, 

(d) and (e). 

□ By educational level, such negative views are 
far less prevalent, for old and young alike, among 
those with higher (versus lower) educational attain¬ 

ment. See Exhibit 14 • 17. 

LIFE ATTITUDES: DEATH 335 



□ By age, however, there are no consistent in¬ 
creases in these negative views once education is 
held constant. (/. Riley, unpublished) 

Moreover, in one indirect analysis (using the 
semantic differential), responses to death are 
less negative among older than among younger 
subjects. (Kogan and Wallach, 1961-b, pp. 
277-278; 268 OP 47+ and students of com¬ 
parable intelligence from college psychology 
classes') 

□ Clues from small studies suggest that accept¬ 
ance of death (lack of fear) is more pronounced 
among certain types of OP. 

It seems more pronounced among those OP who 
are more (rather than less) religious. (Swenson, 
1961-b, p. 51; 200 OP 60+■ attitude check list. 
Jeffers et al., 1961, p. 54; volunteer panel of 
250 OP 60+) 

Acceptance of death also seems more pronounced 
among those OP who live with others (with rela¬ 
tives or in homes for the aged) rather than those 
who live alone. (Swenson, 1961-b, p. 52) 

6* d Preparation for death 

Contrary to the hypothesized tendency to deny the 
fact of death, the overwhelming majority of OP are 
disposed to make plans for death; over half have 
discussed it; and specific preparations (life insur¬ 
ance, wills, and funeral arrangements) are wide¬ 
spread. 

□ Most OP 61+ feel it best to try to make some 
plans about death rather than to ignore the subject. 
See Exhibit 14 - 18. 

OP 61+ are at least as inclined (indeed slightly 
more inclined) as younger people are to make 
plans, regardless of their level of education. 

EXHIBIT 14' 18 Making plans about death, by age and 
education 
Per cent who feel it is best to try to make some plans about death rather 
than ignoring the subject 

Age 

Junior 
high school 

or less 

Education 

High 
school College 

“.Effect” of 
higher 

education: e 

30 and under 76 85 85 + 9 
31-40 79 88 93 + 14 
41-50 83 87 92 + 9 
51-60 76 87 89 + 13 
61 + 83 87 92 + 9 

"Effect” of 
older age: 

+ 7 + 2 + 7 

Note: The smallest base for any percentage Is 45. 

Source: J. Riley (unpublished); U.S. sample of 1,500 adults, 1963. 
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EXHIBIT 14 -19 Preparation for death 
Per cent who report each preparation 

Preparation 
Age 30 

and under 
Age 

31-40 
Age 

41-50 
Age 

51-60 
Age 

61 + 

(a) Feel it is best to try to make some 84 87 86 82 86 
plans about death rather than 
ignoring the subject 

(b) Have purchased life insurance 76 84 85 82 69 

(c) Have talked about the uncertainty 41 50 51 50 60 
of life with those closest to them 

(d) Have made funeral or cemetery 11 19 34 37 50 
arrangements 

(e) Have made out a will 6 17 25 42 44 

Total respondents = 100% (348) (389) (280) (211) (249) 

Source: J. Riley (unpublished); U.S. sample of 1,500 adults, 1963. 

EXHIBIT 14 -20 Scale of preparation for death,11 by age and education 
Per cent with a high degree of preparation11 

Age 

Junior 
high school 

or less 

Education 

High 
school College 

“Effect” of 
higher 

education: c 

30 and under 1 3 + 3 

31-40 2 4 8 + 6 

41-50 8 14 22 + 14 

51-60 8 25 40 +32 

61 + 20 30 44 +24 

"Effect” of 
older age: e 

+20 +29 +41 

3Based on positive answers to questions about whether it is best in general to make any plans 

about death, and whether specific actions have been taken (discussing with those closest, 

making funeral or cemetery arrangements, making a will). 

°With the highest scale score (of 4). 

Note: The smallest base for any percentages is 45. 

Source: J. Riley (unpublished); U.S. sample of 1,500 adults, 1963. 

□ Sizable proportions of OP also report having 
made such preparations as purchasing life insur¬ 
ance, discussing the uncertainty of life with those 
closest to them, making funeral arrangements, and 
making out a will. See Exhibit 14 • 19, (b) to (e). 

□ The extent of such preparation for death in¬ 
creases consistently with advancing age and with 
rising educational level (for each category of age). 
See Exhibit 14 • 20. (J. Riley, unpublished; United 

States sample of 1,500 adults, 1963) 

□ Among OP, provision for death had been made 
oftener among whites than among Negroes, regard¬ 
less of education. (Lipman and Marden, 1966, 

pp. 427—428; 120 OP 60+ randomly selected 

from public housing, Miami, Florida) 

6 -e Professional help 

OP 61+, like people of all ages, are most likely to 

feel comfortable discussing the problems asso¬ 

ciated with death with clergymen; next most likely, 

with doctors. (/. Riley, unpublished; United 

States sample of 1,500 adults, 1963; education 

controlled ) 
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RESEARCH NEEDS 

1 To what extent are older people’s basic atti¬ 
tudes a lifelong disposition, changing from 

one cohort to the next in line with social and 
cultural trends? To what extent do attitudes 

change over the life cycle as given individuals 

grow old? 

2 How are attitudes toward health affected by 

the relatively low education of today’s genera¬ 
tion of older people? How are these attitudes 

affected by their rural or foreign back¬ 
grounds? Are older people partially justified in 

their rather negative views of medical treat¬ 
ment because of their experience with long¬ 
standing chronic ailments for which preventive 

or therapeutic measures may be unavailable? 

What effect will such health programs as Med¬ 
icare have on older people’s use of medical 

and health facilities? 

3 Does the older person attempt to live in the 
present, rather than deferring gratifications? 

How do changes in the time perspective of the 
aging individual affect his attitudes toward his 

personal problems or his views of the world 

at large? 

4 Does advancing age help older people ap¬ 
proach death with comparative serenity and 

equanimity, or does it mean increased fear 

and anxiety? 

5 How are older people’s attitudes toward 

death affected by the secular trend toward in¬ 

creasing longevity (so that today fewer people 

die before reaching old age)? How are their 
attitudes toward death affected by increasing 
medical control over the suffering connected 
with dying? By trends in religious beliefs about 

immortality? 

6 How do the older person’s attitudes toward 
his own death compare with his feelings about 

the death of his spouse? 
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In some general sense, satisfaction with life (happiness, morale, and ad¬ 

justment) seems to diminish with age. This decline, already apparent in 

early adulthood, is not peculiar to senescence; but it becomes intensified 

(as both longitudinal and cross-section studies suggest) with age-related 

deterioration in health, loss of key roles, or reduction of activity. Thus, age 

appears to be associated with a general diminution of the opportunities for 

happiness. 

Nevertheless, when research is focused, not upon over-all satisfaction, but 

upon more specific reactions to particular areas of life, older people appear 

to differ from younger people not so much in levels of satisfaction as in the 

kinds of gratifications and anxieties experienced and regarded as salient. 

The typical older person is not only as likely as a younger person to have 

a sense of adequacy and self-worth (Chapter 13) but also as likely to seem 

content with his occupational and familial roles and to encounter no greater 

problems in them. And despite the objective difficulties confronting the 

older person, he appears even less likely to worry. Thus, the older a person 

is, the more nearly he seems to have come to terms with many of the 

specific conditions of his life. 

In what fashion, then, does the maturing individual resolve conflicts within 

himself and with his environment? Does he take active steps to carve out a 

special niche for himself? What defenses does he erect (Chapter 16)? Do 

age differences in worrying stem from differences in the sense of mastery 

over the environment (Chapter 14), so that the older person accepts what 

he feels he cannot change? Do age-related differences in aspirations and 

needs (Chapter 12) account for some of the differences in the character 

of gratifications obtained? 

THE DATA Research on life satisfaction, much of it stimulated by the early 
work of Havighurst and his associates (Cavan et al., 1949), uses a host of dif¬ 
ferent measures to index the elaborate behavior patterns and emotional re¬ 
actions involved. These measures range from scales that provide some assur¬ 
ance that a single dimension is being reflected to arbitrary scores that do not 
show which of many aspects of satisfaction may be affecting the result. Cross- 
section data are available from one major national study, from reanalyses of 
United States poll results, and from several local and special samples. Longitu¬ 
dinal data are also available on relevant topics from panels conducted at 
Cornell, Duke, and Langley Porter Neuropsychiatric Institute. 
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1 OVER ALL SATISFACTION 

Older people differ from younger people in the 

types of gratifications or distress they define and 

experience in life. On the average, older people are 

less likely than the young to voice feelings of posi¬ 

tive gratifications (for example, happiness or 

morale) but are no more disposed (indeed, perhaps 

in some respects even less so) to express worries 

and insecurities. Individuals differ greatly, however, 

so that any particular older person’s sense of well¬ 

being varies with his health, his social and eco¬ 

nomic background, or his role activity (sections 2 

to 6). 

1 • a Happiness 

Happiness, as one major dimension of life satis¬ 

faction, tends to decline by age categories. 

interpretation: Happiness appears, upon analysis, to 
reflect primarily the gratifications derived from the 
individual’s central relationships, especially those 
within his family (Gurin et al., 1960, pp. 32—36). 

□ Only a minority of OP 55+, as of younger peo¬ 
ple, profess to be completely unhappy. See Exhibit 
15 • 1, (a). 

□ However, the proportions who are very happy 
drop from 40 per cent of those aged 21-34 to 27 
per cent of OP 55+. 

□ These age patterns hold regardless of education 
(although happiness in general rises markedly by 
educational level). (Gurin et al., 1960, pp. 19-35, 

43—45, 47; United States sample of 2,500 adults 

21 + , 1957) 

EXHIBIT 15 • 1 Happiness and worries, by age (percentage 
distribution) 

Age Age Age Age 
Evaluation 21-34 35-44 45-54 55 + 

(a) Degree of present happiness" 
Very happy 40 38 34 27 
Pretty happy 55 52 52 55 
Not too happy 5 10 13 18 
Not ascertained * * 1 * 

Total 100 100 100 100 
(b) Extent of worries11 

Never worry 6 10 11 17 
Worry not too much 51 46 46 39 
Worry sometimes 8 9 6 4 
Worry a lot 28 27 27 29 
Worry all the time 3 5 4 5 
Not ascertained 4 3 6 6 

Total 100 100 100 100 

Number of people (759) (548) (459) (681) 

* = less than 0.5 per cent 

3Based on answers to the following questions: 

1. Why is this a happy time? How about the way things are today? What are some of the 

things you feel pretty happy about these days? 

2. Everyone has things about his life he’s not completely happy about. What are some of the 

things that you're not too happy about these days? 

3. Thinking now of the way things were in the past, what do you think of as the most unhappy 

time in your life? Why do you think of that as an unhappy time? 

4. Taking things all together, how would you say things are these days — would you say you’re 

very happy, pretty happy, or not too happy these days? 

5. Compared to your life today, how do you think things will be five or ten years from now— 

b do you think things will be happier for you than they are now, not quite as happy, or what? 

Based on answers to the following questions: 

1. Everybody has some things he worries about more or less. What kinds of things do you 

about worry about most? 

2. Do you worry about such things a lot, or not very much? 

Source: Gurin et al., 1960, pp. 19-20, 43 (adapted); U.S. sample of 2,500 adults 21 + , 1957. 
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EXHIBIT 15 • 2 Morale among older people 60 and over 

(percentage distribution) 

Morale* 
Age 

60-64 
Age 

65-69 
Age 

70-74 
Age 
75 + 

Number 
of cases 

Men 
High 54 40 48 30 

Medium 29 25 26 27 

Low 17 35 26 43 

Total 100 100 100 100 

Number of cases (48) (57) (43) (40) (188) 

Women 
High 42 38 32 22 

Medium 26 26 33 42 

Low 32 36 35 36 

Total 100 100 100 100 

Number of cases (69) (82) (72) (89) (312) 

Total number of cases (U7) (139) (115) (129) (500) 

a Measured by a Guttman scale (90 per cent reproducibility) based on the following items: 

1. How often do you feel there's just no point in living? 

2. Things just keep getting worse and worse for me as I get older. 

3. How much do you regret the chances you missed during your life to do a better job of living? 

4. All in all, how much unhappiness would you say you find in life today? 

5. On the whole, how satisfied would you say you are with your way of life today? 

6. How much do you plan ahead the things you will be doing next week or the week 

after—would you say you make many plans, a few plans, or almost none? 

7. As you get older, would you say things seem to be better or worse than you thought 

they would be? 

1 • b Morale 

Similarly, morale (a concept reflecting various ele¬ 

ments of positive gratification) tends to decline by 

age beyond 60+. See Exhibit 15 ■ 2. 

□ Morale is also generally higher among men than 
women. (Kutner et al., 1956, pp. 48-52; 500 OP 
60+, New York City, 1952) 

1 • c Fantasy behavior 

In addition, OP over rather than under 70 are more 

disposed to escape into fantasy (as indicated by a 

scale of absent-mindedness, daydreaming about 

the past, and thinking of death, and interpreted to 

reflect unsatisfied needs). (Phillips, 1957, pp. 213, 

215; 500 OP 60-f, Elmira, New York, 1951-1952, 

and 500 OP 60+, New York City, 1952-1953; 

fantasy behavior associated with unhappiness, 

nervousness') 

1 • d Worry 

See Chapter 16 for worries bordering on acute anxiety or 

mental disorder. 

Although positive satisfactions (happiness or morale) 

may decrease by age, worrying (quite a different 

dimension of the individual’s general feeling about 

his life) does not show a complementary increase. 

interpretation: Analysis suggests that worrying pri¬ 
marily reflects a focus on life’s problems, typically 
on the assumption that these problems are change¬ 
able, in contrast with the focus of unhappiness upon 
lack of positive resources fGurin et al., 1960, pp. 32— 

37). 

Source: Kutner et al.. 1956. pp. 48-51 (adapted); 500 OP 60+, New York City, 1952. 
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□ Over half of those OP 55+, as of younger peo¬ 
ple, say they do little worrying in general. See Ex¬ 
hibit 15 • 1, (b). 

□ Proportions reporting that they never worry rise 
from 6 per cent of those aged 21-34 to 17 per 
cent of OP 55 + . 

□ These age patterns persist even when educa¬ 
tion is held constant, although extremes of worry¬ 
ing (either worrying a lot or never worrying) are 
most pronounced among those who have the least 
education. (Gurin et al., 1960, pp. 19—35, 43—45, 

47; United States sample of 2,500 adults 21-+, 
1957) 

□ Not worrying about each of several specific 

topics is also consistently more pronounced among 
OP 60+ than among younger people under 40. See 
Exhibit 15 ■ 3. (Back and Gergen, 1966, p. 302; 

reanalysis of data from United States poll, Amer¬ 

ican Institute of Public Opinion, No. 456, 1950) 

EXHIBIT 15-3 Specific worries, by age 
Per cent who worry 

Age under 40 Age 40 -59 Age 60 + 

Topics 
Worry 

a lot 
Do not 
worry 

Worry 
a lot 

Do not 
worry 

Worry 
a lot 

Do not 
worry 

Do you worry about: 
(a) Making ends meet 31.1 17.2 30.1 26.0 20.6 42.1 

(b) Another war 22.8 25.0 27.5 26.0 20.3 41.3 

(c) Keeping your job 15.0 53.3 12.0 58.3 4.7 78.9 

(d) Money in old age 15.8 41.5 23.2 35.9 21.6 51.1 

(e) Your health 14.7 44.1 17.3 38.5 14.9 49.8 

(f) A good place to live 23.1 38.2 16.9 50.0 7.8 69.5 

Number (621) (488) (223) 

Note: Percentage bases exclude respondents failing to give definite answers to the particular question. 

Source: Back and Gergen, 1966, p. 302; re-analysis of data from United States poll, American Institute of Public 

Opinion, No. 456, 1950. 

EXHIBIT 15 • 4 Health and morale 
Per cent of older people in each category having low morale11 

Socioeconomic 
status 

Healths 

Total Good Poor 

High 29 (259) 60 (100) 38 (369) 

Low 53 (335) 70 (193) 60 (528) 

Total 43 (604) 67 (293) 51 (897) 

Note: Numbers in parentheses are bases for the percentages. 

“Guttman scale of satisfaction with life, planning ahead, reaction to adversity. 

“Based on self-reported health problems, days in bed, medicines taken. 

Source: Streib, 1956, pp. 272, 275 (adapted); United States urban sample of 900 males 

60+ . By permission of the Society for the Study of Social Problems. 
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1 • e Life-cycle changes 

Despite an apparent tendency for a given individ¬ 

ual’s relative satisfaction with life to remain fairly 

constant over his later years, the earlier years are 

often remembered as at once happier and more 

fraught with worry. 

□ Most (some eight out of ten) of those OP whose 
satisfaction initially ranked above or below the 
mean for their peers maintained this same ranking 
over a seven-year period. (Maddox, 1966-a, pp. 

309-310; 148 volunteer subjects 60+ reinter¬ 

viewed after intervals of 3 and 7 years, Durham, 

North Carolina, 1958-1965; Cavan-Havighurst 

inventory of satisfaction with health, friends, 

economic security, and so on) 

□ At the same time, most OP think, in retrospect, 
of the years prior to old age as their happiest. 

Asked what were the best years of their lives, OP 
65+ were most likely to name their 30’s or 40’s, 
while scarcely more than 10 per cent named the 
years beyond 60 (compare Chapter 13, 12 • a). 
(Batten, Barton, Durstine and Osborn, Inc., 

10/1966; telephone interviews with 4,000 ur¬ 

ban men and women aged 18+, 1966. Similar 

findings from several smaller studies, for ex¬ 

ample, Landis, 1942, p. 644) 

Nevertheless, while less than one-fourth of the 
very old say they worry much now, slightly more 
say they did worry much during middle age. (Gal¬ 

lup and Hill, 1959, p. 114; 400 OP 95+) 

□ The minority of OP who report periods of feeling 
depressed ("worried,” or "discouraged”) are likely 
to say such periods are more frequent in old age 
than in younger years. (Busse et al., 1955, pp. 

897—898; 250 volunteer subjects, 60+, Durham, 

North Carolina) 

2 HEALTH 

One major ingredient in older people's adjustment 

is their health. On the one hand, positive or nega¬ 

tive feelings toward life in general tend to be asso¬ 

ciated with health. Thus, the higher incidence of 

chronic afflictions among old than among young 

people (Chapter 9, section 2) and older people’s 

comparatively lower estimates of their own health 

(Chapter 13, section 3) may be underlying factors 

in their lower levels of happiness or morale. On the 

other hand, older people do not display specific 

anxieties about their health any more than younger 

people do; indeed, they may even obtain specific 

gratifications from the preservation of health into 

old age. 

See Chapter 14, section 1, for older people’s attitudes to¬ 
ward health generally. 

2’ a Health and life satisfaction 

An OP’S over-all adjustment appears to depend in 

part upon the condition of his health (particularly 

upon his own assessment of that condition). 

□ In various studies, a positive association has 
been observed between health and life satisfaction. 

For example, this has been observed between 
health as based on medical ratings, self-esti¬ 
mates, or self-reported symptoms and life satis¬ 
faction as measured by the Cavan-Havighurst in¬ 
ventory. (Maddox and Eisdorfer, 1962, pp. 

258-259; 250 volunteer subjects 60 to 94, 

Durham, North Carolina) 

This positive association has been observed be¬ 
tween health and morale among those at each 
of two socioeconomic levels. See Exhibit 15 • 4. 
(Streib, 1956, pp. 274-275; United States ur¬ 

ban sample of 900 males 60+) 
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It has also been observed between health as 
based on self-reported complaints and morale as 
indexed in Exhibit 15-2. (Kutner et al., 1956, 

p. 53; 500 OP 60+, New York City, 1952; SES 

held constant) 

□ It is the individual’s own beliefs about his health 
(in contrast with medical assessments) that are 
most clearly associated with his life satisfaction. 
Thus, for OP with similar medical evaluations, those 
with unfavorable (versus favorable) self-health 

ratings are more likely to react in the following 
ways: 

They are more likely to feel unhappy or dejected 
or to cut down activities. See Exhibit 15 • 5. 
(Suchman et al., 1958, p. 229; based on panel 

of over 1,000 males 64+ ) 

They are more likely to show evidence of de¬ 
pression (psychiatric evaluation), score low on 
morale, or report feeling neglected. (Maddox, 

1962, pp. 181-182, adapted; 250 volunteer sub¬ 

jects aged 60 to 94, Durham, North Carolina) 

□ Medical evaluation, unless it is reflected in the 
OP’s ratings of his own health, shows little relation 
to life satisfaction. Thus, for OP with similar self- 
ratings, unfavorable versus favorable medical 

ratings are not markedly or consistently associated 
with various indexes of satisfaction. See Exhibit 
15 • 5. (Suchman et al., 1958, p. 229. Maddox, 

1962, pp. 181—182, adapted) 

note: OP’s self-health ratings, though generally con¬ 

sistent with medical ratings, tend to be somewhat 

more favorable (Chapter 13,3 * c). 

2 • b Life-cycle changes 

Shifts in perceived health over the life cycle appear 

to coincide with shifts in life satisfaction, although 

the evidence is incomplete. 

EXHIBIT 15 • 5 Attitudinal and behavioral correlates of health as rated 

by self and by physician 
Per cent of older people giving selected answers 

Self-rating favorable Self-rating unfavorable 

Correlates 

Physician’s 
rating 

favorable 

Physician’s 
rating un¬ 
favorable 

Physician’s 
rating 

favorable 

Physician’s 
rating un¬ 
favorable 

Attitudinal 
(a) Worry about health 16 19 52 59 

(b) Unhappy 8 8 21 23 

(c) Feel elderly or old 11 15 19 19 

(d) Dejected 21 19 34 39 

Behavioral 

Subjective 
(e) Cut down activities 6 7 27 29 

(f) Interference with work 8 12 28 31 

Objective 
(g) Seen physician or hospitalized 24 29 35 38 

(h) Confined to bed 10 15 16 21 

(i) Died 3 5 6 14 

Number of cases (495) (223) (161) (142) 

Source: Suchman et al., 1958, p, 229; based on panel of over 1,000 males 64+ studied 1952 to 1954. 
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EXHIBIT 15 • 6 Shifts in health1 and in worry about health, over a two-year 
period, 1952 to 1954 (percentage distribution of older people) 

Health favorable, 1952 Health unfavorable, 1952 

Worry about 
health 

Health 
favorable, 

1954 

Health 
unfavorable, 

1954 

Health 
favorable, 

1954 

Health 
unfavorable, 

1954 

Do not worry, 1952 
Do not worry, 1954 68 

K 

36 34 16 

Worry, 1954 15 @ 10 26 

Worry, 1952 
Do not worry, 1954 13 5 ® 25 

Worry, 1954 4 10 13 33 

Total per cent 100 100 100 100 

Total cases (1,331) (426) (448) (203) 

3 Self-ratings. 

Source: Suchman et al., 1958, p. 231; based on panel of over 1,000 males 64+ studied 1952 to 1954. 

□ Decreasing satisfaction with life (over a two- 
year period) is more pronounced among older men 
who regard their health as poor rather than good. 
See Exhibit 18*35. (Thompson et al., 1960, pp. 

168-169; 1,550 males aged 64 in 1952, recon¬ 

tacted in 1954; retirement status held constant) 

□ Deteriorating health (health rated worse now 
than formerly) may be associated with poor rather 
than good adjustment. (Schmidt, 1951, pp. 38—40; 

judgment sample of 900 OP 50+, 2 cities, 1947— 

1948; Cavan-Havighurst inventory) 

2 • c Worry about health 

Even though poor health may well act indirectly to 

depress OP’S general satisfaction with life, OP are 

no more likely than younger people to express 

specific health worries. Yet when worrying does 

occur, it seems realistic enough, typically reflecting 

OP’s estimates of their own health as poor. 

□ About half the OP 60+ report no worry about 
their health, while only about one in seven report 
a lot of worry. See Exhibit 15 • 3, row (e). 

□ OP 60+ are not quite so likely as younger people 
to admit worrying on this topic. (Back and Gergen, 

1966, p. 302; data from United States poll, Ameri¬ 

can Institute of Public Opinion, 1950, No. 456) 

□ OP are more disposed to say they worry about 
their health if their health status is poor rather than 
good (according to self-reports). See Exhibit 15 • 5, 
row (a). (Suchman et al., 1958, p. 229; panel of 

1,000 males 64+ 1952-1954. Similar finding in 

Kutner et al., 1956, p. 151; 500 OP 60+, New 

York City, 1952; self-reported complaints; SES 

constant) 

□ When the same individuals are studied over a 
two-year period, a shift in self-health ratings tends 
to be accompanied by a corresponding shift in 
worry about health. See Exhibit 15 • 6. 
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Among those OP whose health deteriorated be¬ 
tween 1952 and 1954, 49 per cent indicated a 
simultaneous increase in worry. (Only 5 per 
cent indicated a decrease.) 

Conversely, among those OP whose health im¬ 
proved, 43 per cent indicated a simultaneous 
decrease in worry. (Only 10 per cent indicated an 
increase.) (Suchman et al, 1958, pp. 230—231) 

2 • d Health as a source of happiness 

If poor health is associated with worry or anxiety, 

good health is not always taken for granted and 

may serve among OP to foster happiness. 

□ Sizable minorities of OP give health as a reason 
for happiness, saying, for example, “I can’t com¬ 
plain; I’ve got my health.” (Gurin et al., 1960, p. 

26; United States sample of 2,500 adults, 21-}-, 

1957) 

□ There are increases by age from 50-59 to 804- 
in proportions of OP mentioning conservation of 
their resources as the best thing about the age 
they are now (for example, mentioning “being 
alive,” “being able to eat and sleep,” and “I can 
hear”). 

Conversely, there are decreases by age in em¬ 
phasis on threats to health and welfare as the 
worst thing about their present age. (Dean, 

1960, pp. 403—407; 200 men and women 50+, 
Kansas City) 

3 SOCIOECONOMIC STATUS 

The gratifications derived by older people from life 

as a whole are associated not only with their health 

but also with their socioeconomic background. 

Older people’s low educational level (Chapter 5) 

seems partly accountable for their comparatively 

low level of happiness, since happiness is gen¬ 

erally less pervasive among the poorly educated. 

Older people’s low income level (Chapter 4, A), how¬ 

ever, seems less directly connected with any lessen¬ 
ing of life satisfaction, for considerable evidence 

points to decreases by age in specific financial or 

material worries. 

3 • a Socioeconomic status and life satisfaction 

An OP is more likely to show satisfaction with his 

life if he comes from higher rather than lower socio¬ 

economic strata. 

□ SES tends to be positively associated with 
morale, quite apart from conditions of health. See 
Exhibit 15 • 4. (Streib, 1956, p. 275; United States 

urban sample of 900 males 60+. Similar finding 

in Kutner et al., 1956, p. 53; 500 OP 60+, New 

York City, 1952) 

□ People with higher educational attainment, re¬ 
gardless of age, tend to be happier, though not less 
worried, than those with lower education. (Gurin et 

al., 1960, p. 47; United States sample of 2,500 

adults, 21+, 1957; age held constant) 

3 • b Life-cycle changes 

Decreasing satisfaction with life (over a two-year 

period) is more pronounced among older men who 

feel economically deprived than among those not 

deprived. See Exhibit 18 • 35. (Thompson et al., 

1960, pp. 168-169; 1,550 males aged 64 in 1952, 

recontacted in 1954; retirement status held con¬ 

stant) 

3 • c Financial concerns 

Despite the comparatively low average incomes of 

OP, specific financial concerns appear to be less 

paramount among the old than among the young. 

EXHIBIT 15- 7 Thinking about finances, 
by age and education 
Per cent who think often about their present 
financial situation or responsibilities 

Education 

Age 

Junior 
high 

school 
or less 

High 
school College 

“Effect" 
of 

higher 
education: e 

30 and 
under 

86 80 73 -13 

31-40 81 79 74 - 7 

41-50 76 74 65 -11 

51-60 75 79 56 -19 

61 + 61 68 64 + 3 

“Effect of 
older age: e 

-25 -12 - 9 

Note: The smallest base for any percentage is 45. 

Source: J. Riley (unpublished); U.S. sample of 1,500 adults, 196 
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EXHIBIT 15'8 Sources of satisfaction 
Per cent giving selected answers 

Question and answer 
Age 

under 40 
Age 

40-59 
Age 
60 + 

(a) Do you enjoy your job 
(or housework)? 

Yes 43.0 (726) 52.4 (616) 69.4 (317) 

(b) What time do you enjoy more, on the 
job (or housework) or others? 

On job 45.9 (653) 54.5 (543) 63.8 (279) 

(c) Would you be happier on a 
different job? 

No 70.8 (719) 71.3 (600) 78.9 (313) 

(d) Would you be happier if you had 
more money? 

No 23.4 (726) 27.4 (614) 37.6 (338) 

(e) Would you like to live to be 150 
years old? 

No 60.6 (622) 60.8 (533) 67.7 (285) 

Note: Numbers in parentheses are bases for the percentages; they exclude respondents failing to give definite 

answers to the particular question. 

Source: Back and Gergen, 1966, p. 302; re-analysis of data from U.S. poll, 

American Institute of Public Opinion, No. 549, 1956. 

interpretation; This age pattern may reflect either a 
lowering of aspirations with aging or differences be¬ 
tween older and younger cohorts (generations) in 
life attitudes and accustomed standards of living. 

□ Proportions of individuals saying they think 

often about their present financial situation or 
responsibilities tend to decrease by age. See Exhibit 
15 ’7. (J. Riley, unpublished; United States sam¬ 

ple of 1,500 adults, 1963; education controlled in 

the analysis. Similar finding also for future 

financial situation or responsibilities) 

□ OP 60+ are less disposed than younger people 
to say they would be happier if they had more 
money. See Exhibit 15 • 8, (d). (Back and Gergen, 

1966, p. 302; reanalysis of data from United 

States poll, American Institute of Public Opinion, 

1956, No. 549 ) 

□ OP 60+ are less likely than middle-aged per¬ 
sons (40 to 59) to report worrying about money in 
old age, and they are less likely than younger peo¬ 
ple generally to worry about making ends meet. See 
Exhibit 15 • 3, rows (a) and (d). (Back and Gergen, 

1966, p. 302; reanalysis of data from United 

States poll, American Institute of Public Opinion, 

1950, No. 456) 

□ Similarly, 18 per cent of OP 55+, in contrast 
with 41 per cent of young people 21 to 34, men¬ 
tion economic and material concerns as a source 

of worry. (Gurin et al., 1960, pp. 44—45; United 

States sample of 2,500 adults, 21+, 1957) 

□ Do such cross-section findings mean that given 

individuals may reduce their financial anxieties as 
they grow older? 

In one longitudinal study, the majority of older 
men showed no change over a two-year period 
in perceived economic deprivation (adequacy of 
income, financial worries, and changed standard 
of living). See Exhibit 18 • 32. 
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Among the minorities who did show a change, 
those feeling increased deprivation were 
counterbalanced (except among the recently 
retired by those feeling decreased depriva¬ 
tion. (Thompson and Streib, 1958, pp. 26— 

27; 1,260 males aged 64 and employed in 

1952, recontacted in 1954 and 1956; retire¬ 

ment status held constant) 

See Chapter 18, C • 4 • c, for OP’S adaptation to reduced in¬ 
come after retirement. 

4 WORK AND RETIREMENT 

Whatever older people may lack in life satisfaction 

is not directly traceable to the work role itself; older 

people tend to respond more rather than less posi¬ 

tively than younger people to their occupational or 

housekeeping activities as long as these are main¬ 

tained. Nevertheless, the great majority of older 

men 65 and over are retired from the work force 

(Chapter 3), a circumstance that may, on balance, 

tend to lower the average level of their life satisfac¬ 
tion. 

note: Men who continue to work in old age tend to 
be different in several respects (for example, health¬ 
ier) than those who retire. 

4 *a Adjustment to work 

See Chapter 18, B • 3, for OP's attitudes toward work. 

There is little indication of any age-related declines 

in specific satisfactions from the continuing work 

role or from the housekeeping role. 

□ OP 60+ are considerably more likely than 
younger people to say they enjoy their job (or 
housework). 

They are less likely to say they would be hap¬ 
pier on a different job. See Exhibit 15 • 8, rows 
(a) and (c). (Back and Gergen, 1966, p. 302; 

reanalysis of data from United States poll, 

American Institute of Public Opinion, 1956, 

No. 549) 

□ Older employed men 55+ are more likely than 
younger men to report satisfaction with their job. 

They are less likely to report problems in con¬ 
nection with their work. See Exhibit 18 • 17. 
(Gurin et al., 1960, pp. 144, 169-170; em¬ 

ployed men in United States sample of 2,500 

adults 21+, 1957 ) 

□ OP 60+ are less likely than younger people to 
express worry about keeping their job. See Exhibit 
15 • 3, row (c). (Back and Gergen, 1966, p. 302; 

reanalysis of data from United States poll, Amer¬ 

ican Institute of Public Opinion, 1950, No. 456) 

4 «b Retirement and life satisfaction 

See Chapter 18, C • 4, for OP's adaptation to retirement. 

Over all satisfaction with life is greater among OP 

who are still working than among those who have 

retired. This pattern seems to arise in part (but only 

in part) because the kinds of people who remain in 

the labor force are very different from those who 

retire (tending to be healthier, better adjusted, 

more advantaged on the whole). Yet quite apart 

from such factors as health or SES, the pattern of 

lower satisfaction among the retired persists. 

□ High morale is more pervasive among employed 
than retired OP. (Kutner et al., 1956, p. 72; 500 

OP 60+, New York City, 1952. Streib, 1956, p. 

275; United States urban sample of 900 males 

60+) 

Conversely, withdrawal into fantasy is compara¬ 
tively less widespread among the employed. 
(Phillips, 1957, p. 215; 500 OP 60+, Elmira, 

New York, 1951-1952, and 500 OP 60+, New 

York City, 1952-1953 ) 
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EXHIBIT 15 • 9 Work status and morale, by health and socio¬ 

economic status 

Per cent 
of OP 

Work 
status Health 

Socioeconomic 
status 

with high 
morale0 Number 

(a) Retired Poor Low 29 041) 

(b) Employed Poor Low 31 (52) 

(c) Retired Poor High 29 (51) 

(d) Employed Poor High 51 (49) 

(e) Retired Good Low 33 (167) 

(f) Employed Good Low 61 (168) 

(g) Retired Good High 63 (97) 

(h) Employed Good High 75 (172) 

aGuttman scale of satisfaction with life, planning ahead, reaction to adversity. 

□ Even for persons with similar levels of health 
and SES, morale still tends to be comparatively 
higher among the employed. See Exhibit 15 ■ 9. 

□ By no means all retired OP have low morale, 
however. 

Retired OP, provided they are healthy and have 
high status, tend to have higher morale than 
nonretired OP who lack these advantages. See 
Exhibit 15 • 9, rows (g) and (b). (Streib, 1956, p. 

275; United States urban sample of 900 males 

60+) 

4 • c Life-cycle changes 

Moreover, longitudinal analysis suggests that some 

reduction in the sense of well-being may accompany 

retirement from the work role (compare Chapter 

18, C • 4 • f). 

□ Decreases in satisfaction over a two-year period 
were somewhat greater among OP who retired than 
among those who continued to work. See Exhibit 

18 • 34. 

□ However, such shifts toward greater dissatis¬ 
faction were concentrated largely among the reluc¬ 
tant retirees (those who held a negative pre-retire¬ 
ment view of retirement). See Exhibit 18 • 35. 
(Thompson et al., 1960, pp. 167—169; 1,550 

males aged 64 and employed in 1952, recon¬ 

tacted in 1954 and 1956') 

Source: Streib, 1956, p. 275 (adapted); United States urban sample of 900 males 60 +. 

By permission of the Society for the Study of Social Problems. 
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5 THE FAMILY 

Although in retrospect happiness may be associated 

with the early years of life, older people generally 

appear to make as satisfactory an adjustment as 

younger people to their conjugal and parental roles. 

To be sure, loss of a spouse through widowhood 

may reduce over-all satisfaction with life. (Here the 

evidence is less clear than in the case of retire¬ 

ment.) However, there is no indication of lowered 

morale associated with the adult offspring’s in¬ 

dependence of his aged parents. 

See Chapter 23 for older people's family roles. 

5 *a Adjustment to marriage 

While the level of happiness in marriage varies only 

slightly by age, difficulties appear to decline. 

interpretation: OP may, for example, have resolved 
earlier problems or may minimize existing difficulties 
because of their long-term investment in the mar¬ 
riage. 

□ There are few differences between OP 65+ and 
younger people in self-ratings of marital happiness 

(regardless of sex or educational level). See Exhibit 
23 • 1, (a). 

There are also few differences between OP and 
younger people in the sources of happiness or un¬ 
happiness (such as husband-wife relations or the 
financial, occupational, or other situations affect¬ 
ing the marriage). 

□ At the same time, there are striking declines by 
age from 25-34 to 65+ in the proportions of 
people reporting they have had problems getting 
along with each other in their marriage. See Ex¬ 
hibit 23 • 1, (c). 

There are few age-related differences in the kinds 

of problems encountered. (Gurin et al., 1960, 

pp. 103—104, 107—112; United States sample 

of 2,500 adults, 2J+, 1957) 

5 .b Marital status and life satisfaction 

OP’s over-all satisfaction with life, which seems 

little affected by the character of the marriage re¬ 

lationship, may be reduced by loss of the spouse. 

□ The structure of the husband-wife relationship 

shows little connection with morale in one small 
study. 

Neither the morale of husband or wife nor the 
husband’s adjustment to retirement seems con¬ 
sistently related to marital integration (value con¬ 
sensus or role tension). 

However, morale and adjustment to retirement 
do appear slightly higher in marriages where 
the husband participates in household tasks. 
(Kerckhoff, 1966, pp. 177-179, 191-192; 

135 white couples, husband retired) 

□ Widowed OP may, on the average, feel less 
over-all satisfaction with their lives than married 
OP. 

Widowed OP are somewhat more unhappy, more 
likely to worry, and more likely to anticipate 
death in the near future. (Gurin et al., 1960, pp. 

235—237; United States sample of OP 40+; 
age controlled in the analysis ) 

Widowed OP are somewhat less likely to show 
high morale. (Kutner et al., 1956, p. 58; 500 OP 

60+, New York City, 1952. Similar finding in 

Morrison and Kristjanson, 1958, p. 32; 144 OP 

65 + , Dell Rapids, South Dakota, 1957) 
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Widowed OP are also somewhat more likely to 
withdraw into fantasy. (Phillips, 1957, p. 215; 

500 OP 60+, Elmira, New York, 1951-1952, 

and 500 OP 60+, New York City, 1952-1953) 

□ Not all categories of widowed OP display low 
morale, however. In one study, morale among 
women is notably low only among the recently 

widowed (within ten years). (Kutner et al., 1956, 

pp. 58, 65) 

See Chapter 16, A-4-c and B • 1 • e, for differences be¬ 
tween widowed and married OP in mental health and sui¬ 
cide rates. 

5 ■ c Adjustment to parenthood 

Orientations to the parental role do not become any 

less favorable in old age. 

□ OP 55+ (like those aged 45 to 54) have some¬ 
what more positive feelings than younger people 
toward parenthood and the life changes involved. 

See Exhibit 23 • 14. 

□ Moreover, fewer OP 55+ than younger people 
(regardless of sex or education) report having ex¬ 
perienced problems in raising their children. See 

Exhibit 23 • 15. 

However, the kinds of problems encountered 
differ by age. OP are more likely to stress prob¬ 
lems of physical care and material provision; 
younger people are more likely to stress inter¬ 
personal sources of difficulties. See Exhibit 

23 • 16. (Gurin et al., 1960, pp. 136-138; 

United States sample of 2,500 adults 21 +, 

1957) 

5* (j Parenthood and life satisfaction 

Contrary to notions of the depressing effects upon 

older parents of separation from their children, 

morale seems to coincide with a degree of inde¬ 

pendence in intergenerational relationships. 

□ Morale of husband and wife and the husband’s 
adjustment to retirement all tend to be higher 
among aged couples making few demands on their 
children, having low levels of intergenerational sup¬ 
port, and living far away from children. (Kerckhoff, 

1966, pp. 183, 191-192; 135 white couples, hus¬ 

band retired ) 

□ Morale is higher among OP 60+ (regardless of 
socioeconomic level) who see their children seldom 
rather than often (at least once a week). (Kutner 

et al, 1956, p. 116; 500 OP 60+, New York City, 

1952) 

caution: There is no indication of a causal connec¬ 
tion between parental satisfaction and independence 

of the children. 

5* e Housing 

OP 60+ are markedly less likely than younger peo¬ 

ple to worry about such a topic as a good place to 

live. See Exhibit 15 • 3, row (f). (Back and Gergen, 

1966, p. 302; re analysis of data from American 

Institute of Public Opinion, 1950, No. 456) 

See Chapter 6, B, for the housing of OP. 

6 ACTIVITY IN GENERAL 

See Chapter 17 for levels of activity by age and related sub¬ 

jective feelings. 

Despite the apparent contentment of many older 

people within their familial or occupational roles, 

there is a tendency for those with low over-all activ¬ 

ity to be comparatively dissatisfied. Yet particular 

individuals develop widely differing modes of adjust¬ 

ment (Reichard et al., 1962; Williams and Wirths, 

1965), and a variety of styles of life, passive as 

well as active, can lead to satisfaction. 

6" a Activity and life satisfaction 

OP's adjustment appears to be generally asso¬ 

ciated with high rates of interaction and contact 

with the environment. 

□ In various studies, a positive relationship has 
been observed between the following indexes: 

Over-all scores of activity and life satisfaction 
(Cavan-Havighurst inventories) (Maddox, 1963, 

pp. 197, 202; 182 volunteer subjects 60 to 94, 

Durham, North Carolina. Similar finding in 

Havighurst and Albrecht, 1953, p. 286; 100 

OP 65+, Prairie City) 

Scores of interaction or number of roles played 
and life satisfaction (based on self-reported 
pleasure in activities, feeling that life is meaning¬ 
ful and successful, positive self-image, and opti¬ 
mistic attitudes) (Tobin and Neugarten, 1961, 

pp. 345-346; 187 OP 50+, Kansas City) 

Nonsocial activity (reading, shopping, hobbies, 
and so on) and morale (Kutner et al., 1956, pp. 

105-107; 500 OP 60+, New York City, 1952; 

employment status held constant. Similar find¬ 

ing in Morrison and Kristjanson, 1958, p. 41; 

144 OP 65+, Dell Rapids, South Dakota) 

Both interpersonal and nonsocial activity (jointly) 
and life satisfaction (Maddox, 1963, pp. 197, 

202) 

□ Moreover (although the causal connections are 
not clear), low levels of activity are often attended 
by such feelings (compare Chapter 17, section 3) 

as the following: 
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Loneliness (Richardson and Freeman, unpub¬ 

lished, Table 3, p. 9; 1,500 veterans of the 

Spanish-American War, aged 80+, 1964 ) 

Loss of affection (Kutner et al., 1956, p. 120; 

500 OP 60+, Neiv York City, 1952 ) 

Uselessness (Maddox, 1963, p. 201, adapted) 

6 • b Life-cycle changes 

When given individuals change their levels of ac¬ 

tivity, their life satisfaction tends also to change in 

the predicted direction. However, for most in¬ 

dividuals, life styles of activity-satisfaction seem 

likely to persist. 

□ OP whose activity increased over a three-year 
period tended also to become better satisfied with 
life; those OP whose activity fell off tended to be¬ 
come less satisfied. See Exhibit 15 • 10. (Maddox, 

1963, p. 199; panel of 182 volunteer subjects 

60+ observed over a 3-year period, Durham, 

North Carolina ) 

□ Comparatively few OP appear to change, how¬ 
ever, in either activity or satisfaction. In one longi¬ 
tudinal analysis, nearly four out of five individuals 
maintained much the same pattern of activity and 
satisfaction over a seven-year period. See Exhibit 
15 • 11. 

EXHIBIT 15 • 10 Shifts in activity* and in life satisfaction” 

Change in 
score of life satisfaction 

Subjects with extreme —4 or +4 or 
changes in activity sc ore sb more —3 —2 —1 0 +1 +2 +3 more 

Upward (N = 28) 31012143 13 
Downward (N = 31) 72263112 7 

3Based on the Havighurst-Cavan inventories. 

Plus or minus at least 1 standard deviation from the mean change found in the panel (n-182) during the 

three years between the first and second interviews. 

Source: Maddox, 1963, p. 199 (adapted): based on panel of 182 volunteer subjects 60+ observed over 

a 3-year period, Durham, N.C. 

EXHIBIT 15 • 11 Patterns of activity and life satisfaction over a seven-year period 
(percentage distribution) 

Pattern Male Female Total 

Activity1 and satisfaction” 
Consistently” above mean 21.9 (14) 28.5 (24) 25.7 (38) 

Predominantly” above mean 20.3 (13) 15.4 (13) 17.6 (26) 
Consistently below mean 18.7 (12) 11.0 (9) 14.2 (21) 

Predominantly below mean 
Activity below and satisfaction 

above mean 

9.5 (6) 5.9 (5) 7.4 (11) 

Consistently 6.2 (4) 3.6 (3) 4.7 (7) 
Predominantly 10.9 (7) 8.3 (7) 9.4 (14) 

Other patterns 12.5 (8) 27.3 (23) 21.0 (31) 

Total 100.0 (64) 100.0 (84) 100.0 (148) 

3 Based on the Havighurst-Cavan inventories. 6Consistent refers to all 3 reports. c Predominant refers to 2 of the 3 reports. 

Source: Maddox, 1966-a, p. 310 (adapted); panel of 148 volunteer subjects 60+ re-interviewed after 

intervals of 3 and 7 years, Durham, N.C. 
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EXHIBIT 15* 12 Stages of disengagement‘ and moraleb 

Average morale scores among older people 

Stage of disengagement 
Type of kin Full Total 

living in same 
aeoaravhic 

engagement disengagement 

area Total 1 i 2 3 4 

Males 
Total 1.7 (107) 2.0 (31) 1.6 

* 

(24) 1.1 (17) 1.8 (35) 

Siblings and 1.9 (35) 2.4 (9) 1.7 (9) 1.2 (5) 1.9 (12) 
children 

Children only 1.4 (31) 1.5 (6) 1.3 (6) 0.8 (5) 1.6 (14) 

Siblings only 2.2 (19) 2.3 (8) 2.0 (5) 1.7 (3) 2.7 (3) 

Neither 1.5 (22) 1.4 (8) 1.5 (4) 1.8 (4) 1.5 (6) 

Females 
Total 1.5 (104) 1.6 (16) 1.4 (26) 1.3 (32) 1.5 (30) 

Siblings and 1.8 (27) 1.5 (10) 1.7 (6) 2.0 (6) 2.2 (5) 
children 

Children only 1.7 (29) 2.0 (1) 1.8 (8) 1.1 (9) 2.3 (U) 

Siblings only 1.6 (27) 2.5 (2) 1.7 (7) 1.3 (10) 1.6 (8) 

Neither 0.9 (21) 1.0 (3) 0.4 (5) 1.0 (7) 1.2 (6) 

aMeasured by (1) over and under 65; (2) presently working or not (for men), married 

or not (for women); (3) reported changes in interaction since age 45. 

bScore based on enjoyment of weekend activities and satisfaction with present age, residence, 

and social interaction. The higher the score, the higher the morale. 

Note: Numbers in parentheses are bases for the averages. 

CAUTION: Even among the disengaged, the majority have kin living in the area [Ed.] 

Source: Cumming and Henry, 1961, pp. 132-135 (adapted); 211 OP 50+, Kansas City. 

□ Individuals maintaining an enduring pattern of 
high activity and high satisfaction, in contrast with 
those maintaining low activity and low satisfaction, 
are likely to be somewhat younger, in better health, 
higher in socioeconomic status, and higher in aver¬ 
age intelligence. (Maddox, 1966-a, pp. 309-311; 

148 volunteer subjects 60+ reinterviewed after 

intervals of 3 and 7 years, Durham, North Caro¬ 

lina') 

6* c Disengagement 

Activity, even if related to a sense of well-being for 

the majority of OP, may not be a necessary condi¬ 

tion of satisfaction for all. Individuals vary greatly, 

and some few, though disengaged, may sustain 

high levels of morale. 

□ In a suggestive, but highly tenuous, exploratory 
study, morale appeared highest among those de¬ 
fined as the most, as well as the least, disengaged. 
Morale was lowest among those at intermediate 
stages of disengagement. See Exhibit 15 • 12. 
(Cumming and Henry, 1961, pp. 132—135; 211 

OP 50+, Kansas City) 

caution: The index of disengagement is somewhat cir¬ 
cular, including age as well as activity, and the 
numbers on which the averages are based are small. 

□ A disengagement pattern (low activity and high 
satisfaction) clearly appears in one longitudinal 
study, but for only a minority of OP. See Exhibit 
15 • 11. 

For some individuals, this pattern had been a 
persistent life style, while other individuals had 
reduced their activity level as old age advanced. 
(Maddox, 1966-a, pp. 310-311; 148 volunteer 

subjects 60+ reinterviewed after intervals of 3 

and 7 years, Durham, North Carolina) 
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n Are OP who elect to withdraw from social ac¬ 
tivity more satisfied with their lives than those 
whose withdrawal is forced upon them? One longitu¬ 
dinal study suggests such a possibility. 

Reductions with aging in social activity were 
found to be consistently associated with low sat¬ 
isfaction only if connected with externally im¬ 
posed deprivations (such as poor health, widow¬ 
hood, and enforced retirement). 

Of the two factors, deprivations appear to be 
more closely associated with low satisfaction 
than does reduced activity. (Lowenthal and 

Boler, 1965, pp. 363-365, 367; 250 survivors 

of panel of 600 OP 60-1- examined over a 

3-year period, San Francisco; loxv satisfac¬ 

tion based on reported feelings of unhappi¬ 

ness, uselessness, and so on) 

caution: The study cannot establish the time sequence 
in these factors, since it does not show whether or 
not there were changes in life satisfaction over time. 

7 THE SELF-IMAGE 

See Chapter 13 for the older person’s assessments of the 
self. 

To what extent is the older person’s life satisfaction 

a function of his self-esteem and his self-definition 

as not yet old, quite apart from his physiological 

state or his social condition? Several studies point 

to a relationship between a favorable regard for 

one's self and a positive view of one’s life. More¬ 

over, this relationship seems to persist even under 

various circumstances (for example, low socioeco¬ 

nomic status, poor health, and role discontinuity 

through widowhood or retirement) typically asso¬ 

ciated with low levels of satisfaction. 

7 • a Self-image and life satisfaction 

An unfavorable self-assessment tends to coincide 

with low levels of life satisfaction. 

□ OP regarding themselves as disadvantaged rel¬ 
ative to their peers are likely to have lower morale 
than other OP. See Exhibit 15 ■ 13. (Kutner et al., 

1956, pp. 94—96; 500 OP 60+, New York City, 

1952. Similar finding in Morrison and Kristjan- 

son, 1958, p. 46; 144 OP 65-+-, Dell Rapids, South 

Dakota) 

□ OP regarding themselves as old were less likely 
than those thinking of themselves as middle-aged 
or young to show high levels of satisfaction in the 
following: 

Morale (Morrison and Kristjanson, 1958, p. 

45) 

Personal adjustment (Havighurst and Albrecht, 

1953, p. 286; 100 OP 65+, Prairie City; Cavan- 

Havighurst inventory) 

Fantasy behavior (Phillips, 1957, p. 216; 500 

OP 60+, Elmira, New York, 1951-1952 and 

500 OP 60+, New York City, 1952-1953) 

7 ■ b Self-image versus situational factors 

Individuals with favorable self-regard may even be 

comparatively satisfied with life despite certain dis¬ 

advantages often connected with old age. 

□ Even though low socioeconomic status tends to 
be associated with low morale (point 3 • a), indi¬ 
viduals with low SES may have higher morale if they 
believe themselves better off (rather than worse 
off) than their peers. See Exhibit 15 • 13. (Kutner 

et al., 1956, p. 96; 500 OP 60+, New York City, 

1952) 
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EXHIBIT 15-13 Self-image* and morale,b by socioeconomic 
status (percentage distribution of older people) 

Morale 

High status Low status 

Positive 
self-image 

Negative 
self-image 

Positive 
self-image 

Negative 
self-image 

High 53 43 40 23 

Medium 32 25 v 37 27 

Low 15 32 23 50 

Total 100 100 100 100 

Number of cases (712) (91) (113) (184) 

a Measured by a Guttman scale (96 per cent reproducibility) based on the following items: 

1. Would you say you feel older or younger than most people your age? 

2. Do you think your health is better or worse than that of people your age. 

3. Would you say it [your standard of living] is better, or worse than the 

standard of living of most of your friends and acquaintances? 

bSee Exhibit 15-2 for scale items. 

Source: Kutner et a/., 1956, pp. 94, 96 (adapted); 500 OP 60 + , New York City, 1952 

EXHIBIT 15 • 14 Fantasy behavior1 and age identification'’ 
Per cent of older people who engage in fantasy behavior__ 

Age 
identification Role Elmira Kips Bay 

Middle-aged Retired 39 (56) 31 (97) 

Old Employed 57 (21) 37 (38) 

Middle-aged Widow or widower 40 (116) 31 (119) 

Old Married 54 (41) 36 (58) 

Middle-aged Age 70 or over 44 (99) 28 (104) 

Old 60-69 48 (33) 42 (66) 

a Measured by scale of absent mindedness, daydreaming about the past, and thinking of death 

bBased on answers to the question, "How do you think of yourself as far as age 

goes-middle-aged, elderly, old, or what? 

Source: Phillips, 1957, pp. 213-214, 216 (adapted); 500 OP 60 + , Elmira, N.Y 

1951-1952, and 500 OP 60+, New York City, 1952-1953. 

q Even though poor health tends to be associated 
with low levels of life satisfaction (point 2 • a), indi¬ 
viduals with low medical ratings may have greater 
satisfaction if they rate their own health as good 
(rather than poor). See Exhibit 15 • 5. (Suchman et 

al., 1958, p. 229; based on panel of over 1,000 

males 64+) 

□ Even though widowhood or retirement tend to 
be associated with fantasy behavior (point 5 • b), 
widowed or retired individuals may have less re¬ 
course to fantasy if they regard themselves as 
middle-aged (rather than old). See Exhibit 15 ■ 14. 
(Phillips, 1957, pp. 216-217; 500 OP 60+, El¬ 

mira, New York, 1951-1952 and 500 OP 60+, 
New’York City, 1952-1953. Similar finding of 

association between more general measures of 

subjective age and adjustment, even with role 

losses partialled out, in Phillips, 1961, p. 350; 

reanalysis of 250 OP 60+ and a close associate 

of each) 
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RESEARCH NEEDS 

1 What is the meaning to the older person of 

happiness or life satisfaction in general, in 

contrast with the satisfactions obtained from 

particular roles? 

2 To what extent is health, particularly per¬ 
ceived health, a factor transcending social sit¬ 

uations in its effect upon happiness? What are 

the implications for the physician who treats 

the older person and interprets his illness to 

him? 

3 To what extent does high satisfaction in the 
later years depend upon previous satisfaction? 

What changes in satisfaction occur over the 

life cycles of particular individuals as children 

leave home, retirement takes place, or the 

spouse is lost? 

4 With what reference groups does the older 
person compare himself in evaluating his own 

conditions of life? 

5 What are the factors within the older per¬ 

sons power to control (for example, the de¬ 

velopment of inner resources, activities, or 
social participation') that can help sustain him 

through the afflictions of old age? 

6 Has the older person compared with the 
younger person established an equilibrium in 

the problems of interpersonal relations and 

achievement? Are the problems of men and 
women more similar in the later than in the 

earlier years'? If this is so, what are the impli¬ 

cations for satisfaction in marriage? 

7 Are there long-term social changes and 

changes with aging in the individual’s involve¬ 

ment in the roles he plays? 

8 What are the implications of the disengage¬ 
ment shown by some older people for their 

general level of life satisfaction? 
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Mental impairment, crime, and suicide are aberrations of only small frac¬ 
tions of older people. All three constitute patterns of behavior failing to 
meet societal demands. Yet, the three are associated with age in quite dif¬ 
ferent fashions: crime appears to decline by age; mental illness, at least in 
certain forms, appears to increase; and suicide appears to increase in old 

age for men but not for women. 

What accounts for such patterns? To what extent are they connected with 
the stress attendant, for example, upon widowhood, retirement, or isola¬ 
tion? To what extent are the mental disturbances of old age associated with 
the organic changes in the brain and in bodily functioning (Part 2)? How 
closely are senescent suicide and crime linked to mental illness? Does the 
older person refrain from antisocial behavior because of his disposition to 
place responsibility for his own action upon himself (Chapter 14)? Why do 
certain older people, but not the majority, engage in particular forms of 
maladaptive behavior, moving by different paths beyond the range of 
responses permitted by the culture? 

THE DATA Research in these areas suffers from various reporting biases and 
from sampling and statistical problems common to studies of phenomena that 

are comparatively rare in the population. 

On mental disorder, the most complete data refer to patients in mental hos¬ 
pitals (published annually in the United States since 1923), although psychi¬ 
atric patients are not representative, either in age or in socioeconomic status, 
of the population presumably in need of professional help. A few community 
studies made here and abroad supplement the institutional data, providing 
important clues to the prevalence (if not the incidence) of various disorders 
among older people. Many of these studies are based upon carefully designed 
population samples, but these studies encounter difficulties in securing in¬ 
formation for untreated cases comparable to psychiatric diagnoses of persons 

under treatment. 

A remarkable fund of information about suicide is afforded through the man¬ 
datory recording of all suicides in many countries over many decades. Useful 
compendiums, showing rates by sex, age, and occasionally by other character¬ 
istics, are published by the National Center for Health Statistics in the United 

States and by the World Health Organization. 
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MENTAL DISORDER 

AND DEVIANCE 

A Mental Disorder 

A -1 TYPES OF DISORDER 

A .2 AGE PATTERNS 
A .3 INSTITUTIONALIZATION AND TREATMENT 

A .4 DEMOGRAPHIC FACTORS 

B Suicide and crime 

B .1 SUICIDE 

B .2 CRIME 



Crime statistics (showing, for example, crimes known to the police, arrests, 
convictions, and imprisonment) may often be an imperfect reflection of the 
true prevalence of crime, since they depend upon particular practices of detec¬ 
tion, law enforcement, and record keeping that can vary from time to time and 
place to place. In the United States, the Uniform Crime Reports published 
annually by the Federal Bureau of Investigation include data by age (though 
they are often difficult to interpret because they are uncorrected for the age 
distribution of the sample population). Nevertheless, valuable analyses of 
changes in criminal behavior over the life course have been conducted, pri¬ 
marily in Sweden and other European countries where uniform penal registers 

cover nearly all criminal cases. 
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A Mental disorder 
Certain, but not all, types of disturbance in thought 

or feeling become increasingly prevalent with ad¬ 

vancing years. This increase occurs, in the first 

place, because of the peculiarity to later life of 

certain conditions connected with degeneration of 

the central nervous system, cerebral arteriosclerosis 

and senile brain disease in particular. The increase 

with age occurs, in the second place, simply be¬ 

cause older people have had a long lifetime in 

which to contract and bring with them into old age 

a variety of chronic psychotic, neurotic, and psycho- 

physiological disorders (the older the individual, the 

greater his chances of having any chronic or irre¬ 

versible disease that is not associated with early 

mortality). 

Altogether, the clearly disabling mental disorders 

appear to afflict, to varying degrees, somewhat less 

than 10 per cent of older people 65 and over, in¬ 

cluding some 3 to 4 per cent who are under care 

in institutions and an additional and still larger 

fraction who manage in their own homes. However, 

no clear boundaries set off mental illness either 

from mental health or from physical illness, and the 

boundaries may vary with the tolerance levels of 

particular communities or particular role partners. 

Moreover, mental illness can take many disparate 

forms; at one extreme, it can be mild and transitory 

or, at the other extreme, so disabling that custodial 

care is required. 

Research on the mental disorders of older people 

suffers not only from inadequacies in the data but 

also from incomplete understanding of mental ill¬ 

ness generally and from rapid changes in medical 

knowledge about etiology, prevention, treatment, 

and rehabilitation. Thus, a multiplicity of indexes 

is used to measure morbidity in the different studies, 

as nomenclature and specific diagnosis may vary 

by psychiatric school or by country, as research 

outside of hospitals may rely upon discrete symp¬ 

toms merely assumed to reflect mental disturbance, 

or as the line between sickness and health may de¬ 

pend upon cultural definition or the particular social 

situation of the aged individual. There are, however, 

certain widely used and traditionally defined terms, 

including psychoses, neuroses (or psychoneuroses), 

and psychophysiological (or psychosomatic) dis¬ 

orders. 

Psychoses involve impairment of mental processes 

and the inability to evaluate reality correctly. These 

are often subdivided for convenience (the distinc¬ 

tion is by no means sharp) into two types; the or¬ 

ganic, which are associated with impairment of 

brain-tissue function, and the functional or psycho¬ 

genic (for example, schizophrenia), which are, at 

least in terms of present knowledge, without clearly 

defined physical cause or structural change in the 

brain and assumed to result, at least in part, from 

psychological or socioenvironmental causes. Among 

organic disorders are the chronic brain syndromes 

of old age, primarily the cerebral arteriosclerosis 

and senile brain disease that are linked with vascu¬ 

lar or degenerative changes in the brain, as well as 

disturbances stemming from chronic alcoholism 

and (though now largely under control) central 

nervous system syphilis. 

Neuroses or psychoneuroses involve an impairment 

of function but no sharp break with reality. Many 

diverse neurotic symptoms, believed to arise from 

psychological experience and the development of 

inappropriate habit patterns and typically bound up 

with problems of coping with anxiety, are defined, 

quite arbitrarily, as mental illness only when they 

interfere markedly with the individual’s ability to 

perform his normal activities. 

Psychophysiological or psychosomatic disorders 

(for example, hypertension and ulcerative colitis) 

involve definite organic symptoms and pathology 

believed to be triggered, at least in part, by psycho¬ 

logical malfunction. 

See Chapter 6. B • 7 and B • 8, for societal programs of 
institutionalization and care and Chapter 25 for older peo¬ 
ple's roles in institutional settings. 

A .1 TYPES OF DISORDER 

Considerable research describes the characteristics 

of those OP regarded (according to various defini¬ 

tions) as mentally ill or as having particular types 

of mental disorders. Such studies rarely add defini¬ 

tively to etiological understanding, but they do point 

to frequently occurring syndromes of psychological, 

physical, and social characteristics and symptoms. 

(See section A • 4 for rates of mental illness within 

the several segments of the total population of OP.) 

caution: Several disorders sometimes overlap in the 
same individual, making it difficult to determine 
which symptoms accompany which disorder. 
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A • 1 • a Organic disorders 

The two major psychoses of old age (cerebral 

arteriosclerosis and senile brain disease) entail de¬ 

fects of memory and orientation, tendencies to 

fabricate, and progressive deterioration of person¬ 

ality and mental functioning. They are often at¬ 

tended by headaches, dizziness, focal neurological 

signs, emotional outbursts, depression, and various 

other disturbances. While symptoms of both may 

vary from mild to severe, senile brain disease typi¬ 

cally shows the more profound physical and mental 

decay. (See, for example, Busse, 1959, pp. 374- 

378; Busse, 1967, pp. 723-728; Corsellis, 1962, p. 

9) 

Various studies point to the connection between 

such clinical symptoms and characteristic changes 

in the brain itself, though the precise connections 

between behavioral and cerebral changes have not 

been clearly established. For example, studies cor¬ 
relating independent clinical and neuropathological 

examinations provide some clues. 

□ Certain of the anatomical changes in the brain 
that are typical of advanced old age generally 
(Chapter 10, section 2) show differing degrees of 
severity in the organic, as compared with the func¬ 
tional, disorders. See Exhibit 16 • 1. 

Cases diagnosed clinically as cerebral arterio¬ 
sclerosis are especially likely to show vascular 
changes and consequent microscopic focal dam¬ 
age (compare Chapter 10, 3 • d). 

Cases diagnosed clinically as senile brain dis¬ 
ease are especially likely to show atrophy and 
shrinkage of the nerve tissue and the presence 
of so-called senile plaques. 

EXHIBIT 16 -1 Pathological changes in the brains of patients with the clinical diagnosis 

of organic and functional psychosis 
Per cent showing moderate or severe degrees of change on post-mortem examination 

Per 

A B C D E F C6nt A B C D E F 
---— 100 —-- 

- 75 --- 

Functional 

psychoses 

(all types) 

Organic 

psychoses 

(all types) 

Affective 

Cerebral 

vascular 
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Paranoid 

Per 

Both cerebral 

vascular and 

senile 

75--- 

50- Associated with 
2 5 W* ~\ 

1 ■ ■_ nervous disease 

Legend: 
o ®—m 

A Macroscopic vascular change 
B Microscopic vascular change 
C Microscopic focal damage 7 5 -- 

D Cerebral atrophy 50 -—- 

E Senile plaque formation 25 ■—rn-1— --- Associated with 
F Neurofibrillary change Q U B U ■_■—m-- general disease 

Source: Corsellis, 1962, p. 55 (adapted); independent clinical and neuropathological examination of 

300 consecutive deaths in one mental hospital, 1953-1957, Great Britain. 

By contrast (in lieu of normal controls), diag¬ 
nostic categories involving other types of or¬ 
ganic, as well as the functional, disorders are 
less likely to show these changes and do not 
differ materially from one another. (Corsellis, 
1962, pp. 54-55; independent clinical and 
neuropathological examination of 300 con¬ 
secutive deaths in one mental hospital, 1953- 

1957, Great Britain) 

□ Errors in clinical diagnosis, when they occur, are 
typically in the direction of labeling as cerebral 
arteriosclerosis a condition found on autopsy to be 
senile brain disease. (Simon and Neal, 1963, pp. 
451^453; clinical and neuropathological exami¬ 
nation of 505 severely ill hospitalized patients, 

United States) 

□ The onset of clinically apparent cerebral arterio¬ 
sclerosis is typically earlier (mid-60's) than the on¬ 
set of senile brain disease (mid-70’s). The dura¬ 
tion of illness from onset to death seems fairly 
similar for the two (some four to five years), 
though the former pursues a more intermittent 

course. (Corsellis, 1962, pp. 46-48) 

□ While there are in general larger numbers of 
women than of men among mentally ill OP (simply 
because of the greater longevity of women than 
men), nevertheless, in hospital admissions, males 
predominate among the cases of cerebral arterio¬ 
sclerosis (compare the relatively higher male death 
rates from vascular lesions of the central nervous 

system, Exhibit 9 • 1). 

But males do not predominate among the hospi¬ 
tal admissions with senile psychosis. (National 
Institute of Mental Health, 1966, Patients in 
Mental Institutions, 1964, II, pp. 19-20. Cor¬ 

sellis, 1962, p. 46) 

See Exhibits 16 • 13 and 16 • 14 for age-adjusted rates of 
hospital residence and first admission. 
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A * 1 ’ b Functional versus organic disorders 

Schizophrenia and other functional psychoses, as 

well as the brain syndromes peculiar to later life, 

seem each to be accompanied by rather distinctive 

patterns of psychosocial and physical character¬ 

istics (as suggested by complementary, though 

small and scattered, studies on residents in the 

hospital and in the community). Here again, there 

is no necessary implication that such character¬ 

istics contribute to the onset of the disorders. 

□ OP with organic, and to an extent also those 
with functional, disorders are especially likely to 
have various forms of physical illness (possibly 
related to the vascular changes elsewhere in the 
body that frequently accompany cerebral arterio¬ 
sclerosis). 

This tendency was observed among home resi¬ 
dents, Newcastle, England. See Exhibit 16 • 2. 
(Kay et al., 1964—b, p. 669; 300 OP) 

EXHIBIT 16 ‘ 2 Physical health in relation to mental health, Newcastle 
Per cent in each mental health category having particular physical conditions 

Condition Normal Organic Functional Total 

Main disability moderate or severe 16 66 41 29“ 
Second disability moderate or severe 2 17 12 7“ 
Chronic disability, any grade 
Deafness 

19 24 28 23 

Mild 
Moderate or severe 

23 
7 1 31 41 

21 i 62 36 | 39 29 
8 | 37“ 

Visual defect 
Mild 
Moderate or severe 

14 
8 | 22 14 

28 }« £ j 30 15 
12 1 27 

Incontinence of urine 12 41 25 19* 
Liability to falls 18 55 40 29“ 
Cerebrovascular disease 1 38 2 4 
Nursing care 1 31 8 6“ 
Home help 5 17 13 9* 
Hospital inpatient in past 5 years 21 34 35 27“ 
Doctor seen in past 3 months 49 82 71 60“ 

Number of cases = 100% (166) (29) (99) (294) 

“ Differences significant at the .05 level or better. Note: Details may not add to totals because of rounding. 

Source: Kay, et al., 1964-b, p. 669; 300 OP 60+ residing at home; Great Britian, 1960. 
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EXHIBIT 16-3 Characteristics of patients with organic versus psychogenic 

disorders, San Francisco 
Per cent having selected characteristics 
— 

Any psychogenic Organic disorders 

disorders a only 

Very Less Very Less 
Grand iso- iso- iso- iso- 

Characteristics lated lated Total lated lated Total total 

Psychological problems 68 61 65 23 18 21 39 

before age 60 
14 29 Psychological problems 57 44 51 18 10 

before age 50 
10 12 Interpersonal conflicts 11 23 17 8 9 

before age 60 
24 20 23 

Ever divorced 22 31 27 17 

Single 28 14 21 18 11 14 17 

History of sporadic employ- 26 10 18 8 11 9 13 

ment prior to age 601' 
19 15 20 

Psychiatric illness of family 28 27 27 12 

member prior to patient’s 
age 60 

Death of parent in childhood 21 21 21 11 16 13 17 

Rating of severe physical 29 21 25 51 46 49 39 

disability 
Serious physical illness within 31 41 36 46 58 52 45 

5 years of oldest 
psychiatric diagnosis 

Retirement within 5 years of 16 13 14 31 28 30 23 

oldest psychiatric diagnosis 
8 10 12 8 Q 

Widowhood within 5 years of 11 5 

oldest psychiatric diagnosis 
Number of cases = 100% (100) (98) (198) (148) (137) (285) (483) 

Includes both pure psychogenic or functional cases (57) and persons having both psychogenic and 

organic brain disorders (141). 

bMen and working women only. 

This tendency was also observed among mental 
hospital admissions, San Francisco. See Exhibit 
16-3. (Lowenthal, 1965, p. 253; OP 60+ ad¬ 

mitted to a psychiatric screening ward of a 

general hospital) 

Source: Lowenthal, 1965, p. 253; nearly 600 0P60 + , mental hospital admissions, 1960 
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□ Histories of previous mental illness or of mental 
disturbances in the family, as well as the death of 
a parent during the subject’s childhood, tend to be 
more frequent among the functional than among 

the organic cases. 

This was noted among home residents, New¬ 
castle, England. See Exhibit 16 ■ 4, (b). (Kay et 

al., 1964-b, pp. 670-671) 

This relationship was also noted among mental 
hospital admissions (even though these were first 
admissions). See Exhibit 16 • 3. (Lowenthal, 

1965, p. 253) 

□ Both the functional and the organic cases are 
more likely than the normal OP to express attitudes 

of dissatisfaction, self-pity, or loneliness and to 
view their health as not good (home residents). See 
Exhibit 16 • 4, (d). (Kay et al., 1964-b, p. 673) 

□ Social activity seems generally more restricted 
among mentally ill than among normal OP, espe¬ 
cially among those with organic disorders (home 
residents). See Exhibit 16 • 4, (a). (Kay et al., 

1964-b, p. 671) 

Among mental hospital admissions, social iso¬ 
lation characterizes organic versus functional 
cases to about the same extent. See Exhibit 16 • 3 
(percentage bases). (Lowenthal, 1965, p. 253) 

However, a decline over a two-year period in 
social interaction did not appear to be accom¬ 
panied by a deterioration in psychological status, 
suggesting that social interaction is not in itself 
a causal factor. (Lowenthal and Berkman, 

1967, p. 200; 100 community-resident OP 

60+) 

EXHIBIT 16‘ 4 Social and psychological characteristics in relation to mental 

health, Newcastle 

Per cent having selected characteristics 

Characteristics Normal Organic Functional Total 

(a) Social contacts 
Daily contacts restricted 40 86 62 52a 

Daily contacts decreasing 2 7 10 5* 

Visiting restricted 33 48 44 38 

Visiting decreasing 8 10 10 9 

No club membership 54 83 63 60“ 

No holiday in past year 56 93 56 60 

No active hobby 73 86 87 79” 

(b) History 
Mental illness in family 22 15 24 21 

Loss of parent before age 15 21 15 34 24 

Previous mental illness 12 18 24 16a 

Personality deviations 53 42 73 59a 

(c) Personality traits 
Sociability below average 10 19 26 16 

Sociability above average 42 19 27 34“ 

Moody, anxious, or hypochondriacal 20 31 51 31a 

Little concern about health 50 31 26 39a 

Alcoholism (males) 7 8 3 6 

Eccentricity 6 12 14 9 

Interests narrow 11 15 40 21” 

Interests wider than average 25 15 10 19“ 

(d) Attitudes 
Lonely 10 26 34 20a 

Self-pitying 10 22 43 23” 

Dissatisfied 27 65 60 42- 

Health not good 18 52 48 32a 

Number of cases = 100% (166) (29) (99) (294) 

a Differences significant at the .05 level or better. CAUTION: Based on the home-resident mentally ill, who exclude 

those seriously disturbed persons who have been institutionalized. 

Source: Kay ef a/., 1964-b. pp. 671-673 (adapted); 300 OP 60+ residing at home; 

Great Britian, 1960. 

Source: Lowenthal and Berkman, 1967, p. 130 (adapted); nearly 1,200 OP 60 + . 

community residents and mental hospital admissions, San Francisco, 1960. 
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EXHIBIT 16 • 5 Prevalence of stereotypical symptoms of 

aging, by levels of psychiatric impairment, San Francisco 
Per cent of older people having selected symptoms 

Stereotypical 
symptoms 
of aging 

Community sample 

Age 
60-64 

Age 
65-74 

Age 
75 + Total 

Decreased energy 44 52 ' 62 53 

Well 41 50 60 50 

Disabled 65 65 74 69 

Declining memory 31 49 65 49 

Well 27 46 62 45 

Disabled 64 68 78 71 

Irritable or impatient 24 30 33 29 

Well 21 27 30 26 

Disabled 50 45 47 47 

Bothered by little things 23 23 36 28 

Well 20 18 33 24 

Disabled 50 52 47 49 

Lose or misplace things 19 23 32 24 

Well 16 20 30 22 

Disabled 41 39 39 39 

Spirits (any irregularity) 16 21 15 17 

Well 11 14 10 12 

Disabled 52 56 38 48 

Worried, no reason 12 11 12 12 

Well 10 4 7 7 

Disabled 27 45 36 37 

Neglects appearance 6 10 11 9 

Well 4 8 9 7 

Disabled 23 23 22 22 

Poor appetite 7 8 13 9 

Well 4 6 12 7 

Disabled 26 19 22 22 

N = 100% 
Total sample (197) (194) (198) (589) 

Well (175) (163) (162) (500) 

Disabled (22) (31) (36) (89) 

Approximate; bases vary slightly by symptom- 

Hospital 
sample 

75 

72 

56 

61 

53 

A . 1 . c Mental illness in general 

As severe forms of mental disorder shade into mild 

forms, or as mental disturbance consists only of a 

few isolated symptoms, the line between illness and 

health becomes very thin indeed. Thus, chronic 

brain syndromes, for example, often merge indis- 

tinguishably into those processes of intellectual 

and personality decline usually regarded as mere 

concomitants of “normal” aging (compare Chapter 

11). 
□ For example, one set of symptoms assumed to 
be concomitants of aging was found not only to in¬ 
crease with age among well OP but also to be more 
pronounced among the hospitalized and the psy- 
chiatrically impaired than among the well. See Ex¬ 
hibit 16 • 5. (Lowenthal and Berkman, 1967, p. 

130; nearly 1,200 OP 60+, community residents 

and mental hospital admissions, San Francisco, 

1960) 

66 

42 

67 

53 

(428)” 
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A • 2 AGE PATTERNS 

When various types of mental disturbance are ex¬ 

amined by age, certain ones, particularly psychoses 

and various psychiatric symptoms experienced as 

bodily illness, appear to be more prevalent among 

older than among younger people. Other types, such 

as neuroses, do not appear to increase by age; and 

the over all prevalence of the milder disturbances is 

difficult to gauge from the scattered evidence, espe¬ 

cially since the precise demarcation between psy¬ 

chiatric disorders and minor divergences from men¬ 

tal health is purely arbitrary and may be somewhat 

relaxed for those free of responsibilities of work or 

child rearing. 

A • 2 • a Psychotic disorders 

Advancing age appears, from scattered local studies 

that cover both institutionalized and community 

cases, to be correlated with increasing prevalence 

of psychosis (all types combined). 

□ Rates of psychosis rise steadily by age. 

For example, rates of psychosis rise among peo¬ 

ple ranging in age from less than 15 to 65+ in 

Baltimore, Maryland. See Exhibit 16-6, column 

(a). (Pasamanich, 1962, p. 569; clinical diag¬ 

noses of several thousand persons living at 

home and in hospitals, 1952—1955) 

EXHIBIT 16 • 6 Prevalence of psychoses by age, Baltimore (rates per 1,000 

population) 

Non- State Private VA 
institutional" hospitalll hospitals'" hospitalsc 

No. of No. of No. of No. of 

Total cases un- cases un- cases un- cases un- 

rate weighted" weighted weighted weighted 

Age (a) (b) Rate (c) Rate (d) Rate (e) Rate 

Under 15 0.04 8 0.03 2 0.01 

15-34 3.52 0.40 692 2.25 25 0.09 70 0.51 

35-64 13.01 5.80 2,224 6.20 60 0.17 151 0.84 

65 + 40.01 27.80 781 10.59 83 1.13 18 0.49 

Total 8.81 17 4.30 3,705 3.83 170 0.18 289 0.50 

aBased on clinical examination of a stratified sample of 809 individuals in the survey by the Commission on 

Chronic Illness in Baltimore in 1952-1955, and adjusted to the Baltimore population. 

bAll Baltimore residents in Maryland state and private hospitals as of June 1, 1954, taken from the hospital records. 

cBased on a 50 per cent systematic sample of the Baltimore residents in the Veterans Administration facility 

serving the Baltimore area. 

Source: Pasamanick, 1962, p. 569. 
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EXHIBIT 16 • 7 Prevalence of mental illness among older people, Syracuse 

Age 

Age 65-74 

Num- Per 
ber cent 

Age 75 

Num¬ 
ber 

-84 

Per 
cent 

Age 85 + 

Num- Per 
ber cent 

Total 

Num¬ 
ber 

a 

Per 
cent 

Enumerated population 1,198 100 505 100 97 100 1,805 100 

Certified in mental hospital11 14 1.17 7 1.39 1 1.03 23 1.27 

Certifiable in nursing home 4 0.33 8 1.58 6 6.19 18 1.00 
or county home" 

Certifiable at home0 35 2.92 31 6.14 16 16.49 82 4.54 

Not interviewed 130 10.86 56 11.09 24 24.74 213 11.80 

Men 

Enumerated population 540 100 235 100 36 100 815 100 

Certified in mental hospital 4 0.74 3 1.28 1 2.78 8 0.98 

Certifiable in nursing home 2 0.37 7 2.98 2 5.56 11 1.35 
or county home 

Certifiable at home 16 2.96 15 6.38 8 22.22 39 4.79 

Not interviewed 78 14.44 23 9.79 8 22.22 112 13.74 

Women 

Enumerated population 658 100 270 100 61 100 990 100 

Certified in mental hospital 10 1.52 4 1.48 0 0 15 1.52 

Certifiable in nursing home 2 0.30 1 0.37 4 6.56 7 0.71 
or county home 

Certifiable at home 19 2.89 16 5.93 8 13.11 43 4.34 

Not interviewed 52 7.90 33 12.22 16 26.23 101 10.20 

All cases 53 4.42 46 9.11 23 23.71 123 6.81 

Men 22 4.07 25 10.64 11 30.56 58 7.12 

Women 31 4.71 21 7.78 12 19.67 65 6.57 

3 Includes age unknown. 

b Certified persons were those on the books of mental hospitals during the five months of data gathering, having been 

admitted during the prior 6 years. 

c Certifiable persons were those classified as certifiable under the laws of New York State by professionals who 

studied the self-reported symptoms and observations recorded by specially trained interviewers. 

Source: New York State Department of Mental Hygiene, 1960, p. 73 (adapted); OP 65+ in sample areas, 

including over 1,500 residing at home and 70 in mental hospitals, nursing homes and the county home, 1952. 

Rates of psychosis have also been observed to 
rise among people ranging in age from 65-74 to 
85+ in Syracuse, New York. See Exhibit 16 • 7. 
(New York State Department of Mental Hy¬ 

giene, 1960, p. 73; 1,600 OP 65+ living at 

home and in institutions, 1952; professional 

ratings based on self-reported symptoms ) 
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EXHIBIT 16-8 Prevalence of the main psychiatric disorders among older people, 

several communities (per cent of the population) 

Sheldon 
(1948s) 

(N = 369) 
65 + 

Bremer 
(1951) 

(N = 119) 
60 + 

Essen-Moller Syracusea Primrose 
(1956) (1961) (1962) 

(N — 443) (N = 1,592) (N = 222) 
60+ 65+ 65 + 

Neilsen 
(1963) Newcastleb 

(N = 978) (N = 443) 
65+ 65 + 

Senile and arteriosclerotic psychoses 3.9 2.5 

Other organic syndromes 
Major functional disorders 4.2 

Psychoses, all forms 3.9 6.7 

“Mild mental deterioration’’ 11.7 

Neuroses and allied disorders 9.4 ) S.° } 
17.6 (moderate/severe forms) 

12‘6 ton Character disorders 3.2 ’ 12.6 ’ 

5.0 3.6 
0.9 

} 4.5 
3.1 4.6 1 

1.0 ] 
> 5.6 

1.1 1.4 3.7 2.4 

6.1 6.8 5.9 6.8 8.0 

1A\ 

10.8 
10.4 ' > 4.0 ) 

15.4 

i 8.9 ) 

5.7 

1 
12.0 

1 
^ 12.6 \ > 8.7 > 12.5 

10.6 ) 2.2 ' 1 4.7 J 1 3.6 ' ) 

a As in Exhibit 16-7. bAs in Exhibit 16-16. 
CAUTION: Definitions used in "the several studies may not be entirely congruent. 

Source: Results of several European and American studies as reported by Kayefa/., 1964-a. 

EXHIBIT 16 -9 Prevalence of psychoneuroses by age, Baltimore (rates per 

1,000 population ) 

Age 

Total 
rate 

Non- 
institutional 

State 
hospital 

Private 
hospitals 

VA 
hospitals 

No. of 
cases un¬ 
weighteda Rate 

No. of 
cases un¬ 
weighted Rate 

No. of 
cases un¬ 
weighted Rate 

No. of 
cases un¬ 
weighted Rate 

Under 15 8.30 8.30 

15-34 68.90 68.80 14 0.05 8 0.03 6 0.02 

35-64 69.30 69.20 26 0.07 5 0.01 8 0.02 

65 + 70.88 70.80 5 0.07 1 0.01 

Total 52.67 51 52.60 45 0.05 14 0.01 14 0.01 

aBased on clinical examination of a stratified sample of 809 individuals in the survey by the Commission on 

Chronic Illness in Baltimore in 1952-1955, and adjusted to the Baltimore population. 

Source: Pasamanick, 1962, p. 571. 
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EXHIBIT 16 • 10 Prevalence of psychoneuroses, by age, Stirling County 

Note: No percentage base is smaller than 50. 

Source: Leighton ef a/., 1963, pp. 255, 265; 1,000 adults 18 + , Stirling County, Canada, 1952; 

psychiatric evaluation of interview responses. 

□ Among OP 60 to 65+, the prevalence of psy¬ 
chosis is estimated at some 4 per cent to 8 per 
cent in several intensive local studies conducted 
here and abroad. See Exhibit 16 • 8; compare Ex¬ 
hibits 16- 6 and 16-7. (Kay et al, 1964-a, p. 

153) 

A * 2 • b Neurotic disorders 

Parallel increases by age are not apparent for neu¬ 

rotic conditions. 

□ There are no age differences in neurotic condi¬ 
tions among adults in Baltimore, Maryland. See Ex¬ 
hibit 16 • 9. (Pasamanick, 1962, p. 571; clinical 

diagnoses of several thousand persons living at 

home and in hospitals, 1952—1955) 

□ Few consistent age differences in psychoneurotic 
symptom patterns were noted among persons be¬ 
yond the 30’s in Stirling County, Canada. See Ex¬ 
hibit 16 ■ 10. (Leighton et al., 1963, pp. 92, 265; 

1,000 adults 18+, 1952; psychiatric evaluation 

of interview responses ) 

A • 2 • c Symptoms experienced as physical 

illness 

Among the specific symptoms often associated with 

psychological distress (hence widely used as diag¬ 

nostic indexes), OP are more likely than younger 

people to report those stated in physical (rather 

than psychological) terms. 

□ Certain symptom patterns having definite phys¬ 

ical referents (for example, shortness of breath 
and heart beats hard) show consistent increases by 
age from 25 to 65+ (United States as a whole). 
(Gurin et al., 1960, pp. 190, 192; sample of 2,500 

adults 21+, 1957; factor analysis of self-reported 

symptoms; compare Factors 2 and 4 in Exhibit 

16 • 22) 
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□ Similarly, symptom patterns characteristic of 
psychophysiological disorders tend to rise by age 
to 70+ (Stirling County, Canada). (Leighton et al., 
1963, pp. 76-77, 264; 1,000 adults 18+, 1952; 
psychiatric ratings of interview responses ) 

caution: Ratings based on self-reported symptoms may 
well reflect actual physical ailments, which rise by 
age (Chapter 9, section 2), or physical reactions to 
anxiety even where no physical impairment exists in 
reality. 

A • 2 • d Symptoms experienced as psychologi¬ 
cal disturbance 

By contrast, difficulties defined primarily in terms of 

psychological or emotional dysfunctions do not in¬ 

crease consistently by age. 

□ OP 55+ (despite their longer years of experi¬ 
ence) are less likely than people aged 35 to 54 to 
report they have ever felt they were going to have a 
nervous breakdown. See Exhibit 16 • 11. (Gurin et 
al., 1960, pp. 20, 43; United States sample of 
2,500 adults 21+, 1957) 

Compare the declining tendency with age to define personal 
problems in terms of mental health (Chapter 14, section 3). 

□ Symptom patterns without specific or localized 
physical referents do not (at least in one study) 
appear to rise consistently with age from 21 to 
65+. 

Patterns of withdrawal in the face of complexity 
(for example, difficulty in getting up in the morn¬ 
ing) decline markedly by age. 

Free-floating anxiety patterns (for example, nerv¬ 
ousness and trouble sleeping) rise consistently 
with age among women only, not among men. 
(Gurin et al., 1960, pp. 184, 190-191; factor 
analysis of self-reported symptoms; compare 
Factors 1 and 3 in Exhibit 16 • 22) 

EXHIBIT 16 • 11 Past emotional crises, by age (percentage 
distribution) 

Feelings of impending 
nervous breakdown“ 

Age 
21-34 

Age 
35-44 

Age 
45-54 

Age 
55 + 

Felt impending nervous breakdown 18 22 20 16 
Did not feel impending nervous 

breakdown 
82 78 80 84 

Not ascertained * * * 

Total 100 100 100 100 

Number of people (759) (548) (459) (681) 

^Less than 0.5 per cent. 

a Data derived from answers to the following questions: Have you ever felt that you were going 

to have a nervous breakdown? (If Yes) Could you tell me about when you felt this way? What 

was it about? What did you do about it? 

Source: Gurin et at., 1960, pp. 20, 43 (adapted); U.S. sample of 2,500 adults 21 +, 1957. 
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EXHIBIT 16 • 12 Resident patient rates for selected diagnoses, 

mental hospitals, United States, 1964 

A • 3 INSTITUTIONALIZATION AND TREATMENT 

See Chapter 6, section 7, for institutions and Chapter 25 for 
the character of institutional residents. 

As the prevalence of brain syndromes and certain 

other mental disorders increases by age, institution¬ 

alization for mental illness also increases. However, 

the majority of the mentally ill reside at home, and 

the rise with age among those who receive profes¬ 

sional care may be even less pronounced than the 

rise in total mental morbidity. Thus, psychiatric 

treatment may be disproportionately unavailable to 

old as compared with young, just as it may also be 

disproportionately unavailable to the mentally ill in 

lower as compared with higher socioeconomic strata 

(Srole et al., 1962, p. 246). 

A • 3 • a In mental hospitals 

Rates of residence in mental hospitals, reaching 

some 1 per cent of the population by age 65+, are 

comparatively higher in the older than in the 

younger age categories (Exhibit 6 • 19). The higher 

rates among OP arise largely because (1) many OP 

are admitted late in life with chronic brain syn¬ 

dromes, and (2) many others, admitted earlier with 

functional psychoses, have grown old in the hospital. 

□ Proportions of persons who reside in mental 
hospitals increase steadily by age. See Exhibit 

16 ■ 12. 

Source: Exhibit 16-13. 
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EXHIBIT 16 • 13 Resident patient rates, mental hospitals,* United States, 

1964 (per 100,000 civilian population) 

Age 

Under 
Diagnosis 15 15-24 25-34 35-44 45-54 55-64 65-74 75 + 65 + 

Both sexes 
All patients 8 83 178 253 386 558 614 866 705 

Acute brain syndromes 1 2 3 4 5 4 2 3 

Chronic brain syndromes 1 9 17 27 57 127 220 538 335 
(total) 

Cerebral arteriosclerosis 2 26 119 305 186 
Senile brain disease 2 28 184 84 
Other 1 9 17 27 55 99 74 48 65 

Functional psychoses 2 41 114 169 263 360 341 289 323 
(total) 

Schizophrenic reactions 2 39 109 160 235 294 247 200 230 

Other 2 5 9 28 67 94 90 92 

Psychoneurotic reactions 3 5 6 6 8 7 5 6 

Personality disorders 1 11 13 13 13 12 6 4 5 

All other 3 19 28 36 42 46 35 28 33 

Male 
All patients 11 111 221 268 400 586 568 797 647 

Acute brain syndromes 1 3 4 5 7 6 4 5 

Chronic brain syndromes 2 13 22 32 68 162 247 519 341 
(total) 

Cerebral arteriosclerosis 3 29 121 301 183 

Senile brain disease 2 22 152 67 

Other 2 13 22 32 65 131 104 66 91 
Functional psychoses 3 54 135 165 252 341 265 234 255 

(total) 
Schizophrenic reactions 3 51 130 158 233 294 207 173 195 
Other 2 5 7 20 47 58 62 59 

Psychoneurotic reactions 2 4 4 5 6 4 3 4 

Personality disorders 1 17 21 20 21 19 10 6 9 

All other 4 25 37 44 49 51 36 31 34 
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Age 

Under 

Diagnosis 15 15-24 25-34 35-44 45-54 55-64 65-74 75 + 65 + 

Female • 

All patients 4 57 138 239 373 533 651 916 750 

Acute brain syndromes 1 2 3 3 2 2 2 

Chronic brain syndromes 1 6 12 23 47 95 199 552 331 

(total) 
Cerebral arteriosclerosis 2 23 116 309 188 

Senile brain disease 3 32 207 98 

Other 1 6 12 23 45 70 50 36 45 

Functional psychoses 1 29 94 172 273 378 404 330 376 

(total) 
Schizophrenic reactions 1 28 90 161 238 294 281 220 176 

Other 1 5 11 35 84 123 110 201 

Psychoneurotic reactions 3 6 7 7 10 9 6 8 

Personality disorders 5 5 6 6 5 3 2 3 

All other 2 13 19 29 36 41 35 26 31 

3 State and county mental hospitals; excludes federal and nongovernmental institutions. 

Chronic brain syndromes and functional psy¬ 
choses (primarily schizophrenia) are about 
equally important as the major disorders of older 
patients. See Exhibit 16 • 13. (National Institute 

of Mental Health, 1966, Patients in Mental 

Institutions, 1964, II, pp. 34-36. Current Popu¬ 

lation Reports, 1965, P-25, No. 321, pp. 19- 

20) 

Source: Computed from National Institute of Mental Health, 1966, Patients in Mental Institutions, 

1964, II, pp. 34-36. Current Population Reports, 1965, P-25, No. 321, pp. 19, 20. 
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□ OP 65+ with functional psychoses have been in 
the hospital much longer (a median of over twenty 
years for the schizophrenics) than those with brain 
syndrome (whose median stay has been only about 
three years). (Pollack et al., 1961, p. 33; based on 

National Institute of Mental Health, unpublished; 

data for mental hospitals in 17 states, 1955) 

□ Thus, among OP admitted to a mental hospital 
for the first time, the vast majority have diagnoses 
of chronic brain syndrome. See Exhibits 16 • 14 and 
16 • 15. (National Institute of Mental Health, 

1966, Patients in Mental Institutions, 1964, II, 

pp. 19-21. Current Population Reports, 1965, 

P-25, No. 321, pp. 19-20) 

A • 3 • b In other types of institutions 

In addition to patients in mental hospitals, other 

mentally disturbed OP live in nursing homes, per¬ 

sonal care homes, or in geriatric and chronic dis¬ 

ease hospitals. 

□ Of the 2 to 3 per cent of OP 65+ in such insti¬ 
tutions in the United States as a whole (compare 
Exhibit 6 • 19), a large proportion exhibit lack of 
awareness, incontinence, or other characteristics 
associated with mental illness. See Exhibit 25 • 3. 
(National Center for Health Statistics, 1965, 

Vital and Health Statistics, Series 12, No. 2, pp. 

8,14) 

□ Among OP 65+ in nursing and old-age homes 
in New York City (1957-1960), more than 80 per 
cent were diagnosed as having chronic brain syn¬ 
drome, with 15 to 30 per cent judged to be severely 
impaired. (Goldfarb, 1961—b, p. 250—252; psy¬ 

chiatric examination of 1,000 OP admitted) 

EXHIBIT 16 • 14 First admission rates' mental hospitals,b United States, 1964 

(per 100,000 civilian population) 

Age 

Diagnosis 

Under 
15 15-24 25-34 35—44 45-54 55-64 65-74 75 + 65 + 

Both sexes 

Total admissions 6 76 100 92 82 75 87 211 132 

Acute brain syndromes 1 4 5 5 4 2 1 2 

Chronic brain syndromes 1 4 4 5 10 24 64 197 112 

(total) 
Cerebral arteriosclerosis 1 11 45 119 72 

Senile brain disease 1 11 68 32 

Other 1 4 4 5 9 12 10 8 

Functional psychoses 1 23 35 30 27 20 9 3 7 

(total) 
Schizophrenic reactions 1 20 30 24 14 8 2 1 2 

Other 2 5 7 12 13 7 2 5 

Psychoneurotic reactions 9 17 14 10 8 4 1 3 

Personality disorders 1 23 30 29 24 14 4 1 3 

All other 3 17 11 9 7 5 5 8 6 

Male 
Total admissions 7 95 115 108 100 92 101 249 152 

Acute brain syndromes 1 5 8 8 6 3 2 2 

Chronic brain syndromes 1 5 5 7 13 31 74 229 127 

(total) 
Cerebral arteriosclerosis 1 13 52 144 84 

Senile brain disease 1 10 72 31 

Other 1 5 5 7 12 17 11 13 12 

Functional psychoses 1 26 33 25 21 18 9 3 7 

(total) 
Schizophrenic reactions 1 24 30 21 13 7 2 1 2 

Other 2 3 5 8 11 7 2 5 

Psychoneurotic reactions 6 11 10 9 7 3 1 2 

Personality disorders 1 35 47 47 41 24 7 2 5 

All other 3 22 13 11 8 7 6 12 8 
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EXHIBIT 16 • 15 First admission rates for 
selected diagnoses, mental hospitals. United 

States, 1964 

Age 

Diagnosis 

Female 
Total admissions 

Acute brain syndromes 
Chronic brain syndromes 

(total) 
Cerebral arteriosclerosis 
Senile brain disease 
Other 

Functional psychosis 
(total) 

Schizophrenic reactions 

Other 
Psychoneurotic reactions 
Personality disorders 

All other 

'nder 
15 15-24 25-34 35-44 45-54 55-64 65-74 75 + 65 + 

4 59 86 77 66 59 76 184 116 

1 2 2 3 2 1 1 1 

1 2 3 3 7 18 57 174 101 

1 9 39 101 62 

1 12 66 33 

1 2 3 3 6 7 6 7 6 

1 19 37 35 32 23 9 2 7 

1 17 30 26 16 8 3 1 2 

2 6 9 16 14 *7 1 5 

11 23 18 11 9 5 2 4 

12 14 12 8 4 1 1 

2 13 9 7 5 4 3 5 4 

3 With no prior admission to any psychiatric facility. 

b State and county mental hospitals; excludes federal and nongovermental institutions. 

Source: Computed from National Institute of Mental Health, 1966, Patients in Mental Institutions, 1964, 

pp. 19-21. Current Population Reports, 1965, P-25, No. 321, pp. 19, 20. 
Source: Exhibit 1614. 
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□ Among OP 65+ in nursing homes in Syracuse, 
in 1952, some four out of ten were judged suffi¬ 
ciently disturbed to be certifiable for commitment 
under New York State law. (New York State De¬ 

partment of Mental Hygiene, 1960, pp. 56—58; 

47 residents of nursing homes) 

A • 3 ■ c Living at home 

However, only a minority of mentally disturbed OP 

are cared for in mental hospitals or other institu¬ 

tions; most remain in their own homes. 

□ Most neurotic cases (old as well as young) live 
at home as observed, for example, in: 

Baltimore, Maryland, 1952—1955 (Exhibit 16 • 9) 
(Pasamanick, 1962, p. 571; clinical diagnoses 

of several thousand persons living at home and 

in hospitals, Baltimore, 1952—1955) 

Newcastle, England, 1960. See Exhibit 16 • 16. 
(Kay et al., 1964-a, p. 152; 443 OP 65+ in 

sample areas including 309 residing at home 

and 134 in mental hospitals, geriatric wards, 

and welfare homes ) 

□ Even among those who can be classified as 
psychotics, more OP 65+ live at home than in 
institutions as observed, for example, in: 

Baltimore, 1952—1955 (Exhibit 16 • 6) (Pasa¬ 

manick, 1962, p. 569) 

EXHIBIT 16 • 16 Prevalence rates of psychiatric disorders among older people 
living at home and in institutions, Newcastle (per 1,000 population 65 and over) 

Psychiatric disorders 

Institu¬ 
tional 
cases 

(1) 

Cases 
living at 

home 
(2) 

Total preva¬ 
lence (with 

standard errors ) 
(3) 

Approx¬ 
imate 
ratios, 

(2): (1) 
(4) 

Senile and arteriosclerotic dementia 6.8 38.8 45.6±11.0 ) 

Other severe brain syndromes 0.8 9.7 10.5± 5.0 ] o 

Manic-depressive disorder 0.7 12.9 13.6± 6.4 | 

Schizophrenia, chronic 0.2“ 9.7 | 
10.8+- 5.6a J 12 

Paraphrenia, late onset 0.9 0.0 J 

Psychoses, all forms 9.4 71.1 80.5±14.7“ 8 

Brain syndromes, mild forms 5.3 51.8 57.1±12.6 

Neuroses and allied disorders 1.9 87.4 89.3±16.1 23 
(moderate/severe forms) 

36.1±10.5 Character disorders, including 0.5 35.6 
paranoid states 

All disorders 17.1 245.9 263.0±24.5 14 

3 Long-stay mental hospital schizophrenics not included. 

Source: Kay, Beamish, and Roth, 1964-a, p. 152; 443 OP 65+ in sample areas including 309 residing at home 

and 134 in mental hospitals, geriatric wards, and welfare homes; Great Britain, 1960. Successive interviews by a 

social worker and a psychiatrist. 
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EXHIBIT 16 • 17 Census of psychiatric patients, New York City, 
May 1,1953 (rates per 100,000 population) 

Public Private Total Clinic 
hospitals hospitals inpatientsa outpatients 

5-19 153 5 

20-29 404 81 

30-39 499 51 

40-49 449 26 

50-59 486 43 

60-69 622 42 

70 + 1,318 129 

158 400 

485 280 

550 271 

475 126 

529 46 

664 14 

1,447 0 

a Hospitalized less than 5 continuous years. 

» Excludes visits to offices of psychiatrists or clinical psychologists (more num¬ 

erous than clinic visits) for which age of patients was not available. 

Syracuse, 1952 (Exhibit 16-7) (New York 
State Department of Mental Hygiene, 1960, p. 
73; OP 65+ in sample areas, including over 
1,500 residing at home and 70 in mental hos¬ 
pitals, nursing homes, and the county home') 

Newcastle, England, 1960 (where cases of those 
with brain syndrome who lived at home were 
generally as serious as those in hospitals, as 
shown in Exhibit 16 • 16) (Kay et al., 1964—a, 
pp. 151-152; table excludes long-stay mental 

hospital schizophrenics) 

A • 3 • d Clinics and doctors 

While OP who do not live in institutions appear to 

receive comparatively little help from the develop¬ 

ing mental health clinics, family doctors may often 

be expected to handle symptoms of a psychiatric 

nature. 

□ Outpatient use of mental health clinics appears 
to decline by age among adults. This trend is indi¬ 

cated by: 

Clinic termination rates for the United States, 
1961 (National Institute of Mental Health, 
1963, Outpatient Psychiatric Clinics Special 

Statistical Report, 1961, p. 107) 

A treatment census taken in one district of New 
York City, 1953. See Exhibit 16-17. (Srole et 
al, 1962, p. 159; from clinic records) 

Source: Srole et at., 1962, p. 159; complete count from records of therapeutic facilities of 

patients with residence in the midtown section of New York City 
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□ How much help private doctors may give to men¬ 
tally disturbed OP is suggested by the comparatively 
high rates of physician visits among OP generally 
(Chapter 9, 2 • i) and by such scattered findings as: 

Prior to the admission of OP to a psychiatric 
ward in San Francisco, medical treatment at 
home had been attempted as an alternative in at 
least one-tenth of the cases. (Lowenthal, 1964- 
a, pp. 42-43, 48-50; 500 OP 60+, 1959) 

Over three-fourths of the OP in Newcastle, Eng¬ 
land, classified as psychiatrically ill had con¬ 
sulted their own doctors during the previous three 
months on psychiatric or physiological symp¬ 
toms. (Kay et ah, 1964-a, p. 151; community 

sample of 300 OP 65+) 

Doctors (together with clergymen) are the pri¬ 
mary sources of aid to which OP 55+ refer 
themselves when seeking help for personal prob¬ 
lems generally. (Gurin et al., 1960, pp. 332- 

334; United States sample of 2,500 adults 

21 +, 1957) 

□ These practitioners are not typically specialists 

in psychiatry, however. For example, in New Ha¬ 
ven, Connecticut (1950), only about 1 per cent of 
the treated senile cases were under the care of 
private psychiatrists. (Hollingshead and Redlich, 

1958, p. 286; 170 treated cases, all ages) 

A • 3 • e Age as a factor in care 

Altogether the professional care and treatment re¬ 

ceived by older as compared with younger people 

may be disproportionately less, relative to the ex¬ 

tent of mental illness among OP. Various studies 

show the following: 

□ The rise with age in prevalence rates of psy¬ 
chosis, though pronounced in institutions, is even 
sharper outside of institutions (Baltimore, 1952 to 

1955). See Exhibit 16 • 6; compare columns (b) and 
(a). (Pasamanick, 1962, p. 569; clinical diag¬ 

noses of several thousand persons living at home 

and in hospitals) 

□ Proportions of psychologically impaired persons 
in the community who have ever been under psy¬ 
chiatric care decline by age, at least up to the 50's 
(Midtown, New York City, 1954). See Exhibit 16 • 18. 
(Srole et al., 1962, p. 168; persons rated impaired 

from sample of 1,700 adults, 20 to 59) 

□ Proportions of persons who acknowledge they 
have ever used professional help for personal prob¬ 
lems of any kind (psychological or social) decline 
by age after the late 30’s, despite the OP’s longer 
opportunity for exposure to such problems. See Ex¬ 
hibit 14- 10, column (a). (Gurin et al., 1960, p. 

278; United States sample of 2,500 adults 21 +, 
1957) 

interpretation: Such age differences may arise in part 

from a possible social change in which younger co¬ 

horts are increasingly likely to define their problems 

as suitable for professional help and to have fewer 

inhibitions to seeking such services. 

A • 3 • f Trends 

Over time, the burden of mentally ill OP upon 

families and treatment facilities has undoubtedly 

been rising. Yet the rise is due partly (perhaps en¬ 

tirely) to extended longevity. Thus, that segment of 

the total population consisting of OP who are men¬ 

tally disturbed may not have been growing any 

faster than the entire segment of the total popula¬ 

tion who survive into old age. The trends in senile 

morbidity are blurred by insufficient historical evi¬ 

dence concerning changes (1) in the upper reaches 

of the age composition of the population and (2) in 

utilization of mental hospitals and alternative facili¬ 

ties for treatment and care. 
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EXHIBIT 16 * 18 History of psychiatric care among persons with 
impaired mental healthNew York City (percentage distribution) 

Patient’s history 

Age 
20-29 

Age 
30-39 

Age 
40-49 

Age 
50-59 

Those who are current 
outpatients (ambulatory”) 

8.9 8.9 5.0 1.5 

Those who are ex-patients 
(ambulatory" or hospital) 

25.0 ,26.7 18.5 19.3 

Total who have ever 
been patients 

33.9 35.6 24.1 20.8 

Those who have never 
been patients 

66.1 64.4 75.9 79.2 

Number of impaired = 100% (56) (90) (108) (13 5) 

»impaired cases are those rated as incapacitated or showing marked symptom formation. 

b Persons reporting that they have seen a psychiatrist, nerve specialist, or clinical psychologist. 

□ Total prevalence of senile psychosis appears 

to show little change over a period of some twenty- 

five years (at least in Sweden, where the most com¬ 

plete population studies have been carried out) 

once corrections have been made for the changing 

age structure. (Sjogren and Larsson, 1959, pp. 

578-581; analysis of a rural area and of Stock¬ 

holm') 

□ Home care of the mentally ill seems to have 

been widespread in the nineteenth century, just as 

it is today. 

A century ago, older psychotics were less likely 

than younger psychotics to be hospitalized 

(compare point A • 3 • e), as observed, for ex¬ 

ample: 

In Massachusetts, 1880 (Goldhamer and Mar¬ 

shall, 1953, p.79; reanalysis based on United 

States Census data) 

In the United States, 1890 (Goldhamer and 

Marshall, 1953, p. 79; analysis by Ellen 

Winston) 

Among aged psychotics, there is no evidence of 

any trend toward maintaining increasing propor¬ 

tions in their own homes. 

The gap between median ages of nonhospital- 

ized versus hospitalized psychotics appears at 

least as wide in the Massachusetts of 1880 (56 

versus 42, a fourteen-year gap) as in the 

Baltimore of 1936 (51 versus 43, an eight- 

year gap). (Goldhamer and Marshall, 1953, 

pp. 80-81. Baltimore data from Lemkau et 

al., 1942, p. 107) 

Source: Srole et al.. 1962, p. 168; from sample of 1,700 adults 20-59 midtown section 

New York City, 1954; psychiatrists' ratings based on self-reported symptoms 

of 

MENTAL DISORDER AND DEVIANCE: INSTITUTIONALIZATION AND TREATMENT 



□ Rates of institutionalization of OP generally 

(aside from the question of the proportions who are 

mentally ill but are maintained at home) appear to 

have fluctuated over the century. 

Early studies of admissions to mental hospitals 

suggest disproportionate increases among the 

aged, for example: 

In Massachusetts, for the period from 1840 

to 1940 (Goldhamer and Marshall, 1953s) 

In New York, for the period from 1919 to 

1941 (Malzberg, 1956, p. 14) 

From 1955 to 1965, however, rates of institu¬ 

tionalization of OP have decreased steadily, at 

least in public mental hospitals. 

This decrease occurred in rates of first admis¬ 

sions. See Exhibit 16 • 19A. 

The decrease has also occurred in residence 

rates. See Exhibit 16 • 19B. (Kramer et al., 

1967, pp. 7-9, 64, 69; data from National 

Institute of Mental Health) 

□ Such fluctuations in rates of institutionalization 

may well have been a result of changing policies 

of hospitalization, new methods of treatment, and 

availability of alternative sources of care, rather 

than a result of any true changes in the incidence 

of mental disorder. 

EXHIBIT 16 • 19A Trends in rates of institutionalization of older people, public 
mental hospitals, United States, 1955 to 1965 

First admission rates 

A First admission rates 

Male Female 

aln 1962, this category was changed to 'Admissions with no prior psychiatric inpatient experience,” replacing the 

former classification, "First admission.” The new definition excludes patients with prior psychiatric inpatient 

experience in a general hospital. Under the old definition, such patients were not excluded consistently. 
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EXHIBIT 16 • 19B Trends in rates of institutionalization of older people, public 
mental hospitals, United States, 1955 to 1965 
Resident patient rates 

B Resident patient rates 

Male Female 

There has been an increasing tendency for pa¬ 

tients of all ages with functional psychoses, 

though not necessarily with brain syndromes, to 

return to the community rather than to remain 

in the hospital until death. (Kramer et al., 1955, 

pp. 13-20; data for 1916 to 1950, Warren 

State Hospital, Pennsylvania. Hurley and Con- 

well, 1967, pp. 56, 59; data for 5 states, 1954 

and 1960) 

Even among elderly patients with diagnosed dis¬ 

eases of the senium, those admitted in 1960 

were somewhat more likely to be released within 

a year than those admitted six years previously. 

(Hurley and Conwell, 1967, pp. 57-60) 

There have been concomitant increases in the 

residence capacity of other types of institutions 

providing nursing or supportive services to OP 

(compare Chapter 6, B • 7 • c). (United States 

Public Health Service, Division of Hospital and 

Medical Facilities, 1963, Characteristics of 

Nursing Homes and Related Facilities, p. 1) 

A • 4 DEMOGRAPHIC FACTORS 

Within the total population of OP, certain segments, 

notably those in the lower socioeconomic strata and 

those who are not married, appear to have com¬ 

paratively high rates of mental disorder, whether 

they live inside or outside institutions. 

See section A - 1 for the characteristics of OP regarded as 
mentally ill, unadjusted for the distribution of these char¬ 
acteristics among all OP. The present section, by contrast, 
deals with the spread of mental disorder through the popu¬ 
lation of OP, and the kinds of people with high risk of ill¬ 
ness. 

caution: There is no implication that such population 
characteristics may cause the disorder; indeed they 

may sometimes result from it. 

Source: Kramer et al., 1967, pp. 64, 69; data from National Institute of Mental Health. 
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A • 4 • a Sex 

Is one sex any more subject than the other to men¬ 

tal disturbance? To be sure, women often constitute 

a majority of those OP diagnosed as disturbed 

(compare point A • 1 ■ a). But are female rates com¬ 

paratively higher when the greater female longevity 

is taken into account? Some studies find little sig¬ 

nificant difference between elderly men and women 

as morbidity risks; whereas other studies point to 

possible differences in the sex-linked patterns of 

different types of ailments. 

note: Small sex differences, even where they exist, 
are often difficult to detect through research because 
of the low incidence of many mental disorders. 

□ Rates of psychotic conditions, as well as rates 
of institutionalization, may be higher for male than 
for female adults, at least up to advanced old age. 

For example, rates of chronic brain syndromes 

are found to be comparatively higher for males 

in the following studies: 

Among community residents in Newcastle, 
1960, or in Stirling County, 1952. (Kay et al, 

1964-a, p. 150; 300 OP 65+ residing at 

home, 1960, interviewed by psychiatrist and 

social worker. Leighton et al., 1963, p. 267; 

1,000 adidts 18 + ,- psychiatric evaluation of 

symptom patterns based on interview re¬ 

sponses) 

Among state and county mental hospital resi¬ 
dents (up to their 70’s), United States, 1964. 
See Exhibit 16-13. (National Institute of 

Mental Health, 1966, Patients in Mental 

Institutions, 1964, II, pp. 34—36. Current 

Population Reports, 1965, P—25, No. 321, pp. 

19-20) 

EXHIBIT 16 • 20 Resident patient rates, by sex, mental hospitals, 

United States, 1964 

Source: Exhibit 16-13. 
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EXHIBIT 16 • 21 First admission rates, by sex, mental hospitals, 

United States, 1964 

Residence rates for all causes in mental hos¬ 
pitals are generally higher for males than females 
up to the 60’s or 70’s. See Exhibit 16 • 20. 

Even among the very old, however, rates of 
first admission are consistently higher for 
males than females, suggesting that institu¬ 
tionalized women tend to survive to compara¬ 
tively older ages than do institutionalized men. 
See Exhibit 16-21. (National Institute of 

Mental Health, 1966, Patients in Mental 

Institutions, 1964, II, pp. 19—21, 34-36. Cur¬ 

rent Population Reports, 1965, P-25, No. 

321,pp. 19,20) 

Rates of psychosis among those living outside 

hospitals appear in one community to be com¬ 
paratively higher for males as a whole (Baltimore, 
1952 to 1955). (Pasamanick et al., 1957, p. 926; 

clinical diagnoses of several thousand persons 

living at home and in hospitals; no age break¬ 

down) 

caution: Where female rates of psychosis equal or 
surpass male rates in advanced old age, the differ¬ 
ence may be merely a function of the greater longev¬ 
ity of women. Although age-specific rates (as in Ex¬ 
hibit 16 • 20) are presumably corrected for longevity, 
it is still probable that within each age category (or 
in an open-ended category such as 75+), the women 
are being compared with men whose average age is 

younger. 

□ Rates of various other disorders appear to be 
higher for women than for men among adults in all 
age groups. This tendency has been observed in 
studies of the following conditions: 

Psychoneurotic symptom patterns, Stirling 
County, 1952 (Exhibit 16 • 10) 

Symptoms of psychophysiological disorders, Stir¬ 
ling County, 1952 (Leighton et al., 1963, pp. 

264-265; 1,000 adults 18+; psychiatric evalua¬ 

tion of interview responses) 
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Psychoneuroses and psychophysiologic auto¬ 
nomic and visceral disorders, Baltimore, 1952- 
1955 (Pasamanick et al., 1957, pp. 926—927) 

Self-reported symptoms generally, United States, 
1957. See Exhibit 16-22. (Gurin et al, 1960, 

pp. 199-202; sample of 2,500 adults 21+; edu¬ 

cation held constant) 

Compare the higher rates of morbidity generally among 
women than among men (Chapter 9, 2 • e). 

A • 4 • b Socioeconomic status 

An association between low SES and mental dis¬ 

turbance, observed in studies of the population as a 

whole (for example, Srole et al., 1962, pp. 218- 

222; Leighton et al., 1963, pp. 282-283, 298), ap¬ 

pears to obtain, with certain exceptions, in the mis¬ 

cellaneous studies of OP as well. Low status, with 

its characteristically low income and low education, 

undoubtedly compounds the difficulties of mental 

illness, whether or not it was initially a contributing 

factor. 

EXHIBIT 16 ■ 22 Symptoms of psychological distress, by sex and education 

Per cent who scored low on each factor" 

Education 
and age 

Factor 1: 
“psychological 

anxiety” 

Factor 2: 
“physical 
health” 

Factor 3: 
“immobiliza¬ 

tion” 

Factor 4: 
“physical 
anxiety” 

Men Women Men Women Men Women Men Women 

Grade school 
21-34 60 37 85 74 31 34 89 76 

35-54 45 30 75 70 50 33 84 76 

55+ 50 27 63 51 62 49 73 63 

High school 
21-34 48 38 94 84 25 15 96 84 

35-54 51 31 85 79 42 27 86 85 

55+ 53 23 79 66 72 54 81 75 

College 
21-34 42 38 94 90 13 12 91 85 

35-54 41 34 87 89 26 24 86 79 

55+ 39 24 73 74 47 50 82 74 

Factors heavily loaded on the following self-reported symptoms: 

(1) Trouble sleeping, nervousness, loss of appetite, dizziness, headaches; 
(2) Interference of ill health with work, shortness of breath, pains and ailments, healthy enough to do things; 
(3) Difficulty getting up in the morning, hands sweating, there are times when couldn't take care of things because 

couldn't get going; 
(4) Shortness of breath, heart beats hard. 

Source: Gurin et al., 1960, pp. 199-202 (adapted); U.S. sample of 2,500 adults 21 + , 1957. 
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EXHIBIT 16 • 23 First admission rates for mental disorders of 

the senium, by education, Ohio public mental hospitals, 1948 to 

1952 (per 100,000 population) 

Years of 
school 

completed 

Male Female 

White Nonwhite White Nonwhite 

None 96.4 269.4 76.9 127.7 

Elementary 60.9 80.4 58.6 75.9 

High school 17.8 35.5 19.4 28.0 

Source: Locke eta/., 1960, p. 1007, based on population 45+ in 4 metropolitan counties. 

Reprinted by permission of the American Public Health Association, Inc. 

□ That severe mental disorders may be especially 

pronounced among low-status OP is implied by 

complementary (though purely local) studies of hos¬ 

pital and community. 

The higher the educational attainment, the lower 

the rates of hospital admissions for mental dis¬ 

orders of old age (Ohio, 1948 to 1952). See Ex¬ 

hibit 16-23. (Locke et al, 1960, pp. 1006- 

1007; first admissions to public mental hos¬ 

pitals) 

Certifiable mental illness among OP 65+ living 

outside institutions was less prevalent at higher 

rather than lower levels of SES (Syracuse, 1952). 

(New York State Department of Mental Hy¬ 

giene, 1960, p. 60; persons rated as psychotic 

or legally certifiable among over 1,500 OP re¬ 

siding at home; sex and age controlled in the 

analysis) 
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□ Mental illness more broadly defined seems also 
to be negatively associated with various measures 
of social status. 

It is negatively associated with current income, 
current rent, or level of education (San Francisco, 
1960). (Lowenthal and Berkman, 1967, p. 39; 

600 community-resident OP 60+ ) 

It is negatively associated with class of home 
(Syracuse, 1952). See Exhibit 16 • 24. (Beilin 

and Hardt, 1958, p. 160; over 1,500 OP 65+ 
residing at home; enumerator s rating of class 

of home ) 

□ However, not all the specific symptoms of psy¬ 
chological distress reported by OP 55+, but only 
those experienced as physical illness, seem likely to 
decline among the better educated. 

Thus, college-educated respondents, in compari¬ 
son with the grade-school educated are less likely 
to report symptom patterns having definite phys¬ 

ical referents. See Exhibit 16 • 22, Factors 2 
and 4. 

But college-educated respondents are no less 
likely (among men, even more likely) to report 
patterns experienced primarily as psychological 

incapacity. See Exhibit 16 • 22, Factors 1 and 3. 
(Gurin et al., 1960, pp. 199—202; United States 

sample of 2,500 adults 21 +, 1957; factor anal¬ 

ysis of self-reported symptoms) 

EXHIBIT 16 • 24 Characteristics of older people who are in poor mental health, 
Syracuse 
Per cent who are in poor mental health" 

Socio¬ 
economic 

status 
Physical 
health 

Marital 
status 

Males Females 

Age 
65-74 

Age 
75 + 

Age 
65-74 

Age 
75 + 

Low Poor Married 24.1 48.8 30.4 31.8 
Widowed 37.5 35.5 31.2 41.7 

Low Good Married 7.9 30.8 6.3 30.0 
Widowed 33.3 27.3 23.8 26.9 

High Poor Married 17.5 45.2 14.5 16.7 
Widowed 33.3 47.1 25.9 41.1 

High Good Married 1.7 17.4 8.6 10.0 
Widowed 4.8 0.0 8.1 28.9 

"Persons in poor mental health are those rated by professionals as psychotic, legally certifiable, or (in addition to 

the definition from Exhibit 16-7) possibly certifiable, under the laws of New York State. 

Source: Beilin and Hardt, 1958, p. 160 (adapted); over 1,500 OP 65 + residing at home in sample areas. 1952. 
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EXHIBIT 16 • 25 First admission rates for mental disorders of the senium, by 

marital status, Ohio public mental hospitals, 1948 to 1952 

350-—-“ 

Metropolitan Non metropolitan 

Marital status 

D = Divorced and separated, S = Single, W = Widowed, M = Married 

A • 4 • c Marital status 

OP are less likely to be mentally ill if they are mar¬ 

ried, though it may not be entirely marital status 

per se that protects them. Thus, the kinds of people 

who never marry or become divorced may be in 

some fashion more prone to disorder than those 

who stay married, and even the widowed may differ 

from the married in morbidity-linked characteristics 

(such as age). 

□ OP who are divorced or separated or who have 
never married appear to have consistently higher 
rates of mental illness than those who are married 

as observed in: 

Prevalence rates for the community (Syracuse, 
1952; San Francisco, 1960) (Beilin and Hardt, 

1958, p. 158; over 1,500 OP 65 + . Lowenthal 

and Berkman, 1967, p. 45; 600 OP 60+ ) 

Termination rates for psychiatric outpatient clin¬ 
ics, among OP 65+ as well as younger people 
(United States, 1961) (National Institute of 

Mental Health, 1963, Outpatient Psychiatric 

Clinics Special Statistical Report, 1961, p. 181) 

Hospital admission rates for mental disorders of 
old age (Ohio, 1948 to 1952). See Exhibit 16 • 25. 

(Locke et al, 1960, pp. 1006-1008; first admis¬ 

sions to public mental hospitals) 

Source: Locke, eta/., 1960, p. 1008. 
Reprinted by permission of the American Public Health Association, Inc 
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□ OP who are widowed tend also (but with excep¬ 
tions) to show somewhat greater incidence of men¬ 
tal illness than the married. 

This was found in prevalence rates for the com¬ 
munity (Syracuse, 1952; San Francisco, 1960). 
(Beilin and Hardt, 1958, p. 158. Lowenthal 

and Berkman, 1967, p. 45) 

This was also noted in hospital admission rates 
for mental disorders of old age (Ohio, 1948 to 
1952). See Exhibit 16 • 25. (Locke et al., 1960, 

pp. 1006—1008; finding holds true even when 

age controlled within 10-year categories ) 

But this was not observed in psychiatric clinic 
terminations, where rates for the widowed are no 
higher than rates for the married among OP 65+, 
though they are higher for adults in all younger 
age categories (United States, 1961). (National 

Institute of Mental Health, 1963, Outpatient 

Psychiatric Clinics Special Statistical Report, 

1961, p. 181) 

□ However, factors other than the loss of spouse 
itself seem to be involved in such comparatively 
higher rates of mental illness or institutionalization 
among the widowed. 

In the community, the difference between wid¬ 
owed and married no longer appears consistently 
when other associated factors (such as age, dis¬ 
ability, and SES) are held constant in the analy¬ 
sis. See Exhibit 16 • 24. (Beilin and Hardt, 

1958, p. 160. Similar finding in Lowenthal and 

Berkman, 1967, p. 74) 

Among OP 60+ admitted to the psychiatric ward 
of one hospital, while over one-third were wid¬ 
owed, most of these had become widowed five 
years or more before the onset of the mental 

disturbance. Thus, widowhood may be less of a 
factor in the onset of illness than in the institu¬ 
tionalization of the OP once he becomes ill (Chap¬ 
ter 25, 1 • b). (Lowenthal, 1965, p. 252; 534 OP 

60+, San Francisco, 1959) 

caution: Higher rates among the widowed than among 
the married may he partly a result of the compara¬ 
tively higher average age of the widowed (even 
within age categories). 

B Suicide and crime 

Suicide and crime are disturbances of overt be¬ 

havior that bear contrasting relationships to age, 

though both are more frequent among men than 

women. On the one hand, the proclivity toward sui¬ 

cide, the ultimate social withdrawal, is most pro¬ 

nounced in the older age categories, a pattern ob¬ 

served in many countries in both the nineteenth and 

the twentieth centuries. In the United States today, 

there are some 22 to 25 self-inflicted deaths each 

year for every 100,000 older persons 65 and over. 

On the other hand, crime rates show a consistent 

decline by age, beyond adolescence or early adult¬ 

hood, and life-cycle analyses demonstrate a curtail¬ 

ment in criminal behavior with age even among 

those who have previously engaged in such be¬ 

havior. In the United States today, there are only 

2 arrests per year for every 100 older persons 50 

and over (less than one-fourth the rate for adoles¬ 

cents aged 15 to 17), and most of the offenses in¬ 

volved are relatively harmless. Thus, in the com¬ 

paratively rare instances when older people commit 

criminologically deviant acts, these are not or¬ 

dinarily aggressive outbursts against society or acts 

of violence against other persons. 

B • 1 SUICIDE 

No single explanation has been systematically dem¬ 

onstrated to account for the complex relationship 

of suicide to age and to such other factors as sex, 

marital status, or race. To some investigators, the 

age-related increase in suicide rates has suggested 

a possible vulnerability of OP to the social and 

psychological conditions believed to foster suicide. 

Yet attempts to demonstrate such a theory founder 

on certain notable exceptions to the over all tend¬ 

ency for suicide rates to rise from adolescence on. 

Among older females, for example, or among older 

nonwhite males in the United States, this tendency 

is actually reversed, thus confounding any explana¬ 

tion that attributes suicide to such conditions as 

the weakening of social integration, the breakdown 

of norms as major life roles are lost, predisposing 

elements in the individual’s past, poor physical or 

mental health, or the inevitable approach of death. 

All such conditions may be themselves exacerbated 

by old age. And there is certainly no reason to be¬ 

lieve that elderly females or elderly nonwhite males 

have any peculiar immunity to their impact. 

B • 1 • a The age pattern 

Suicide rates show a general tendency, here and in 

other Western countries, to increase with age. How¬ 

ever, this over-all tendency conceals certain marked 

differences in the suicide rates of particular seg¬ 

ments of the population. 

□ In the United States (1964), suicide rates per 
100,000 population increased from 12 at age 25- 
34 to 21 at age 45-54 to 25 by age 85+. (Na¬ 

tional Center for Health Statistics, 1964, Vital 

Statistics of the United States, II, Part A, pp. 

1-28) 
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EXHIBIT 16 • 26 

Suicide rates, United States and Japan, 1956-1958 
B • l • b Rates by age and sex 

Suicide is differently related to age for men and 

women. In the modal (but by no means universal) 

patterns, male rates tend to increase with age, 

whereas female rates tend to decrease beyond a 

certain age. 

□ For males, peak rates occur among OP in their 
70’s or 80’s (1956-1958), not only in the United 
States but also in eighteen out of twenty-three other 
countries reporting (the remaining five countries 
showed decreases by age after the 50’s or 60’s). For 
the United States and Japan, See Exhibit 16 • 26. 

□ For females, rates decline in old age after typi¬ 
cal peaks in the 50’s or 60’s (approximately). This 
was noted in the United States and also in eighteen 
out of twenty-three other countries reporting (peaks 
occurred in the oldest age category in four of the 
remaining countries and in the youngest in one). 

□ There are also subsidiary peaks in the earlier 
years in certain countries (notably Japan, where sui¬ 
cide has increased markedly since World War II), 
emphasizing the point that there is no necessary 
connection between age and suicide. See Exhibit 

16-26. (World Health Organization, 1961, pp. 

170-173; data for 1956-1958) 

Source: Gibbs, 1966, p. 300; based on WHO, 1961, pp. 170-173. 
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B • 1 • c Sex differences 

Regardless of age, suicide rates are generally lower 

for women than for men. 

□ Among OP, as in younger age categories, female 
rates within a particular country are ordinarily 
lower than male rates. This is true (1956—1958) in 
the United States and in each of twenty-three other 
countries reporting. See Exhibit 16 • 26. 

□ From one country to another, however, female 
rates vary so widely that they controvert theories of 
any necessary immunity of females to suicide. 

Among OP 80+ (1956-1958), female rates range 
from 80 (Japan) down to 2 to 3 (North Ireland or 

Venezuela). 

Thus, female rates in some countries may be 
higher than male rates in other countries. See 
for example, Exhibit 16 • 26; compare Japan and 
the United States. (World Health Organization, 

1961, pp. 170-173 ) 

B • 1 • d Rates for age and sex, by marital status 

These same patterns noted to exist by sex and age 

tend to persist even when the powerful factor of 

marital status is held constant. Thus, within each 

category of marital status, suicide rates for each 

sex roughly approximate their characteristic age 

pattern. See Exhibits 16 • 27 and 16 ■ 28. 

394 Sex differences 

EXHIBIT 16 • 27 Suicide rates, by marital status and sex 
United States, 1959 (per 100,000 popidation) 

Age Total Single Married Widowed Divorced 

Males 
15-24 7.4 6.8 8.4 19.7 

25-34 14.5 23.2 11.1 95.8 66.7 

35-44 20.5 29.8 16.7 81.7 112.6 

45-54 30.3 39.0 25.6 58.3 111.7 

55-64 39.1 58.3 32.4 65.0 89.4 

65-74 45.5 82.0 33.6 79.6 152.5 

75 + 54.6 85.3 34.5 79.2 140.0 

Females 
15-24 2.1 1.7 2.4 12.4 

25-34 5.5 9.2 4.7 7.2 17.8 

35-44 6.9 9.4 5.9 10.2 24.4 

45-54 8.5 8.8 7.5 12.0 17.4 

55-64 9.8 12.3 8.0 12.4 19.6 

65-74 9.7 9.6 7.5 11.3 25.8 

75+ 6.4 4.0 4.6 6.9 18.4 

Source: Dublin, 1963, p. 27 (adapted); based on National Office of Vital Statistics, 

unpublished data. 



S
u

ic
id

e 
ra

te
s 

p
e
r 

1
0

0
,0

0
0
 p

o
p

u
la

ti
o

n
 

EXHIBIT 16 ■ 28 Male suicide rates, by marital status, United States, 1959 
□ These rates tend generally to increase with age 
for men (but note the major peak for widowed 
males in the younger years, also); however, they 
tend to drop for women in their 60's and 70's. 
(Dublin, 1963, p. 27; based on National Office of 

Vital Statistics, unpublished data for United 

States, 1959) 

B ■ 1 • e Marital status differences 

Marital status itself, regardless of the person’s sex 

and age, is importantly related to suicide rates. 

Married persons usually have the lowest rates, in 

part perhaps because the same characteristics that 

protect a person against suicide also influence 

whether or not he marries and stays married (but 

compare Gibbs and Martin, 1964, pp. 100—101). 

However, widowed persons, too, have higher rates 

than the married, suggesting that marital bonds 

may in themselves provide a certain barrier to self- 

destruction (compare Durkheim's early work). 

□ Within each sex and age category, suicide rates 
tend to be lowest for the married and highest for 
the divorced, with rates for the single and the 
widowed typically falling between. This approximate 
pattern has been observed in such varied places 

and times as: 

The United States, 1959 (Exhibit 16 • 27) 

The United States, 1949-1951 

Sweden, 1957-1958 

Source: Dublin, 1963, p. 27 (adapted); based on National Office of Vital Statistics, unpublished data. 
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Switzerland, 1959 (Dublin, 1963, pp. 27-28, 

213,215) 

France, 1889-1891 (no data on divorced per¬ 
sons) (Durkheim, 1951 translation, pp. 175, 

178; analysis of 25,000 suicides from docu¬ 

ments of Ministry of Justice) 

B • 1 • f Color 

Color is another variable (in addition to sex) that 

affects, at least in the United States, the relation¬ 

ship between suicide and age. See Exhibit 16 • 29. 

□ By age, male rates for nonwhites drop in ad¬ 
vanced old age rather than continuing to rise 
steeply, as white rates do. 

□ By color, rates for nonwhites are consistently 
lower than for whites at every age level. (National 

Center for Health Statistics, 1967, Vital and 

Health Statistics, Series 20, No. 5, pp. 4-5) 

B • 1 • g The meaning of suicide 

Does suicide have a different relation to death, or 

to the desire for death, among younger people as 

compared with OP who are nearing the end of their 

life course? Are the suicides of OP more deliberate, 

for example, more often occasioned by terminal 

illness and less often symbolic of an appeal for 

help? A few clues come from such findings as the 

following: 

□ Suicide, though it increases by age, is far less 
outstanding among the causes of death for OP 
than for young people, as mortality rates in general 
rise more sharply with age than suicide rates do. 

EXHIBIT 16 • 29 Suicide rates, by color, United States, 1964 

Source: National Center for Health Statistics, 1967, Vital and Health Statistics. Series 20, No. 5, p. 5. 
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EXHIBIT 16 • 30 Suicide completion indices, 

Seattle, 1948 to 1952 
Per cent of persons attempting suicide who suc¬ 
ceeded in committing suicide 

Age Total Male Female 

Total 30.7 46.5 15.1 

10-19 
V 

6.2 30.8 1.5 

20-29 14.7 26.4 7.5 

30-39 25.0 39.9 15.2 

40-49 32.1 41.8 20.2 

50-59 50.8 58.5 36.5 

60+ 62.9 67.8 38.2 

Source: Schmid and Van Arsdol, 1955, p, 282; all completed 

and attempted suicides recorded within 5-year period. 

Thus, among the most common causes of death, 
suicide ranks thirty-fifth for men 85+ in the 
United States (1964), after a steady rise from 
sixth position among young men 15 to 24. (Na¬ 

tional Center for Health Statistics, 1966, Vital 

Statistics of the United States, 1964, II, Part 

A, pp. 1-22 to 1-29 ) 

Suicide ranks twentieth for men 65+ in England 
and Wales (1951), but fifth for men aged 20 to 
34. (Registrar-General, 1958; reported by Sains- 

bnry, 1963, p. 155) 

□ The proportions of completed suicides among 
attempted suicides rise with age. See Exhibit 

16-30. (Schmid and Van Arsdol, 1955, p. 282; 
Seattle, 1948-1952. Similar finding for London, 

England, Stengel and Cook, 1958; reported by 

Sainsbury, 1963, pp. 172—173 ) 

□ Moreover, the seriousness of the intention to die 
seems more pronounced among OP than among 
younger persons attempting suicide. (Hendin, 

1950, p. 40; 100 hospital patients attempting 

suicide, New York City, 1948; intent measured 

by patients’ statements and method employed) 
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B • 1 • h Trends 

Over time, suicide rates for OP, though consistently 

higher than rates for younger people, seem to fol¬ 

low roughly parallel trends. 

□ Short-term fluctuations occur in suicide rates 
among OP, as among younger people. 

They tend to fall during wartime, for example. 

This was noted in the United States, 1938 to 
1944. (United States Public Health Service, 

1956, Vital Statistics Special Report, pp. 

468-410, adapted) 

This was also noted in England and Wales, 
1938 to 1944. (Registrar-General, 1949; re¬ 

ported by Sainsbury, 1963, p. 166) 

Suicide rates tend to rise during economic de¬ 
pressions in the majority of countries reporting. 
See Exhibit 16 ■ 31. (Sainsbury, 1963, pp. 166- 

167; based on data from the World Health Or¬ 

ganization, 1956. Also noted by Durkheim in 

nineteenth-century Europe ) 

EXHIBIT 16 • 31 Changes in suicide rates during economic depression, selected 

countries, 1921 to 1922 and 1931 to 1932 
Percentage change: suicide rate about 1921 to 1922 = 100% 

Males Females 

Country 20-39 40-49 60+ 20-39 40^19 60 + 

South Africa 
Canada 
Chile 
United States 
Germany 
Belgium 
Denmark 
Spain 
Finland 
France 
Italy 
Norway 
Netherlands 
Portugal 
England and Wales 
Scotland 
Sweden 
Switzerland 
Australia 
New Zealand 

Number that increased 

Number that decreased 

Number that did 
not change 

Number of times age 
group had: 

Greatest increase 
Greatest decrease 

+ 10 — 4 + 17 
+ 29 + 48 +33 

+ 9.6 + 150 +41 

+ 6 + 28 +36 
— 3 + 17 + 1 
+ 29 + 19 + 19 

+ 13 + 22 - 9 
— 5 + 36 +23 
+ 108 + 58 +68 

+ 8 + 3 0 

+ 5 + 76 +55 

+ 22 + 35 +49 
— 14 + 11 - 1 

+ 14 + 61 + 54 

+ 41 + 20 + 16 

+ 56 + 77 +76 
— 9 + 8 - 2 

+ 13 + 5 + 5 
+ 25 + 10 0 

— 10 + 26 + 19 

15 19 15 

5 1 3 

0 0 2 

6 11 3 
5 1 1 

+ 63 + 104 +35 
+ 32 + 15 +23 
+ 90 +200 — 

+ 19 + 21 +20 

+ 13 + 28 + 15 

- 6 + 18 + 2 
+ 88 + 6 + 5 
+ 14 + 26 +33 
+ 39 + 42 + 13 
- 5 + 5 - 5 
- 4 + 47 +52 
+ 63 + 18 -24 
+ 15 + 54 +38 

- 10 + 5 +46 
+ 42 + 32 +45 
+ 128 + 91 +68 

+ 3 - 2 -15 
- 4 + 13 - 9 

0 + 17 - 7 
- 15 + 28 +47 

13 19 14 

6 1 5 

1 0 0 

5 10 5 
4 0 4 

Source: Sainsbury, 1963, p. 167; based on data from WHO, 1956. Reprinted by permission of the Publishers, 

Atherton Press. Copyright © 1963, Atherton Press, New York. All rights reserved. 
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EXHIBIT 16 • 32 Arrest rates, United States, 1965 

(per 100,000 population) 

Age 

Arrest rates 

for all 
offenses 

( excluding 

traffic ) 

11-14 3,064.4 

15-17 8,050.0 

18-20 7,539.6 

21-24 6,547.2 

25-29 5,366.9 

30-34 5,085.8 

35-39 4,987.4 

40-44 4,675.3 

45-49 4,102.0 

50 + 1,987.4 

Over-all rate 3,349.9 

Arrest rates 
for willful 
homicide, 

forcible rape, 
robbery, 

aggravated 
assault 

Arrest rates 
for larceny, 

burglary, 
motor 
vehicle 
theft 

71.0 1,292.3 

222.8 2,467.0 

299.8 1,452.0 

296.6 833.7 

233.6 506.7 

177.5 354.4 

132.5 260.4 

94.0 185.4 

65.3 131.9 

24.2 55.2 

99.9 461.5 

□ No underlying long-term trends in OP’S suicide 
rates appear for the United States over this century 
(although there has been some decline among OP 
65-h but not among younger people in recent 
years). (United States Public Health Service, 

1956, Vital Statistics Special Report, pp. 468- 

470. National Center for Health Statistics, 1967, 

Vital and Health Statistics, Series 20, No. 5, pp. 

8-9, 15) 

B • 2 CRIME 

What factors produce the reduction in criminal be¬ 

havior as age advances? A number have been ad¬ 

vanced, with little confirming evidence. R>r ex¬ 

ample, adults may have discovered how to avoid 

detection or may engage in types of crime that are 

not reported or not easily prosecuted. Physical 

changes with age may discourage criminal activity 

requiring agility or strength. Or perhaps deviant 

acts, when perpetrated by the old, may be tolerated 

or condoned. Finally, and perhaps most important, 

adults may gradually, over their lifetime, learn to 

conform. 

B • 2 • a The age pattern 

Crime rates (according to various indexes and un 

der varying conditions) typically decline over the 

middle and later years, after a peak in adolescence 

or early adulthood. 

□ This later-life decline appears in United States 

data for: 

Arrests, 1965. See Exhibit 16 ■ 32. (FBI, unpub¬ 

lished; reported by President’s Commission on 

Law Enforcement, 1967, p. 56) 

Source: FBI (unpublished); reported by President’s Commission on Law Enforcement 

1967, p. 56. 
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Imprisonment, 1960 (male rates per 100,000 
population for federal, state, and local drop from 
930 at age 20-24 to 38 for OP 65+). (I960 

Census of Population, PC(2)-8A, Inmates of 

Institutions, p. 21, adapted) 

□ A similar decline has been noted in such dis¬ 
parate places and times as: 

Sweden, selected years from 1911 to 1945 (com¬ 
mitment to prison among men 50+ compared 
with total males) (Moberg, 1952-1953, p. 775) 

France, early nineteenth century (published sta¬ 
tistics of criminal justice) (Quetelet, 1833, p. 75; 

reported by Sellin, 1958, p. 241) 

Norway, 1957-1958 (criminal offenses investi¬ 
gated by police). See Exhibit 16*33. (Sveri, 

1961, p. 79) 

B • 2 • b Sex differences 

Crime rates are far higher for males than for fe¬ 

males in all age categories. 

□ For example, the number of male prisoners for 
every 100 female prisoners (United States, 1960) 
is over 4,000 among OP 65+ (and about 3,000 at 
age 20 to 24). (1960 Census of Population, PC- 

(2 )-8A, Inmates of Institutions, p. 21, adapted) 

EXHIBIT 16 ■ 33 Crime rates in Norway, 1957 to 1958 
Cases fully investigated by the police, per 1,000 population 

Source: Sveri, 1961, p. 79. 
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EXHIBIT 16 * 34 Types of arrests, United States, 1965 
Percentage distribution of arrests in each age group 

Types of 
arrests 

(a) Drunkenness and con 
duct disorders 

Drunkenness 
Driving while 

intoxicated 
Liquor and 

narcotics law 
violations 

Disorderly 
conduct 

Gambling 
Vagrancy 

Total 

(b) Types of stealing 
Burglary 
Larceny 
Auto theft 
Embezzlement 

and fraud 
Other 

Total 

(c) Murder and assault 

(d) Sex offenses 
(e) Other 

Total arrests1 in each 

Age 
under 

15 

Age 
15- 
24 

Age 
25- 
34 

Age 
35- 
44 

Age 
45- 
54 

Age 
55- 
64 

Age 
65 + 

0.6 11.5 29.9 46.0 
V 

57.1 62.4 61.5 

0.0 2.3 6.6 7.5 7.4 6.3 4.3 

1.0 8.9 3.3 2.3 1.9 1.8 1.9 

7.4 12.8 12.9 11.3 9.5 8.8 8.4 

0.3 1.0 3.3 3.2 3.2 3.5 4.5 

0.3 2.2 2.2 2.6 3.2 3.8 4.0 

9.5 38.8 58.3 72.9 82.2 86.7 84.7 

11.7 6.4 2.7 1.1 0.5 0.3 0.2 

26.2 10.5 4.5 3.0 2.3 2.1 2.8 

3.9 4.3 0.8 0.4 0.1 0.1 0.0 

0.1 0.9 2.3 1.6 0.9 0.5 0.3 

2.0 2.9 2.5 1.2 0.5 0.4 0.3 

44.0 25.0 12.9 7.3 4.5 3.3 3.6 

4.8 7.8 10.4 7.1 4.6 3.2 3.6 

1.4 2.7 2.9 1.6 0.8 0.8 1.2 

40.4 25.7 15.5 11.0 7.8 6.0 7.0 

(4,300)(16,939) (8,908) (9,169) (6,702) (3,196) (1,014 

3 In hundreds. 

Note- Numbers of arrests may be larger than the numbers of persons arrested, since the same person may be 

arrested more than once during the year. Such repeated arrests are especially likely for certain types of offenses 

against the public order (e.g., drunkenness, vagrancy, disorderly conduct). 

Source: FBI, 1966, pp. 112-113 (adapted). 

B • 2 • c Types of offense 

The few crimes perpetrated by OP are predomi¬ 

nantly offenses against public order and decency, 

not serious crimes of violence or theft. 

caution: Certain types of white-collar crime that are 

inadequately reflected in most crime rates include 

tax fraud, embezzlement, bribery, and numerous cor¬ 

porate offenses. 

□ For many specific types of crime, as for crime in 
general, rates decrease steadily by age to the end 
of life. See Exhibit 16 • 32. (FBI, unpublished; re¬ 

ported by President’s Commission on Law En¬ 

forcement, 1967, p. 56) 

□ As the over-all crime rate declines with age, 
there are shifts with age (United States, 1965) in 
the distribution of total offenses. See Exhibit 

16 • 34. 

There are shifts with age toward larger propor¬ 

tions of drunkenness, vagrancy, or gambling. 

However, there are shifts with age toward smaller 

proportions of all types of stealing and miscel¬ 
laneous other crimes. (FBI, 1966, pp. 112-113, 

adapted; data on arrests) 

caution: These proportions are not crime rates by age 

categories, which (if available) would probably show 

for drunkenness, for example, a peak not in old age 

but in the middle years. Note also that drinking does 

not increase by age (Chapter 11, 6 ■ a). 

□ Moreover, there is a shift with age away from 
group offenses and toward those involving single 
offenders (Norway, 1957). (Sveri, 1961, pp. 81— 

82) 
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B • 2 • d Life-cycle changes 

The low crime rates among OP seem to reflect a de¬ 

crease with aging in the individual criminal's dis¬ 

position toward further criminal behavior, as indi¬ 

cated by several analyses tracing the life course of 

criminals. 

□ The older an individual is when he commits an 
offense, the less likely he is to commit another. 

Rates of recidivism (reimprisonment or convic¬ 
tion for a new felony) decline with increasing age 
of the prisoner at first conviction. (Glaser, 1964, 

pp. 19-20, 37-38; 1,000 male prisoners re¬ 

leased from federal prisons in 1956 and re¬ 

checked 4 years later) 

In another follow-up study of convicted offenders 
during two years after release, rates of arrest for 
fresh crimes declined steadily by age from 58 
per cent among those under 20 to 24 per cent 
among OP 50+ (United States, 1963-1965). 
(FBI, 1966, pp. 29-31; 7,000 federal offenders; 

age as of 1963) 

Similarly, in a ten-year follow-up study of con¬ 
victed offenders, the risk of reconviction tended 
to decrease with age at prior conviction (Sweden, 
1929 to 1939). See Exhibit 16 • 35. 

Among first offenders, 28.9 per cent of those 
aged 18 to 20, but only 10.5 per cent of those 
40+, committed a second crime within ten 
years. (Dahlberg and Lindberg, 1944. Simi¬ 

lar findings in Groth, 1947; Inghe and Lind¬ 

berg, 1956; all reported by Sellin, 1958, pp. 

246-250) 
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EXHIBIT 16 ■ 35 Recidivism over a ten-year period for males of different ages 
convicted in 1929, Sweden (in percentages) 

Age, offense, and Cumulative risk of conviction of a subsequent crime* 
offender ctasses 

in 1929 1 2 3 4 5 6 7 8 9 10 

First offenders 
15-17 8.8 12.7 15.0 16.8 19.1 20.9 22.8 23.5 24.9 26.3 

18-20 8.7 14.0 17.0 20.3 21.9 23.8 25.3 26.6 28.0 28.9 

21-25 8.6 13.0 16.1 18.9 19.8 20.9 22.1 22.4 23.3 23.8 

26-39 4.2 7.7 9.1 11.4 13.1 14.2 15.7 16.5 17.2 18.1 

40+ 2.9 4.9 5.4 6.3 7.0 8.3 9.1 9.4 10.0 10.5 

Second offenders 
18-20 34.1 40.0 44.8 47.2 50.8 52.0 53.2 55.6 58.0 59.3 

21-25 21.3 32.4 37.4 43.2 46.8 50.0 51.4 53.0 53.5 53.5 

26-39 15.2 22.6 27.2 30.2 34.2 35.7 40.0 41.0 42.2 46.4 

40+ 6.5 11.3 16.1 19.6 25.2 27.4 27.4 27.4 27.4 27.4 

Third offenders 
21-25 34.9 47.9 53.8 57.4 59.8 62.2 66.1 70.8 73.2 73.2 

26-39 23.0 29.8 37.4 43.7 47.8 53.2 55.6 55.6 55.6 55.6 

First offenders, by type of offense 
Petty theft 

15-17 5.2 11.3 11.3 11.3 14.0 14.9 16.6 18.4 20.2 22.0 

18-20 6.0 13.0 16.5 20.0 20.0 20.8 21.7 23.5 25.3 26.2 

21-25 8.7 10.6 15.4 16.4 16.4 16.4 17.4 17.4 18.4 18.4 

26-39 3.4 6.8 6.8 12.0 12.0 12.0 13.7 17.2 17.2 20.7 

Other thefts 
15-17 10.5 13.4 16.8 19.4 22.3 24.1 26.2 26.6 27.9 28.8 

18-20 10.7 15.6 17.9 21.8 23.8 27.0 29.4 30.6 31.8 33.0 

21-25 10.1 15.5 18.4 21.8 22.8 24.8 25.8 26.3 26.8 27.8 

26-39 7.3 9.6 13.3 17.8 20.8 22.3 23.8 25.3 26.1 26.1 

Fraud, forgery, and embezzlement 
21-25 11.8 19.1 20.6 22.1 22.1 23.6 25.1 25.1 25.1 25.1 

26-39 2.8 7.0 7.9 8.4 9.8 12.2 14.6 15.1 16.5 17.5 

40+ 1.8 3.0 3.6 3.6 4.8 5.5 6.7 6.7 7.4 7.4 

Violence against person (excluding homicide) 
18-20 6.8 15.9 22.7 25.0 27.4 27.4 27.4 27.4 29.7 29.7 

21-25 6.4 8.2 11.9 15.5 18.3 19.2 20.1 21.1 23.9 23.9 

26-39 2.4 2.4 2.4 3.7 3.7 3.7 3.7 3.7 3.7 3.7 

“Corrected for mortality and time lost by incarceration. 

Source: Dahlberg and Lindberg, 1944; males entered in penal register; reported by Sellin, 1958, pp. 246-247. 

Reprinted from National Probation and Parole Association Journal, July, 1958. 



□ This decline with age in the individual’s risk of 
reconviction persists regardless of the number of 
his offenses (even though the committing of one 
offense increases the likelihood of committing an¬ 
other). See Exhibit 16 • 35. 

□ This decline in recidivism with age applies to 
various types of crime. 

It applies to fraud, forgery, and embezzlement 
and to certain crimes of violence. See Exhibit 

16 • 35. (Dahlberg and Lindberg, 1944; re¬ 

ported by Sellin, 1958, pp. 245—247) 

It applies also to theft. (Inghe and Lindberg, 

1956; reported by Sellin, 1958, pp. 246—247; 

248-250) 

□ However, many older criminals are subject to 
repeated arrests, since the types of offenses most 
frequent in old age (such as intoxication and break¬ 
ing of the peace) tend to be recurrent. (FBI, 1966, 

p.21) 

RESEARCH NEEDS 

1 To what extent is mental disturbance 
among older people related to their deterio¬ 

rating physical condition? To environmental 

stresses? To lifelong tendencies toward psychi¬ 

atric disorder? What are the reciprocal effects 

of these factors on each other in inducing or 

exacerbating mental impairment? 

2 How do cohorts of mentally disturbed indi¬ 

viduals flow through the community over time 

(as compared with the flow through the hos 
pital shown in Exhibits 16 • 19 and 16-20)? 

3 To what extent do general practitioners and 

other family doctors currently take care of the 

mental illnesses of older people, in early as 

well as later stages? How do they define the 
various mental and emotional problems of 

older people, and what do they attempt to do 

for them? 

4 What are the optimum treatments and set¬ 

tings for the mental disturbances of old age? 

5 What accounts for the differing suicide 

rates of older men and women? 

6 How much of the reduction in criminal be¬ 

havior v>ith aging is a result of socialization 

and motivational changes? How much is a 

result of greater tolerance of deviance among 

older people? 

7 How might the relationship between crime 

rates and age be changed by a full reporting of 

white-collar crimes? 

8 Are mental disorder, crime, and suicide in 

any sense variant responses to the same under¬ 

lying conditions? 
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A major characteristic of old age is the rapid change in the roles, or 

parts, that the individual is expected to play in society. Certain roles 

become closed to many older people, such as the work role, the role of 

parent to young children, or the role of spouse. A few, such as mem¬ 

ber of a church or a political party, remain open to the individual 

throughout his lifetime. Other roles are added or intensified, such as 

those of grandparent or of leisure in retirement. How does the older 

person adapt to these shifting roles? How is he socialized for them? 

A good deal of the evidence in the preceding chapters of this book 
points to substantial age-related declines in the social activity of to¬ 

day’s generation of older people—in the roles in which they are wel¬ 
comed and rewarded (Part 1), in their physical energy and stamina 

(Part 2), and in their sense of mastery over their environment (Part 

3). Does such contemporary evidence mean that disengagement from 

social roles is an inevitable concomitant of aging? Do all older people 

elect to withdraw, or even all those who are handicapped through lack 

of education, income, or physical competence? To what extent might 

the future situation of older people be changed if more roles were avail¬ 

able to them in the social structure or if more aging individuals were 

better prepared for later life, better educated, better financed, and in 

better health? 

Typical studies dealing with the entire complex of the older person s 

roles are outlined in Chapter 17, The Structure of Roles. Chapters 18 

through 20 deal with the older person’s participation in the major sys¬ 
tems of the society’s economy, its polity, and its religion. Chapter 21, 

Voluntary Associations, gives examples of research on other types of 
formal associations (such as clubs, lodges, and church auxiliaries'). 

Materials on the free-time pursuits (social, cultural, and athletic) of 

older people are reported in Chapter 22, Leisure Roles. The relations of 

the older person to spouse, offspring and other kin are treated in Chap¬ 

ter 23, Family, and to friends and neighbors in Chapter 24, Friends and 
Neighbors. Finally, Chapter 25, Roles in Institutions, presents typical 

findings on the responses of those relatively few older people who are 

institutionalized or placed in other special settings. 
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There is an apparent constriction of role behavior among many older peo¬ 

ple and an attendant sense of loneliness or loss. Although few studies fol¬ 

low the individual over his life course, the middle years seem marked by ex¬ 

pansion, the later years by reduction—in the number of roles, in the amount 

of time spent in interaction, and in the intensity of social (as well as soli¬ 

tary) activity. Yet if the older person is less active than the younger person, 

there is little evidence that he typically chooses to be so (compare Chapter 

15, section 6). He seems rather to define situations differently and to have 

less sense of active mastery over the environment (compare Chapter 14). 

What, then, is the pattern of such changes in the individual's network of 

relationships? How, for example, do mid-life changes in the parental role 

affect the relations of husband and wife or the wife’s participation in the 

labor force? How does the later life relinquishment of the occupational role, 

by releasing time and energy for other roles, affect participation in politics, 

voluntary associations, or leisure-time pursuits? How does the changing 

structure of roles affect the individual’s inner feelings and his adaptation 

to society (as discussed in Part 3)? Does a simplification in the number 

and variety of roles he plays reduce the tensions and dilemmas imposed 

by conflicting role demands? Does a lessening of his role involvement 

diminish the effectiveness of the normative controls (the rewards and sanc¬ 

tions) that channel his behavior (as suggested, for example, by Cumming 

et al., 1960, pp. 33-34)? Does the mere curtailment of activity, by restrict¬ 

ing his exposure to environmental stimulation, dull his faculties (as sug¬ 

gested, for example, by Hebb, 1955; Heron, 1957)? 

THE DATA Most research on the total role activity of older people is highly 
tentative. Following clues from early exploratory studies that do not attempt 
to meet criteria of representative sampling (such as Cavan et al., 1949; Havig- 
hurst, 1957; Cumming and Henry, 1961), several studies focus on local or 
special populations. Most samples are too small to support detailed analysis, 
but one sample, by focusing on a homogeneous population of war veterans, 
minimizes the effects of such factors as very low income or inadequate medical 
care (Richardson and Freeman, 1966; Scotch and Richardson, 1966). The defi¬ 
nitions of activity in the several studies vary widely, sometimes including soli¬ 
tary activities (shopping or reading) besides interactive role behavior. 

caution: Activity, as the variable under study, may be especially affected by sam¬ 
pling bias (from self-selection, reliance on the investigator’s judgment rather 
than on probability, or high rates of no response j and by possible tendencies for 
the more active members of the population to survive longer than the less active. 
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1 ROLES OVER THE LIFE CYCLE 

There is a patent, though as yet unspecified, inter¬ 

locking and shifting of roles over the life course 

of the individual, with sequences of family roles 

(spouse-parent-grandparent) interrelated with the 

work-retirement sequence and with changing roles 

in political, religious, and community systems. 

1 • a Shifts in the role structure 

Biographical studies point to a pattern of expansion 

of roles in the early years of adulthood and a con¬ 

striction in the later years. See Exhibit 17 • 1. 

(Buhler, 1961, pp. 355-357; reporting on 1,000 

biographies from various walks of life ) 

EXHIBIT 17 • 1 Course of life of a particular individual, a schematic representation 

A. education H. 

B. career 1 

C. service in army J. 

D. dating K 

E. marriage L 

F. children M 

G. change in domicile N 

extended trip 
owns his own home 
church and organizational membership 

illness 
children leave home and are on their own 
operates own business 
retirement 

Source: Buhler, 1961, p. 356 (adapted); a typical case from 1,000 biographies from various walks 

of life. From Kleemeier, Robert W., editor, Aging and Leisure. ©Copyright 1961 by Oxford University 

Press, Inc. 
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EXHIBIT 17 -2 Life goalsa of school teachers 1 • b Role salience 

o <o o o ‘o o <o o 
cy/CVoj v V <o <0 <0 

aBased on answers to the question, What would you most like to be doing ten years from now? 

Studies of life goals show a variation by age, sug¬ 
gesting differences in the relative salience of par¬ 
ticular roles at different stages of life. 

□ For example, among school teachers, vocational 
achievement was a major goal for men through the 
40’s, followed at the later ages by an anticipation 
of retirement; women teachers stressed marriage 
and the home in early years, vocational aspirations 
in the middle years, and retirement at the later 
ages. See Exhibit 17 • 2. (Kuhlen, 1963-b, pp. 84- 
85; mail questionnaires returned, by 1,000 high 
school and elementary school teachers') 

Source: Kuhlen, 1963-b, p. 85 (adapted); mail questionnaires returned by 1,000 high school and 
elementary school teachers. 
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1 • c Changes in life expectancy 

An individual’s chances of surviving long enough to 

play the roles of later life are considerably greater 

now than at the beginning of the century (Chapter 

2). Under mid-twentieth-century conditions, over 

two-thirds of the men entering the labor force can 

expect to reach the normal retirement age of 65; 

three-fifths of those men who retire can expect to 

live for another ten years; and four-fifths of the 

women alive at the time of their husband s retire¬ 

ment can expect to live for another ten years. See 
Exhibit 17 • 3. (Spiegelman, 1958, p. 32) 

EXHIBIT 17 ■ 3 Chances of surviving in the United States through specified 

periods of life,'' 1900—1902 to 1975 

From To 1900- 

Chances per 1,000 
of surviving 

■ 1939- 
1975 

Event Age Event Age 1902 1941 1955 

White male 
Birth 0 School enrollment 6 804 940 968 979 

School enrollment 6 Entry into labor force 18 960 985 992 993 

Entry into labor force 18 Marriage 23 971 990 992 992 

Marriage 23 Marriage of last child 52 741 857 896 919 

Entry into labor force 18 Eligibility for retirement 65 509 629 684 747 

Eligibility for retirement 65 10 years thereafter 75 545 573 60b 67 b 

White female 
Birth 0 School enrollment 6 829 952 976 983 

School enrollment 6 Entry into labor force 18 962 990 995 997 

Entry into labor force 18 Marriage 21 985 996 998 999 

Marriage 21 Birth of first child 23 988 997 999 999 

Birth of first child 23 Marriage of last child 49 796 918 957 964 

Marriage 21 Husband’s eligibility for 62 613 783 865 898 

Husband's eligibility for 62 

retirement 
10 years thereafter 72 651 725 791 843 

retirement 
_ — — -- 

a Accord mg to mortality rates of 1900 -1902, 1939-1941, 1955. 

Source: Spiegelman, 1958, p. 32. 
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EXHIBIT 17 • 4 Rates of interaction 2 THE AGE PATTERN OF ACTIVITY 

Per cent Per cent Per cent 
Number with large with high with large 

inter- number daily in- life- 

Sex and age viewed of roles“ teraction'' spacec 

Both sexes 211 41.7 47.9 49.3 

50-54 36 61.1 72.2 86.1 

55-59 34 61.8 58.8 70.6 

60-64 34 58.8 58.8 67.6 

65-69 31 38.7 45.2 32.3 

70-74 50 22.0 34.0 18.0 

75 + 26 7.7 15.4 26.9 

Males 107 42.0 46.7 62.6 

50-54 19 68.4 78.9 94.7 

55-59 18 61.1 50.0 100.0 

60-64 19 47.4 52.6 84.2 

65-69 12 50.0 50.0 33.3 

70-74 25 20.0 32.0 24.0 

75+ 14 7.1 14.3 35.7 

Females 104 41.3 49.0 35.6 

50-54 17 52.9 64.7 76.4 

55-59 16 62.5 68.8 37.5 

60-64 15 73.3 66.7 46.7 

65-69 19 31.6 42.1 31.6 

70-74 25 24.0 36.0 12.0 

75+ 12 8.3 16.7 16.7 

aActive in 6 or more roles (e.g., kinsman, friend, neighbor, worker). 

°Rated by judges as spending large portion of the day in normatively governed interaction. 

cScores high on number of reported monthly contacts with others. 

Note: Differences between those over and under 65 significant at the .001 level. 

The older the individual is (beyond the middle 

years), the fewer social roles he plays on the aver¬ 

age and the fewer and less varied his contacts are 

with other people and with the environment gen¬ 

erally. 

□ Social interaction apparently tends to decline 
by categories of advancing age (on three different 
measures). See Exhibit 17 • 4. (Cumming and 

Henry, 1961, p. 40; 200 healthy men and women 

aged 50+, Kansas City, 1956. Similar findings re¬ 

ported by Havighurst et al., 1964, pp. 421—422; 

based on further research on a portion of the 

same sample, 1956—1962') 

Source: Cumming and Henry, 1961, p. 40 (adapted); 200 healthy men and women aged 

50 to 80; Kansas City, 1956. 
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□ Similarly, proportions of OP with a broad range 
of interpersonal relations tend to decline by age. 
See Exhibit 17- 5. (Kutner et al., 1956, pp. 110- 

111; 500 OP 60+, New York City, 1952) 

□ Even among the very old, men in their early 
80’s tend to be more active than those in their late 
80’s in the number of roles played, interactive re¬ 
lationships (for example, organizational activities 
and informal visiting), and sedentary and non- 
sedentary activities (for example, shopping, read¬ 
ing, hobbies, and watching television). (Richard¬ 

son, 1966, pp. 540-541; 1,500 veterans of the 

Spanish-American War, aged 80+, 1964) 

EXHIBIT 17 • 5 Relative isolation of older people, by age, living arrangements, 
and social status (percentage distribution) 

Broad range of 
interpersonal 

relations, 
not isolated 

Limited range of 
interpersonal 

relations, 
isolateda Total 

Number 
of cases 

Residential status 
Live alone 35 65 100 201 

Live with others 50 50 100 299 

Age 
60-64 52 48 100 117 

65-69 47 53 100 139 

70-74 49 51 100 115 

75+ 30 70 100 129 

Socioeconomic status 
High 58 42 100 203 

Low 35 65 100 297 

aWith low score of seeing relatives or friends often or having friends. 

Source: Kutner et al., 1956, p. 110 (adapted); 500 OP 60 + , New York City, 1952. 



EXHIBIT 17 • 6 Activity and feelings of loneliness among aged war veterans 
Per cent reporting loneliness often or sometimes 

Role counta 
Activity 

levelb 
Interpersonal 

contactsc 

Age High Low High Low High Low 

Total 26.2 38.3 26.7 41.2 28.7 34.1 

(930) (747) (1,121) (563) (750) (920) 

Under 86 23.2 37.5 24.1 39.5 24.9 32.4 

(531) (357) (622) (266) (425) (460) 

86+ 31.0 38.9 30.2 42.4 33.5 35.7 

(397) (386) (487) (295) (325) (456) 

“Number of role relationships at time of interview with persons in the household, friends, neighbors, work 

associates, and others. 
^Number of days during the week prior to the interview that the veteran engaged in either sedentary or non- 

sedentary activities including shopping, television watching, reading, and the like. 

'Number of days in the week prior to the interview in which the veteran was engaged in interactional relationships, 

either of an organizational character, informal visiting or even talking on the telephone. 

Notes: Numbers in parentheses are bases for the percentages. 

Differences by activity level are all (with one exception) significant at the .05 level or better. 

Source: Richardson and Freeman (unpublished), Table 3 (adapted), p. 9; 1,500 veterans of the 

Spanish-American War, aged 80+, 1964. 

3 SUBJECTIVE ASPECTS 

Such tendencies toward low activity rates among 

many older people have their counterparts in vari¬ 

ous feelings of loneliness or loss. 

See Chapter 15, section 6, for life satisfaction in relation to 
activity. 

interpretation: Either low activity may generate such 
feelings, or the kinds of older people with such feel¬ 
ings may also tend to be inactive. 

3 • a Feelings of loneliness 

Feeling lonely is more pronounced among OP with 

low rather than high levels of activity, as suggested 

by studies of the following: 

□ Isolated versus nonisolated OP in a Dutch com¬ 
munity (Munnichs, 1964, pp. 231—233; 100 OP 

70+) 

□ Aged war veterans, for each of three activity 
measures. See Exhibit 17 • 6. (Richardson and 

Freeman, unpublished. Table 3, p. 9; 1,500 vet¬ 

erans of the Spanish-American War, aged 80-)-, 

1964) 

EXHIBIT 17 • 7 Recollected changes in receipt of love and 
affection, by social isolation (percentage distribution of 

older people ) 

Recollected 
changes Isolated 

Not 
isolated 

Receive as much love and affection 58 75 
as formerly 

Receive less love and affection now 42 25 

Total 100 100 

Number of cases (256) (200) 

Source: Kutner eta/., 1956, p. 120; 500 OP 60+, New York City, 1952. 

3 • b Loss of affection 

Isolated OP are more likely than nonisolated OP to 

report that they receive less love and affection now 

than when they were younger. See Exhibit 17 • 7. 

(Kutner et al., 1956, p. 120; 500 OP 60+, New 

York City, 1952) 
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3 • c Feelings of uselessness 

Proportions of OP who feel useful are lower among 

those with low rather than high activity scores. 

(Maddox, 1963, p. 201, adapted; 182 volunteer 

subjects 60+, Durham, North Carolina, 1958, 

1961) 

3 • d Role assessment 

OP seem to look upon low activity rates with some 

disfavor. 

□ The lower an OP's activity level, the less satis¬ 
fied he seems likely to be with this level, and most 
OP with a drop in role activity apparently regret this 
loss. (Havighurst et al., 1964, pp. 422—425; 160 

men and women 50-)-, Kansas City, 1956—1962) 

4 FACTORS ASSOCIATED WITH ACTIVITY 

See Chapter 14 for relationships between life attitudes and 
an active approach. 

Do their comparatively low levels of activity in the 

oldest age categories mean a general tendency 

among older people toward social disengagement? 

The answer is not clear. However, it is clear that 

contacts with the environment depend upon many 

other factors besides age. For example, individuals 

of roughly similar age differ widely in activity level 

according to their health, their socioeconomic sta¬ 

tus, or the particular pattern of their role participa¬ 

tion. 

4 • a Health 

As might be predicted, activity among OP tends to 

be positively associated with health, a quality that 

is itself likely to deteriorate with age (Chapter 9, 

section 2). 

□ Thus, activity is relatively higher among healthier 
as compared with less healthy OP, as observed, for 

example: 

Among aged war veterans when their health was 
measured by the number of doctor visits or num¬ 
ber of days hospitalized (Scotch and Richard¬ 

son, 1966, p. 491; 1,500 veterans of the 

Spanish-American War, aged 80+, 1964; ac¬ 

tivity score based on employment status and 

3 indexes described in Exhibit 17 • 4) 

In a sample of volunteer subjects when their 
health was determined either by medical examina¬ 
tion or by self-ratings. See Exhibit 17 • 8. (Mad¬ 

dox and Eisdorfer, 1962, p. 257; 250 OP 60 to 

94, Durham, North Carolina) 

4 • b Socioeconomic status 

In addition, OP tend to be more active or more inte¬ 

grated into society if they come from higher rather 

than lower socioeconomic levels. Here activity 

seems linked, not to aging, but to the individual’s 

background of education, occupation, income, or 

living standard. This tendency appears in various 

studies using various measures, such as the fol¬ 

lowing: 

Among OP with higher (rather than lower) SES 
(Exhibit 17 • 5) (Kutner et al., 1956, p. 110; 500 

OP 60+, New York City, 1952) 

Among OP with higher (rather than lower) SES, 
both in the community and in a mental hospital 
(Lowenthal, 1964-b, pp. 60—61; 1,100 OP 60+, 

San Francisco, 1959 ) 
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EXHIBIT 17-8 Characteristics of older people with high versus 

low rates of activity1 
Per cent with each characteristic 

Characteristic 

Subjects 
with high 
activity 

rates 

Subjects 
with low 
activity 

rates 

Limited modification of usual work role 71 38b 

Objective medical estimate of good health 85 61b 

Nonmanual occupational classification 62 34b 

Self-estimate of good health 75 52” 

Self or spouse is head of household 89 69” 

Has not changed residence since age 55 64 45” 

Reports relatively few disease symptoms 60 44” 

Lives with spouse 68 52” 

Is white 73 62 

Is relatively young (age 60-69) 49 42 

Prefers present living situation 55 49 

Is male 47 52 

Number (130) (120) 

3 Based on a wide variety of items from the inventory designed by Cavan and associates. 

^Differences between those with high and low activity significant at the .05 level or better. 

Among OP in nonmanual (rather than manual) 
occupations (Exhibit 17 • 8) (Maddox and Eis- 

dorfer, 1962, p. 257; 250 volunteer OP 60 to 

94, Durham, North Carolina) 

Among aged veterans with higher (rather than 
lower) levels of educational attainment, income, 
occupation (for example, professional and man¬ 
agerial), and father’s occupation. (Scotch and 

Richardson, 1966, pp. 491—492; 1,500 veter¬ 

ans of the Spanish-American War aged 80-1-, 
1964) 

4 • c Role patterns 

OP who are active in a key role (familial or occu¬ 

pational, for example) tend to have generally higher 

levels of activity and participation than OP who are 

inactive in this particular role. 

□ Over-all activity levels are comparatively higher 
for the following categories of OP: 

OP currently married, versus the nonmarried 
(among whom those who never married are even 
less active than the widowed) (Scotch and Rich¬ 

ardson, 1966, p. 491; 1,500 Veterans of the 

Spanish-American War, aged 80+, 1964. Low- 

enthal, 1964, p. 60; 600 OP 60+ in the com¬ 

munity and 500 OP 60+ in a mental hospital, 

San Francisco, 1964 ) 

OP living near relatives and friends, versus OP 
without such accessibility (Scotch and Richard¬ 

son, 1966, p. 491 ) 

OP who have lived for a long time in the same 
place, versus recent movers (Exhibit 17 • 8 and 
Chapter 6, A • 3 • a) 

Source: Maddox and Eisdorfer, 1962, p. 257; 250 volunteer subjects aged 60 to 94, 

Durham, N.C. 
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Heads, or wives of heads, in their own house¬ 
holds, rather than those living as guests in other 
people’s homes (Exhibit 17 • 8) 

OP employed at least part time versus those not 
working (Exhibit 17 • 8) (Maddox and Eisdorfer, 

1962, p. 257; 250 volunteer OP 60 to 94, Dur¬ 

ham, North Carolina ) 

□ However, when given individuals retire, they do 
not appear to reduce their social participation. Thus, 
the different activity levels of retirees versus non¬ 
retirees may simply reflect differences in the kinds 
of people who retire (Chapter 18, C • 4 • e). (Streib, 

1965—a, p. 3; 1,300 males aged 64 and employed 

in 1952, recontacted in 1954; data not shown) 

caution: There may be some circularity in the find¬ 
ings noted in point 4 • c, since the various measures 
of activity often contain activities associated with 

the particular role in question. 

4 ■ d Individual differences 

Regardless of the particular roles in the repertory, 

older individuals are likely to show wider variations 

in performance than middle-aged persons. 

□ Within each role, there tends to be greater dis¬ 

persion in ratings of performance among indi¬ 
viduals aged 61 to 70 than among those aged 41 
to 50 (although the average ratings do not differ 
consistently by age). (Havighurst, 1957, pp. 306, 

316-320; 200 men and women 40 to 70, Kansas 

City, 1952-1955; ratings by judges based on self- 

reports of behavior and energy invested. The find¬ 

ing holds true in 7 out of 9 roles for men, 8 out 

of 9 for women.) 

5 ACTIVITY LEVELS OVER THE LIFE CYCLE 

Just as there is little to indicate that all older peo¬ 

ple are alike in having low activity levels, there is 

also little indication that given individuals neces¬ 

sarily restrict their activity as they grow older. In¬ 

deed, several exploratory studies suggest that the 

level of activity or inactivity that a person develops 

over his lifetime typically tends to persist into his 

later years. Thus, at least a portion of the cross- 

section difference between old and young results, 

not from aging as a process, but from the kinds of 

people who are old today. 

See Chapter 22, 2 • c, for life-cycle changes in leisure ac¬ 
tivities. 

5 • a Activity 

Those OP 60+ whose activity initially ranked above 

or below the mean for their peers tended to main¬ 

tain this same ranking over a seven-year period. 

(Maddox, 1966-a, pp. 309-310; 148 volunteer 

subjects reinteruiewed after intervals of 3 and 7 

years, Durham, North Carolina, 1958—1965) 

□ Moreover, by no means all individuals showed 
pronounced decreases in activity with aging. Some 
showed pronounced increases. See Exhibit 15 ■ 10. 
(Maddox, 1963, p. 199; based on 182 volunteer 

subjects observed over a 3-year period) 

caution: This tendency for the decreasers to be offset 
by the increasers may be exaggerated in any longi¬ 
tudinal study through the dropping out or death of 

the less active members of the panel. 

5 • b Social participation 

Among OP aged 50 to 69, nine-tenths of both the 

highest and the lowest social participators (by 
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quartiles) would have had similar scores five years 

earlier, according to self-reports of past activity 

(such as reading and participation in church, politi¬ 

cal, and voluntary groups). (Videbeck and Knox, 

1965, pp. 40-41, 43—44; several hundred OP in 

Nebraska, 1961—1962) 

□ However, the majority of OP see their present 
pattern of interaction as at least somewhat more 
constricted than that remembered from age 45, a 
tendency that becomes more pronounced by age. 
(Cumming et al., 1960, pp. 26—30; 200 men and 

women aged 50-f, Kansas City ) 

5 • c Isolation 

Among OP 60+, the majority of extreme isolates, 

both in a mental hospital and in the community, are 

persons for whom isolation has been a lifelong pat¬ 

tern. (Lowenthal, 1964-b, pp. 67—68; 600 OP 

60+ in the community and 500 OP 60+ in a 

mental hospital, San Francisco, 1964 ) 

RESEARCH NEEDS 

1 How do the several roles fit together over 

the life cycle, tending to coincide or to sup¬ 

plant one another? 

2 Is there any general tendency for activity to 

decline in old age among those individuals not 

afflicted by ill-health, low socioeconomic sta¬ 

tus, or involuntary role losses (widowhood or 

retirement)? Or do the interaction styles of 

middle-aged individuals tend to persist into 

their old age? 

3 Are there social changes in activity patterns 

of older people? Are new roles being developed 

for old age7 Are the oncoming cohorts (gen¬ 

erations) preparing for an increasingly active 

adaptation to later life? 

4 Is there a connection between age-related 

shrinkage in the number of roles an individual 

plays and the intensity of his involvement in 

particular roles? For example, does the loss 

of certain roles intensify activity in other roles? 

5 How do sex differences in the role se¬ 

quences encountered by men and women af¬ 

fect age-related patterns of activity? 

6 Do older people seek less love or less ap¬ 

proval in their role relationships than younger 

people do, thus potentially reducing the effec¬ 

tiveness of social controls (Cumming et al., 

1960,pp. 33-34)7 
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The aging individual faces the culmination of his occupational role and a 

final period of retirement. For older men, the modal role is retirement, pot 

work. Less than one-third of those beyond age 65 are in the labor force 

today, and this proportion is declining, from two-thirds in 1900 to a 

projected one-fourth by 1975 (Exhibit 3 • 3). Thus, if today s older person 

grew up in an era when retirement was not widely institutionalized, he now 

confronts a world increasingly populated by age peers who are no longer 

full-time members of the labor force. 

What is the meaning of work and retirement to the individual? Does work 

have a special significance for the older person who delays retirement? 

Does relinquishing his job imply that the older person no longer performs it 

adequately or that he has become less interested in work? Does it imply 

that the retired older person values the leisure of retirement more highly 

than the financial and psychic rewards of work? Does retirement mean the 

same thing to men as it does to women? Finally, how adequately are people 

prepared for retirement? What, in short, are the human consequences of 

not being gainfully employed? 

See Chapter 3, A, for the sociocultural context of work and retirement and Chapter 22 for 

the leisure pursuits of older people. 

THE DATA Data from several types of research have been brought to bear 
upon such questions. Fairly substantial cross-section studies compare the job 
performance or attitudes of older versus younger workers, the results of which, 
because they are affected by the pronounced tendency for only certain kinds 
of older people to continue working, are not simply reflective of age differ¬ 
ences alone. Another set of studies (Lehman, 1953; Buhler, 1961; Dennis, 
1956-b, 1966) is remarkable, if somewhat difficult to interpret, in its use of 
documentary evidence to supply the full life-cycle curve of productivity in cer¬ 
tain fields. Among various relevant surveys of older people, the 1963 Survey 
of the Aged focuses on retirement patterns (Palmore, 6/1964, 8/1964, pub¬ 
lished by the Social Security Administration, and based on a sample of 11,000 
older people aged 62 and over). Finally, the dynamics of this transition from 
work to retirement have been suggested by longitudinal studies (through re¬ 
peated contacts with panels of the same subjects). In particular, the Cornell 
Study of Occupational Retirement (Streib, Thompson, Barron, and others) pro¬ 
vides many new insights into life-cycle processes that seem well worth further 
exploration with later generations of retirees, although their volunteer sample 
of several thousand older people from diverse occupations may be somewhat 

skewed toward the higher statuses. 
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A Work versus retirement 
What is the perspective of the individual who will 

divide his adult years between work and retire¬ 

ment? Estimates of work-life expectancy, though 

purely hypothetical constructs, are useful aids in 

understanding his view. Both the expectation of life 

(the average number of years of life remaining to 

persons of a given age) and the expectation of work 

life have changed markedly during the twentieth 

century. Thus, a man today will probably live longer 

than his forebears, and the years added to his later 

life will presumably be spent in retirement rather 

than in work. For a woman, however, the trends 

have a different impact. Not only may she expect 

an even longer life than her male counterpart, but 

she is likely to spend increasing (rather than dimin¬ 

ishing) proportions of the added years in the labor 

force. Furthermore, she spends a good deal of 

time at home on housework, a role from which she 

is unlikely to retire. 

A • 1 EXPECTED YEARS OF WORK AND 
RETIREMENT 

A • 1 • a Expectancies in 1960 

An individual today has a high probability of living 

up to and beyond the customary age of retirement. 

□ Males born in 1960 can expect (under today’s 
conditions) to spend, on the average, forty-one 
years of life inside the labor force and twenty-five 
years outside it. See Exhibit 18 • 1. 

EXHIBIT 18 • 1 Life and work-life expectancy at birth, by sex. 

United States, 1900 to 1960 

Year 
Life 

expectancy 
Work-life 

expectancy 
Outside 

labor force 

Men 

1900 48.2 32.1 16.1 

1940 61.2 38.3 22.9 

1950 65.5 41.9 23.6 

1960 66.6 41.4 25.2 

Women 
1900 50.7 6.3 44.4 

1940 65.9 12.1 53.8 

1950 71.0 15.2 55.8 

1960 73.1 20.1 53.0 

Source: Wolfbem, 1963, pp. 10, 13. 
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EXHIBIT 18 • 2 Retirement life expectancy at birth for men, 
United States, 1900 and 1960 

Expected years outside labor force because of: 

Year Total 

Growing up 
and going 
to school 

(age 0-20) 
Disability 

( age 20-65) 
Retirement 

(after age 65 ) 

1900 16.1 13.0 1.4 1.7 

1960 25.2 16.8 2.8 5.6 

□ For females, whose average years of life are 
longer than males’ and whose years of work are 
shorter, the comparable figures are twenty years 
inside and fifty-three years outside the labor force. 

□ A substantial portion of the years men spend 
outside the labor force are spent in retirement. 

See Exhibit 18 • 2. 

Source; Wolfbein, 1963, p. 11. 
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□ Those men who live to age 60 can expect an 
even longer period of retirement than the average 
period expected at birth. See Exhibit 18 • 3. (Wolf- 

bein, 1963, pp. 10-15) 

A • 1 • b Trends 

Since 1900, as the expectation of life has risen 

(Chapter 2, section 3), the average years spent both 

inside and outside the labor force have increased 

markedly. However, two reversals in these trends 

have recently set in (between 1950 and 1960), 

when, for the first time this century, there were the 

following drops: 

□ There was a drop in the expected years inside 

the labor force for men (as a consequence of the 
steadily declining age of retirement). 

□ There was also a drop in the expected years of 
life outside the labor force for women (as a con¬ 
sequence of the increasing proportions of women 
who work). See Exhibit 18 • 1. (Wolfbein, 1963, pp. 

10-15) 

A • 1 • c Cross-cultural differences 

In industrialized countries generally, where life 

expectancy is comparatively high, average years of 

work life are longer, but the fraction of life spent 

in the labor force is smaller than in agricultural 

countries. (United Nations, 1962, Manpower, pp. 

19-20; data for 39 countries ) 

EXHIBIT 18-3 

United States, 

Retirement life expectancy for 60-year-old men, 

1900 to 1960 

Age and 
year 

Average no. of years remaining 

Life Working life Retirement 

At age 20 
2.8 1900 42.2 39.4 

1940 46.8 41.1 5.5 

1950 48.9 43.1 5.8 

1960 49.6 42.6 7.0 

At age 60 
1900 14.3 11.5 2.8 

1940 15.1 9.1 5.9 

1950 15.7 9.8 5.9 

1960 15.8 8.5 7.3 

Source: Wolfbein, 1963, p. 12. 
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EXHIBIT 18-4 Housework among older people 65 and over 

Per cent No. of hours (percentage distribution') 
engaging 
in house- 4 

Median work“ on Less hours 
preceding than 1-1+2 2-3 or 

Total 
no. of 

Category weekday 1 hour hours hours more hours 

Married women 
Living with spouse only 87 13 27 46 14 100 2 

Living with others 85 6 30 44 20 100 2 

Married men 
iy2 Living with spouse only 26 13 42 40 5 100 

Living with others 29 20 27 44 9 100 2 

Widowed and single women 
iy2 Living alone 79 18 33 40 9 100 

Living with others 80 15 32 42 11 100 2 

Widowed and single men 
1 Living alone 57 45 33 20 2 100 

Living with others 23 31 41 25 3 100 1 

Age of respondent 
100 65-69 69 16 30 38 16 2 

70-74 61 15 37 34 14 100 iy2 

75-79 58 19 33 38 10 100 iy2 

80+ 52 18 37 36 9 100 iy2 

Income 
iy2 Under $2,000 66 16 36 34 14 100 

$2,000—$2,999 62 15 29 40 16 100 2 

$3,000 and over 53 18 31 36 15 100 2 

aExcluding time spent in preparing, eating, and cleaning up after meals. Compare Exhibit 6-16 

A • 2 HOUSEWORK: A SPECIAL CASE 

Unlike the role of paid worker in the labor force, 

the role of homemaker is typically not relinquished 

in old age. Thus women, who do more housework 

than men, seem less likely to encounter a sharp 

break between work and retirement. 

□ Most older women 65+ spend time each day in 
house cleaning, laundering, and other housework 
(apart from the preparation of meals). See Exhibit 

18 • 4. 

□ Men 65+ are far less likely than women to 
engage in such work, except for widowed or single 
men living alone, over half of whom spend an 
average of an hour a day on housework. 

□ Proportions of OP (men and women) engaging 
in housework tend to decrease as income rises. 

Proportions of older men and women engaging in 
housework also tend to decrease as age advances 
beyond 65, although over one-half of those 80+ 
still spend an average of one and a half hours a day 
on housework. (Beyer and Woods, 1963, pp. 10— 

11; over 5,000 OASDI beneficiaries in 4 selected, 

primarily urban, areas of the United States, 1958) 

Source: Beyer and Woods, 1963, p. 11; over 5,000 OASDI beneficiaries in 4 selected-prlmarily urban-areas 

of the United States, 1958. 
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B The work role 
The older person’s relation to his work is an amal¬ 

gam of many elements. Age-related organic decre¬ 

ments (for example, in muscular strength, percep¬ 

tion, or speed of reaction) may affect his work 

potential (Chapter 11). At the same time, he brings 

to his work certain levels of experience, commit¬ 

ment, and competence developed over his lifetime. 

Quite apart from his capacity or his motivation to 

work, social definitions of him as an older worker 

and of the job opportunities available to him im¬ 

pose restrictions upon his ability to perform (Chap¬ 

ter 3). 

B • 1 JOB PERFORMANCE 

Studies under actual working conditions show older 

workers performing as well as younger workers, if 

not better, on most, but not all, measures. Thus, 

those men and women who remain in the labor 

force during their later years are not making gen¬ 

erally inferior contributions, despite their frequently 

poorer performance under laboratory conditions 

(Chapter 11). Of course, such age patterns of ac¬ 

tual performance do not necessarily reflect the com¬ 

parative capacities of all OP versus younger peo¬ 

ple, but are traceable in part to labor market 

conditions and to selective processes that may, for 

example, retain in their jobs the competent older 

workers, promote the superior workers, or recruit 

younger workers of entirely different types. 

EXHIBIT 18 • 5 Output per man-hour, selected occupations and industries 

Indexes based on age group 35 to 44 = 100 

Occupation 
or industry 

Age 
under 

25 
Age 

25-34 
Age 

35-44 
Age 

45-54 
Age 

55-64 
Age 
65 + 

Incentive workers:" 
men’s footwear 

Men 93.8 100.3 100.0 97.7 92.5 81.1 

Women 94.4 102.8 100.0 98.8 94.1 88.0 

Incentive workers:" 
household furniture 

Men 98.5 101.5 100.0 96.1 94.5 93.6 

Women 101.4 107.4 100.0 98.7 85.6 _d 

Office workers” 92.4 99.4 100.0 100.1 98.6 101.2 

Federal mail sorters' 101.2 100.7 100.0 100.1 98.5 93.3 

a5,000 workers in 22 manufacturing establishments in furniture and footwear industries, U.S., 1956-1957. 

b6,000 clerical workers in 5 federal agencies and 21 private companies, U.S., 1958-1959. 

c 6,000 mail sorters in U.S. Post Office departments, 1961. 

dInsufficient data to warrant presentation. 

Source: Wirtz, 1965, Discrimination II, p. 86 (adapted). 
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EXHIBIT 18 • 6 Sales performance of retail sales clerks, Canada 

Average sales performance ratings* 

Store A Store B 

Per cent Per cent Per cent Per cent 

Perform- of clerks of clerks Perform- of clerks of clerks 

ance in top in bottom ance in top in bottom 

Age rating quartile quartile rating quartile quartile 

All ages 2.4 2.5 

Under 26 1.9 5.5 42.6 2.0 12.5 37.5 

26-30 2.3 17.6 29.4 2.2 16.9 38.5 

31-35 2.3 17.4 29.0 2.5 20.9 22.0 

36-40 2.5 28.1 31.2 2.4 14.4 25.6 

41-45 2.4 16.5 21.2 2.5 23.7 21.1 

46-50 2.7 24.5 15.1 2.5 22.5 19.7 

51-55 3.0 42.9 4.8 2.7 29.8 19.3 

56-60 2.4 21.9 18.7 3.0 44.0 8.0 

61 + 2.7 28.2 12.8 2.7 28.6 14.3 

3 Individual clerks’ dollar volume of sales were arrayed for each department and those in each quartile were 

assigned a rating ranging from 1 for the bottom quartile to 4 for the top quartile 

B • 1 • a Productivity 

Older workers, though they sometimes produce at 

lower rates, are at least as accurate and steady in 

their work as younger workers. 

□ Age patterns in average rates of productivity 
(output or sales) vary depending on the type of 
work involved. A series of studies show the follow¬ 

ing: 

There are no significant age differences among 
office workers. See Exhibit 18 ■ 5. (United States 

Bureau of Labor Statistics, 1960, Bulletin No. 

1273, pp. 18-23; 6,000 clerical workers in 5 

federal agencies and 21 private companies, 

United States, 1958—1959) 

There is a slight decline at age 60+ among mail 
sorters. (Walker, 1964, pp. 296—298; 6,000 

mail sorters in United States Post Office De¬ 

partment, 1961) 

There is some decline beyond a peak in the 50’s 
among retail sales personnel. See Exhibit 18 • 6. 
(Canadian Department of Labor, 1959, pp. 

9-10; 1,000 employees in 2 large urban de¬ 

partment stores) 

Source: Canadian Department of Labor, 1959, pp. 9-10; 1,000 employees in two large urban department stores; 

reported by Wirtz, 1965, Discrimination II, p. 86. 
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There are notable declines (beyond a peak in 
the middle years) among factory production work¬ 
ers, possibly because physical effort is involved. 
(Mark, 1957, pp. 1468-1470; 5,000 workers in 

22 manufacturing establishments in furniture 

and footwear industries, United States, 1956— 

1957; pay level of the job and hand versus 

machine operation controlled in the analysis') 

□ The older worker’s greater experience on the 
job contributes to, but cannot entirely explain, his 
comparatively high output rates. 

In laboratory tasks involving sensorimotor skills, 
experience may offset the decrements of aging. 
For example, the time required to aim a drill in 
an experiment was greater for OP than for young 
people among inexperienced subjects, but no 

greater among experienced drillers. (Murrell et 

al, 1962, pp. 49-51; 23 subjects aged 20 to 60) 

In many other types of work (for example, office 
work), however, the tendency persists for older 
workers’ rates to approximate those of younger 
workers even when experience is held constant. 
(United States Bureau of Labor Statistics, 

1960, Bulletin No. 1273, p. 18. Similar find¬ 

ings for postal workers in Walker, 1964, p. 

299; and for retail sales personnel in Canadian 

Department of Labor, 1959, pp. 9—10; 1,000 

employees in 2 large urban department stores) 

□ Individual differences in performance rates are 
wide, with many older workers surpassing the aver¬ 
age level of younger workers. 

Among office workers 65+, for example, nearly 
one-third were substantially (at least ten points) 
above the level set by the group aged 35 to 44, 
while over one-third were substantially below. 
(United States Bureau of Labor Statistics, 

1960, Bulletin No. 1273, p. 18) 

EXHIBIT 18 • 7 Consistency of performance of mail sorters 

Indexes based on age group 35 to 44— 100a 

Age 

aThe consistency index for each individual was computed by comparing the average percent deviation from the 

worker's own average with the average deviation for the base group (35-44 years) in the same city over the 

entire period. The individual average deviations were combined to form average indexes for each age group. 

The reciprocals of these indexes were used as indexes of consistency. 

Source: Walker, 1964, p. 298; 6,000 mail-sorters in U.S. Post Office Department, May-June, 1961. 
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EXHIBIT 18 • 8 Attendance of production workers 

Indexes based on age group 35 to 44 = 100 

Age 

Men Women 

Number of 
workers Index 

Number of 
workers Index 

Establishments manufacturing men's footwear 

Under 25 251 99.8 206 100.5 

25-34 381 99.9 420 101.0 

35-44 447 100.0 724 100.0 

45-54 530 100.1 804 101.2 

55-64 442 99.9 396 101.2 

65+ 125 99.7 54 101.2 

Establishments manufacturing household furniture 

Under 25 562 101.3 54 99.9 

25-34 1,122 102.4 140 98.9 

35-44 1,010 100.0 197 100.0 

45-54 770 100.9 148 99.8 

55-64 433 101.5 71 97.6 

65+ 149 98.6 4 a 

“Data were considered insufficient for deriving the indexes. 

□ Consistency of output tends to increase by 
age, as older workers perform at steadier rates 
from week to week than younger workers do. See 
Exhibit 18-7. (Walker, 1964, pp. 298-300, for 

mail sorters. Similar finding for office workers, 

United States Bureau of Labor Statistics, 1960, 

Bulletin No. 1273, p. 15) 

□ Accuracy shows no appreciable relationship to 
age, with older workers maintaining the same qual¬ 
ity of work as younger workers. (United States 

Bureau of Labor Statistics, 1960, Bulletin No. 

1273, p. 16, for office workers. Similar findings 

by Wackwitz, 1946; Clay, 1956; de la Mare and 

Shepherd, 1958; reported by Welford, 1966, p. 5) 

B • 1 • b Attendance at work 

There is no indication of any inevitable decline with 

age in regularity of attendance, despite the com¬ 

paratively poorer health of older workers (compare 

Exhibit 3 • 14 and Chapter 3, B ■ 3 ■ a). 

□ Attendance rates did not vary consistently over 
the middle and later years among the following 

types of workers: 

18,000 workers in varied occupations in 109 
manufacturing plants (Kossoris, 1948, pp. 16— 

17) 

9,000 production workers in 22 furniture and 
footwear manufacturing establishments, 1956 to 
1957. See Exhibit 18-8. (Mark, 1957, pp. 

1470-1471) 

Source: Mark, 1957, p. 1470; 5,000 workers in 22 furniture and footwear manufacturing 

establishments, U.S., 1956 1957. 
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□ Illness accounts for only about one-third of the 
time lost by men, although the fraction is some¬ 
what higher among older workers. See Exhibit 
18 • 9. (Kossoris, 1948, p. 17) 

Work-loss days due to disability (1961-1962) rise 
steadily by age for employed men (from 3.1 for 
men 17 to 24 to 9.4 for men 65+); for em¬ 
ployed women, however, work-loss rates from 
disability do not invariably rise at age 65+. See 
also Exhibit 3 ■ 14. (National Center for Health 

Statistics, 1963, Vital and Health Statistics, 

Series 10, No. 4) 

□ Age-attendance patterns do not change even 
when method of payment, length of service, and 
occupational pay levels are controlled. (Mark, 

1957, p. 1471) 

EXHIBIT 18 • 9 Absenteeism rates for workers, showing proportion due to illness 

Source: Kossoris, 1948, p. 17; 18,000 workers in varied occupations in 109 manufacturing plants, U.S. 
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EXHIBIT 18 • 10 Job changing 
Job changers in 1961 as per cent of persons with work experience 

B • 1 * c Job stability 

The older the worker, the more likely he is to re¬ 

main on the job, up to the age of normal retire¬ 

ment. 

See Chapter 3, A • 3 • d, for occupational change. 

□ Proportions of male workers who changed jobs 
during the year (1961) declined steadily from age 
20 to 24 to 65+. See Exhibit 18* 10. (Bancroft 

and Garfinkle, 1963, p. 901; United States Labor 

Force Survey, 1962) 

Source: Bancroft and Garfinkle, 1963, p. 901; U.S. labor force survey, 1962. 
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□ Proportions of workers remaining on a given 
job (during the survey year, 1956-1957) are high¬ 
est in age groups from 45 to 64, dropping off (with 
retirement) among those 65+. (Mark, 1957, p. 

1471; 10,000 production workers in 22 furniture 

and footwear manufacturing establishments) 

□ Workers in their middle or later years are less 
likely than younger workers either to quit their jobs 
or to be discharged. See Exhibit 18" 11. (United 

States Bureau of Employment Security, 1956, 

Bulletin No. R—151, p. 62; analysis of 7 cities) 

B • 1 • d Work injuries 

Substantial research suggests no general rise in 

injuries among older workers, although age patterns 

in accident rates vary with the type of work ex¬ 

amined. 

□ Among manufacturing workers, those beyond 
age 45 seem to have more favorable records than 
younger workers. 

EXHIBIT 18 • 11 Annual turnover rates, by type of turnover 

(per 100 employed) 

Type of 
turnover 

All 
workers 

Age 
under 

45 
Age 

45-64 
Age 
65 + 

Hires 61 71 38 37 
Separations 

Total” 54 62 36 57 

Quits 23 30 11 14 

Discharges 6 7 4 4 

Layoffs 17 18 15 16 

aTotal includes additional reasons for separations such as retirement or death. 

Source: U.S. Bureau of Employment Security, 1956, Bulletin No. R-151, p. 62; analysis of 

seven cities, 1954-1955 (adapted). 
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EXHIBIT 18 • 12 Work injuries 

Disabling Nondisabling 
injuries injuries 

Age 

Frequency 
rate (per 
million 
hours 

worked) 

Average 
days of 

disability 
Frequency 

rate 

Average 
no. of re¬ 
dressings 

per 
injury 

All ages 9.7 14.7 980 .9 

Under 20 19.8 4.0 1,230 .9 

20-21 4.0 23.4 1,500 .7 

25-29 9.2 13.3 1,560 .8 

30-34 9.0 6.5 1,420 .7 

35-39 11.4 9.0 1,240 .8 

40—44 12.4 16.5 1,050 .9 

45-49 9.8 19.4 990 1.1 

50-54 7.8 16.2 740 1.1 

55-59 10.1 19.1 630 1.2 

60-64 9.5 16.2 560 1.4 

65-69 9.1 12.4 430 1.3 

70-74 4.9 15.0 320 1.1 

Source: Kossoris, 1948, p. 18; 18,000 workers in varied occupations in 109 manufacturing 

plants, U.S., post World War II. 

Work-injury rates (per million hours worked) de¬ 
cline by age (beyond 25 to 29) for nondisabling 

injuries (requiring first aid only). They show no 
consistent increases in the later years for dis¬ 

abling injuries (permanent impairment or dis¬ 
ability for at least one shift). See Exhibit 18 • 12. 
(Kossoris, 1948, pp. 17-18; 18,000 workers in 

varied occupations in 109 manufacturing 

plants ) 

□ Among airline pilots also, although few have as 
yet reached the later years, accident rates decline 
from age 24 and under to age 40+ (with level of 
experience controlled). (Zeller and Moseley, 

1957; analysis of accidents occurring in the 

United States Air Force during last 6 months, 

1953; reported by McFarland and O’Doherty, 

1959, pp. 474-475) 

Compare the rise in rates of automobile accidents at age 
60 or 65, after a plateau during the middle years (Chapter 
11, 2 • e). 

□ Differences in the types of accidents encoun¬ 
tered by people of varying ages are suggested by an 
analysis of some 2,000 agricultural accidents. Al¬ 
though over-all rates showed little age patterning, 
accidents preventable by judgment (for example, be¬ 
ing caught in the machine and injury inflicted by 
own tool) tended to decrease by age; whereas acci¬ 
dents preventable by rapid response to sudden 
events (for example, falls from heights, slipping, 
and being hit by object) tended to increase. (King, 

1955, p. 248; injuries among agricultural labor 

union members, Great Britain, 1949 ) 

□ Workers in the middle or later years, once in¬ 
jured, tend to be disabled longer than younger 
workers. (National Safety Council, 1954; reported 

by McFarland and O’Doherty, 1959, p. 469, 

table j 
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B • 1 • e Female applicants: a special case 

Of current interest, in view of the marked rise in 

female participation in the labor force, are the 

performance characteristics of the many mature 

women now applying for jobs. 

□ One study of applicants for full-time secretarial 
positions shows, for example, that applicants in 
their middle years (35 to 57) were as well educated 
as younger applicants (18 to 34) and tended to 
score as high or higher on mental ability (Wonderlic 
Personnel Test); agreeableness, cooperativeness, 
and objectivity (Guilford-Martin Personnel Inventory); 
verbal comprehension, typing speed, and typing 
accuracy; but not on numerical or clerical ability. 
(Thumin and Wittenberg, 1965, pp. 105—107. 

Thumin and Boernke, 1966, pp. 369-371; 450- 

600 applicants aged 17-57 applying 1961-1965 

at Washington University, St. Louis) 

B • 1 • f Indirect measures 

Quite a different set of studies seeks clues to age 

differences in performance indirectly, by examin¬ 

ing the ages of workers in jobs having particular 

requirements. The findings, though often difficult 

to interpret, show the following: 

□ Workers beyond their 50’s are unlikely to hold 
jobs involving time stress or rigid pacing. See Ex¬ 
hibit 18- 13. (Belbin, 1953; 3,000 British work¬ 

ers in 95 production operations in 24 firms; re¬ 

ported by Welford, 1959, p. 607. Similar finding 

in Heron and Chown, 1961; over 500 semiskilled 

manufacturing jobs, England; reported by Wel¬ 

ford, 1966, p. 7) 

□ Substantial numbers of older men are engaged 
in moderately heavy (and presumably slower) work. 
(Barkin, 1933; Belbin, 1955; reported by Wel¬ 

ford, 1966, p. 6) 

EXHIBIT 18 • 13 Age distributions on operations with and without pressure 

for speed or rigid pacing 
Per cent of workers in each age category 
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EXHIBIT 18 • 14 Rates of creative output in various scholarly and artistic fields, 

by age of contributors 
Number of works in the most productive decade = 100 in each field 

Number 
of men 

Number 
of works 

Age 

Field 20’s 30’s 40’s 50’s 60’s 70’s 

Scholarship 
Historians 46 615 11 50 76 89 100 84 

Philosophers 42 225 14 76 90 82 100 88 

Scholars 43 326 26 78 100 100 73 90 

Sciences 
Biologists 32 3,456 22 90 100 81 69 55 

Botanists 49 1,889 17 67 100 98 100 70 

Chemists 24 2,420 45 87 100 80 49 53 

Geologists 40 2,672 12 47 81 100 70 53 

Inventors 44 646 11 35 51 55 100 65 

Mathematicians 36 3,104 43 100 100 95 100 75 

Arts 
Architects 44 1,148 24 82 100 84 36 12 

Chamber musicians 35 109 70 100 78 96 87 43 

Dramatists 25 803 31 93 100 73 29 9 

Librettists 28 164 26 70 100 72 48 12 

Novelists 32 494 20 69 64 100 80 24 

Opera composers 176 476 26 97 100 50 30 16 

Poets 46 402 46 87 100 65 65 40 

Source: Dennis, 1966, p. 3; works of 738 scholars, scientists, and artists-all of whom lived to age 79 and over 

and whose life records are available. 

B ■ 2 CREATIVE PRODUCTIVITY OVER THE 
LIFE CYCLE 

Striking evidence that there is no necessary decline 

in productivity with aging is provided through analy¬ 

ses of the published biographies of contributors to 

numerous scholarly, scientific, and artistic fields. 

Studies of the full life curve of productivity among 

persons living into old age (studies that transcend 

many of the limitations imposed by cross-section 

comparisons) show that marked declines in old age 

occur only in certain types of creative activity and 

may affect quality more than quantity of output. 

B • 2 • a Peaks in middle years 

Rates of productivity are highest at age 40 to 49 

or later in all but one (chamber music) of sixteen 

fields examined. See Exhibit 18 ■ 14. (Dennis, 1966, 

p. 3; works of 738 scholars, scientists, and artists 

all of whom lived to age 79+ and whose life 

records are available through catalogues, bibliog¬ 

raphies, library card files, biographical diction¬ 

aries, patent lists, and so on) 

B • 2 ■ b Later life productivity 

Beyond age 50, productivity continues to varying 

degrees in different fields. See Exhibit 18 • 14. 

□ In scholarship (history, philosophy, and literary 
scholarship), productivity is maintained at a fairly 

stable level into old age. 

□ In the sciences, moderate declines set in (with 
mathematics and botany showing the smallest 

drops). 
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□ In the arts, productivity declines more sharply 
than in scholarship or science (particularly among 
dramatists, architects, and librettists). (Dennis, 
1966, p. 3; in regard to scientists, see also Den¬ 
nis, 1956-b) 

B • 2 • c Contributions of the later years 

A large part of the total contribution to scholar¬ 
ship, science, and art made by men who do live to 
old age is made in their later years. 

□ Among the total works of such contributors, the 
decades beyond age 50 account for the major por¬ 
tion of output in most scholarly and scientific fields 
and for minor, yet substantial, fractions of artistic 
output. The decade from age 70 to 79 alone ac¬ 
counts for 20 per cent of the output in the fields of 
scholarship, for 15 per cent in the sciences, and 
for 6 per cent in the arts. See Exhibit 18 • 15. 
( Dennis, 1966, p. 2) 

EXHIBIT 18-15 Proportions of creative output produced in each decade of life 
Total output in each field = 100 

Number 
of men 

Number 
of works 

Age 

Field 2 0’s 30’s 40’s 5 0’s 60’s 70’s 

Scholarship 
Historians 46 615 3 19 19 22 24 20 
Philosophers 42 225 3 17 20 18 22 20 
Scholars 43 326 6 17 21 21 16 19 

Means 4 18 20 20 21 20 

Sciences 
Biologists 32 3,456 5 22 24 19 17 13 
Botanists 49 1,889 4 15 22 22 22 15 
Chemists 24 2,120 11 21 24 19 12 13 
Geologists 40 2,672 3 13 22 28 19 14 
Inventors 44 646 2 10 17 18 32 21 
Mathematicians 36 3,104 8 20 20 18 19 15 

Means 6 17 22 21 20 15 

Arts 
Architects 44 1,148 7 24 29 25 10 4 
Chamber musicians 35 109 15 21 17 20 18 9 
Dramatists 25 803 10 27 29 21 9 3 
Librettists 38 164 8 21 30 22 15 4 

Novelists 32 494 5 19 18 28 23 7 

Opera composers 176 476 8 30 31 16 10 5 

Poets 46 402 11 21 25 16 16 10 

Means 9 23 26 21 14 6 

Note: Maximum values are shown in italics. 

Source: Dennis, 1966, p. 2; works of 738 scholars, scientists, and artists-all of whom lived to age 79 and over 
and whose life records are available. 
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EXHIBIT 18 *16 Proportions of notable contributions produced in each decade of 
life, among individuals who died at various ages 

Total notable contributions for each longevity group = 100 

Age at 
time of 
death 

Per cent of output contributed during successive decades 

Under 20 20-29 30-39 40-49 50-59 60-69 70-79 80-89 

Prior to 50 5 32 50 14 
50-59 23 39 28 9 

60-64 1 17 32 27 20 4 
65-69 8 38 28 16 10 

70-74 2 15 36 28 13 6 

75-79 10 28 27 20 10 4 

80-84 12 32 28 15 9 3 1 

85+ 8 29 26 22 9 3 2 

□ When only notable contributions are considered, 
the declines with aging become more pronounced. 
See Exhibit 18 • 16. 

Peak performance comes somewhat earlier (in 
the decade 30 to 39 for all degrees of longevity). 

The decrements in the 70’s are sharper (for in¬ 
dividuals living to 80+). (Lehman, 1953, pp. 

316-317; 1,540 notable contributions by 980 

individuals in 10 different fields of endeavor) 

□ However, the rating of a contribution as “nota¬ 
ble” may depend on changing criteria of evaluation 
as well as on the age of the contributor. for ex¬ 
ample, expert appraisals of the works of Goethe 
showed a shift over the century following his death 
toward increasing appreciation of his later works. 
(Buhler, 1961, pp. 359-360) 

caution: Various other studies (Lehman, 1953), 
though widely quoted, tend to exaggerate the decre¬ 
ments with aging in several fields of scientific and 
artistic achievement by confusing in the analysis in¬ 
dividuals of differing longevity. Such analysis can 
give spurious weight to the productivity of the earlier 
years because it excludes those potentially produc¬ 
tive men who did not live long enough to fulfill their 
potential (compare Dennis, 1956—a). 

Source: Lehman, 1953, p. 317; 1,540 notable contributions by 980 individuals in 10 different fields of endeavor. 

Reprinted by permission of Princeton University Press. 
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B • 3 ATTITUDES TOWARD WORK 

See Chapter 13, section 5, for achievement elements in the 
self-image. 

Not only do many older individuals maintain their 

productivity but many of them also take a generally 

positive view of their occupational role. For ex¬ 

ample, as compared with younger people, OP still 

in the labor force tend to be more strongly com¬ 

mitted to the kind of work they do, to adapt better 

to the job, and to express greater satisfaction with 

it. Moreover, despite their inferior education and 

the lowered aspirations attendant upon age, older 

workers do not fall very far short of the young 

in their sense of occupational adequacy or in the 

emphasis they place on the intrinsic satisfactions of 

the work itself. 

caution: Differences between younger and older work¬ 
ers are not necessarily a result of aging, since only 
certain types of OP remain in the labor force (Chap¬ 

ter 3 ). 

B • 3 • a Commitment 

Older men are more committed than younger men 

to the kind of work they do. 

□ Proportions saying they would rather do some 
other kind of work decrease by age from 52 per 
cent of those 21-34 to 25 per cent of those 55+. 

□ Older men are comparatively less likely to men¬ 
tion problems indicative of the unsettled nature of 
their work choice. (Gurin et al., 1960, p. 170; em¬ 

ployed men in United States sample of 2,500 

adults aged 21+, 1957) 

□ Studies of changes over the early life cycle show 
that vocational interest is a comparatively stable 
personality variable (compare Chapter 12, 3 • a anc 
3 • b). (Strong, 1951, pp. 89-91; several hundrec 

subjects tested over 22 years on Strong Voca 

tional Interest Blank. Kelly, 1955, p. 675; 361 

males and females retested, after 16 to 18 years 

1954, from an original sample of 300 engageo 

couples ) 

B • 3 • b Adaptation 

Older men are relatively successful at fitting intc 

their work roles. 

□ Older employed men (55+) are less likely thar 
younger men to report problems with their worl 
(for example, times when they could not work 
were not getting along on the job, or did not knov 
what kind of work they wanted to do). See Exhibi 
18 • 17, (b). (Gurin et al., 1960, pp. 144, 169—170 

employed men in United States sample of 2,501 

adults aged 21+, 1957) 

□ The older worker’s approach to his job is gen 
erally rated by his supervisor as at least as satis 
factory as that of the younger worker (for example 
as responsible, reasonable, interested, or conscien 
tious). (Heron and Chown, 1963, pp. 274—280 

200 departmental managers and foremen in 2' 
firms, England, 1958. Similar findings in Smith 

1952, pp. 11-16; appraisals by foremen of 3,66< 

past employees of a manufacturing company) 

B ■ 3 • c Job satisfaction 

The older the employed male, the more likely he i 

to report satisfaction with his job. See Exhib 

18 • 17, (a). 
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EXHIBIT 18 • 17 Attitudes toward the job (percentage 
distribution ) 

Job adjustment measures 
Age 

21-34 
Age 

35-44 
Age 

45-54 
Age 
55 + 

(a) Job satisfaction 
Very satisfied 26 26 29 31 

Satisfied 44 46 49 56 

Neutral 4 7 6 4 

Ambivalent 13 11 8 4 

Dissatisfied 11 8 6 5 

Not ascertained 2 2 2 

Total 100 100 100 100 

Number of men (292) (237) (208) (185) 

(b) Report of work problems 
Had problems 38 33 23 17 

Had no problems 61 67 77 83 

Not ascertained 
* 

Total 100 100 100 100 

Number of men (292) (237) (208) (185) 

(c) Feelings of adequacy on job 

Very good 28 30 35 31 

Little better than average 43 44 41 38 

Just average or not very good 28 25 22 29 

Not ascertained 1 1 2 2 

Total 100 100 100 100 

Number of men (87) (95) (68) (61) 

“Less than 0.5 per cent. 

Source: Gurin ef a/.. 1960, p. 170; employed men in U.S. sample of 2,500 adults aged 

21 +, 1957. 

□ Among men 55+, nearly nine out of ten said 
they were satisfied or very satisfied, compared with 
seven out of ten men 21 to 34. (Gurin et al., 1960, 

pp. 144, 170; employed men in United States 

sample of 2,500 adidts aged 21+, 1957) 

caution: The greater satisfaction of older workers 
may result in part from the retirement from the 
labor force of those workers who are least satisfied 
with their jobs (point C • 2 • c). 

B • 3 • d Aspirations 

However, the expectation of future advancement 

tends to diminish with age. 

□ Proportions of the United States population 
thinking that the years ahead held a good chance of 
personal advancement dropped from 74 per cent 
among those 17-25 to 41 per cent among those 
40+. Fortune Poll, United States, 1940; reported 

by fjrskine, 1964, p. 524 ) 

□ Men 45+ are less likely than younger men to 
feel they can go quite a bit further in their present 
line of work or to estimate that their family income 
will be higher five years from now. (Johnstone 

and Rivera, 1965, pp. 181-183; cross-section sam¬ 

ple of the United States, 1962; educational level 

controlled) 

B • 3 • e Feelings of adequacy 

OP (with their lower education but their greater 

work experience) are not quite so likely as younger 

people to have a sense of occupational adequacy. 

□ Older employed men 55+ are slightly less likely 
than men 45 to 54 to regard as above average their 
competence and skill at handling the kind of work 
they do. See Exhibit 18 • 17, (c). (Gurin et al., 1960, 

pp. 144—145, 170; employed men in United States 

sample of 2,500 adults aged 21 +, 1957 j 
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□ Among those men 65+ who had already changed 
from their regular job to other types of employ¬ 
ment, two-thirds said they could not do their regu¬ 
lar work as well as they did in their 30’s or 40’s. 
(Martel and Morris, pp. 33—34; 1,350 OP 60+ in 

13 Iowa counties, summer, 1960) 

B • 3 • f The meaning of work 

What, then, is the meaning of work for OP who are 

still employed? To what extent are they personally 

involved, deriving intrinsic satisfactions from the 

job itself? 

□ For old and young alike, there is greater stress 
on intrinsic satisfactions (expression of self in work) 
than on extrinsic satisfactions (money, job secur¬ 
ity, and working conditions). (Gurin et al., 1960, 

pp. 149-150, 168-169; employed men in United 

States sample of 2,500 adults aged 21+, 1957) 

□ Moreover, willingness to continue working after 
reaching age 65 is more pronounced among those 
individuals who do stress the noneconomic mean¬ 
ings of work. (Friedmann and Havighurst, 1954, 

p. 182; studies of several occupational groups, 

1950-1952) 

B .4 OCCUPATIONAL LEARNING 

See Chapter 3, B • 3 • c, for retraining programs. 

To what extent can continued education, training, 

or retraining help the older worker meet a wider 

variety of occupational demands or satisfy the 

specific requirements of his particular job? Typically, 

he starts with a poorer educational background 

than the younger worker (Chapter 5), a handicap 

that appears to discourage his entry into adult train¬ 

ing programs and that may well reduce his learning 

potential. Yet many older workers face demands for 

new learning, as their earlier training becomes in¬ 

creasingly outdated or as they may shift to entirely 

new jobs (and eventually to the new role of retire¬ 

ment). 

B • 4 • a Interest in learning 

OP are more hesitant than younger people about 

continuing their education generally. This hesita¬ 

tion is apparently connected with their lower levels 

of formal schooling and socioeconomic status, their 

less optimistic occupational outlook, and certain 

personal constraints about attending classes. 

□ The desire for further education tends to decline 
in the older age groups (Exhibit 22 • 13). However, 
this age difference in receptivity to learning is ex¬ 
plained in part by differences in occupational out¬ 
look. See Exhibit 18 • 18. 

Thus, among men who feel they can probably go 
further in their present line of work, learning 
interest is not markedly affected by age. 

By contrast, among men who feel they have gone 
as far as they can, the disposition to learn drops 
sharply with age. (Johnstone and Rivera, 1965, 

p. 181; cross-section sample of the United 

States, 1962; educational level is controlled in 

the analysis ) 

□ Older adults 45+ are more likely than those 
under 45 to prefer home-study lessons to weekly 
classes in a nearby school. See Exhibit 18 • 19. 

□ Older adults 45+ are also more likely than 
younger adults to express certain personal qualms 
about attending adult education classes. (They feel 
too old to learn, or they would feel childish.) (John¬ 

stone and Rivera, 1965, pp. 213-218) 
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EXHIBIT 18' 18 Interest in learning, by prospects for job 
advancement 
Per cent who have something they would like to learn more about 

Age and educational level 
Can go further 
on their jobs 

Have gone as 
far as they can 

Men under 45 
High school graduates or more 87 (1,011) 77 (414) 

Did not graduate from high school 85 (414) 70 (392) 

Men 45+ 
High school graduates or more 84 (278) 63 (342) 

Did not graduate from high school 78 (294) 47 (575) 

“Effect” of age 
High school graduates or more + 3 + 14 

Did not graduate from high school + 7 +23 

Note: Numbers in parentheses are bases for the percentages. All bases are weighted. 

Source: Johnstone and Rivera, 1965, p. 181 (adapted); cross-section sample of the U.S., 

1962. Copyright (c) 1965 by National Opinion Research Center. 

EXHIBIT 18’ 19 Preferences for formal methods of study 

Per cent who would prefer to attend classes at school'1 

Socio¬ 
economic 

status 

Men Women 

Age 
under 45 

Age 
45 + 

Age 
under 45 

Age 
45 + 

High 90 (934) 76 (487) 94 (985) 83 (466) 

Medium 85 (796) 74 (417) 81 (1,072) 82 (499) 

Low 84 (543) 65 (783) 75 (704) 56 (1,094) 

“Based on answers to the question: 

Suppose that a course was being offered on some topic that you were really interested in, and 

you could study it either by attending classes one evening a week at a nearby school, or by 

means of home-study lessons which would be mailed to your home once a week. If you had 

decided to enroll in the course, which of these two methods of study would you prefer—the 

classes at school, or the lessons mailed to you at home? 

Note: Numbers in parentheses are bases for the percentages. All bases are weighted. 

B * 4 • b On-the-job training 

On the average, older workers (beyond 40 or 50) 

appear from various small studies to have greater 

difficulty in learning new skills or new jobs. How¬ 

ever, there are numerous exceptions. 

note: When older workers retrain for the same jobs as 
younger workers, they often differ not only in age but 
also in other respects affecting learning potential. 

□ Higher rates of failure among mature trainees 
than among younger trainees are found in such in¬ 
stances as the following: 

Among telephone operators retrained in record 
keeping (except for no age difference on one out 
of five tests) (United States Bureau of Labor 

Statistics, 1963, Bulletin No. 1368, pp. 25—28; 

several hundred women aged 18 to 60, United 

States) 

Among technicians and supervising engineers 
trained on electromechanical equipment (Wei- 
ford, 1958, pp. 257—260; 200 trainees aged 20 

to 47, Great Britain) 

Among postmen selected (by letter sorting and 
intelligence tests) for training in postal proce¬ 
dures (Welford, 1958, pp. 262—263; 80 trainees 

aged 16 to 55, Great Britain; some irregularity 

in the tendencies ) 

Source: Johnstone and Rivera, 1965, p. 213; cross-section sample of the U.S., 1962. 

Copyright (c) 1965 by National Opinion Research Center. 
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□ Some studies show slower learning rates for 
older trainees than for younger trainees. 

Among tram drivers retrained as bus drivers, the 
time required to pass increased by age. Eventu¬ 
ally, nearly everybody up to age 60, but only two- 
thirds of those 60+, passed. See Exhibit 18 • 20. 
(Welford, 1958, pp. 261-262; 600 trainees 

aged 26 to 67, South London') 

□ However, various other studies show older 
trainees performing at least as well as younger 
trainees, as observed, for example: 

Among instrument mechanics carefully selected 
for an extended course in instrumentation 
(United States Bureau of Labor Statistics, 

1963, Bulletin No. 1368, pp. 8-10; 18 trainees. 

United States) 

In the performance levels of personnel trained 
for retail selling (Canadian Department of La¬ 

bor, 1959; analysis of 2 large urban depart¬ 

ment stores; reported by Wirtz, 1965, Discrim¬ 

ination II, p. 87) 

Among women (who had become redundant else¬ 
where in the factory) trained for cigarette in¬ 
spection (Welford, 1958, p. 260; 50 trainees 

aged less than 21 to 46-f, Great Britain; length 

of training controlled ) 

□ Moreover, individual differences are great, so 
that some older workers typically perform better 
than some younger workers. (United States Bureau 

of Labor Statistics, 1963, Bulletin No. 1368, p. 

6; 2,200 trainees in different occupations in 4 

industrial companies, United States) 

□ The higher educational level of younger workers 
accounts for age differences in some training situa¬ 
tions, but not in others. 

For example, education explains age differences 
among production workers learning to work with 
automated equipment in an oil refinery. (United 

States Bureau of Labor Statistics, 1963, Bulle¬ 

tin No. 1368, pp. 8-11; 82 trainees, United 

States) 

However, education cannot account for the age 
differences among telephone operators retraining 
in record keeping (where age differences re¬ 
mained even when education was controlled). 
(United States Bureau of Labor Statistics, 

1963, Bulletin No. 1368, pp. 27-29; several 

hundred women aged 18 to 60, United States) 

C The retirement role 
By age 65, most men are retired. In 1963, 71 per 

cent were no longer in the labor force (working or 

looking for work), and 83 per cent were no longer 

working full time (Palmore, 8/1964, p. 3). On the 

whole, retirement appears to be accepted as an 

established role in our society, although a variety 

of situational elements affect the ways particular 

individuals prepare and adapt. Individuals in poor 

health, for example, are more likely to retire than 

those in good health. Individuals at higher socio¬ 

economic levels are less likely to retire than lower- 

status persons, although their attitudes toward both 

retirement and work are comparatively more favor¬ 

able. 
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EXHIBIT 18 • 20 Results of retraining tram drivers as bus drivers 

Per cent of trainees who passed 

Time needed 
to pass 

Age 
26-30 

Age 
31-35 

Age 
36-40 

Age Age 
41-45 46-50 

Age 
51-55 

Number of (104) (106) (146) (92) (63) (62) 

persons 

3 weeks 96 97 90 83 65 71 

4 weeks 3 2 9 12 23 8 

7 weeks 1 1 2 5 11 

Total passing 100 100 99 97 93 90 

Source: Welford, 1958, p . 262; dri 

EXHIBIT 18- 21 Age of retirement, expected and desired 

(percentage distribution ) 

Age of respondent 

Total 21-34 35-49 50 + 

(a) Age of expected retirement* 

60 and under 22 33 25 6 

61-65 44 38 44 49 

65+ 25 24 23 33 

Never 9 5 8 12 

(b) Age of desired retirement" 

60 and under 46 59 53 23 

61-65 29 23 27 36 

65+ 14 11 8 22 

Never 11 7 12 19 

a Based on answers to the question: "At what age do you think you are most likely to retire?" 

»Based on answers to the question: “At what age would you most like to retire?” 

Source: Harris, 1965-a; pre-retired adults from U.S. 

C» 1 RETIREMENT IN PROSPECT 

How do adults in their younger years look ahead to 

retirement? Anticipatory attitudes not only define 

the norms by which today’s retirees are assessed 

but also reflect the socialization process whereby 

young people are being prepared for eventual retire¬ 

ment. In general, pre-retirement attitudes seem 

favorable, albeit vague. Not yet tempered by objec¬ 

tive realities, such attitudes often differ sharply 

from decisions actually made when the point of 

retirement is reached (section C • 2), and those in¬ 

dividuals who are nearing retirement are somewhat 

less sanguine about it than younger people are. 

C ■ 1 • a General acceptance 

Most adults today take it for granted they will retire 

sometime during their 60's, and most take a favor¬ 

able anticipatory view. 

□ Expected retirement age. Two-thirds of Ameri¬ 
can adults (those not yet retired, 1965) think they 
are likely to retire at age 65 or younger, while only 
9 per cent think they will never retire. See Exhibit 

18 • 21, (a). 

□ Desired retirement age. People would like to 
retire even sooner than they actually expect to, 
nearly half of them before they reach 60. See Ex¬ 
hibit 18-21, (b) (Harris, 1965-a; United States 

poll) 
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□ General outlook. The majority look forward to 
retirement as something desirable and pleasant, 
with only a minority expressing dread (a fraction 
that increases slightly in lower-income families). 
See Exhibit 18-22. (Katona, 1965, pp. 13-15; 

1,850 heads of husband-wife families, aged 35 

to 64, in the labor force, family income $3,000 

or more, 1962—1963 ) 

C' 1 ■ b Financial outlook 

Closely related to this general acceptance of retire¬ 

ment is a widespread optimism about retirement 

finances (compare Chapter 4 for the actual finan¬ 

cial situation of OP). 

□ Financial optimism. Although some people 
have doubts, the majority (about two-thirds) foresee 
no financial difficulties during retirement. (Katona, 

1965, p. 16; 1,850 heads of husband-wife fam¬ 

ilies, aged 35 to 64, in the labor force, family in¬ 

come $3,000 or more, 1962-1963. Morgan et al., 

1962, p. 439; United States sample of spending- 

unit heads aged 30+, I960) 

In explaining this confident evaluation, people 
mention social security or private pensions, 
savings or assets, and reduced expenses (most 
believe retirement expenses will be less than cur¬ 
rent expenses). (Katona, 1965, p. 17) 

□ Expected income. Most people expect a retire¬ 
ment income of about one-half the income they 
receive today. (Harris, 1965—a; United States 

poll) 

EXHIBIT 18- 22 Attitudes toward retirement' (percentage 
distribution) 

Age of family head 

Attitude 35-44 45-54 55-64 

Look forward to retirement; enthusiastic 51 54 48 
Mostly look forward 5 7 7 
Both pro and con; mixed 10 8 8 

Dread retirement 17 19 23 
Not going to retire 8 8 6 

Not ascertained; do not know 9 4 8 

Total 100 100 100 

JBased on answers to the question: 

How do you feel about (head’s) retirement, is it something to be looked forward to, or is 

it to be dreaded, or what? 

Source: Katona, 1965, p. 15; 1,850 heads of husband-wife families, aged 35 to 64, in 

the labor force, family income $3,000 or more; U.S. sample, 1962-1963. 
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□ Favorable attitudes and optimism. People who 
view retirement favorably in general are likely also 
to feel confident about their retirement income. 

Among those expecting a high retirement in¬ 
come, 63 per cent held favorable pre-retirement 
attitudes, in contrast with 35 per cent of those 
expecting a low income. (Thompson, 1956; 
2,000 males aged 64 employed in 1952—1953; 
reported by Gordon, 1961, p. 30) 

Among those planning to retire early (before age 
65), 78 per cent thought they would be able to 
get along financially during retirement, in con¬ 
trast with 54 per cent of those not planning (or 
uncertain about) retirement. (Morgan et al., 
1962, p.438) 

C *1 *c Socioeconomic factors 

Just as a person's attitude toward retirement seems 

to depend on the adequacy of his expected retire¬ 

ment income, it is also related to his present income 

and indirectly to his occupational and educational 

levels. The relationship (though little understood) 

is not a simple one, however. Workers at higher 

occupational and educational levels not only have 

higher earnings and more favorable attitudes toward 

retirement but also find their jobs more interesting 

and are, in actual practice, less prone to retire 

(Chapter 3, A • 4). 

□ Income. People with higher present incomes are, 
realistically enough, more optimistic about their 
future retirement finances than people whose in¬ 
comes are low. 

For example, they are more likely to believe they 
will have enough money for retirement and to 
estimate their minimum retirement needs sub¬ 
stantially below the level of their present income. 
(Poorer families believe they will need larger frac¬ 
tions of present income.) (Katona, 1965, pp. 16- 
18; 1,850 heads of husband-wife families, aged 
35 to 64, in the labor force, family income 
$3,000 or more, 1962-1963) 

□ Education. People with some college education 
are more likely (23 per cent) than those with less 
education (13 to 15 per cent) to plan early retire¬ 
ment (before age 65). (Morgan et al., 1962, p. 
438; United States sample of spending-unit heads 

aged 30+, 1960) 

□ Occupation. A favorable attitude toward retire¬ 
ment seems to bear a curvilinear relationship to 
scales of occupational prestige. 

Persons at higher occupational levels (1952- 
1953), except for professional workers, tend to 
view retirement more favorably than those in 
lower occupational groups. (Thompson, 1956; 
2,000 males aged 64 employed in 1952-1953; 
reported by Gordon, 1961, p. 30) 

Among pre-retirees (1960—1961), and among re¬ 
tirees in retrospect, looking forward to retire¬ 
ment appears least widespread in upper white- 
collar occupations (executives, professionals, and 
government officials) and most widespread in 
middle-level occupations (clerks, salesmen, 
skilled workers, and foremen). (Simpson et al., 
1966—a, p. 78; 300 retired males and 160 male 
workers within 5 years of retirement. North 
Carolina and Virginia, 1960-1961) 

□ Work attitudes. The higher-level occupations 
(which are related to higher education and income) 
are associated also with complex work attitudes 
that may in turn have diverse effects upon retire¬ 

ment attitudes. 

Especially pronounced among higher-level re¬ 
spondents, for example, are expressions of 
having achieved what they wanted in life, which 
is, in turn, associated with a favorable retire¬ 

ment attitude. 

Also pronounced among higher-level respondents 
are expressions of feeling committed to their 
work, which is, in turn, associated with an un¬ 
favorable retirement attitude (among upper- 
level but not lower-level occupations). (Simp¬ 
son et al., 1966—a, pp. 80—82) 

C • 1 • d Age as a factor 

However, people who are close to retirement take a 

somewhat less positive view than younger people 

and are more apprehensive about the financial prob¬ 

lems involved. They also express greater satisfac¬ 

tion with their work (section B • 3). 

Q Acceptance. The older the individual, the later 
he plans or wants to retire. See Exhibit 18 • 21. 
(Harris, 1965—a; United States poll) 

The older the individual, the more likely he is to 
express dread of retirement. See Exhibit 18 • 22. 
(Katona, 1965, pp. 13-15; 1,850 heads of hus¬ 
band-wife families aged 35 to 64, in the labor 
force, family income $3,000 or more, 1962— 
1963) 
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□ Financial outlook. Those aged 55 to 64 are 
more likely than younger people to foresee finan¬ 
cial difficulties in retirement or to say they will not 
have enough money. (Katona, 1965, pp. 15-16) 

□ Importance of finances. That the financial 
anxieties of those nearing retirement may form a 
basis for their generally negative view is suggested 
by the finding that, if the maintenance of retirement 
income could (hypothetically) be assured, the pro¬ 
portions saying they would continue working any¬ 
way decline by age from 21 to 64. (Morse and 

Weiss, 1955, p. 193; 400 employed men aged 

21+ from cross-section United States sample, 

1953) 

C ■ 1 • e Planning for retirement 

On the whole, the notions of retirement held by 

individuals who are not yet retired appear vague. 

□ Individual plans. Most adults today do little 
definite planning for retirement. 

Two-thirds of the nonretired aged 30+ have no 
plans for what they will do during retirement. See 
Exhibit 18 • 23. (Morgan et al., 1962, pp. 439- 

440; United States sample of spending-unit 

heads aged 30+, 1960) 

Even among older men who intend to retire, 49 
per cent say that they do little or no planning for 
it; only 15 per cent say that they do a great deal. 
(Institute of Life Insurance, 11/1964, p. 43; 

United States sample of nonretired men 55+, 
1962) 

EXHIBIT 18-23 Retirement plans of nonretired spending-unit 
heads aged 30 and over (percentage distribution) 

General retirement outlooka 

Retirement plans 

Things 
will be 

all right 

Things 
will be 
difficult 

Depends; 
do not 
know; 

not ascer¬ 
tained 

All non- 
retired 

spending- 
unit heads 

30 + 

Get another job 5 9 5 5 

Start business or farm 4 4 1 4 

Work on hobbies; 
other unpaid work 

4 3 4 4 

Travel 8 0 3 6 

Move to another location 4 4 1 4 

Other plans 6 4 3 5 

No plans 67 74 64 67 

Not ascertained 2 2 19 5 

Total 100 100 100 100 

Number of spending- (1,276) (270) (421) (1,967) 

unit heads 

aThe emphasis in questioning was on financial outlook. 

Source: Morgan et al., 1962, p. 439 (adapted); U.S., 1960. 
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□ Counseling programs. In a sample of com¬ 
panies, 12 per cent say they have pre-retirement 
counseling programs (financial, health, legal, and 
so on). (Shultz, 1963, p. 1; mail replies from 

1,600 plants with 50 or more employees j 

□ Favorable attitudes and planning. A favorable 
anticipation of retirement appears to be associated 

with the following factors: 

Making retirement plans (about what they would 
like to do) (Thompson, 1958, p. 39, adapted; 

900 males aged 64 and employed in 1952 who 

had retired when recontacted in 1957 s) 

Exposure to company counseling (Shultz, 1963, 

pp. 2, 26-31; workers and retirees in 30 plants') 

Exposure to news media and personal discus¬ 
sions about retirement (Simpson et al., 1966—b, 

pp. 95—98; 300 retired males and 160 male 

workers within 5 years of retirement. North 

Carolina and Virginia, 1960—1961) 

caution: The data do not show whether planning and 
communicating affect attitudes or whether the same 
individuals who have favorable attitudes also tend 
to plan and communicate about retirement. 

C *1 *f Trends 

As retirement becomes more widespread, attitudes 

toward it are perhaps becoming increasingly favor¬ 

able, though the evidence is slight. 

□ Favorable attitudes. The intention to retire, and 
to retire early, is apparently becoming more per¬ 

vasive. 

Over the decade from 1955 to 1965, United 
States polls show an increase (from 60 per cent 
to 66 per cent) in the proportion planning retire¬ 
ment by age 65 and a decrease in the per cent 

never planning to retire (from 18 per cent to 9 
per cent). (Harris, 1965-a; pre-retired adults 

from United States poll, November, 1965. Gal¬ 

lup Poll, 3/1955; adjusted to exclude those al¬ 

ready retired; reported by Erskine, unpub¬ 

lished) 

□ Definitions. Moreover, there are some scattered 
indications that the meaning of retirement may be 

shifting. 

In 1960, as compared with 1951, men who were 
approaching retirement were more likely to think 
of retirement as a well-earned rest or as a reward 
for a lifetime of work and they were less likely 
to think of it as only for people physically unable 
to work. (Ash, 1966, p. 98; several hundred 

employees in a large steel company, United 

States) 

C *2 THE RETIREMENT DECISION 

What course an individual actually takes as he ap¬ 

proaches the conventional age of retirement is not 

entirely a matter of personal choice. It is in part 

determined for him by societal demands for the 

kinds of services he can perform (Chapter 3) or by 

his continuing health and competence (Part Two). 

Yet many individuals, especially in early old age, 

have a good deal of freedom to decide whether and 

when to retire. This decision (although OP may be 

typically unaware of their underlying motivations) 

is affected by their assessment of and attitudes to¬ 

ward the work role as compared with the retirement 

role. And the decisions made by many millions of 

individuals serve as a kind of sifting process 

whereby certain OP, especially those with less physi¬ 

cal competence and lower earning power, enter into 

retirement. 
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C • 2 • a Voluntary retirement 

Most men report that they retire as a result of their 

own decisions, not their employer’s. 

See Chapter 3, B • 4 • b, for practices of employers in regard 
to retirement. 

□ Among men 65+ (1963) who had stopped work¬ 
ing at a regular full-time job within the past five 
years, almost two-thirds of the wage and salary 
workers (and all the self-employed) said they had 
retired by their own decision. See Exhibit 18 • 24. 
(Palmore, 8/1964, p. 5; 1963 Survey of the Aged) 

448 Voluntary retirement 

EXHIBIT 18 • 24 Reasons for retirement“ given by men aged 65 

and over. United States, 1963 

Reason for retirement Total 

OASDI 
bene¬ 

ficiaries 

Non- 
bene¬ 

ficiaries 

Number (in thousands) 
Not employed full time, 1962 6,009 4,707 1,303 

Reporting on retirement 5,329 4,302 1,029 

Retired in 1957 or earlier” 3,362 2,561 802 

Retired since 1957 1,967 
Wage and salary workers retired since 1957 

1,741 227 

Number (in thousands) 1,509 1,332 178 

Total per cent 100 100 100 

Own decision 63 62 65 

Poor health 35 35 36 

Preferred leisure 19 19 22 

Other reasons 9 9 7 

Employer's decision 37 38 35 

Compulsory retirement age 19 20 17 

Poor health 6 5 6 

Laid off or job discontinued 8 8 8 

Other reasons 4 4 4 

Self-employed retired since 1957 

Number (in thousands) 441 394 47 

Total per cent 100 100 c 

Poor health 53 53 _c 

Preferred leisure 29 31 c 

Business went bad 5 4 c 

Other reasons 13 12 c 

a "Retirement" is defined here to mean not working at a regular, full-time job (35 hours 

or more a week for 6 months or more). 

0 Includes a few who never held regular, full-time jobs. 

c Percentage not shown where base is less than 50,000. 

Source: Palmore, 8/1964, p. 6; 1963 Survey of the Aged; based on men who had stopped 

working at a regular full-time job within the previous 5 years. 



EXHIBIT 18" 25 Trends in reasons for retire¬ 
ment, given by men 65 and over, United 
States, 1951 and 1963 

Reason for 
retirement 1951 1963 

Total per cent 100 100 

Own decision 54 61 

Poor health 41 35 

Preferred leisure 3 17 

Other reasons 10 9 

Employer's decision 46 39 

Compulsory retirement age 11 21 

Poor health 7 6 

Laid off or job discontinued 22 8 

Other reasons 7 4 

Note: For 1951 survey, includes only wage and salary workers 

who became beneficiaries within the preceding 5 years and 

were full-year beneficiaries; for 1963 survey, includes only 

those who had stopped working at full-time jobs within the 

preceding 5 years and were full-year beneficiaries. 

Source: Palmore, 8/1964. p. 6; 1963 Survey of the Aged; 

based on OASDI beneficiaries only. 

EXHIBIT 18‘ 26 Health and retirement 

Per cent in good or excellent health 

People who 
Type of subsequently 
health retired People who 

evaluation voluntarily continued working 

Health as appraised by physicians 53 (74) 72 (386) 

Self-estimate of health 51 (250) 69 f 1,338) 

Note: Numbers in parentheses are bases for the percentages. 

Source: Streib and Thompson, 1957, p. 184; panel of 2,000 males aged 64 and employed 

in 1952, recontacted in 1954. Copyright, 1957, by the University of Michigan Press. 

□ Retirement by one’s own decision has appar¬ 
ently not been declining; indeed it has increased 

since 1951 among social security beneficiaries. See 

Exhibit 18 • 25. 

Increasing proportions of workers have retired 
because of a compulsory retirement age, but de¬ 

creasing proportions have retired because they 
were laid off or their jobs were discontinued. 
(Palmore, 8/1964, pp. 5-6) 

caution: Data for 1951 and 1963 may not be strictly 
comparable, however, because of changes in the 
labor market and in OASDI coverage. 

C* 2" b Health as a factor 

Poor health, or inability to meet the physical and 

mental demands of the job, is the chief reason peo¬ 

ple give for retiring. 

□ Among retirees 65+ (1963), poor health is the 
reason given by 53 per cent of the self-employed 
and 41 per cent of the wage and salary workers. 
See Exhibit 18 • 24. (Palmore, 8/1964, p. 5; 1963 

Survey of the Aged ) 

□ OP who retire tend indeed to be less healthy 
than those who continue to work. See Exhibit 
18-26. (Streib and Thompson, 1957, pp. 183- 

184; panel of 2,000 males aged 64 and employed 

in 1952, recontacted in 1954) 
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□ Health is a more critical factor in certain occupa¬ 
tions than it is in others. See Exhibit 18 • 27. 

Proportions of men 65+ considering themselves 
not well enough to work are comparatively low 
in the professional, managerial, and sales occu¬ 
pations, sometimes interpreted as occupations 
that do not make heavy physical demands. 
(Steiner and Dorfman, 1957, pp. 38—48; 

United States sample of OP 65+, 1952) 

□ Fewer men gave poor health as a reason for re¬ 
tiring in 1963 than in 1951. See Exhibit 18 • 25. 
(Palmore, 8/1964, p. 6) 

interpretation: It is not clear to what extent poor 
health may mean decreased physical competence or 
a latent sense of inadequacy in competition with 
more recently trained younger workers. 

C • 2 • c Attitudes toward work 

People choosing to retire were less satisfied with 

their jobs than those who continued working, and 

they were less likely to regard work as an important 

value in itself (compare point B • 3 • f). (Streib and 

Thompson, 1957, p. 184; 2,000 males aged 64 

and employed in 1952, recontacted in 1954 ) 

C • 2 • d Attitudes toward leisure 

A substantial minority of retired men (1963) say 

they stopped working because they preferred leisure. 

See Exhibit 18 • 24. 

□ This fraction has increased noticeably over the 
period from 1951 to 1963. See Exhibit 18 • 25. (Pal- 

more, 8/1964, pp. 5-6; 1963 Survey of the Aged) 

EXHIBIT 18* 27 Labor force status and health of men 65 and over, by occupation 
Percentage distribution within each occupational group 

Not in labor force 

Longest occupation 
group' 

In 
labor 
force Total 

Not 
well 

enough 
to work 

Well 
and 

inter¬ 
ested 

Well 
and 

not in¬ 
terested 

Reason 
not 

ascer¬ 
tained 

Professional and technical 67 33 15 5 12 2 

Farmers and farm managers 43 57 46 2 8 1 
Nonfarm managers and 

proprietors 
53 47 29 5 12 2 

Clerical 31 69 45 6 19 0 

Sales 49 51 33 5 12 0 

Craftsmen 33 67 53 5 7 2 

Operatives 36 64 55 3 6 1 

Services 37 63 55 7 1 0 

Farm labor 35 65 48 6 8 3 

Other labor 31 69 59 3 7 0 

All groups 41 59 45 4 8 2 

aThe occupation with which the man had been identified longest. 

Source: Steiner and Dorfman, 1957, p. 41 (adapted); U.S., 1952. 
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EXHIBIT 18 • 28 Employment status of older men, by their average earnings in 

previous years‘ 
Based on workers fully insured under OASDI as of January 1, 1961 

Employment 
status 

$1- 
$1,199 

$1,200- 
$2,399 

Age 60-61 

Total insured 2,099 3,196 

Employed in 1960 993 2,122 

Per cent employed 47.3 66.4 

Age 62-64 

Total insured 3,054 4,480 

Employed in 1960 1,408 2,837 

Per cent employed 46.1 63.3 

Age 65-69 

Total insured 6,453 7,824 

Employed in 1960 1,808 3,196 

Per cent employed 28.0 40.9 

Average earnings 

$2,400— 
$3,599 

$3,600- 
$4,199 

$4,200 
and over 

3,859 5,366 290 

2,695 4,932 281 

69.8 91.9 96.9 

5,524 6,755 350 

3,651 6,012 328 

66.1 89.0 93.7 

9,647 6,926 357 

3,862 4,519 281 

40.0 65.2 78.7 

aPer year employed in the period 1951-60. 

C • 2 • e Income as a factor 

See Chapter 3, B • 4 ■ a, for the relation between pensions 
and retirement rates. 

A primary deterrent to retirement is the expected re¬ 

duction of income. However, the level of the OP’S 

earnings before retirement, though positively related 

to his attitude toward retirement (point C • 4 ■ c), 

is negatively related to his disposition to retire. 

□ Among those OP who prefer work over retire¬ 

ment, the major reasons given are financial. (Great 

Britain, Ministry of Pensions and National In¬ 

surance, 1954; men and -women 60+ in Great 

Britain, 1953; reported by Gordon, 1961, p. 32. 

National Committee on the Aging, 1953; 1,400 

employed men 65+ in United States; reported by 

Kreps, 1962, pp. 59-60) 

□ Nevertheless, it is not primarily those with low 

pre-retirement incomes who avoid retirement. On 

the contrary, the higher the OP’s earning capacity 

(measured by his previous earnings), the less likely 

he is to retire. See Exhibit 18-28. (Gallaway, 

1965, pp. 13-17; continuous work history sam¬ 

ple of OASDI records, Social Security Administra¬ 

tion; analysis controlled on age and OASDI 

status ) 

interpretation: It is not clear to what extent the lower 
retirement rates of those with higher earnings may 
result, for example, from their greater work satis¬ 
faction or better health, from a higher level of de¬ 
sired consumption during retirement, or because 
their retirement is less likely to be compulsory. 

Source: Gallaway, 1965, p. 14 (adapted); Continuous Work History Sample of OASDI records 
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C- 3 WORK AFTER RETIREMENT 

For many OP, retiring or qualifying for social se¬ 

curity benefits does not mean a sharp break with 

the work role. Some taper off by continuing to 

work part time at their regular jobs. Others shift to 

new jobs. Some leave and then re-enter the labor 

force. 

C* 3* a Continuation of work 

Various patterns of continuing work beyond retire¬ 

ment are clearly in evidence. 

□ Among those currently retired, 27 per cent are 

actually working at some kind of job. 

However, among pre-retired adults, 44 per cent 

plan to look for at least part-time work when 

they leave their regular jobs. (Harris, 1965-a; 

United States poll) 

□ Among OP drawing social security benefits, 30 

per cent also had some work experience during the 

year 1962, 13 per cent at full-time jobs. (Palmore, 

6/1964, p. 13; males 65+, 1963 Survey of the 

Aged) 

□ Most of the partially retired (those working less 

than thirty-five hours a week) continue in the same 

broad occupational categories as their previous 

regular, full-time jobs. At the same time, there is 

considerable shifting into new occupations (com¬ 

pare Chapter 3, A • 3 • d). (Palmore, 8/1964, pp. 

4—5; 1963 Survey of the Aged) 

C" 3* b Return to work 

Once OP have stopped working entirely, however, a 

return to employment is less common. 

EXHIBIT 18' 29 Work plans of men 65 and over not at worka 

Health and work plans Total 

Number (in thousands) 

Not at work 5,475 

Reporting on health and work plans 5,456 

Per cent reporting on health and work plans, total 100 

Not well enough to work 69 

Well enough to work 31 

Expects to work in 1963 9 

Full time 2 

Part time 5 

Occasionally 2 

Does not expect to work in 1963 22 

Interested in work 5 

Not interested in work 16 

aln January-February, 1963. Includes a few who never held full-time jobs. 

Source: Palmore, 8/1964, p. 7; 1963 Survey of the Aged. 
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EXHIBIT 18 • 30 Assessment of retirement by 

the retired 

Assessment Per cent 

(a) Attitudes toward retirement 

Fulfilled expectation 61 

Less than satisfactory 33 

Not sure 6 

Total retired 100 

(b) Reasons why retirement fulfilled 
expectations 

Now enjoying leisure, hobbies 34 

Can do as one pleases 22 

Health good 13 

Have enough money for needs 13 

Can do things together 8 

Other reasons 10 

Total 100 

(c) Reasons why retirement was 
considered unsatisfactory 

Financial problems 40 

Health poor; disabled 28 

Miss working 22 

Spouse passed away 10 

Total 100 

Source: Harris, 1965 a, retired adults (23 per cent of the 

total) from U.S. poll, November, 1965. 

□ Among men aged 65+ who are not at work 

(1963), only 9 per cent expected to go back during 

the year. See Exhibit 18 • 29. 

69 per cent were not well enough to work. 

16 per cent, though well enough, were not inter¬ 

ested in working. 

□ The fraction of those well enough who are not 

interested in work has increased between 1957 and 

1963 (among OASDI beneficiaries). (Palmore, 

8/1964, VP- 6-7; 1963 Survey of the Aged) 

□ Even among men retired under compulsory sys¬ 

tems (hence presumably in comparatively good 

health), only some 12 per cent had returned to work 

(1952). (Steiner and Dorfman, 1957, p. 49; 

United States sample of OP 65+) 

C* 4 ADAPTATION TO RETIREMENT 

Once OP have retired, they seem on the whole to 

respond rather positively to the new role, although 

many feel a degree of economic deprivation oc¬ 

casioned by the curtailment of earnings (as indi¬ 

cated by longitudinal studies). To be sure, adjust¬ 

ment to life is generally poorer among retired 

OP than among age peers who are still working (as 

indicated by cross-section comparisons cited in 

Chapter 15, 4 • b), but this results in part from the 

selective process whereby the healthier and more 

advantaged OP tend to continue working. 

C* 4* a General acceptance 

Over half of retired Americans (1965) say that re¬ 

tirement has fulfilled their expectations for a good 

life; whereas one-third has found it less than satis¬ 

factory. See Exhibit 18 • 30. 
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□ Outstanding among the reasons given by people 

who express satisfaction with retirement are enjoy¬ 

ment of leisure and hobbies and freedom to do as 

they please. 

□ Dissatisfactions arise from financial problems, 

poor health, and the fact that retirees miss work¬ 

ing. (Harris, 1965-a; retired adults in United 

States poll) 

C• 4* b Health 

Although persons with some physical or mental dis¬ 

ability are especially likely to give up working, re¬ 

tirement per se does not appear to have a deleteri¬ 

ous effect on health. 

□ Mortality. There is no evidence that retirement 

has any effect on longevity. 

To be sure, death rates of retired workers tend, 

during the first year or two of retirement, to be 

considerably higher than the general level. How¬ 

ever, these rates could be explained by the tend¬ 

ency for those in poor health to retire voluntarily, 

and indeed this increase in death rates does 

not seem to occur among those under com¬ 

pulsory retirement plans. (Myers, 1954, pp. 

499—509; analyses of death rates under vari¬ 

ous governmental and private pension plans, 

United States) 

Records of pensioners from a Canadian com¬ 

munications company showed no upward fluctua¬ 

tion in death rates immediately following retire¬ 

ment, no differences in death rates of persons 

retiring at different ages, and a tendency for pen¬ 

sioners to fulfill the life expectancy for the gen¬ 

eral population the same age. (Tyhurst et al., 

1957, pp. 1435-1437; several hundred pen¬ 

sioners, records from 1917-1954) 

□ Morbidity. The health status of OP appears to 

be largely unaffected, or possibly even benefited, 

by retirement. 

Health ratings (based on illnesses, hospitaliza¬ 

tion, symptoms, and so on) showed either im¬ 

provement or no change among three-fourths of 

a panel of Canadian workers studied before and 

after retirement. (Tyhurst et al., 1957; pp. 

1434-1439; 250 male pensioners retired for 

various periods of time from communications 

company; pre-retirement attitudes controlled 

in the analysis ) 

Similarly, in a panel of United States workers, 

shifts in health were closely parallel for OP re¬ 

tiring and age-mates who continued in gainful 

employment. See Exhibit 18 • 31. (Thompson 

and Streib, 1958, p. 20; 1,260 males aged 64 

and employed in 1952, recontacted in 1954 

and 1956. Similar finding for women obtained 

from the same study by Schneider, 1964; re¬ 

ported by Streib, 1965-a, p. 6) 

C* 4* c Income 

Retirement, even if it does not detract from OP's 

vitality, does mean for many a diminution in finan¬ 

cial security. Combined with actual reductions in 

earnings is a fairly widespread subjective sense of 

economic deprivation, despite an apparent re¬ 

trenchment of wants. 

See Chapter 4, A, for the objective financial situation of OP 
and Chapter 15, sections 3 and 4, for OP’s adjustment. 

□ Retirees report a generally drastic reduction in 

their pre-retirement income (by something like one- 

half, on the average). (Harris, 1965-a; United 

States poll. Thompson and Streib, 1958, p. 25; 

500 retired male workers ) 



EXHIBIT 18* 31 Shifts in health among men who had retired 

between 1952 and 1954 and those who continued working 

throughout (percentage distribution) 

Retirement status 

Shifts in health ratingsa _ 

Became 
better 

Did not 
change 

Became 
worse 

Retired (477 cases) 

Between 1952 and 1954 33 41 26 

Between 1954 and 1956 32 44 24 

Gainfully employed (783 cases) 

Between 1952 and 1954 25 44 31 

Between 1954 and 1956 26 43 31 

“Ratings at each time period are self-appraisals based on a 4-item Guttman scale 

Source: Thompson and Streib, 1958, p. 20 (adapted); 1,260 males aged 64 and employed 

in 1952, recontacted in 1954 and 1956. 

EXHIBIT 18- 32 Shifts in feelings of economic deprivation 

among men who had retired between 1952 and 1954 and those 

who continued working throughout (percentage distribution) 

□ On balance, the impact of retirement is toward 

a feeling of economic deprivation, also. 

Shifts in self-ratings of economic deprivation are 

greater for OP retiring than for age-mates who 

continue to work (over the period from 1952 to 

1954). See Exhibit 18 ■ 32. 

□ However, this sense of deprivation may become 

less pronounced in later years, after the immediate 

shock of retirement. 

By 1954-1956, in contrast with 1952-1954, 

fewer retirees reported increases in perceived 

deprivation, and more reported decreases (pos¬ 

sibly reflecting adjustment to reduced income). 

See Exhibit 18 • 32. (Thompson and Streib, 

1958, pp. 26-27; 1,260 males aged 64 and em¬ 

ployed in 1952, recontacted in 1954, 1956) 

□ While retirement may contribute to the sense of 

deprivation for some OP, many others report no such 

feelings (whatever their objective circumstances). 

Only a minority of OP feel more deprived after 

retirement than they did before. See Exhibit 

18 • 32. (Thompson and Streib, 1958, p. 26) 

Shifts in economic deprivationa 

Retirement status 

Became 
less 

deprived 
Did not 
change 

Became 
more 

deprived 

Retired (477 cases) 

Between 1952 and 1954 15 50 35 

Between 1954 and 1956 26 51 23 

Gainfully employed (783 cases) 

Between 1952 and 1954 23 63 14 

Between 1954 and 1956 20 65 15 

“Self-ratings based on questions about adequacy of income, financial worries, and (in 1954) 

changes in standard of living. 

Source: Thompson and Streib, 1958, p. 26 (adapted); 1,260 males aged 64 and employed 

in 1952, recontacted in 1954 and 1956. 

In Kentucky, most men 75+ (more than among 

the objectively less-deprived younger men 60 to 

64) did not feel deprived (that is, did not have 

serious financial worries or have to go without 

things because of money). (Youmans, 1966, p. 

440; 300 men, urban and rural counties, 1959) 

In Iowa, most OP say their income is adequate. 

(Martel and Morris, p. 40; 1,350 men and 

women 60+ in 13 Iowa counties, 1960) 

□ Estimates of the monthly income required for a 

decent living for a person 60+ tend to be set lower 

by OP themselves than by the younger age groups 

21 +. (Gallup Poll, 1941; United States poll; re¬ 

ported by Erskine, unpublished) 
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interpretation: Such cross-section differences may re¬ 
flect either a downward adjustment of needs and 
wants over the life cycle or differences among gen¬ 
erations (cohorts) reared at different points in the 
upward spiral of living standards. 

□ Does advance planning aid retirees in managing 

their reduced incomes? Possibly, it does. There is, 

for example, a lesser tendency to dissave among 

those who had planned their retirement than among 

those who had not. (Morgan et al., 1962, p. 439; 

United States sample of retired spending-unit 

heads, 1960) 

caution: The data do not shoxv whether planning is 
a causal factor here or whether the same individuals 
who are good planners happen also to be good man¬ 

agers. 

C* 4* d Loss of the work role 

Whether a retiree feels deprived because he has lost 

his occupational role depends partly on his reluc¬ 

tance to retire and on the financial consequences of 

his retirement. Interestingly, the feeling of job dep¬ 

rivation does not appear especially pronounced in 

the higher occupational levels (where work commit¬ 

ment is high), though it is not clear whether the 

same individuals who were committed to their 

work can also relinquish it easily. 

□ Pre-retirement attitude. A negative advance 

view of retirement is associated with a compara¬ 

tively poor adjustment to loss of the work role. 

Reluctant retirees are more likely than willing 

ones to find not working difficult, to miss their 

jobs, and to be looking for work. See Exhibit 

18 • 33. (Thompson and Streib, 1958, pp. 31— 

33; 477 males aged 64 and employed in 1952 

who had retired when they were recontacted in 

1954) 

EXHIBIT 18' 33 Adjustment to loss of the work role, by pre¬ 

retirement attitude and economic deprivation 

Not depriveda Depriveda 

Adjustment 

Willing 
to re¬ 
tire 

Reluc¬ 
tant 

Willing 
to retire 

Reluc¬ 
tant 

Per cent who found not 11 28 44 62 
working difficult 

Per cent dissatisfied with 15 24 37 54 
loss of work” 

Per cent looking for work 14 35 34 56 

Number (226) (99) (73) (79) 

aSelf-ratings of adequacy of income, financial worries, and changes in standard of living. 

bGuttman scale of wanting to return to work, missing the feeling of doing a good job, 

missing work associates, etc. 

Note: Numbers in parentheses are bases for the percentages. 

Source: Thompson and Streib, 1958, p. 33 (adapted); 477 males aged 64 and employed 

in 1952 who had retired when they were recontacted in 1954. 
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EXHIBIT 18 -34 Shifts in personal adjustment among men who 
had retired between 1952 and 1954 and among those who 
continued working throughout 

Shifts in personal 
adjustment 

Gainfully 
employed 

throughout 
(N = 1,082) 

Retired 
between 

1952 and 1954 
(N = 477) 

(a) Satisfaction with life 

Per cent of those satisfied in 1952 
who became dissatisfied 

Per cent of those dissatisfied in 
1952 who became satisfied 

34 (550) 

22 (532) 

44 (238) 

26 (239) 

(b) Dejection 
Per cent of those not dejected in 

1952 who became dejected 

Per cent of those dejected in 1952 
who ceased being dejected 

14 (810) 

49 (272) 

19 (349) 

51 (128) 

(c) Hopelessness 

Per cent of those hopeful in 1952 
who lost hope 

Per cent of those without hope in 
1952 who became hopeful 

10 (1,003) 

62 (79) 

12 (416) 

77 (61) 

Note: Numbers in parentheses are bases for the percentages. 

Source: Thompson eta!., 1960, p. 167; 1,550 males aged 64 and employed in 1952 

recontacted in 1954 and 1956. 

They are more likely to miss their jobs regardless 

of their occupational level. (Simpson et al., 

1966-a, p. 85; 300 retired males and 160 male 

workers within 5 years of retirement, North 

Carolina and Virginia, 1960—1961) 

□ Economic deprivation. A sense of economic 

deprivation in retirement is also related to a sense 

of job deprivation, irrespective of pre-retirement 

attitude. See Exhibit 18 • 33. (Thompson and 

Streib, 1958, pp. 31—33) 

□ Occupational level. The sense of job depriva¬ 

tion is least pronounced in the higher occupational 

levels, again irrespective of pre-retirement attitude. 

(Simpson et al., 1966—a, p. 85) 

□ Marital status (women). In a panel of retired 

women, the married were more likely than the sin¬ 

gle to miss working. (Schneider, 1964; 170 women 

aged 64 and employed in 1952 who had retired 

when they were recontacted in 1954; reported 

by Streib, 1965, p. 7) 

C .4 -e Adjustment 

See Chapter 15, especially section 4, for a general discus¬ 
sion of OP's adjustment. 

How does retirement affect the OP’s morale, his 

over-all adjustment to life? The evidence from one 

longitudinal study suggests that poor adjustment, 

to the extent that it occurs among retirees, is not 

necessarily the result of retirement itself, since ad¬ 

justment varies both with pre-retirement attitudes 

and with certain circumstances (such as problems 

of finances and keeping busy) often attendant upon 

retirement. 

□ “Effect” of retirement. Some deterioration in 

adjustment appears to follow retirement on some, 

but not all, dimensions. See Exhibit 18 • 34. 
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OP who retired between 1952 and 1954 were 

somewhat more likely than those who continued 

to work to show increased dissatisfaction with 

life, but they were not much more likely to show 

changes toward extremes of dejection or hope¬ 

lessness. 

Moreover, retirees whose dissatisfaction in¬ 

creased were partly offset by others whose satis¬ 

faction increased following retirement. (Thomp¬ 

son et al., 1960, p. 167; 1,550 males aged 64 

and employed in 1952, recontacted in 1954 and 

1956) 

□ Pre-retirement attitudes. Adjustment of retirees 

is clearly associated with positive anticipatory atti¬ 

tudes and realistic preconceptions of retirement. 

Retirees who had looked favorably upon retire¬ 

ment in advance, or who had an idea of what it 

would be like, were more likely than other re¬ 

tirees not only to accept loss of the work role (point 

C ■ 4 • d) but also to take less than three months 

to get used to not working and to have no diffi¬ 

culty in keeping busy. (Thompson, 1958, pp. 

36-42; 900 males aged 64 and employed in 

1952 who had retired when recontacted in 

1957) 

□ Situational factors. Quite apart from the ques¬ 

tion of retirement, shifts in adjustment that come 

with aging are also highly related to the OP’s par¬ 

ticular situation. 

Thus, among retirees and nonretirees alike, be¬ 
coming increasingly dissatisfied with life is re¬ 
lated to feelings of economic deprivation, diffi¬ 

culty in keeping occupied, and poor health. See 
Exhibit 18 • 35; compare the bracketed pairs of 

percentages. 

□ Attitude and situation. Both pre-retirement at¬ 

titudes and situational factors are independently 

related to OP’s adjustment. 

Thus, when situational factors are held constant, 

OP who retire tend to show greater increases in 

dissatisfaction than the nonretired only if they 

were reluctant retirees (held a negative pre-retire¬ 

ment view of retirement). See Exhibit 18 • 35; 
compare across the rows. (Thompson et al., 

1960, pp. 168-169; exceptions occur in the row 

for poor health ) 

C • 4 • f Social participation 

Although retirement contributes to the OP's leisure 

(Chapter 22), it appears to have little major effect 

on many of his other social roles. 

□ OP who retired between 1952 and 1954 were no 

more likely than those who continued working to 

change their patterns of seeing children and grand¬ 

children, of church attendance, of having close 

friends, and of taking part in associational and com¬ 

munity activities. (Streib, 1965-a, p. 3; 1,300 

males aged 64 and employed in 1952, recon¬ 

tacted in 1954; data not shown) 
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EXHIBIT 18 • 35 Shifts in life satisfaction between 1952 and 

1954, by retirement status and situational factors 
Per cent of those satisfied in 1952 who became dissatisfied by 1954 

Situation in 1954 

Retirement status 

Gainfully 
employed 

throughout 

Willinga 
retirees 

1952-1954 

Reluctanta 
retirees 

1952-1954 

Not economically deprived (31 (500) (30 (125) $51 (57) 

Economically deprived (60 (50) (58 (24) (71 (31) 

Good health (24 (399) (27 (97) $ 54 (52) 

Poor health (60 (151) (50 (52) (64 (23) 

No difficulty keeping (31 (474) (30 (110) (45 (55) 

occupied { ) ) 

Difficulty keeping occupied (53 (76) 149 (39) (79 (34) 

aGuttman scale of pre-retirement attitude toward retirement. 

Note: Numbers in parentheses are bases for the percentages. 

Source: Thompson et a/., I960, p. 168 (adapted); 1,550 males aged 64 and employed in 

1952, recontacted in 1954 and 1956. 

RESEARCH NEEDS 

1 What factors threaten the status of the 

mature worker before he reaches old age? To 

what extent does he feel that his skills or his 

physical abilities are poorer than those of 

younger workers, that his achievement is level¬ 

ing off or beginning to decline? 

2 What differences between the arts, on the 

one hand, and scholarship and science, on 

the other, facilitate the greater staying power 

of older people working in the latter fields? 

Are individuals more likely (compare Dennis, 

1966, p. 5) to continue their productivity into 

old age in fields that require the accumulation 

of data and experience or that encourage col¬ 

laborative rather than purely individual work? 

3 Why do older people ivith higher education 

or higher earning power tend to retire later 

than other older people? Do such persons have 
stronger noneconomic motivations to main¬ 

tain the occupational role? Do they feel less 

adequately prepared financially for retirement 

because of the types of occupations (for ex¬ 

ample, the professions) in which many of 

them are engaged? 

4 What are the effects of retirement prepara¬ 

tion programs on the individual’s subsequent 

adaptation toward retirement? 

5 Do workers who retire early differ from 

those retiring at the customary retirement age 

in attitudes, adjustment, disposition to return 

to work, or other respects? 
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The political role is broadly attractive to people in later life. Though more 

important to men than to women, voting participation, political interest, 

and political commitment are maintained well into old age. And leadership 

in various forms typically reaches its peak during maturity. Even the low 

education of today’s older cohorts, associated perhaps with certain of 

their traditional views, does not interfere with the efforts they make as 

citizens. 

What processes account for the apparent maintenance, even the extension, 

of political interest with age? What enhances older people’s role perform¬ 

ance in this sphere more than in others? How salient is the political role for 

older people? What are the implications of the tendency for leadership to 

come much later in life than creative achievement (Chapter 18, B 2)? 

What produces the greater frequency of Republicans among older, as com 

pared with younger, people? What produces the relative conservatism of 

older people on most (though not all) political issues? What are the social 

consequences of older people's political activity? 

THE DATA The data that provide answers to some of these questions come 
largely from cross-section studies of voting behavior and political attitudes, 
many (apart from a single Census study) with samples too small to allow de¬ 
tailed analysis beyond age 50 or 55. However, the large number of roughly 
comparable studies (examples of which are presented in this chapter) facilitate 
considerable cross-cultural and cross-temporal comparison, and occasional 
cohort analyses help to differentiate the effects of aging from the effects o 

cohort differences and of historical change. 
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1 POLITICAL PARTICIPATION AND INTEREST 

Political interest and activity, which do not become 

widely developed until age 40 or 50, tend to con¬ 

tinue well into old age, particularly among men. 

The evidence (dealing largely with voting as an in¬ 

dex of political participation) shows similar age pat¬ 

terns over a wide variety of times and places. 

1 • a The age pattern of voting participation 

Voting reaches a plateau during the middle years, 

only falling off among OP in their 70's. 

□ United States, 1964. In each ten-year age cate¬ 
gory between 35 and 74, approximately three- 
fourths of the population voted in the November 
national election, 1964. 

However, by age 75+, participation dropped to 
little more than one-half (57 per cent). See Ex¬ 
hibit 19 ■ 1. (Current Population Reports, 1965, 

P-20, No. 143, pp. 1, 9; United States sample 

of 65,000 persons of voting age) 

EXHIBIT 19’ 1 Voter participation in the national election, United States, 
November, 1964 
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Source: Current Population Reports. 1965, P-20, No. 143, cover. 
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EXHIBIT 19 . 2 Voter participation in the presidential elections, 

United States, 1952 and 1956 combineda 

Age 

aThis exhibit is based on a combination of data from the 1952 and 1956 samples. The 

absolute proportions associated with each age could be expected to vary according to 

motivational conditions attending the specific election. The fact that over all participation 

remained at approximately the same level between 1952 and 1956 made combination 

feasible in this case. Likewise, absolute proportions are certain to vary between president^' 

and other off-year elections. Our current assumption is that the form of the curve remains 

general, however. 

□ United States, 1950’s. A similar age pattern has 
been observed for presidential elections during the 
1950’s, with the decline in voting turnout occur¬ 
ring only after age 60+. See Exhibit 19 • 2. (Camp¬ 

bell et al., 1960, p. 494; combined national prob¬ 

ability samples for 1952 and 1956) 

Source: Campbell et al., 1960, p. 494. 
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1 • b Voting participation, by age and sex 

The drop in old age tends to come later, and to be 

less pronounced, for men than for women. See Ex¬ 

hibit 19 • 3. 

□ United States, 1964. Men aged 65 to 74 are 
still voting at the peak male rate of nearly four- 
fifths, dropping to two-thirds by age 75+; whereas 
female rates drop from three-fourths in the middle 
years to two-thirds at age 65 to 74 and to one-half 
by age 75+. (Current Population Reports, 1965, 

P-20, No. 143, p. 9) 

EXHIBIT 19 -3 Voter participation, by age and sex, United States, November, 1964 
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Source: Based on data from Current Population Reports, 1965, P-20, No. 143, p. 9 (adapted). 
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EXHIBIT 19 ' 4 Voter participation, by age and education, United States, 

November, 1964 

Per cent voting 

Years of education 

Age 

Elementary 

0-7 8 
years years 

High school 

1-3 4 
years years 

College 

1-3 4 years 
years or more Total 

tSTTeci 

education 
( high - low 
education) 

Males 
+ 66 

21-24 14 30 34 56 70 80 53 

25-44 43 58 65 76 82 87 71 +44 

45-64 63 79 81 88 88 93 79 +30 

65+ 66 79 80 88 91 88 74 + 22 

Total 21 + 58 73 69 80 82 88 73 +30 

“Effect” of age 
(old - 
young) 

+ 52 +49 +46 +32 + 21 + 8 +21 

Females 
21-24 22 21 33 55 69 78 52 + 56 

25-44 34 52 58 76 85 87 68 +53 

45_64 52 69 75 84 87 92 74 +40 

65+ 46 63 72 76 82 93 61 +47 

Total 21 + 45 63 63 76 83 89 68 +44 

“Effect” of age 
(old - 
young) 

+24 +42 +39 +21 + 13 + 15 + 9 

Source: Current Population Reports, 1965, P-20, No. 143, pp. 16-19 (adapted). 

□ Western Europe, is this pattern of voting turn¬ 
out a result of the particular circumstances (such 
as the introduction of woman suffrage) surround¬ 
ing the current generations of OP in the United 
States? Apparently it is not, for the sex difference 
is by no means peculiar to recent United States elec¬ 
tions. Analyses of a variety of national and local 
elections in Western Europe over the years between 
1911 and 1935, when, for example, woman suf¬ 
frage was new in many countries, tend also to show 

consistently the following: 

Rates for men do not start to fall until age 60 or 
later (true in thirty-three out of thirty-seven in¬ 

stances) 

However, rates for women tend to decline follow¬ 
ing age 50+ (true in eighteen out of twenty-three 
instances). (Tingsten, 1963; data on propor¬ 

tions of voters among registered individuals in 

Sweden, Szvitzerland, Germany, Denmark, and 

Holland, adapted. Similarly, a slight drop after 

age 60 was found for West Germany, 1954, by 

Reigrotzki, 1956; reported by Havighurst, 

1960—a, p. 320) 

1 • c Voting participation, by age and education 

In addition to age, education is also strongly asso¬ 

ciated with voting, particularly among men. Thus, 

both higher education and older age tend to be in¬ 

dependently related to higher proportions voting. 

See Exhibit 19 • 4. 

□ “Effect” of age. When education is controlled, 
the following patterns may be observed: 

Age makes the greatest difference among the 
least-educated men (the best-educated are likely 

to vote at all ages). 

Interestingly, there is no longer any consistent 
decline among the oldest men. Those 65+ are 
just as likely to vote as middle-aged men 45 to 64 
(one exception). See Exhibit 19 • 4; read down. 
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□ “Effect” of education. When age is controlled, 
education makes the least difference among the 
oldest men 65+, two-thirds of whom vote even 
among the least-educated. See Exhibit 19 • 4; 
read across. (Current Poptdation Reports, 1965, 

P-20, No. 143, pp. 16-18; data for 1964) 

1 • d Additional characteristics of older voters 

Voting is related to many other factors besides age, 

sex, and education. 

□ Among OP 65 + , as with the United States popu¬ 
lation as a whole, voting participation tends to be 
comparatively high (1964) in the following cate¬ 
gories: 

In families with higher (versus lower) incomes 
Among white-collar workers (versus farm, serv¬ 

ice, and manual workers) 
Among whites (versus nonwhites) 
In regions other than the South 

In metropolitan (versus nonmetropolitan) areas 

□ Retirement from the labor force, however, which 
is general for older men, but rare for younger 
men, affects the two differently. 

Among men not in the labor force, 71 per cent of 
those 65+ vote, in contrast with only 56 per 
cent of those under 65. (Current Population Re¬ 

ports, 1965, P-20, No. 143, pp. 1-3 ) 

1 *e Political associations 

See Chapter 21 for OP’s roles in voluntary associations. 

As with voting, membership in political associations 

(though generally limited) tends to be maintained 

into the later years, at least beyond age 55. 

□ Proportions of voluntary association members 
who belong to political and pressure associations 
(1955) constitute some 5 per cent of persons aged 
55+, in comparison with 4 per cent of those aged 
21-34 and 3 per cent of those 35-54. (Hausknecht, 

1962, pp. 71-72, 85; United States sample) 

1 • f Political interest 

Various studies show that OP (at least those past 

50 or 60) display an active interest in political 

affairs (as compared with younger people). 

□ Political activity. OP 50+ (United States, late 
1940's) rate at least as high as younger age cate¬ 
gories on an index of political activity (voting, dis¬ 
cussing public issues, writing to congressmen, and 
so on). (Woodward and Roper, 1950, p. 877) 

OP 60+ (West Germany, 1954) are at least as 
likely as younger people to name political activity 
as a preferred leisure pursuit. (Reigrotzki, 1956; 

reported by Havighurst, 1960—a, p. 322) 

□ Mass media. OP seem more likely than younger 
people to evince political interest through their mass 
media behavior. 

OP give greater attention than young people do to 
electoral campaigns in the mass media. (Berel- 

son et al., 1954, pp. 92-93; sample of Elmira, 

New York, 1948 ) 

OP are more likely than the young to follow pub¬ 
lic affairs and news through newspaper reading. 
(Schramm and White, 1949, p. 150; 750 read¬ 

ers of local newspaper, Illinois city, 1949) 

They are also comparatively likely to follow pub¬ 
lic affairs and news through television viewing. 
(Steiner, 1963, pp. 176, 179; 237 adults 18+ 
who agreed to keep diaries. New York City, 

1959-1960) 

See Chapter 22, section 4. 

□ Information. OP 50+ are more likely than 
young people in their 20’s to keep up with such 
practical information as the names of their sena¬ 
tors; but they are less likely to have such academic 
knowledge as what the first ten amendments to the 
Constitution are called or what is meant by the 
electoral college. (Erskine, 1963, pp. 137-139; 

data from United States survey, 1954) 
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EXHIBIT 19 -5 Relation of age to party identification, United States, 1950’s* 

(percentage distribution) 

Party Age Age Age Age Age Age Age Age Age Age Age Age 
identification 21-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-75 75 + 

Democratic 
Strong 16 20 21 21 

Weak 32 29 29 31 

Independent 31 26 24 23 

Republican 
Weak 13 18 16 15 

Strong 8 7 10 10 

Total 100 100 100 100 

Per cent of strong 
identifiers 

24 27 31 31 

24 22 25 23 23 26 28 25 

29 24 23 22 21 18 17 17 

22 23 19 20 19 15 14 16 

15 16 17 16 18 19 16 16 

10 15 16 19 19 22 25 26 

100 100 100 100 100 100 100 100 

34 37 41 42 42 48 53 51 

2 POLITICAL COMMITMENT 

If older people maintain high levels of political 

activity and interest, they also hold highly devel¬ 

oped partisan loyalties. 

2 -a Strength of partisanship 

Proportions of individuals who identify strongly with 

one or the other major party increase with age, 

without any decline in the later years. 

□ Independent voters are somewhat fewer among 
OP 65+ than among younger age categories. See 
Exhibit 19 ■ 5. (Campbell et al., 1960, p. 162; 

several United States samples combined, 1952- 

1957, University of Michigan Survey Research 

Center) 

□ Similarly, split-ticket voting is least common 
among OP 55+ (1948 national election). (Elder- 

sveld, 1952, p. 751; United States sample of 662, 

University of Michigan Survey Research Center) 

Number of cases (552) (1,038) (1,201) (1,221) (1,081 )(977) (915) (741) (677) (473) (354) (297) 

3These data are combined from seven national samples interviewed by the Survey Research Center between 

1952 and 1957. 

Source: Campbell et al., 1960, p. 162. 
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2 • b Partisanship, age, and duration of party 

identification 

EXHIBIT 19 • 6 Relation of age to party identification, by duration of the 

party identification (percentage distribution) 

Is this increasing partisanship explained directly 

by increasing age? Is it explained by the differing 

historical environments of older versus younger 

cohorts? Apparently not, for an analysis of persons 

who had shifted their party allegiance during adult¬ 

hood points to quite a different factor: duration of 

party identification. See Exhibit 19 • 6. 

□ Duration and partisanship. The longer a per¬ 
son thinks of himself as belonging to a party, the 
stronger his attachment to it becomes, even when 
age is controlled. 

□ Age and partisanship. But when duration of 
party identification is held constant, age is no 
longer positively associated with strong attachment 
(indeed it tends to become negatively associated). 

□ Age and duration. Thus, the connection be¬ 
tween age and partisanship is largely indirect, as 
aging provides opportunity for longer-standing iden¬ 
tification with a party. (Campbell et al., 1960, pp. 

161-163, 496—497) 

Duration of identification with current party 

0-3 years 4-7 years 8-15 years 16-39 years 

Strength 
of party 

identification 

Age 
44 or 
under 

Age 
45 + 

Age 
44 or 
under 

Strong 22 19 28 

Weak 54 48 40 

Independent 24 33 32 

Total 100 100 100 

Number of (76) (27) (57) 
cases 

Age 
45 + 

Age 
44 or 
under 

Age 
45+ 

Age 
54 or 

under 
Age 
55 + 

20 27 26 50 35 

47 52 47 37 33 

33 21 29 13 32 

100 100 100 100 100 

(40) (48) (38) (52) (51) 

Source: Campbell et al., 1960, p. 163. 
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EXHIBIT 19 • 7 Conservative voting intention, by age and socio¬ 

economic status, Great Britain 

Source: Eysenck, 1954, p. 22. 

3 PARTY AFFILIATION 

Age is associated not only with how strongly peo¬ 

ple feel about a party but also with which party 

they are attached to. 

3 • a Republicans in the United States 

The proportions of persons identifying themselves 

as Republicans tend to increase by age. See Ex¬ 

hibit 19 • 5. 

□ Thus, the Republicans, though greatly outnum¬ 
bered by Democrats in the youngest age brackets, 
more nearly equal the Democrats in the oldest 
brackets. (Campbell et al., 1960, p. 162; data for 

1950’s. Similar tendencies for the early 1960’s; 

reported by Erskine, unpublished; data from 

American Institute of Public Opinion) 

3 • b Conservatives in Great Britain 

The proportions favoring the Conservative party 

tend to increase by age, even with socioeconomic 

status controlled. See Exhibit 19 • 7. (Eysenck, 

1954, pp. 16-22; about 9,000 cases from British 

Institute of Public Opinion, date not given. Simi¬ 

lar age pattern for 1945 reported by Cantril, 

1951, pp. 97-98) 

3 • c Differences among cohorts 

Are such age differences in party allegiance caused 

by (1) the aging process or (2) the differing political 

contexts and experiences of the several cohorts 

(or generations)? Apparently, both factors are in¬ 

volved, as a variety of analyses suggest (compare 

point 3 • d). On the one hand, connections have 

been observed between party affiliation and the 

political environment surrounding each cohort as it 

entered the electorate. 
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□ United States electorate. There is a marked 
difference between those cohorts who started to 
vote during (and after) the era of the Depression 
and the New Deal, and those who came of age 
earlier. The latter (today’s OP) have consistently 
lower proportions of Democrats than any of the 
groups entering the electorate in later years. 
(Campbell et al., 1960, pp. 154—156; based on 

10,000 cases accumidated from 7 national sam¬ 

ples, 1952-1958. Similar findings reported by 

Berelson, Lazarsfeld, and McPhee, 1954, pp. 59— 

61, sample of Elmira, New York, 1948; and in 

Morsell, 1951, sample of Harlem Negroes, 1944; 

reported by Lipset, 1963-a, p. 281) 

□ German electorate (pre-Hitler). The age com¬ 
position and life experiences of members of the 
Nazi and Socialist parties (1930) were found to be, 
to an extent, predictable from the political climate 
of the first elections in which these people had par¬ 
ticipated. (Dix, 1930, pp. 34-35; reported by Lip- 

set, 1963-a, p. 281) 

3 • d Life-cycle differences 

On the other hand, throughout adulthood, there 

also appear to be changes in party affiliation as 

age advances. A small but consistent drift of Demo¬ 

crats to the Republican party has been observed 

over the life cycle in the United States in recent 

decades. 

□ An analysis of the way given cohorts of individ¬ 
uals shift between presidential elections suggests 
that people tend, as they grow older, to increase 
their identification with the Republican party and to 
vote the Republican ticket. 

In regard to party identification, twenty-six of the 
cohort shifts proved to be more in the Republi¬ 
can direction than the general trend, while only 
nine were more Democratic. See Exhibit 19 • 8. 

EXHIBIT 19 • 8 Eight-year cohort shifts on party identification, 

relative to trend 

Age of cohort 

Time 1 Time 2 

Identification at time 2, 
compared with general trend 

More 
Republican 

More 
Democratic Same 

21-24 29-32 3 0 1 
25-28 33-36 2 1 1 

29-32 37-40 4 0 0 
33-36 41-44 3 1 0 
37-40 45-48 1 2 1 
41-44 49-52 3 1 0 
45-48 53-56 2 1 1 
49-52 57-60 3 1 0 
53-56 61-64 2 1 1 
57-60 65-68 3 1 0 

Total cohort shifts 26 9 5 

Source: Crittenden, 1962, p. 652; U.S. samples (excluding the South) comparing 1946 with 
1954, and 1950 with 1958; controlled on high vs. low education. 
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EXHIBIT 19 • 9 Tolerance of nonconformists, by age and education, 

United States, 1954 

Percentage distribution on scale of willingness to tolerate 

nonconformists 

More 

tolerant 

21 to 29 

30 to 39 

40 to 49 

50 to 59 

60 and over 

College graduates 

Some college 

High School graduates 

Some high school 

Grade school 

College graduates 

Some college 

High school graduates 

Some high school _ 

Grade school 

College graduates 

Some college 

High school graduates 

Some high school 

Grade school 

College graduates 

Some college 

High school graduates_ 

Some high school 

Grade school 

College graduates 

Some college 

High school graduates 

Some high schooJJ 

Grade school 

wmmm C
O

 

1 

JW////////A 51 1 
\£w////W////z, 

C
O

 
45 | (64) 

23 | (97) 

19 |(177) 

31 |(26) 

WMM//M 27 | (41) 

29 J(98) 

(69) 

jMmmm 13 | (283) 

(40) 

Note: Numbers in parentheses are bases for the percentages. 

Source: Stouffer, 1965, p. 93 (adapted). Copyright © 1955 by Samuel A. Stouffer. Reprinted by 

permission of Doubleday and Company, Inc. 

In regard to voting, twenty-nine of the shifts were 
more Republican than the general trend; thirteen 
were more Democratic. (Crittenden, 1962, pp. 

651-654; United States samples, excluding the 

South, from American Institute of Public 

Opinion. This analysis focuses on cohort 

changes between 2 pairs of elections, 1946 ver¬ 

sus 1954 and 1950 versus 1958; comparing the 

shift for each cohort with that for the total 

electorate, to eliminate the special impact of 

particidar elections; and controlling on high 

versus low education.') 

4 POLITICAL IDEOLOGY 

Conservative views on public affairs are also more 

widespread in the older age categories. On certain 

issues, however, especially those affecting economic 

self-interest, older people may be less conservative 

than the young. 

4 • a When older people are more conservative 

than younger people 

Studies in many areas emphasize the traditional 

positions maintained by OP. In contrast with 

younger age categories, OP (sometimes defined as 

50+) show this traditionalism in various ways. 

□ OP tend to be more resistant to change. (Camp¬ 

bell et al., 1960, pp. 210-211; using a 12-item 

scale developed by McClosky) 

□ OP tend to be less tolerant of political and social 
nonconformists (even with education controlled). 
See Exhibit 19 • 9. (Stouffer, 1955, p. 93; United 

States sample, 6,000 cases, 1954) 
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□ OP tend to be less willing to support racial inte¬ 
gration in the schools (in United States surveys in 
both 1956 and 1963), though over time OP 65+ 
have reflected the general trend toward increasing 
support for integration. See Exhibit 19 • 10. {Hy¬ 

man and Sheatsley, 1964, pp. 22—23; United 

States polls) 

□ OP tend to be more opposed to a Negro as 
President of the United States or to government 
support of integration. (Erskine, 1962, pp. 142, 

148; United States polls, 1961 and 1958) 

□ OP tend to be more opposed to a Catholic as 
President (in four studies between 1956 and 1963) 
or to government support of parochial (Catholic) 
schools. (Erskine, 1965, pp. 332, 495; United 

States polls, 1949, 1956, 1959, 1960, 1963) 

EXHIBIT 19 ■ 10 Support for integration of public schools, by age and region. 

United States, 1956 and 1963 

North South 

100- - 

Source: Hyman and Sheatsley, 1964, p. 23; U.S. polls. 
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□ OP tend to be less favorable toward the Peace 
Corps. (Erskine, 1961, p. 301. Ershine, 1964, p. 

342; United States polls, 1961, 1962) 

□ OP tend to be less favorable toward government 
control in general (with certain exceptions noted 

under point 4 ■ b). , 

They tend to be more conservative (among white- 
collar workers, but not among blue-collar work¬ 
ers) on a score of opposition toward government 
ownership, collectivism, power of the working 
people, and so on. (Centers, 1949; United 

States sample of 1,100 during World War II, 

reported by Eysenck, 1954, pp. 23—29) 

They tend to be more opposed to nationalization 

of industry (Great Britain, 1945). 

They tend to be more likely to believe the best 
way to provide jobs is to remove all government 
controls (Great Britain, 1945). (Cantril, 1951, p. 

343; British polls ) 

See Chapter 12, 1 • a, for the greater rigidity of OP than of 

younger people. 

4 • b When older people are less conservative 

than younger people 

Where government intervention in the economy can 

benefit them, however, OP are at least as likely as 

younger people to favor such measures. 

□ OP are comparatively more likely to favor gov¬ 
ernment guarantees of low-cost medical care and 
social security taxes to support old-age medical in¬ 
surance (favored also by almost two-thirds of 
younger people). (Campbell, 1962, pp. 94—97. 

Erskine, 1961, p. 661; United States poll, 1961) 

□ OP are more likely to feel the government should 
help those who want to work to find jobs. 

□ OP are slightly more likely to favor public housing 
and publicly owned electrical power. 

□ But OP are no more likely than the young to 
favor government aid to schools or to support gov¬ 
ernment enforcement of nondiscrimination in hous¬ 
ing and employment. (Campbell, 1962, pp. 94- 

97) 

4- c Individual variations among older people 

Not all OP are alike in their views, of course, as 

suggested by one small study. 

Those classed as alienated (in terms of their 
perceived roles in the community power struc¬ 
ture) were far more likely than the nonalienated, 
old as well as young, to oppose a school bond 
issue. (Thompson and Horton, 1960, p. 194; 

200 adults, upstate New York community, 

195 7) 

5 LEADERSHIP IN PUBLIC AFFAIRS 

Older people appear to be better represented than 

younger people among the elite who play strategic 

roles in the body politic and in related decision¬ 

making structures (particularly in the long-estab¬ 

lished, firmly entrenched groups). 

5 ■ a National leadership 

Numerous positions of high-ranking leadership are 

acquired and retained between the ages of 50 and 

70. 
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□ Age patterns. Individuals are most likely to 
serve as Presidents, Cabinet Ministers, or Ambas¬ 
sadors (United States and Great Britain) between 
the ages of 55 and 59, with decreasing but sub¬ 
stantial proportions continuing to serve beyond 60. 
See Exhibit 19 ■ 11, for example. 

United States Supreme Court justices, also typi¬ 
cally appointed between the ages of 55 and 59, 
are most likely to serve after age 65, with some 
continuing beyond age 90 (retirement depends 
on personal desire). See Exhibit 19 • 12. 

EXHIBIT 19* 11 Ages of the chief ministers of England, 920 to 1720, and of the 

British Prime Ministers, since 1721 

aAverage years of service during peak 5-year period = 100 

Source: Lehman, 1953, p. 167; based on 63 men who served 599 years. Reprinted by permission of 

Princeton University Press. 

EXHIBIT 19- 12 Ages of the justices of the United States Supreme Court 

aAverage years of service during peak 5-year period = 100. 

Source: Lehman, 1953, p. 171; based on 78 justices, who served for a total of 1,144 years. Reprinted by 

permission of Princeton University Press. 
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EXHIBIT 19 -13 

1925 

Representatives 
Representatives 
Representatives 
Representatives 
Representatives 
Representatives 
Senators 
Senators 
Senators 
Senators 
Senators 
Senators 

Ages of United States senators and representatives, 1799 to 

Year 
Number of 
individuals 

Median 
age 

1799 108 43.50 

1825 217 41.81 

1849 241 42.81 

1875 301 47.48 

1899 373 47.97 

1925 436 53.46 

1799 39 45.25 

1825 63 46.50 

1849 70 49.50 

1875 82 51.50 

1899 75 58.17 

1925 108 57.50 

Mean 
age 

Standard 
deviation Mode 

43.29 1.84 40-44 

43.08 1.67 35-39 

43.93 1.46 40-44 

47.75 1.83 45-49 

48.67 1.85 45-49 

53.25 1.88 55-59 

45.19 1.53 45-49 

47.10 1.63 45-49 

50.79 1.92 45-49 

52.50 1.74 50-54 

56.83 2.12 60-64 

56.95 2.02 60-64 

□ Over time. There has been an increase over 
many decades in the age at which United States 
citizens are most likely to serve in legislative, judi¬ 
cial, and diplomatic posts (as well as in various top 
posts in religion and education). See Exhibit 19 • 13, 
for example. (Lehman, 1953, pp. 164-169, 171, 

269-279) 

However, a later analysis of judges (Supreme 
Court and Federal Courts of Appeals) shows that 
the upward trend in age of selection until 1932 
may have been followed by a slight downward 
trend between 1933 and 1961. (Schmidhauser, 

1962,pp. 106-109) 

Moreover, an analysis of several abstract models 
shows that there is no necessary relationship be¬ 
tween aging of a population and aging of its elite. 
(United Nations, 1956, Aging, pp. 60-61) 

5 *b State and local offices 

Proportions of OP 65+ are substantially higher 

among public officials in the United States (elected 

or appointed) than among the rank and file of all 

occupations. (Sheldon, 1958, pp. 75, 128-129; 

United States Census data for each decade from 

1910 through 1950. Cohort analysis of these data 

also shows individuals comparatively likely to 

survive beyond age 65+ in these occupations.') 

5 *c Community leadership 

Numerous studies of community power structure 

show that people in the middle and later years are 

typically overrepresented in such roles as: 

□ Community decision maker (Presthus, 1964, p. 
287; 2 small New York communities, 1960-1962) 

Source: Lehman, 1953, p. 269. Reprinted by permission of Princeton University Press. 
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□ Reputed influential (though not political or eco¬ 

nomic leader) (Jennings, 1964, pp. 41—42; At¬ 

lanta) 

□ Art or music patron, museum leader, or trustee 

of educational institution (R. Coleman, 1955; re¬ 

ported by Havighurst, 1960-a, p. 345; Kansas 

City, 1955) 

In another (cross-cultural) study, however, age 

was associated with reputed status in only one 

(the Guatemalan) out of three villages. (Faunce 

and Smucker, 1966, p. 395; Michigan, Costa 

Rica, and Guatemala) 

5 • d Leadership in primitive societies 

Among primitive tribes, particularly those with a 

permanent habitation, leadership positions (for ex¬ 

ample, chieftain, elder, and judge) were widely held 

by aged men. (Simmons, 1945, pp. 105—130; 

ethnographic data on 71 tribes) 

5 • e Personal influence 

Informal influence on public issues, though it tends 

to concentrate within age groups, is more likely to 

flow down the age scale than up. Thus in discuss¬ 

ing politics, people tend to seek others who are 

older, rather than younger, than themselves. (Berel- 

son et al., 1954, pp. 104-105; sample of Elmira, 

New York, 1948. Similar finding in Katz and 

Lazarsfeld, 1955, pp. 271, 292-293; sample of 

women in Decatur, Illinois, 1948) 

note: However, this study does not distinguish among 
age categories older than 55 +. 

6 THE IMPACT OF OLDER PEOPLE ON THE 

POLITICAL SYSTEM 

Is there a connection between older people's par¬ 

ticipation in political roles and the increasing in¬ 

volvement of government in programs affecting the 

aged (outlined in Part One)? Are old-age programs 

adopted because of the sheer numbers of older 

people, because of older people’s cohesiveness in 

pressing their demands, or because of a coincidence 

between older people’s demands and the demands 

of the larger society? How likely is it that older peo¬ 

ple may act as a bloc for their own self-interest? 

How likely is it that they may become prey to 

demagoguery? Despite considerable debate, little 

evidence has been brought to bear on these issues, 

apart from descriptions of the age composition of 

the electorate and of the scattered political move¬ 

ments centering upon problems of old age. 

6 • a Age composition of the electorate 

□ Aging of the electorate. There has been a rise 

in recent decades in the proportions of the voting- 

age population who are OP 65+ (from some 11 

per cent in 1940 to some 15 per cent in 1960), a 

trend that is currently leveling off. (1940 Census 

of Population, Vol. II, p. 10. 1960 Census of 

Population, Vol. I, Part 1, p. 361. Current Popu¬ 

lation Reports, 1966, P—25, No. 359, pp. 14—16. 

Cf. Sheppard, 1962, p. 49. Dickinson, 1958) 

□ Age composition and old-age legislation. Al¬ 

though OP are widely spread over geographic re¬ 

gions and electoral districts, states vary somewhat 

in the proportions of their voters who are old. Such 

variations tend to be associated both with legisla¬ 

tion and with public interest favoring OP. 

States with higher, rather than lower, proportions 

of OP were more likely to adopt (1961) a federal- 

state program of medical assistance to OP. 

The rank order of public concern with old-age 

problems tends to correlate with the proportions 

of OP (1960). (Sheppard, 1962, pp. 49-52; data 

on public concern from opinion poll in 18 

states) 

6 • b Political movements 

Several studies describe scattered instances of or¬ 

ganizations to promote specific legislation for or 

by OP. 

□ Miscellaneous pensioner organizations. Several 

organizations of retired persons (for example, civil 

employees, teachers, and pensioners in California 

and Colorado) maintain legislative lobbies, stimu¬ 

late community activity, occasionally sell health in¬ 

surance to their members or represent them in 

grievance cases, and so on. (Tibbitts, 1962, pp. 

17—18. Pinner et al., 1959, pp. 3—7) 

□ Toivnsend Movement. The Townsend Move¬ 

ment, starting during the Depression of the 1930’s 

and spreading to several thousand local clubs, at¬ 

tracted over one million members, promising a 

financial panacea for OP. The consequence, ap¬ 

parently, was to hasten legislation for security of 

OP at both the federal and state levels. (Holtzman, 

1954, p. 61-62. Tibbitts, 1962, pp. 15-18) 

□ Railroad Employees National Pension Asso¬ 

ciation. A case study of one pressure group that 

achieved its goal (passage of the Railroad Retire¬ 

ment Act of 1934) shows the subsequent fading 

away of the organization, with its members return¬ 

ing to more traditional channels of pressure through 

unions. (Polner, 1962, pp. 207—215) 
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EXHIBIT 19 • 14 Members versus nonmembers of the McLain Movement 
Percentage distribution, by degrees of satisfaction with various experiences 

Source: Pinner et at., 1959, p. 86; mail questionnaire returns from over 3,000 recipients of old age assistance, California, 

1952-1954. 

□ Characteristics of members. An analysis of 

recipients of old-age assistance, some of whose 

members joined a political pressure group (the 

McLain Movement), suggests the kinds of OP who 

are attracted. In contrast with nonmembers, the 

members are likely to have the following charac¬ 

teristics: 

Members tend to be slightly more privileged 

(homeowners, with spouses still living, having 

additional income beyond the pension). 

Members tend to be more anxious about their 

status in the community. 

They tend to be more dissatisfied on vaguely 

political or moralistic (rather than material or 

interpersonal) grounds. See Exhibit 19 ■ 14. 

They tend to be more often members of funda¬ 

mentalist and evangelical sects. 

Members also tend to be more imbued with 

feelings of insecurity and distrust (often as a 

result of their membership). (Pinner et al, 

1959, pp. 62-63, 69, 75-77, 86-87, 91-100, 

161, 267-268; mail questionnaire returns from 

over 3,000 recipients of old-age assistance, 

California, 1952-1954) 

□ Relation to extremist movements. Pensioner 

organizations (for example, Townsend Movement) 

have, on occasion, been caught up in extremist 

movements. (Lipset, 1963-a, p. 286) 

However, attitudes toward such a radical organ¬ 

ization as the John Birch Society show little 

variation by age (up to 50+). (Lipset, 1963—b, 

pp. 350-352, 355-356; cross-section samples 

of United States and of California, 1962) 
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RESEARCH NEEDS 

1 What explains the continued political par¬ 

ticipation of older people? As the individual’s 

personal obligations dimmish, does he become 

increasingly involved with public obligations? 

2 To what extent is the decline in voting 

among older women a result of their being 

widowed, hence no longer stimulated by their 

husbands’ political influence? 

3 How are older people’s attitudes toward 

change and toward government intervention * 

in the economy affected by their education? 

How are these attitudes affected by their in¬ 

come? 

4 If their early experiences tend to foster cer¬ 

tain conservative views among older people 

today, how will the very different political 

background of today’s younger people affect 

the views they zvill hold in the future when 

they, in turn, grow old? 

5 To what extent and in what areas do opin¬ 

ion leaders and decision makers maintain 

their influence into the later years? How does 

the age of legislators affect their voting for 

liberal versus conservative measures? 

6 Under what conditions do older people see 

themselves as a minority group? Under what 

conditions are they disposed to act in concert? 
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Religion, it is often assumed, becomes increasingly important with old age 

and the inevitable approach of death. The truth of this assumption is diffi¬ 

cult to gauge, however, since different kinds of people at all ages approach 

religion differently, and the religious role itself is multifaceted. Thus, not 

only age but many other factors as well are associated with the religious 

role, factors such as sex (in Western society, women appear generally more 

religious than men), socioeconomic status, or the particular religious group 

with which the individual identifies. 

Moreover, at least two major dimensions of the religious role, distin¬ 

guished in research on the population of all ages, show differing results for 

older as compared with younger people. On an institutional dimension, as 

indexed by attendance at church or synagogue, Catholics attend more 

regularly than other major religious groups, and higher-status persons 

(those with more income or more education) attend more regularly than 

persons in the lowest status. On a personal dimension of private religious 

observance, conviction, and feeling, however, people in the lower socio¬ 

economic strata rate at least as high, if not higher, than people in the upper 

strata. When age categories are examined on these two dimensions, the 

evidence suggests that church attendance—but not personal devotions, 

feelings, or beliefs—tapers off among the oldest individuals. However, re¬ 

search is still needed to ascertain whether such age patterns result from an 

aging process or from cohort (generational) differences reflecting long-term 

change in the place of religion in American society. 

THE DATA The data on the religious role, though substantial, contribute less, 

on the whole, than those on the political role to an understanding of aging as 

a process. Evidence (presented through selected examples in this chapter) 

comes almost entirely from cross-section studies, many of them local in scope, 

although national surveys on several religious dimensions have been reporte 

by The Catholic Digest at two time periods (1952 and 1966). Such nationa 

surveys largely supersede earlier data from local samples or judgment samples 

(for example, Hall, 1922; Cavan et a!., 1949; Fichter, 1952; or the summary 

by Argyle 1958 pp. 67-69). Even in the national studies, however, except for 

one Current Population Report (1957) on religious preference, the samples 

are generally inadequate to support any full analysis of the complex factors 

apparently confounding the relationship between aging and religion. 
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1 RELIGIOUS IDENTIFICATION 

Few older people claim identity with no religion. 

1* a Extent of identification 

Most people in the United States, old as well as 

young, report a religion. 

□ Only 3 per cent of OP 65+ (5 per cent of men 

and 1 per cent of women) regard themselves as 

having no religion (1957), proportions similar to 

those for other age categories. See Exhibit 20 • 1. 

(Current Population Reports, 1958, P—20, No. 79, 

pp. 7-8; United States sample based on 35,000 

households') 

caution: The meaning of religious identification may 
vary greatly from one individual to another. 

EXHIBIT 20- 1 Religion reported/ by age, United States, March, 1957 
(percentage distribution) 

Religion 
Total, 

age 14 + 
Age 

14-19 
Age 

20-24 
Age 

25-34 
Age 

35-44 
Age 

45-64 
Age 
65 + 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Protestant 66.2 66.9 65.0 64.8 64.5 66.6 70.0 

White 57.4 56.2 54.3 55.1 55.8 58.7 63.6 

Nonwhite 8.8 10.6 10.7 9.7 8.7 7.9 6.3 

Roman Catholic 25.7 26.6 27.5 28.0 27.7 24.0 20.8 

Jewish 3.2 2.5 2.4 2.8 3.2 4.0 3.4 

Other religion and 
not reported 

2.2 2.0 2.1 1.8 2.1 2.5 2.8 

No religion 2.7 2.1 3.0 2.6 2.5 2.9 3.0 

aln answer to the question: What is your religion? 

Source: Current Population Reports, 1958, P-20, No. 79, p. 7. 
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1* b Preferences 

Among OP 65+ (1957), the majority (70 per cent) 

regard themselves as Protestants; 21 per cent, as 

Roman Catholics; and 3 per cent, as Jewish. See 

Exhibit 20-1. 

□ As compared with younger people, OP 65+ are 

somewhat more likely to be Protestants and some¬ 

what less likely to be Catholics. Exhibit 20 • 1. 

(Current Population Reports, 1958, P—20, No. 

79, pp. 2, 7) 

interpretation: These age differences in religious pref¬ 

erences reflect differences in rates of immigration, 

births, and deaths during past decades, as well as in¬ 

dividual shifts in religious preference. (Relatively 

large proportions of immigrants between 1880 and 

1921 came from predominantly Catholic countries.) 

1* c Church membership 

Among OP 50+, 78 per cent report that they are 

members of a church (1954), a proportion similar 

to that for the younger age groups. (Erskine, 1964, 

p. 679; United States poll, American Institute of 

Public Opinion) 

1* d Intrafaith marriage and friendship 

Does the religion that an OP professes affect not 

only his religious practices and beliefs but also his 

patterns of behavior and attitudes outside the 

church? For example, do OP fit into the societal 

tendency of individuals to marry and choose friends 

within their own religious groups? (Glick, 1958. Len- 

ski, 1961, pp. 48-50) 

□ One study suggests that, although intrafaith 

friendships show little variation by age, the belief 

that it is wise to marry within one’s own faith is 

somewhat lower among OP 50+ than among 

younger people under 35. (Lenski, 1961, pp. 15, 

48-50; probability sample of 650 adults, Detroit, 

1958) 

2 CHURCH ATTENDANCE 

Church attendance is generally maintained at a high 

level among men and women in their 60's, but it 

becomes less regular in advanced old age. How¬ 

ever, precise rates of attendance vary with the 

measures used; moreover, the true relationship be¬ 

tween attendance and age tends to be obscured in 

most analyses, since this relationship is conditioned 

by various factors that are not ordinarily controlled. 

Not only do sex and denomination make a differ¬ 

ence, but also attendance tends to be positively 

associated for the population as a whole with in¬ 

come, education, and length of residence in the 

community (Catholic Digest, 7/1966, p. 27. Cow- 

hig and Schnore, 1962, p. 126. Lenski, 1961, pp. 

41-43). 

2* a Among older people 

Substantial proportions of OP say they attend at 

least occasionally. 
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□ Among OP 65+ (1966), 37 per cent report at¬ 
tending every week, while another 38 per cent re¬ 
port never attending. See Exhibit 20 • 2. (Catholic 
Digest, 7/1966, p. 27; United States sample of 
adults ) 

2 • b The age pattern in general 

In studies of the population as a whole, variations 
in attendance by age tend to be slight, except that 
the proportions never attending rise among OP 
65 + . See Exhibit 20 • 2. (Catholic Digest, 7/1966, 
p. 27; United States sample of adults. Similar 
finding by Opinion Research Corporation, un¬ 
published data, United States sample, 1966) 

caution: Since data for both sexes are combined in 
this analysis, the attendance rate for OP tends to 
be raised by the comparatively high proportion of 
women among the aged. At the same time, since data 
for all religious groups are combined, the attendance 
rate for OP tends to be lowered by the comparatively 
low proportion of Catholics among the aged. 

EXHIBIT 20 • 2 Frequency of church attendance, 1952 and 1966 
Per cent attending during past twelve weeks 

Age 18-24 Age 25—34 Age 35—44 

Frequency 1952 1966 1952 1966 1952 1966 

Every Sunday 34 35 32 32 30 39 
About 3 times 10 9 14 9 13 12 

a month 
About 2 times 12 8 11 11 11 6 

a month 
Once a month 14 18 12 16 14 12 

or less 
Do not attend 30 30 31 32 32 31 

Total 100 100 100 100 100 100 

Age 45- -54 Age 55 -64 Age 65 + 

1952 1966 1952 1966 1952 1966 

Every Sunday 32 42 31 43 31 37 
About 3 times 11 10 15 10 14 8 

a month 
About 2 times 14 6 11 7 8 7 

a month 
Once a month 11 12 11 11 5 10 

or less 
Do not attend 32 30 32 29 42 38 

Total 100 100 100 100 100 100 

Source: Catholic Digest, 7/1966, p. 27 (adapted); U.S. sample of adults. 
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EXHIBIT 20 • 3 Frequency of church attendance, by religion, 

1957 to 1958 (percentage distribution) 

Frequency of 
church attendance 

Age Regularly Often Seldom Never Number 

Protestants 
21-24 27 25 39 9 251 
25-29 37 26 31 6 502 
30-34 41 26 26 7 498 
35-39 41 25 29 5 460 
40-44 37 23 32 8 494 
45-49 39 22 30 9 452 
50-54 42 25 28 5 419 
55-59 40 22 31 7 335 
60-64 40 24 28 8 259 
65+ 40 24 28 8 515 

Roman Catholics 
21-24 70 11 17 2 81 
25-29 69 16 13 2 158 
30-34 72 12 11 5 168 
35-39 72 17 9 2 157 
40-44 77 12 8 3 184 
45-49 72 13 13 2 117 
50-54 66 15 15 4 110 
55-59 78 9 5 8 80 
60-64 74 12 13 1 68 
65+ 66 14 12 8 147 

Jews 
21-34 6 17 56 21 48 
35-49 8 23 54 15 73 
50-65+ 25 22 43 10 67 

2 ■ c Attendance and religious preference 

Both age and the particular religion professed by 

the OP affect his church attendance. 

□ Among OP, as well as among those in younger 
age groups, Catholics are far more likely to attend 
regularly than Protestants are; Jews are least likely 
of all. See Exhibit 20 • 3. (Lazerwitz, 1961, p. 304; 
combined United States samples, 1957 and 1958; 
University of Michigan, Survey Research Center) 

□ The general age pattern of attendance is re¬ 
flected among Protestants and Catholics, but not 
among Jews. See Exhibit 20 ■ 3. 

Among Protestants and Catholics, regular attend¬ 
ance shows little consistent variation over the 
middle and later years, although nonattendance 
may tend to rise at 65+. (Lazerwitz, 1961, p. 
304. Similar finding of no decline among OP 
60+ in Cowhig and Schnore, 1962, p. 123; 
United States urban sample, 1952) 

Among Jews, attendance is markedly higher 
' among OP 50+ than among those at younger 

ages (a finding consistent with the historic de¬ 
cline of orthodoxy within Judaism in the United 
States). (Lazerwitz, 1961, p. 304. Similar find¬ 
ing in Orbach, 1961, p. 538; Detroit sample, 
1952 through 1957; sex controlled) 

Source: Lazerwitz, 1961, p. 304; combined U.S. samples; University of Michigan, 

Survey Research Center. 
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2 • d Attendance and sex 

Sex is another factor importantly related to church 

attendance. 

□ Among OP, as well as among those in younger 
age categories, women attend more regularly than 
men. See Exhibit 20 • 4. 

□ When the age pattern for each sex is examined 
separately, regular attendance is maintained 
through the age category 60 to 74, only dropping at 
age 75 + . See Exhibit 20 • 4. (Orbach, 1961, p. 

536; 6,900 individuals 22 + , combined probability 

samples of Detroit, 1952 through 1957) 

□ Related reports from other Western countries 
show the following: 

Regular attendance reaches its peak at age 60 
to 79 (West Germany, 1954). (Reigrotzki, 1956; 

reported by Havighurst, 1960-a, p. 321; na¬ 

tional sample; sex controlled ) 

Regular attendance declines steadily from age 
65 to 69 through age 85+ (Netherlands, 1951- 
1952). (Diedrich, 1955; reported by Havig¬ 

hurst, 1960-a, p. 326; national quota sample 

of 11,000 OP 65+; sex controlled) 

2 • e Religious activity of the physically able 

That poor health may be a deterrent for many OP 

is suggested by one small study of OP well enough 

to go to church. This study shows higher scores of 

attending church and receiving communion among 

those 75+ than among those 65 to 74. (O’Reilly, 

1957, p. 120; 200 Catholics, Chicago working 

class) 

EXHIBIT 20 • 4 Frequency of church attendance, by sex, Detroit, 1950’s 

(percentage distribution) 

Age 
and sex 

Frequency of attendance 

Number 
Once a 
week 

Tivice a 
month 

Once a 
month 

A few times 
a year 
or less Never 

21-39 44.9 12.1 8.2 24.1 10.7 3,402 
Men 41.1 11.3 7.2 26.7 13.7 1,542 
Women 48.1 12.7 9.0 22.0 8.2 1,860 

40-59 47.1 12.9 7.8 22.2 10.0 2,510 
Men 40.4 10.7 7.6 27.0 14.3 1,268 
Women 53.9 15.1 8.1 17.3 5.6 1,242 

60-74 48.7 10.3 8.5 21.2 11.3 855 
Men 42.0 9.3 8.3 25.9 14.5 421 
Women 55.1 11.3 8.7 16.6 8.3 434 

75+ 41.7 11.3 2.3 18.9 25.8 132 
Men 34.6 9.1 3.6 25.4 27.3 55 
Women 46.7 13.0 1.3 14.3 24.7 77 

Total 46.0 12.1 8.0 22.9 10.9 6,911* 
Men 40.8 10.8 7.4 26.7 14.3 3,290’ 
Women 50.8 13.4 8.5 19.6 7.7 3,621* 

aIncludes those for whom age was not ascertained. 

Source: Orbach, 1961, p. 536; combined samples of Detroit metropolitan area, 1952 through 1957. 
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EXHIBIT 20 • 5 Present church attendance compared ivith 

reported attendance ten years ago (percentage distribution') 

Relative church 
attendance 

Age 
65-69 

Age 
70-74 

Age 
75-7 9 

Age 
80 + 

Age not 
specified 

All 
ages 

Long Beach 
Less often 43.8 50.0 59.2 66.2 34.8 52.0 

About the same 40.2 37.8 29.6 29.1 34.8 35.3 

More often 15.5 11.5 11.2 3.9 13.0 11.5 

No information 0.5 0.7 1.0 17.4 1.2 

Number (199) (156) (12 5) (103) (23) (606) 

Age Age All 

65-74 75 + ages 

Grand Rapids 
Less often 31.1 64.4 41.1 

About the same 55.7 28.9 47.7 

More often 10.4 6.7 9.3 

No information 2.8 2.0 

Number (106) (45) (151) 

2 • f A multivariate analysis 

Is there, then, any general relationship between age 

and attendance? One analysis that does control 

simultaneously on a number of factors suggests 

that no consistent age trends persist within all the 

social and religious strata. (Orbach, 1961, p. 539; 

6,900 individuals 21 +, combined probability sam¬ 

ples of Detroit, 1952 through 1957) 

2 • g Attendance over the life cycle 

If such cross-section studies suggest a fairly stable 

pattern up to advanced old age, what changes, if 

any, occur as individuals proceed through their 

life course? The evidence, though slight, suggests 

that more individuals decrease than increase their 

attendance as they reach old age. 

□ One longitudinal study found no net change in 
reported church attendance among a panel of males 
contacted at age 64 and again two years later, 
either among those who retired or those who con¬ 
tinued working. (Streib, 1965-a, pp. 3—4; 1,300 

males employed in 1952, recontacted in 1954; 

data not shoivn ) 

□ In another study, retrospective reports of OP 
60+ showed a slight net decrease in church at¬ 

tendance since age 50. 

30 per cent report less attendance, while 23 per 
cent report more attendance (with nearly half 
reporting no change). (Barron, 1961, pp. 99- 

100, 173; United States urban sample of 1,200 

OP 60+, mostly men, 1952-1953) 

□ Decreases in attendance appear to be most pro¬ 
nounced among OP in the most advanced age 
categories. See Exhibit 20 • 5. 

Source: McCann. 1955; Hunter and Maurice, 1953; both reported by Maves. 1960, p. 731 
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□ On the basis of scattered small studies de¬ 
creased attendance also appears to be associated 
with poor health, difficulty in getting around, widow¬ 
hood, low income, listening instead to services on 
radio or watching services on television, or transpor¬ 
tation difficulties. (McCann, 1955; 600 OP 65+, 
Long Beach, California; reported by Maves, 1960, 

pp. 730-734. Hunter and Maurice, 1953, pp. v, 

5-7, 61-63; 150 OP 65-f, Grand Rapids, Michi¬ 

gan, 1953) 

2 * h Societal trends in attendance 

Average rates of church attendance appear to have 

risen slightly (from 1952 to 1966) among OP 65+ 

and for the population at large. See Exhibit 20 • 2. 

(Catholic Digest, 7/1966, p. 27; United States 

sample of adults, 1952 and 1966. A rise for the 

total population occurred between the annual 

polls taken in the 1940’s and those taken in the 

1950’s and 1960’s, American Institute of Public 

Opinion; reported by Erskine, 1964, pp. 671—672.) 

3 RELIGIOUS ASSOCIATIONS 

Apart from membership in a church, both member¬ 

ship and leadership in religious organizations tend 

to be maintained into the later years. 

3 • a Membership 

□ Among older people. Religious and church-re¬ 
lated organizations have the second highest mem¬ 
bership of all types of voluntary associations among 
OP 55+ (1955), second only to lodges and fraternal 
organizations. See Exhibit 21 • 5, and compare 
Chapter 21. (Hausknecht, 1962, p. 85; United 

States sample. Similar finding reported by Bar¬ 

ron, 1961, p. 172; United States urban sample of 

1,200 OP 60+, mostly men, 1952—1953) 

□ Older people versus younger people. Member¬ 
ship in religious and church-related associations 
(1955) tends to increase by age categories. 
(Hausknecht, 1962, pp. 71—72, 85) 

□ By sex. Women at all ages tend to be more 
deeply involved than men in the organizational life 
of the church (at least among Episcopalians). 
(Glock et al., 1967, p. 69; national sample 1,200 

Episcopalians) 

3 • b Religious leadership 

The top leadership of established religious organi¬ 

zations seems to be heavily concentrated among 

OP. 

□ The offices of Pope and of president of a reli¬ 
gious organization are more likely to have been 
filled by men over, rather than under, age 65. 
(Lehman, 1953, pp. 173-177; analysis of 51 

Popes and 101 presidents of American non- 

Catholic religious organizations ) 

4 PERSONAL OBSERVANCES 

What are the religious feelings and experiences of 

older people, as distinct from church and organi¬ 

zational activities that require going outside the 

home? Research deals with such aspects of per¬ 

sonal religion as observance, belief, and the im¬ 

portance to the individual of his religious .role. In 

regard to observance, studies suggest that devo¬ 

tional life is comparatively strong among today's 

older people. 

4 • a Practices and attitudes 

OP (at least those 50+) are more likely than 

younger people to report such practices and atti¬ 

tudes as the following: 
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EXHIBIT 20 • 6 Relationship of age to four scores of religious 

orientation* 
Per cent who are religiously oriented on each dimension 

Age 
Cognitive 
dimension 

Cultic 
dimension 

Creedal 
dimension 

Devotional 
dimension 

Under 20 20 35 19 12 

20-29 28 29 22 12 

30-39 22 46 26 19 

40-49 22 49 27 19 

50-59 22 51 32 27 

60-69 22 45 34 31 

70+ 19 38 32 36 

aScores of religious orientation: 

Cognitive -knowledge of the Bible 
Cultic -frequency of church attendance and financial support, religious organization 

participation and leadership 
Creedal -belief in life after death, Jesus Christ as Savior, and the Bible as revealed word 

of God 
Devotional-faith in power of prayer, belief in conversion as a necessary experience for a 

Christian, and practice of daily Bible or devotional reading. 

Source: Fukuyama, 1961, p. 1 58 (adapted); urban sample of 4,000 Congregational Church 

members. Originally published in the Review of Religious Research, Vol. 2, No. 4, copyright 

1961 by the Religious Research Association, Inc. 

□ OP are more likely to read the Bible at home 
(United States polls, 1942 and 1943). 

Over 70 per cent of OP 50+ versus about half of 
those persons 21 to 29 report reading the Bible 
within the past year. (Erskine, 1965, p. 154; 
American Institute of Public Opinion) 

□ OP are more likely to react favorably to the idea 
of a retreat to think about life and religion (United 
States poll, 1949). (Erskine, 1965, p. 336; Ameri¬ 

can Institute of Public Opinion) 

□ OP are more likely to pray in private (Czecho¬ 
slovakian poll, 1946). (Cantril, 1951, p. 742; 

Czechoslovakian Institute of Public Opinion) 

□ OP are more likely to describe Sunday as a day 
for religion rather than for relaxation (United States 
poll, 1963). (Erskine, 1965, p. 155; Roper Poll) 

4 • b Devotional orientation 

There are steady increases by age categories 

through 70+ on a score of devotional practices 

and beliefs (one denomination only). See Exhibit 

20 ■ 6. (Fukuyama, 1961, pp. 156—159; urban 

sample of 4,000 Congregational Church mem¬ 

bers) 

4 ■ c Time spent on worship and meditation 

Among OP, about one in ten reports that, apart from 

Sunday activities, they spend an average of one 

hour a day reading the Bible or other religious 

literature, listening to religious programs, praying, 

and similar pursuits. See Exhibit 22 ■ 4. (Beyer 

and Woods, 1963, pp. 15-16; over 5,000 OASDI 

beneficiaries in 4 selected, primarily urban, areas 

of the United States, 1958) 
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EXHIBIT 20 ’7 Belief in God, 1952 and 1966 (percentage distribution') 

Age 18 -24 Age 25- -34 Age 35-44 Age 45- -54 Age 55 -64 Age 65 + 

Belief 1952 1966 1952 1966 1952 1966 1952 1966 1952 1966 1952 1966 

Absolutely 
certain 

87 71 85 80 85 81 87 83 88 85 91 86 

Fairly sure 9 17 11 14 11 12 10 11 9 8 7 9 
Quite sure 2 4 3 3 2 3 2 2 2 4 1 2 
Not at all sure 1 3 * 1 2 1 2 
Do not believe 1 4 1 2 1 1 1 2 1 2 1 1 
Do not know ❖ 1 * 1 1 2 ❖ * ❖ * 

Total 100 100 100 100 100 100 100 100 100 100 100 100 

* Less than 0.5 per cent. 

Source: Catholic Digest, 6/1966, p. 19 (adapted); U.S. samples of adults. 



4- d Religious education 

OP 55+, although they participate less than other 

age groups in adult education generally (Chapter 5, 

section 4) are more likely to study religion than 

most other types of subject matter. (Johnstone and 

Rivera, 1965, pp. 79-81; cross-section sample of 

the United States) 

4- e Religious knowledge 

Whether or not OP actually have greater knowledge 

of the Bible and religion than younger people do is 

not entirely clear. 

□ OP are more likely than younger people to name 
selected books of the Bible correctly (United States 
poll, 1950). (Erskine, 1963, p. 135; American 

Institute of Public Opinion) 

They are also more likely than younger people to 
have learned the catechism by heart when at 
school (Swedish poll, 1944). (Cantril, 1951, p. 

746) 

□ However, there is little difference among age 
categories on a score of religious information (one 
denomination only). See Exhibit 20 • 6. (Fukuyama, 

1961, p. 158; urban sample of 4,000 Congrega¬ 

tional Church members ) 

5 BELIEFS 

Belief in God and in immortality also appear to be 

firmly ingrained in most older people, as well as in 

the public at large. 

See Chapter 14, 6 • b, for attitudes toward death and im¬ 

mortality. 

5* a Belief in God 

OP 65+, of whom some 86 per cent say they are 

absolutely certain there is a God, are at least as likely 

as younger people to express this belief (United 

States, 1966). See Exhibit 20 • 7. (Catholic Digest, 

6/1966, p. 19; United States sample of adidts. 

Similar findings for United States, 1944-1954, 

American Institute of Public Opinion; reported 

by Erskine, 1965, pp. 145-146; and for Czecho¬ 

slovakia, 1946, Czechoslovakian Institute of Pub¬ 

lic Opinion; reportedly Cantril, 1951, p. 744) 

5* b Belief in immortality 

Over three-fourths of OP beyond 50 or 55 say they 

believe in a life after death, a larger proportion than 

in younger age groups (United States, 1944; Nor¬ 

way, 1958). (Erskine, 1965, pp. 147, 149; Ameri¬ 

can Institute of Public Opinion and International 

Research Associates) 

5* c Creedal orientation 

Individuals in the older age categories (50 through 

70+) are especially likely to have high ratings on 

scores of religious beliefs in general as observed in 

studies: 

Among Congregational Church members (Exhibit 
20-6) (Fukuyama, 1961, pp. 157-158; urban 

sample of 4,000 members) 

Among members of Protestant and Catholic con¬ 
gregations, San Francisco Bay Area (Stark, 1966, 

pp. 5, 10; 3,000 church members; score of be¬ 

lief in God, divinity of Jesus, Biblical miracles, 

and the Devil) 

5* d Trends 

The extent to which the United States public ex¬ 

press an absolute belief in God may have declined 

somewhat (1952 to 1966) at each age level. See 

Exhibit 20-7. (Catholic Digest, 6/1966, p. 19; 

United States sample of adults) 
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6 IMPORTANCE OF RELIGION 

The sense that religion is important, even more 

clearly than the belief in religious doctrines, is most 

pronounced among people in the later stages of 

life. 

6* a Among older people 

□ Religion appears to be highly valued, as sug¬ 
gested by the following findings: 

Among OP 65 + , 84 per cent say religion is very 
important (United States, 1952). See Exhibit 
20-8. (Catholic Digest, 2/1953, p. 8; United 

States sample of adults') 

Among OP in the age categories 61 to 70 and 
70+, two-thirds of men and nine out of ten 
women say that, apart from attendance at 
church, religion is very important to them (United 
States, 1963). (J. Riley, 1968; United States 

sample of 1,500 adults) 

Among nonagenarians, 73 per cent say (United 
States, 1950’s) they have been deeply religious 
most of their lives. (Gallup and Hill, 1959, p. 

108; 400 OP 95+) 

□ However, the religious role may be less salient 
than certain other roles for some OP. 

For example, in one study where OP were asked 
what gave them the most satisfaction and com¬ 
fort in their lives today, fewer named religion 
and the church than family, relatives, or friends. 
(Barron, 1961, p. 179; United States urban 

sample of 1,200 OP 60+, mostly men, 1952- 

1953) 

EXHIBIT 20- 8 Importance of religion, 1952 (percentage distribution) 

Importance 
Age 

18-24 
Age 

25-34 
Age 

35-44 
Age 

45-54 
Age 

55-64 
Age 
65 + 

Very important 64 71 71 77 80 84 

Fairly important 30 24 23 15 14 11 

Not very important 6 5 6 6 4 4 

Undecided * ❖ * 2 2 1 

Total 100 100 100 100 100 100 

* Less than 0.5 per cent 

Source: Catholic Digest, 2/1953, p. 8 (adapted); U.S. sample of adults. 
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EXHIBIT 20 • 9 Interest in worship and religion, Sweden, 1956 

Per cent expressing strong interest 

Age 
11-18 

Age 
19-28 

Age 
29-36 

Age 
37-55 

Age 
56-61 

Age 
62-70 

Age 
71 + 

6 7 6 15 25 32 45 

Source: Swedish Institute for Public Opinion; re 
ported by Havighurst, 1960 a, p. 308. 

6 • b Older people versus younger people 

That religion is more important in the older, in con¬ 

trast with the younger, age categories is evidenced 

by the consistent increases with age in the propor¬ 

tions of individuals who: 

Say that religion is very important in their own 
lives (Exhibit 20-8) (Catholic Digest, 2/1953, 

p. 8; United States sample of adults, 1952) 

Say that aside from attendance at church, reli¬ 
gion is very important to them (J. Riley, 1968; 

United States sample of 1,500 adults, 1963 ) 

Regard themselves as being religious (Cantril, 

1951, p. 743; Sweden, 1942) 

Express strong interest in worship and religion. 
See Exhibit 20- 9. (Swedish Institute for Pub¬ 

lic Opinion, 1956; reported by Havighurst, 

1960-a, p. 308) 

6 • c Life-cycle changes 

What is the meaning of the increase with age in the 

importance of religion? Do people individually turn 

to religion as they age? Or do the differences among 

age categories (cohorts) reflect a general decline in 

religious interest? Evidence so far available points 

to considerable differences in the life-cycle patterns 

of particular individuals. 

□ One-half of a small sample of OP 65+ report 
that religion has become more helpful during the 
past ten years, while another one-third say it has 
become less helpful. (O’Reilly, 1957, p. 120; 200 

Catholics, Chicago working class) 
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□ Nearly one-fifth of OP 60+ claim more comfort 
and satisfaction from religion now than they ex¬ 
perienced at age 50, while a roughly similar propor¬ 
tion claim less. (Barron, 1961, p. 179; United 

States urban sample of 1,200 OP 60 + , mostly 

men,1952-1953) 

□ Over the early years of the life cycle, longitu¬ 
dinal analysis shows a net increase in religious 
values as individuals move from their mid-20’s to 
their mid-40’s. (Kelly, 1955, pp. 659-681; 368 

men and women retested, after 16 to 18 years, 

from an original sample of 300 engaged couples; 

Allport-Vernon scale of values ) 

7 RELIGION AND LIFE SATISFACTION 

Compare Chapter 15 for older people’s satisfaction with life 

generally. 

Apart from older people's own assessments of the 

personal value of religion to them, their religious 

activities and beliefs are doubtless importantly con¬ 

nected with their basic attitudes and practical con¬ 

duct and tend to be associated with the degree of 

their over-all satisfaction with life. 

7 • a Adjustment 

Adjustment (Burgess-Cavan-Havighurst Inventory) 

tends to be comparatively higher among such cate¬ 

gories of OP as the following: 

Among OP who are church members rather than 
nonmembers or among those who are church 
leaders rather than other church members (OP 
60+, four Midwestern states) (Moberg and 

Taves, 1965, pp. 113—124; consistent findings 

from 5 different surveys covering several 

thousand OP, 1959—1960; analysis controlled 

on various factors') 

Among OP who attend church or read the Bible 
more (rather than less) frequently (OP 60+, 
Austin, Texas) (Scott, 1955, pp. 543-544; 100 

community residents, 1952; similar finding for 

80 nursing-home residents capable of being 

interviewed) 

Among OP who attend church (or listen to reli¬ 
gious programs on radio) often, read the Bible 
regularly, or believe in an afterlife (recipients of 
old-age assistance) (Shanas, 1949; reported by 

Gray and Moberg, 1962, pp. 45—46) 

7 • b Loneliness 

The lonely or the unhappy appear no more likely 

than other OP to attend church or to receive com¬ 

munion (working-class Catholics 65+). (O’Reilly, 

1957, pp. 120-121; 200 OP, Chicago) 

caution: Such associations between religion and life 

satisfaction can mean either that the better-adjusted 

persons are the more religiously involved or that 

religious involvement enhances adjustment. 

8 SOCIETAL IMPLICATIONS 

What are the implications of the older person's reli¬ 

gious role for the society in which he lives? Older 

people constitute a sizable minority of the religious 

community, and the churches provide many serv¬ 

ices to their elderly parishioners. The aged, for their 

part, appear to take an especially positive view of 

the church and its responsibilities. 



EXHIBIT 20 • 10 Age composition of religions groups* 1952 and 1966 

(percentage distribution) 

Total 
(all religions) Protestants Catholics Jews 

Age 19 52 1966 19 52 1966 1952 1966 1952 1966 

18-24 11 10 10 9 14 12 5 8 

25-34 25 21 25 20 28 21 27 20 

35-44 21 22 20 21 21 25 27 22 

45-54 18 19 18 18 15 20 19 27 

55-64 14 14 14 16 14 12 14 14 

65+ 11 14 13 16 8 10 8 9 

Total 100 100 100 100 100 100 100 100 

aBased on answers to the question: By the way, what is your religious preference-Protestant, Catholic, 

Jewish, or what? 

Source: Catholic Digest, 9/1966, p. 122 (adapted); U 

8 • a Concentrations of older people 

Among the total adults in the United States who re¬ 

port a religious preference, well over one-tenth are 

OP 65+, with the characteristic competencies, atti¬ 

tudes, and needs of the elderly. 

□ Concentrations of OP are more pronounced in 
certain socioreligious segments of the population 

than in others. 

There are larger proportions of OP 65+ among 
white Protestants (14 per cent) and Jews (13 
per cent) than among Catholics (10 per cent) 
or nonwhite Protestants (9 per cent). (Current 

Population Reports, 1958, P—20, No. 79, pp. 2, 

7; United States sample of persons 14+, 1957; 

self-reported religious identification) 

□ Over time (between 1952 and 1966), the pro¬ 
portions of OP 65+ rose slightly in each of the reli¬ 
gious preference groups (consistent with the gen¬ 
eral aging of the population). See Exhibit 20 ■ 10. 
(Catholic Digest, 9/1966, pp. 119-122; United 

States sample of adults) 

8 • b Religious programs for older people 

Churches and religious organizations offer OP, in 

addition to rites and sacraments, a variety of serv¬ 

ices including home visits and pastoral counseling, 

nursing and retirement homes (Chapter 6, B • 7), 

social centers, and social services of various kinds 

(Mathiasen, 1955, pp. 3—8; National Advisory Com¬ 

mittee, White House Conference on Aging, 1960). 
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□ The scope of such programs for OP is suggested 
by one national survey of Presbyterian churches. 

The majority of the churches provide visitation 
by the pastor and others, but only 15 per cent 
have a fulltime staff member, and only 13 per 
cent have a budgetary item assigned to ministries 

for OP. 

80 per cent report special groups (typically social- 
recreational) in which OP participate significantly. 

Two-thirds report specific activities for OP (for 
example, Bible study, dinners, and discussion 
groups). 

But very few provide employment, homemaker 
or health services, or room registries. (United 

Presbyterian Church, 1967, pp. 46—49, 88—92; 

reports from 165 local churches') 

8 • c Older people’s views of religion 

OP in their turn seem generally more inclined than 

younger people to stress the importance of religion 

in education and public affairs and to take a posi¬ 

tive view of the place of religion in society. 

□ OP are comparatively more likely than younger 
people to express such views as the following: 

To say that people today are generally more reli¬ 
gious than people were in their parents’ day 
(United States, 1963) (Erskine, 1965, p. 151) 

To believe that people in this country will go to 
church more often in the next fifty years than 
they do now (United States, 1949) (Erskine, 

1964, p. 678) 

To think that religious people are more moral 
than atheists or those who are indifferent to reli¬ 
gion (Czechoslovakia, 1946) (Cantril, 1951, p. 

745) 

To favor the teaching of religion in the schools 
(Czechoslovakia, 1946; Sweden, 1944) (Cantril, 

1951,pp. 745-746) 

To feel that the church should be represented at 
the peace conference after World War II (Sweden, 
1944) (Cantril, 1951, p. 743) 

To think that the world has a greater need for 
more religion than for economic security (United 
States, 1938) (Erskine, 1965, p. 152) 

RESEARCH NEEDS 

1 To what extent is the apparent drop in 

church attendance among the very old at¬ 

tributable to their impaired health or their low 

socioeconomic status? To what extent is it a 

reflection of a possible social trend toward 

rising ritualistic performance in the country 

as a whole? Are there certain types of older 

people for whom church attendance increases 

with advancing age? 

2 Do the advent of old age, the imminence of 

death, and the dropping off of other respon¬ 

sibilities and commitments mean a recourse 

to the devotional life? Or is the apparent rise 

in the salience of religion for older people 

explained entirely by such extraneous factors 

as their loiv level of educational attainment? 

3 To what extent are private devotions a sub¬ 

stitute for church attendance? How widely are 

older people exposed to religion through the 

mass media (television, radio, books, and 

pamphlets)? 



4 What understanding of the connections be¬ 

tween age and religion might be provided 

through longitudinal studies? What under¬ 

standing of this connection might be provided 

through trend studies comparing age cate¬ 

gories over time? What understanding of this 

connection might be provided through large- 

sample analyses that control simultaneously on 

such factors as sex, socioeconomic status, reli¬ 

gious grouping, and age of children? 
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In addition to the broad religious and political roles discussed in Chapters 

19 and 20, our pluralistic society offers a variety of voluntary associations 

as potential links between older people and the larger community, associa¬ 

tions such as clubs, lodges, auxiliaries, and the many other formal organ¬ 

izations to which people belong part time and without pay. To be sure, 

belonging to such associations is less widespread among older people 

generally than membership in a church or voting in a national election, and 

average membership rates show a drop in later life after a rise in the 

middle years. However, individuals vary greatly from this average, depend¬ 

ing on their education and income. Thus, if only one-fourth of the older 

men with low incomes belong to one or more associations, as many as two- 

thirds of those with high incomes belong. 

What is the meaning of this correlation between socioeconomic level and 

association membership? Can older people’s memberships be expected 

to increase in the future as their levels of educational attainment rise? 

How do life-cycle changes in occupational or familial roles affect the 

respective participation of older men and older women? What kinds of asso- 

ciational roles are open to older people, and how are these roles changing? 

Is there a growing tendency toward age-homogeneous memberships? What 

are the implications of membership for the individual: does it stimulate his 

interest, provide him with new friends, afford him opportunities to serve 

community goals? What are the consequences for society of involving the 

elderly in the give-and-take of pluralistic processes? 

THE DATA The data on voluntary associations provide only limited answers 
to such questions. Except for a few cross-section studies conducted in the 
1950’s and one substantial study concentrated on older people 65 and over, 
the research on older people is largely exploratory, based on local or specialized 
samples and productive only of numerous clues and suggestive insights (as 
illustrated in this chapter through selected examples). More complete analyses 
of trends, life-cycle changes, and the factors conditioning the relationship be¬ 
tween age and associational activity await further research. 
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as potential links between older people and the larger community, associa¬ 
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1 MEMBERSHIP 

Membership tends, according to several cross-sec¬ 

tion studies, to persist well into old age, although 

its extent and its precise relationship to age vary 

with the time and place of the study and the par¬ 

ticular types of organizations defined as voluntary 

associations. 

1 • a The age pattern of membership 

Average rates of membership rise to a plateau in 

the middle age categories, typically starting to fall 

off in the 60’s. 

□ United States, 1955. One study shows that the 
proportions belonging to one or more associations 
hover around 36 to 42 per cent between the ages 
of 25 and 64, but drop to 32 per cent by age 65+. 

See Exhibit 21 • 1, (a). 

□ United States, 1954. Another study shows a 
plateau from age 30 to 59, with very little drop at 
age 60+. See Exhibit 21 • 1, (b). (Hausknecht, 

1962, pp. 15-16, 23, 40-41; national samples) 

□ Detroit, 1952. A bell-shaped curve of member¬ 
ship is reported for an urban area, with the drop 
starting at age 50 to 60 and becoming sharper in 
the 60’s. (Freedman and Axelrod, 1952, p. 9; 

750 adults aged 20+) 

EXHIBIT 21-1 Membership in voluntary associations 

(percentage distribution) 

No. of 
memberships 

Age 
21-24 

Age 
25-34 

Age 
35—14 

Age 
45-54 

Age 
55-64 

Age 
65 + 

(a) NORC sample. 1955* 

None 84 64 58 64 61 68 

1 10 21 23 19 20 19 

2 or more 6 15 19 17 19 13 

Total 100 100 100 100 100 100 

Number U38) (594) (523) (457) (328) (292) 

Age Age Age Age Age 

20-29 30-39 40-49 50-59 60 + 

(b) AIPO sample, 1954b 

None 54 41 41 42 44 

1 28 29 34 29 31 

2 or more 18 30 25 29 25 

Total 100 100 100 100 100 

Number (398) (498) (409) (300) (372) 

a U.S. sample, National Opinion Research Center; associations defined to stress those "in the 

community here." 

bU.S. sample, American Institute of Public Opinion; associations defined to include trade 

unions and to direct attention to various types of organizations. 

Source: Hausknecht, 1962, pp. 40-41 
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EXHIBIT 21-2 Membership in one or more organizations or social clubs among 

older people 65 and over 

Total Women Men 

Category 

Number 
report¬ 

ing 

Per cent 
who be¬ 
longed 

Number 
report¬ 

ing 

Per cent 
who be¬ 
longed 

Number 
report¬ 

ing 

Per cent 
who be¬ 
longed 

Total 5,049 40 3,118 39 1,931 41 

Occupancy status 
Owner 
Renter 
Rent free 

2,955 
1,399 

695 

44 
33 
34 

1,671 
944 
503 

43 
34 
35 

1,284 
455 
192 

46 
31 
29 

Income 
Under $1,000 
$1,000-$1,999 
$2,000—$2,999 
$3,000-$4,999 
$5,000 and over 

953 
1,851 
1,050 

565 
302 

30 
36 
44 
48 
61 

719 
1,148 

595 
290 
155 

32 
38 
35 
45 
55 

234 
703 
455 
275 
147 

23 
33 
48 
52 
66 

Age 
65-69 
70-74 
75-79 
80+ 

1,663 
1,663 

961 
545 

44 
39 
37 
35 

1,160 
965 
522 
257 

43 
36 
37 
37 

503 
698 
439 
288 

46 
42 
38 
34 

□ West Germany, 1954. German membership is 
also lower for OP 60+ than for the population at 
large. (Reigrotzki, 1956, national sample; re¬ 

ported by Havighurst, 1960-a, p. 319) 

□ In advanced old age. Beyond age 65, rates (in 
the United States) continue to drop fairly steadily 
to age 80+. See Exhibit 21 • 2. (Beyer and Woods, 

1963, pp. 16-17; over 5,000 OASDI beneficiaries 

in 4 selected, primarily urban, areas of the 

United States, 1958 ) 

Source: Beyer and Woods, 1963, p. 17; over 5,000 OASDI beneficiaries in 4 selected-primarily urban-areas of 

the U.S., 1958. 
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1 • b Membership, by age and sex 

Although the sexes do not differ substantially 

(United States) in extent of membership, the rates 

beyond middle age appear more stable for women 

than for men. 

□ A drop between middle and later years is more 
apparent for men than for women. See Exhibit 
21 • 3. (Hausknecht, 1962, pp. 41—42; national 

samples for 1954 and 195 5) 

□ The drop with advancing age beyond 65 is some¬ 
what more pronounced among men than among 
women. See Exhibit 21-2. (Beyer and Woods, 

1963, pp. 16-17; over 5,000 OASDI beneficiaries 

in 4 selected, primarily urban, areas of the 

United States, 1958 ) 

1 • c Membership and socioeconomic status 

OP are by no means all alike in association mem¬ 

bership, however, but differ greatly according to in¬ 

come and education. 

□ At successively higher levels of income, mem¬ 
bership rates increase sharply in the following in¬ 
stances: 

Among OP 65+ in the United States, especially 
among men (Exhibit 21 • 2) (Beyer and Woods, 

1963, pp. 16-17; over 5,000 OASDI benefi¬ 

ciaries in 4 selected, primarily urban, areas of 

the United States, 1958) 

Among OP 55+ in Australia, where club mem¬ 
bers range from 20 per cent of the poorest up to 
65 per cent of the richest (Hutchinson, 1954, p. 

84; 1,300 OP 55+ in Victoria, Australia, 1953) 

EXHIBIT 21-3 Membership in voluntary associations, by sex 

Per cent who belong to one or more associations 

Age 
21-24 

Age 
25-34 

Age 
35-44 

Age 
45-54 

Age 
55-64 

Age 

65 + 

(a) 
Males 

NORC sample, 1955a 
23 35 

(56) (255) 
43 

(251) 
36 

(227) 
39 

(178) 
23 

(129) 

Females 11 
(82) 

36 
(328) 

41 
(272) 

36 
(230) 

39 
(150) 

38 
(163) 

Age 
20-29 

Age 
30-39 

Age 
40-49 

Age 
50-59 

Age 
60 + 

(b) 
Males 

AIPO sample, 
47 

(162) 

1954” 
61 

(241) 
56 

(194) 
55 

(176) 
51 

(204) 

Females 45 
(2 31) 

57 
(251) 

60 
(210) 

62 
(119) 

61 
(163) 

3 U.S. sample, National Opinion Research Center; associations defined to stress those “in the 

community here.’’ 

b U.S. sample. American Institute of Public Opinion; associations defined to include trade 

unions and to direct attention to various types of organizations. 

Note: Numbers in parentheses are bases for percentages. 

Source: Hausknecht, 1962, pp. 41-42; U.S. samples. 
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EXHIBIT 21 • 4 Male participation in formal organizations, by 

socioeconomic status, New York rural communities (percentage 

distribution) 

Whether respondent 
participates‘ in any 

nonreligious 
organizations 

Age 
under 45 

Age 
45-64 

Age 
65-74 

Age 
75 + 

Low socioeconomic status 

Number (88) (80) (35) (18) 

Participates 67.0 55.0 34.3 27.8 

Does not participate 33.0 45.0 65.7 72.2 

Total 100.0 100.0 100.0 100.0 

Middle socioeconomic status 

Number (411) (319) (93) (28) 

Participates 79.8 85.6 81.7 64.3 

Does not participate 20.2 14.4 18.3 35.7 

Total 100.0 100.0 100.0 100.0 

High socioeconomic status 

Number (87) (70) (33) (12) 

Participates 96.6 98.6 84.9 83.4 

Does not participate 3.4 1.4 15.1 16.6 

Total 100.0 100.0 100.0 100.0 

3 Excluding participation in church-related organizations. 

Note: Numbers in parentheses are bases for the percentages. 

Source: Taietz and Larson, 1956, p. 235; data from 1,300 male household heads, 

1947-1948. 

□ At successively higher levels of educational at¬ 

tainment, increases in membership are even more 
pronounced (in both the older and the younger 
segments of the United States population, divided 
in two surveys at age 40 and 35, respectively). 
(Hausknecht, 1962, pp. 33—34, 42—44; national 

samples for 1955 and 1954) 

□ Even when levels of old age are controlled, the 
increases by social status remain, at least among 
male household heads in rural New York, 1947— 
1948. See Exhibit 21 • 4. (Taietz and Larson, 1956, 

pp. 231-232, 235; 1,300 male household heads) 

□ Can the comparatively low membership rates of 
today’s OP be explained, then, by OP's low educa¬ 
tion and income? Does age make little difference 
once socioeconomic status is held constant? The 
evidence is scattered, based on small samples, and 
somewhat contradictory. 

Participation drops between 45-64 and 75+, 
even when socioeconomic status is controlled. 
See Exhibit 21 • 4. (Taietz and Larson, 1956, p. 
235; 1,300 male household heads) 

Community participation scores (including asso¬ 
ciation membership) also tend to drop slightly at 
age 55+ when education and income are succes¬ 
sively controlled. (Foskett, 1955, pp. 435—436; 

1,000 male and female adidts in 2 Oregon com¬ 

munities ) 

In another study, however, high-status neighbor¬ 
hoods show no drop at age 60+ in the propor¬ 
tion of persons attending meetings (there is 
even an increase in the proportion attending fre¬ 
quently); whereas a drop does occur in low-status 
neighborhoods only. (Bell and Force, 1956-a, 

pp. 33-34; 700 males 21+in 4 urban neighbor¬ 

hoods, San Francisco, 1953) 
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1 • d Participation 

OP’s involvement in voluntary associations, apart 

from mere membership, is suggested by the amount 

of time devoted to associated activities. 

□ 4 per cent of OP report spending an average of 
three hours each weekday on club and church- 
related activities (for example, in lodges, adult edu¬ 
cation, bazaars, suppers, handiwork for church, and 

charity and volunteer work). 

Proportions of people participating are less than 
for many other leisure activities, but the amount 
of time per participator is comparatively high. See 

Exhibit 22 • 4. 

□ The amount of time spent on such activities 
shows few pronounced differences by sex, income, 
or age beyond 65. (Beyer and Woods, 1963, pp. 

15-16; over 5,000 OASDI beneficiaries in 4 se¬ 

lected, primarily urban, areas of the United 

States, 1958) 

1* e Changes over the life cycle 

Do given individuals change as they grow older? 

Self-reports suggest that many people persist in 

their established patterns, remaining joiners or non¬ 

joiners (Freedman and Axelrod, 1952, p. 7). How¬ 

ever, some OP do reduce their participation, at least 

under certain of the circumstances (for example, 

retirement and moving) associated with aging. 

□ Among retired garment workers, 35 per cent say 
they attend meetings less often than they did before 
retirement; 14 per cent say they attend more often. 
(Tuckman and Lorge, 1953, p. 55; 660 garment 

workers, 1951) 

□ OP on old-age assistance report less member¬ 
ship after retirement (26 per cent) than before (36 
per cent). (Pinner et al., 1959, p. 67; mail ques¬ 

tionnaire returns from over 3,000 recipients of 

old-age assistance, California, 1952-1954) 

□ Among OP 65+ in a retirement community, 
about one-half report giving less time to organiza¬ 
tions now than when they were 50; only 1 per cent 
report more. (McKain, 1947, pp. 26—27; reported 

by Webber, 1954, pp. 340, 345) 

□ When OP 40+ moved to a trailer-park com¬ 
munity for retired persons, the proportions attend¬ 
ing meetings dropped from 72 per cent to 8 per 
cent. (Hoyt, 1954, pp. 362, 365; 200 male heads 

of households, not too ill to participate, 1952- 

1953) 

2 CHARACTERISTICS OF MEMBERS 

How does the older person’s membership in volun¬ 

tary associations fit into his life and the other roles 

he plays? Here the clues indicate rather consistently 

that the people who are members tend to be not 

only high status but also generally active and well- 

integrated into other social roles. 

2* a Social integration 

OP are, for example, more likely to participate in 

voluntary associations under such circumstances as 

the following; 

If they are still working (not retired) (Taietz and 

Larson, 1956, p. 236; 200 male household 

heads 65+, Hew York rural communities, 

1947-1948) 

If they are still married (Cowgill and Baulch, 

1962, p. 49; 200 OP 60+, Wichita, Kansas, 

1959. Hutchinson, 1954, p. 83; 1,300 OP 55+ 
in Victoria, Australia, 1953 ) 

If they have visitors at least occasionally (Hutch¬ 

inson, 1954, p. 84) 
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EXHIBIT 21 • 5 Membership in various types of associations 

Per cent who are members 

Type of 
association 

Age 
21-34 

Age 
35-54 

Age 
55 + 

Veterans, military, patriotic 5 5 6 
7 

Civic or service 16 17 
o 

Political or pressure groups* i 1 

Lodges, fraternal, secret societies, 6 13 14 

mutual (health) benefit 
associations 

Church-related, religious" 6 10 11 

Economic, occupational, professional' 3 3 3 

Cultural, educational, college alumni 1 2 1 

Social, sports, hobby, recreational 7 5 b 

(except specifically church 
connected) 

Total in each age group (732) (980) (620) 

3Other than political parties. 

bExcluding membership in a church. 

cOther than labor unions. 

Source: Estimated from 

Research Center, 1955. 

Hausknecht, 1962, p. 85; U.S. sample, National Opinion 

2 • b Adjustment 

According to various studies, membership seems 

also to be associated with the following character¬ 

istics: 

Good adjustment (Havighurst-Cavan-Albrecht 
measures) (Havighurst and Albrecht, 1953, p. 

340; 100 OP 65+ in a small midwestern town, 

1948. Pihlblad and McNamara, 1965, pp. 68- 

69; 150 OP, 3 rural places in Missouri) 

Comparatively slight tendency to complain of 
loneliness (Hutchinson, 1954, p. 78; 1,300 OP 

55+ in Victoria, Australia, 1953 ) 

interpretation: It is not clear to what extent volun¬ 

tary associations may foster social integration and 

adjustment rather than simply attracting as mem¬ 

bers the healthier, happier, more active and better 

adjusted individuals. 

3 TYPES OF ASSOCIATIONS 

Among the many types of voluntary associations, 

with their varying appeals to people of differing 

statuses and at differing stages of the occupational 

or family life cycle, older people have their special 

predilections, which differ in certain respects from 

those of younger people. 

3 • a Among older people 

Types of organizations to which OP 55+ are most 

likely to belong are, in rank order, (1) lodges or 

fraternal, (2) church-related or religious, (3) civic 

or service, (4) veterans, military, patriotic, and (5) 

social or recreational. See Exhibit 21 • 5. 

3 • b Older people versus younger people 

The age pattern of membership varies somewhat by 

types of association. See Exhibit 21 ■ 5. 
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□ OP 55+ are less likely than middle-aged per¬ 
sons (35 to 54) to belong to civic or service organ¬ 
izations (for example, Rotary, P.T.A., and Com¬ 

munity Chest). 

□ Otherwise, OP are fairly similar to middle-aged 
persons, but more likely than young people 21 to 
34, to belong to lodges or fraternal organizations 
(for example, Masons and Knights of Columbus) 
and to church-related or religious organizations (for 
example, Holy Name Society, Men’s Club at the 
Church, and Women’s Home and Foreign Missions). 
(Hausknecht, 1962, pp. 85, 131-133; national 

sample, 1955) 

3 • c Relation to retirement 

Does the greater decline in membership among 

older men than among older women (point 1 • b) 

reflect a decreasing relevance in old age of those 

associations that men join during their working life? 

Suggestive evidence is provided by such findings as 

the following: 

□ Among older men who retain some type of mem¬ 
bership, the retired are less likely than those still 
working to belong to occupationally oriented organi¬ 
zations but more likely to belong to organizations 
emphasizing sociability. (Taietz and Larson, 1956, 

p. 237; 150 male household heads 65+ who are 

association members. New York rural communi¬ 

ties, 1947-1948) 

4 SPECIAL CLUBS FOR OLDER PEOPLE 

In addition to the established voluntary associa¬ 

tions, many of which have planned programs for the 

aged and those approaching old age, special asso¬ 

ciations of and for older people (for example, 

Golden Age Clubs and Senior Centers) have emerged 

in the United States and in several Western Euro¬ 

pean countries to provide recreational, educational, 

health, or welfare services. (Compare Rose, 1960, 

pp. 678-687; Havighurst, 1960—a, pp. 342—343.) 

4 • a Participation 

Small proportions of OP are reported (1950’s) to 

attend such special clubs and centers: 

1 per cent in New York City, 1952 (Kutner et al., 

1956, p. 225; 500 OP 60+) 

5 per cent in Syracuse, New York, 1952 (Down¬ 

ing, 1957, pp. 81-84; 1,400 OP 65+) 

12 per cent in a London working-class district, 
1954-1955 (Townsend, 1957, p. 216; 200 OP 

65+) 

4 ■ b A case example 

A study of one multipurpose senior activity center 

(open daily to some 1,300 to 1,500 members aged 

50+) suggests the character and functions of many 

such OP’s clubs. 



□ The program is flexible, providing opportunities 
for informal companionship, community service, 
self-government of the center, assistance in finding 
housing and employment, and so on. 

□ Membership is not narrowly local, but is drawn 

from the entire surrounding area. 

Half the members joined within two years after 
a major life change (such as retirement, loss of 

spouse, or moving). 

Although some two-thirds of the members ac¬ 
knowledge a health problem, less than one-fourth 
report an incapacitating injury or illness during 

the year. 

□ Members appear to be much the same kinds of 
people as nonmembers, except, for example, that 
male members tend to underrepresent long-term 
residents in the area and to overrepresent Protes¬ 
tants; female members tend to overrepresent work¬ 
ing women (rather than housewives). 

□ Members tend to be joiners; they participate 
more extensively than nonmembers in other volun¬ 
tary associations (as member or officer), both cur¬ 

rently and at age 40. 

Even those nonmembers who would like to be¬ 
long are comparatively high in present and past 
organizational experience, an indication that such 
group-mindedness may be a cause, rather than a 
consequence, of membership in the club. 

□ Members seem generally more active and posi¬ 
tive in their outlook than nonmembers. They are 
comparatively more likely to engage in free-time 
pursuits and to have added new ones after retire¬ 
ment (or, for women, after the children have left 
home), to emphasize OP’s need for having friends 
and being wanted, and to hold positive attitudes 
toward retirement and toward life after 60. 

□ About one-fourth of the members drop out (and 
are replaced) each year for reasons of death, 
moving away, transportation, and health problems. 
(Storey, 1962, pp. 216-222; 1,700 members and 
nonmembers 50 + , Menlo Parh, California, 1959— 
1960. Full report in Schramm and Storey, 1961) 

4 * c Legislation 

United States federal legislation provides assistance 

in the development of further programs and facili¬ 

ties to help OP. (Frankel, 1966, p. 23) 

5 NORMS 

Older people are not expected by others to relin¬ 

quish voluntary association membership. 

□ Approved activities for OP include keeping up 
membership in clubs; whereas dropping all mem¬ 
bership is highly disapproved. (Havighurst and 
Albrecht, 1953, pp. 344—345, 356—357; 1,400 
adults miscellaneous ages, 1949, 1951. Similar 
finding in Britton, Mather and Lansing, 1962, p. 
392; 500 adidts, rural Pennsylvania community, 

2955) 

RESEARCH NEEDS 

1 What changes have been occurring in asso¬ 

ciation membership among older people? How 
are such changes mediated by rising levels of 

education? What changes have taken place 
in the types of associations available to older 

people? Has there been a general decline, for 

example, in the lodges and fraternal associa¬ 

tions in which older people are notv especially 

active? 

2 To what extent must a voluntary associa¬ 

tion, in order to have meaning for the mem¬ 
ber, fit into the context of the other roles he 

plays? Are sex differences in types of organ¬ 
izational membership related to the appar¬ 

ently greater stability in membership among 
older women than among older men? Are men 
more likely to join work-connected associa¬ 

tions that lose their relevance after retire¬ 
ment? Is the continuing interest of older 

women restricted largely to church-related 

associations? 

3 What can be learned from controlled ex¬ 

periments about how senior voters or old-age 

clubs might foster the continued involvement 

of older people in the wider society? 
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Leisure, a concept only vaguely defined in our society, has been studied as 

a residual category of time that is “free” from work or from other pursuits 

regarded as more serious or obligatory. Old age yields new increments of 

leisure time, as commitments to parental and later to occupational roles 

are relaxed. What do older people do with this time? Are norms and cus¬ 

toms developing to institutionalize a leisure role as a counterpart to the 

work role? Is the leisure of older people (as often surmised) more seden¬ 

tary, passive, or homebound than that of younger people? What differences 

occur among older individuals, with their varying levels of education, in¬ 

come, or health and their range in age from the 60’s to the 90’s and be¬ 

yond? Is the older person’s pattern of leisure characteristic of old age gen¬ 

erally, not dictated by the particular experiences of his generation or the 

particular facilities now available? How are today’s younger people being 

prepared for their own future leisure in retirement? 

Older people appear to use their leisure for many of the same activities as 

younger people, but with varied age patterns for different activities. One 

set of activities (fishing, hunting, or movie going) appears characteristic of 

the young. Another set (gardening or walking) seems characteristic of 

older people. Still another set (swimming, museum attendance, or playing 

a musical instrument) is widespread among the young, but largely un¬ 

familiar to today’s older generation—a possible portent of social changes 

to come. Thus, a “mass” culture may exist at the younger age levels that 

will permeate society only as these cohorts (generations) reach maturity. 

See Chapter 3, C, for the sociocultural context of leisure, Chapter 18 for the older person’s 

roles in work versus retirement, and Chapter 23 for older people s family roles. 

THE DATA The published data (apart from unpublished results of commercial 
research) are of uneven quality. For example, large national samples have 
been studied with the aid of the Census Bureau by the Outdoor Recreation Re¬ 
sources Review Commission, but the focus is restricted to outdoor recreation 
away from home. (The most recent 1965 version was unavailable at the time of 
writing.) Another detailed and sophisticated study is reported by Beyer and 
Woods, 1963, but the sample is limited to older people receiving social security. 
A miscellany of small studies (though by no means definitive) provide sug¬ 
gestive and often mutually supporting clues. The research suffers genera y 
from confused definitions and connotations of leisure and from the difficulties 
of obtaining—and summarizing over many individuals—accurate measures of 

the many disparate activities involved. 
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EXHIBIT 22 ' l Leisure available and portion spent on outdoor recreation * United States, June, 1961 

Per cent of persons with some 
leisure available 

Per cent of persons with some 
time on outdoor recreation 

Hours per person per day*: 
leisure 

Hours per person per day*: 
outdoor recreation 

Per cent of leisure available 
spent on outdoor recreation 

Age Weekdayb Weekendc Holidayd Weekdayb Weekendc Holidayd Weekdayb Weekendc Holidayd Weekdayb Weekend0 Holidayd Weekdayb Weekendc Holidayd 

All classes 71 80 80 28 38 43 4.00 4.75 5.25 .75 1.50 2.00 21 29 38 

Male 
All 70 81 79 27 40 44 4.00 5.50 5.75 .75 1.50 2.25 21 29 38 

12-13 90 92 96 76 80 83 5.75 6.75 6.75 2.75 3.25 4.00 48 49 59 

14-17 92 90 88 62 64 71 5.75 6.25 6.25 2.00 2.75 3.50 35 42 55 

18-24 72 85 83 29 47 49 4.25 5.75 6.00 .75 1.75 2.50 20 31 40 

25-44 64 78 78 19 38 45 3.50 5.00 5.50 .50 1.50 2.25 17 30 41 

45-64 62 76 71 15 30 32 3.25 5.00 4.75 .50 1.25 1.50 14 23 32 

65+ 81 81 82 24 25 21 5.50 6.00 6.50 .75 1.00 .75 14 15 13 

Female 
All 72 79 80 28 36 43 3.75 4.25 4.75 .75 1.25 1.75 20 29 37 

12-13 95 97 97 70 80 76 5.75 6.25 6.50 2.00 3.00 3.50 36 49 56 

14-17 90 93 92 52 54 39 5.50 5.75 6.25 1.50 2.00 2.75 27 34 42 

18-24 75 84 87 25 43 51 3.75 4.75 5.75 .75 1.50 2.25 18 34 40 

25-44 65 74 76 25 36 43 3.25 3.75 4.00 .75 1.25 1.75 21 35 45 

45-64 65 75 76 21 25 34 3.25 4.00 4.25 .50 .75 1.25 17 21 31 

65 + 80 83 82 23 22 26 5.25 5.00 5.25 .50 .50 1.00 12 12 17 

aAway from home. 
bRandomly selected Mondays through Fridays during mid-June 1961 
cRandomly selected Saturdays and Sundays during mid-June 1961. 

dMemorial Day 1961. 
'Estimated from grouped data and rounded to nearest quarter hour. 

Source: National Recreation Survey, 1962, p. 360; sample of U.S. population 12 + , 4,000 interviewed in 

June, 1961. 
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EXHIBIT 22 • 2 Composite view of hours spent daily on various 

activities by older people 65 and over 

Activity 

Approximate hours 
per day 

(excluding Sunday ) 

Total hours available in a day 24.0 

Sleep 9.0 

Obligated time 6.7 

Meals (preparing, eating, and cleaning up) 3.0 

Housekeeping 1.6 

Personal care 1.2 

Shopping 0.7 

Care of others 0.2 

High-participation leisure time 6.5 

Television; radio 2.8 

Visiting 1.6 

Napping 1.4 

Reading 0.7 

Low-participation leisure time 1.9 

Gardening 0.5 

Handicrafts 0.4 

Entertaining 0.3 

Club and church activities 0.2 

Writing 0.2 

Meditation; worship 0.1 

Walking; sports 0.1 

Rides; outings 0.1 

Note: This summarization, though suggestive, omits time spent in employment. Not only is 

the sample restricted to OASDI beneficiaries, but the overview also fails to take into account 

time spent by those 27% of the sample still in the labor force (Beyer, 1961, p. 9). 

For details, see Exhibit 22-4; and Exhibit 6-16 

Source: Niebanck and Pope, 1965, p. 67 (adapted): estimated from Beyer and Woods, 

1963, study of over 5,000 OASDI beneficiaries in 4 selected-primarily urban-areas of 

the U.S., 1958. 

1 TIME FOR LEISURE 

A large fraction of the time of older people is avail¬ 

able for leisure, larger than the fraction available 

among younger adults whose time is more heavily 

committed to their jobs, to care of their children, 

or to other obligatory tasks. Men and women alike 

report added hours of leisure in old age, despite the 

persistence of housework over the life span of most 

women (Chapter 18). 

1 • a Among older people 65 and over 

Over 80 per cent of OP 65+ have some leisure time 

available each day, with daily hours of leisure per 

person averaging above five on weekdays and be¬ 

tween five and six and one-half on weekends and 

holidays. See Exhibit 22 • 1. (National Recreation 

Survey, 1962, p. 360; sample of United States 

population 12+, 4,000 interviewed in June, 

1961) 

□ Among OP receiving social security, more of the 

waking hours are allotted to leisure than to main¬ 

tenance activities (such as housework, preparation 

and consumption of meals, and personal care). See 

Exhibit 22 • 2. (Niebanck and Pope, 1965, pp. 66- 

67; estimated from Beyer and Woods, 1963, study 

of over 5,000 OASDI beneficiaries in 4 selected, 

primarily urban, areas of the United States, 

1958) 

1 • b Older people versus younger people 

OP 65+ have more leisure, on the average, than 

people in the middle years (25 to 64). See Exhibit 

22-1. (National Recreation Survey, 1962, p. 

360; sample of United States population 12+, 

4,000 interviewed in June, 1961) 
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1 • c Sex differences 

Although this access to leisure in old age applies to 

both sexes (Exhibit 22 • 1), leisure fits into the day’s 

activities somewhat differently for men and women. 

Men acquire free time upon retirement; whereas 

women's housekeeping tasks often continue 

throughout life. 

□ Hours of employment, greater for men than for 
women, tend to be reduced in old age (with retire¬ 

ment). See Exhibit 22 • 3. 

□ Hours of housework, greater for women than for 
men, show little reduction, however, among OP 
50 + . See Exhibit 23 • 3. (J. A. Ward, Inc., 1954; 
reported by de Grazia, 1961, pp. 123—124; diaries 

kept by a national sample, United States, spring, 

1954) 

□ Total hours available for leisure among OP (as 
for most younger age groups) are greater for men 
than for women on weekends and holidays, but on 
weekdays women have similar free time as com¬ 
pared with men. See Exhibit 22 • 1. (National Rec¬ 

reation Survey, 1962, p. 360; sample of United 

States population 12+, 4,000 interviewed in 

June, 1961) 

note: If the data were to compare women with men 
who are retired, the weekday leisure of women might 

be comparatively less. 

1 • d Other factors 

Proportions of OP 65+ saying they have all day to 

do what they want appear higher (in a small study) 

for those with poor (versus good) health and for 

those aged 75+ (versus 65 to 74). (Hunter and 

Maurice, 1953, pp. 53—54; 150 OP 65+, Grand 

Rapids, Michigan, 1953 ) 

EXHIBIT 22‘ 3 Hours spent daily on various activities, by age and sex 

Approximate hours per day" (including Sunday) spent on each activity 

Men Women 

Activity 
Age 

20-49 
Age 
50 + 

Age 
20—49 

Age 
50 + 

Total 17.0 17.0 17.0 17.0 

Away from home 9.0 6.6 4.3 3.1 

At work or school 5.9 4.5 1.6 1.0 

Traveling 1.5 0.8 0.7 0.5 

Shopping 0.1 0.2 0.4 0.3 

At restaurant, tavern, barber, and so on 0.3 0.2 0.1 0.1 

At friend’s or relative’s home 0.7 0.5 1.0 0.7 

Leisure (games, sports, church, and so on) 0.5 0.4 0.5 0.5 

At home 8.0 10.4 12.7 13.9 

Leisure (other than reading) 2.4 3.5 2.8 3.5 

Reading 0.8 1.3 0.7 1.4 

Miscellaneous work at home 0.7 0.9 1.1 1.2 

Household chores or housekeeping 0.2 0.3 2.8 2.5 

Eating or preparing food 1.2 1.4 2.5 2.3 

Dressing, bathing, and so on 0.6 0.6 0.9 0.7 

Asleep 2.1 2.4 1.9 2.3 

All leisure activities 4.4 5.7 5.0 6.1 

“Between 6 a.m. and 11 p.m. 

Source: J.A. Ward, Inc. 1954; reported by de Grazia, 1961, pp. 123-124 (adapted); diaries kept by a national 

sample, U.S., spring, 1954. From Kleemeier, Robert W., editor, Aging and Leisure- © Copyright, 1961, by 

Oxford University Press, Inc. 
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EXHIBIT 22 ■ 4 Leisure activities among older people 65 and over 

No. of hours (percentage distribution) 

Per cent 

Activity 

engaging in 
activity on 
preceding 
weekday 

Less 
than 

1 1-1 V.2 2-3 
4 or 
more Total 

Median 
number 
of hours 

Watching television 70 3 14 47 36 100 3 

Radio; records 17 19 34 34 13 100 IVz 

Visiting 68 12 29 49 10 100 2 

Reading 61 18 47 29 6 100 1 

Napping and idleness 56 8 39 39 14 100 2 

Entertaining 9 8 26 32 34 100 2V2 

Club and church- 
related activities 

4 3 8 40 49 100 3 

Gardening11 19 7 30 44 19 100 2 

Meditation; worship 9 28 42 24 6 100 1 

Walks; sports 10 26 40 28 6 100 1 

Rides; outings 9 23 41 31 5 100 1 

Handiwork 15 9 37 35 19 100 2 

Writing 8 22 43 30 5 100 IV2 

Crafts; collections 1 15 26 52 7 • 100 2 

aGardening-which tends to decline in urban places (Opinion Research Corporation, 1957, p. A-63) is 
undoubtedly underestimated in this sample which underrepresents the population in places with less than 

2,500 inhabitants. [Ed.] 

2 THE PATTERN OF ACTIVITIES 

Many and varied pursuits fill these hours of leisure, 

but some older people, especially the very old and 

the disadvantaged, often find little to do. 

2 • a Major activities 

Leisure activities most frequently reported by OP 

typically include visiting, watching television, read¬ 

ing, and gardening, followed by a host of other pur¬ 

suits. See Exhibits 22 ■ 4 and 22 • 5. (Beyer and 

Woods, 1963, pp. 13, 15-16; over 5,000 OASDI 

beneficiaries in 4 selected, primarily urban, areas 

of the United States, 1958. Opinion Research 

Corporation, 1957, p. A-63; United States sample 

of 5,000 noninstitutionalized adults aged 25+, 

summer, 1957) 

Source: Beyer and 

urban-areas of the 

Woods, 1963, pp. 13. 15-16; over 5,000 OASDI beneficiaries in 4 selected primarily 

U.S., 1958. Respondents were asked for a full chronological accountof yesterday s activities 

(excluding Sunday). 
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□ Although many of these same activities are wide¬ 
spread among younger people as well, participation 
rates for these and numerous other leisure pur¬ 
suits show certain important age differences (de¬ 
scribed in this chapter). See Exhibit 22- 5. (Opin¬ 

ion Research Corporation, 1957, p. A-63) 

2* b Idleness 

A residual category of no activity (sitting, standing, 

looking out the window, or napping, for example, 

as a category separate from meditation or worship) 

is also conspicuous in the time reckoning of OP. See 

Exhibit 22 ■ 4. 

□ Idleness is most widespread among OP in ad¬ 
vanced old age, and among those with the lowest in¬ 
comes. See Exhibit 22 • 6. (Beyer and Woods, 1963, 

pp. 13-15; over 5,000 OASDI beneficiaries in 4 

selected, primarily urban, areas of the United 

States, 1958 ) 

2 • c Life-cycle changes 

There is little to indicate whether OP adopt new 

avocations or rely upon activities from their earlier 

experience, except for a few studies in which in¬ 

dividuals recall their own past. 

See Chapter 17, section 5, for life-cycle changes in over¬ 
all level of activity and social participation. 

□ OP say they have been doing for many years 
most of the things they now do in their leisure time 
(Denmark, 1951). (Danish Gallup Institute; re¬ 

ported by Havighurst, 1960—a, p. 313) 

□ However, most OP (nine out of ten in Minne¬ 
sota, 1961) mention some activity at which they 
now spend more time than they did formerly. 
(Taves and Hansen, 1963, p. 148; 1,700 OP 62+, 
Minnesota, 1961) 

EXHIBIT 22* 5 Leisure activities, by age 
Per cent engaging in activity on previous day 

Activity 
All 

respondents 
Age 

15-19 
Age 

20-29 
Age 

30-39 
Age 

40-49 
Age 

50-59 
Age 
60+ 

Watching television 57 56 57 56 61 56 53 

Visiting with friends or relatives 38 46 41 40 36 33 37 
either at their house or yours 

Working around the yard and 33 20 24 33 39 38 42 
in the garden 

Reading magazines 27 31 29 25 25 23 27 

Reading books 18 21 19 17 15 15 21 

Going pleasure driving 17 25 21 18 14 11 11 

Listening to records 14 35 16 14 10 6 6 

Going to meetings or other activities 11 11 9 10 11 11 12 
of clubs and organizations 

Special hobbies such as woodworking, 10 11 9 10 10 12 11 
photography, and knitting 

Going out to dinner 8 7 10 8 8 8 6 

Participating in sports 8 26 8 8 7 3 2 

Playing cards, checkers, 7 12 7 6 7 5 6 
other indoor games 

Spending time at drugstore, 6 20 7 5 5 3 i 
soda fountain, or bar 

Singing or playing musical instruments 5 10 5 5 5 3 3 

Going to see sports events 4 7 4 4 4 4 2 

Going to movies in a regular 3 9 4 3 3 2 1 
theater (not a drive-in) 

Going to drive-in movies 2 6 4 2 2 1 0 

Going to dances 2 8 4 1 1 1 0 

Going to a play, concert, or opera 1 1 2 1 1 0 1 

Going to lectures or adult school 1 1 1 0 2 1 1 

None of these 7 3 7 8 7 8 9 

Not reported 0 0 0 0 0 0 1 

Total respondents = 100% (5,021) (392) (806) (1,094) (942) (731) (1,022) 

Source: Opinion Research Corporation, 1957, p. A-63; U.S. sample of 5,000 noninstitutionalized adults aged 

1 5 +, summer, 1957. Respondents were asked to take out cards listing the things they did in their leisure time 

yesterday (including Sunday). 
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EXHIBIT 22 • 6 Visiting, reading, and napping 
Per cent of older people 65 and over engaging in activity on previous weekday 

Visiting Reading_ Napping and idleness 

Category 
Number 
reporting 

Per cent 
engaging 

in 
activity 

Number 
reporting 

Per cent 
engaging 

in 
activity 

Number 
reporting 

Per cent 
engaging 

in 
activity 

All women 3,107 69 3,108 57 3,109 54 

All men 1,914 68 1,913 66 1,912 59 

Household composition 
Living alone 1,191 60 1,191 59 1,190 

Living with 1,747 72 1,746 61 1,746 54 

spouse only 
Living with others 2,083 70 2,084 61 2,083 59 

Age of respondent 
65-69 1,656 68 1,655 60 1,651 49 

70-74 1,647 69 1,649 60 1,648 57 

75-79 961 69 961 62 961 60 

80+ 542 68 541 67 541 73 

Income 
Under $2,000 2,797 67 2,799 58 2,798 bU 

$2,000—$2,999 1,052 71 1,051 63 1,051 55 

$3,000 and over 864 70 863 68 864 47 

Source: Beyer and Woods, 1963, p. 15; over 5,000 OASDI beneficiaries in 4 selected-primarily urban areas of 

the U.S., 1958. 

□ Activities receiving increased time in old age in¬ 

clude the following: 

Television and radio, sitting and thinking (Minne¬ 
sota, 1961) (Taves and Hansen, 1963, pp. 148- 

149) 

Radio, books, and hobbies (Sweden, 1956) 
(Swedish Institute for Public Opinion, 1956; 

reported by Havighurst, 1960-a, p. 309 ) 

□ Decreases in social activities since age 50 are 
reported by nearly half of OP 60+, while only 3 per 
cent report increases (Kentucky, 1959). (Youmans, 

1962, pp. 31-33; 1, 250 OP 60+ in a rural and an 

urban area) 

□ Individuals differ considerably, of course. For 
example, declines in leisure activity with age are 
much less for members of a senior activity center 
than for nonmember age peers in the same com¬ 
munity (Menlo Park, California, 1959-1960). 
(Storey, 1962, p. 219; 1,700 members and non¬ 

members 50+) 

See Chapter 21, section 4, for senior activity centers. 

3 VISITING 

See Chapter 6, A • 3, for the relation between visiting and 
residential setting and Chapters 23 and 24 for visiting with 

relatives and with friends. 

3 • a Among older people 65 and over 

Some two-thirds of OP 65+ spend time each day 

(about two hours on the average) visiting with 

someone inside or outside their own household. See 

Exhibit 22 • 4. 

Q Proportions of OP visiting are comparatively low 
for the widowed or single who live alone, but these 
proportions vary little by income, sex, or (interest¬ 
ingly enough) by age beyond 65. See Exhibit 22 • 6. 
(Beyer and Woods, 1963, pp. 13—15) 
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3 ■ b Older people versus younger people 

Visiting with friends or relatives (at one another’s 

houses) tends to decline by age from the teens to 

the 50’s, but tends to rise again slightly at age 

60+. See Exhibit 22 • 5. (Opinion Research Cor¬ 

poration, 1957, p. A-63; United States sample of 

5,000 noninstitutionalized adults aged 2 5+, sum¬ 

mer, 2957) 

4 MASS MEDIA 

Much of the leisure time of older people is devoted 

to television and reading; comparatively little to 

radio; and little to attendance at movies and other 

types of public entertainment. Interest in newspaper 

reading and in serious subject matter generally is 

higher among older people than among younger 

people, despite the broad tendencies for the better 

educated to prefer the printed page to television or 

radio and to prefer more serious content generally. 

(Compare the high voting participation of older 

people, again in spite of their relatively low educa¬ 

tion, as discussed in Chapter 19, section 1.) 

4 • a Television 

OP generally appear to spend more time watching 

television than on any other single activity (Exhibit 

22 • 4), devoting more time, in so far as television 

sets are accessible to them, to television than 

younger people do. 

□ Television set ownership among older people. 

Widespread as television is today, it is not universal 
among OP. Ownership (hence the opportunity to 
view regularly) tends to drop (1958) by increasing 
age beyond 65, among widowed and single OP living 

alone (ironically enough), and in the lower income 
brackets. See Exhibit 22 • 7. (Beyer and Woods, 

1963, pp. 13-14; over 5,000 OASDI beneficiaries 

in 4 selected, primarily urban, areas of the 

United States, 1958 ) 

□ Viewing among older people. Over two-thirds 
of OP 65+ spend some time each day (an average 
of some three hours) watching television. See Ex¬ 
hibit 22 ■ 4. (Beyer and Woods, 1963, pp. 13, 15— 

26) 

Advancing age beyond 60 or 65 makes little dif¬ 
ference in the following: 

Proportions viewing, among those OP who have 
sets (Exhibit 22 • 7) (Beyer and Woods, 1963, 

V■ 14) 

Hours spent viewing (Bush, 1966, p. 7; based 

on data from Schramm, unpublished; 800 

members of a senior activity center, Menlo 

Park, California, 1960—1961) 

As education rises, there are slight declines 
among OP in the following: 

Hours spent viewing (Bush, 1966, p. 7; based 

on data from Schramm, unpublished) 

Number of programs per viewer (Steiner, 

1963, p. 177; 237 adults 28+ who agreed to 

keep diaries, New York City, 1959—1960) 

By living arrangements, viewing is compara¬ 
tively high among those widowed and single OP 
living alone (particularly men) who do own sets. 
See Exhibit 22 • 7. (Beyer and Woods, 1963, pp. 

13—14. Similar finding in Meyersohn, unpub¬ 

lished, Chapter 2; reanalysis of data from 

Steiner, 1963) 



EXHIBIT 22' 7 Television viewing, by set ownership 

Category 

Total 
number 

reporting 

Per cent 
who had 

sets 

Number 
reporting 

sets 

Per cent 
of set 

owners who 
watched 
television 

Couples 
Living with spouse only 1,781 91 1,610 81 

Living with others 590 96 564 /D 

Widowed or single women 
Living alone 910 76 690 84 

Living with others 1,026 92 946 79 

Widowed or single men 
Living alone 
Living with others 

307 
380 

63 
89 

173 
339 

91 
86 

Age of respondent 
65-69 
70-74 
75-79 
80+ 

1,475 
1,432 

805 
411 

90 
85 
80 
77 

1,321 
1,212 

641 
315 

82 
83 
84 
81 

Income 
Under $2,000 
$2,000—$2,999 
$3,000 and over 

2,724 
1,051 

869 

83 
91 
93 

2,252 
960 
805 

81 
82 
79 

Occupancy status 
Owners 
Renters 

3,031 
1,343 

89 
79 

2,695 
1,061 

80 
84 

□ Older people versus younger people. Propor¬ 
tions of the population viewing each day (1957) 
decline somewhat from age 40-49 to age 60+ 
(Exhibit 22 • 4). However, this parallels, and could 
be explained by, a similar drop by age in set owner¬ 
ship. (Opinion Research Corporation, 1957, pp. 

A—56 and A-63; United States sample of 5,000 

noninstitutionalized adults aged 15 + , summer, 

1957. Similar finding for 1960, Steiner, 1963, p. 

343; United States sample of 2,500 adults 18+) 

Hours spent viewing appear slightly higher for 
OP 50+ than for younger adults. (Television 

Bureau of Advertising, 1957, p. 3; United 

States sample of 3,000 adults; reported hy 

Meyersohn, 1961, p. 266) 

Programs per viewer increase in number among 
OP 55+, even with educational level controlled. 
(Steiner, 1963, pp. 176—177; 237 adults 18 + 
who agreed to keep diaries. New York City, 

1959-1960) 

Source: Beyer and Woods, 1963, p. 

the U.S., 1958. 

14; over 5,000 0ASDI beneficiaries in 4 selected-primarily urban areas of 
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□ Reported changes in viewing. As individuals 
reach the later stages of the life cycle, they tend, 
according to their own reports (1957), to shift 
toward more frequent television viewing. See Ex¬ 
hibit 22 • 8. 

Among OP 60+, 39 per cent say they view more 

often than they did three or four years ago; 
whereas only 16 per cent say they view less often. 

This net shift toward greater viewing is less pro¬ 
nounced among the younger age groups (larger 
proportions of whom have reduced their viewing). 
(Opinion Research Corporation, 1957, p. A— 

58) 

EXHIBIT 22- 8 Reported changes in television viewing and 

movie attendance ( percentage distribution ) 

Age Number 
More 
often 

Less 
often 

About as 
often 

Do not 
know 

(a) Do you now watch television more often, 
often as you did 3 or 4 years ago? 

less often, or about as 

15-19 344 33 38 27 2 ' 
20-29 694 45 26 27 2 
30-39 976 32 28 39 1 
40-49 843 32 23 44 1 
50-59 587 33 22 43 2 
60+ 729 39 16 42 3 

(b) Do you go to the movies more often, less often, or 
often as you did 3 or 4 years ago? 

about as 

15-19 392 31 39 27 3 
20-29 806 11 61 26 2 
30-39 1,094 6 61 31 2 
40-49 942 5 56 35 4 
50-59 731 2 52 40 6 
60 + 1,022 1 48 40 11 

Source: Opinion Research Corporation, 1957, pp. A-19 and A-58; U.S. sample of 5,000 

noninstitutionalized adults aged 15 +, summer, 1957, 
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□ Assessment of television. The majority of OP, 
as of the population as a whole, express a positive 
attitude when asked (1960) how they feel about 

television generally. 

This proportion does not increase by age despite 
the finding that for the population as a whole, 
people with lower education tend to take a more 
positive (less critical) view. (Steiner, 1963, pp. 

39-41; United States sample of 2,500 adults 

18+, I960) 

4 • b Reading 

Another widespread activity among OP is reading, 

with newspaper reading of particular importance in 

old age. 

□ Among older people. Some 60 per cent of OP 
65+ spend time reading each day (an average of 
about one hour). See Exhibit 22-4. (Beyer and 

Woods, 1963, pp. 13, 15-16; over 5,000 OASDI 

beneficiaries in 4 selected, primarily urban, areas 

of the United States, 1958) 

By age beyond 60 or 65, reading appears to in¬ 

crease. 

The proportion reading is particularly high 
among OP 80+. See Exhibit 22 • 6. (Beyer 

and Woods, 1963, p. 15) 

There are increases for men (but no differ¬ 
ences for women) in reading hours, number of 
magazines read, and proportions reading news¬ 

papers regularly. 

With rising education, there are also increases 
in reading hours, number of magazines read, 
proportions reading newspapers regularly, and 
proportions reading a book in the last year. 
(Bush, 1966, pp. 7-8; based on data from 

Schramm, unpublished; 800 members of a 

senior activity center, Menlo Park, California, 

1960-1961. Similar increases by income in 

Exhibit 22 • 6) 
□ Older people versus younger people. Age pat¬ 
terns of reading appear to be different for news¬ 
papers than for books or magazines. 

Readership of newspapers appears to be at least 
as high for OP as for younger people. 

More time was spent reading daily and Sunday 
newspapers among OP 50+ than among 
younger groups (1957). (Television Bureau 

of Advertising, 1957, United States sample 

of 3,000 households; reported by Meyersohn, 

1961, p. 265) 
Time spent also tended to increase from those 
20-29 to those 60+ (1946), though the pro¬ 
portions reading showed little age difference. 
(Link and Hopf, 1946; reported by von 

Mering and Weniger, 1959, p. 322; no data 

on sample) 

Readership of books and magazines, however, 
(highly associated with education) tends to de¬ 
cline by age from the teens, though perhaps with 
an upturn at 60+. See Exhibit 22 • 5. (Opinion 

Research Corporation, 1957, p. A-63; United 

States sample of 5,000 noninstitutionalized 

adults aged 15+, summer, 1957. Similar de¬ 

clines reported by Link and Hopf, 1946; and 

for books in England, 1946, in Cantril, 1951, 

p. 53) 

An early (1946) analysis by education shows 
these age declines in book reading pronounced 
among the college-educated only; among the 
less educated, OP’s book reading does not dif¬ 
fer substantially from that of younger people. 
(Lazarsfeld and Kendall, 1948, Appendix 

Table 9, p. 134; cross-section sample of 

3,500 adults 21+, United States, 1947) 
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EXHIBIT 22 -9 Television versus the printed page (percentage distribution') 

Age 

Question 
under 

20 
Age 

20-24 
Age 

25-29 
Age 

30-34 
Age 

35-39 
Age 

40-44 
Age 

45-49 
Age 

50-54 
Age 

55-59 
Age 

60-64 
Age 

65-69 
Age 
70 + 

Which is the most important to you? 

Newspapers 32 29 38 31 35 37 49 38 41 45 45 44 
Magazines 7 8 5 10 9 8 7 3 5 4 2 6 
None or do not know 0 3 4 2 4 3 2 4 5 4 4 2 
Radio 24 18 15 16 16 16 10 16 11 14 11 15 
Television 37 42 38 40 36 37 33 39 39 33 38 33 

Which is the most entertaining? 

Newspapers 6 6 10 10 14 12 15 12 15 14 18 25 
Magazines 4 6 9 12 11 9 9 12 3 12 4 9 
None or do not know 0 2 1 1 2 1 1 1 3 2 1 1 
Radio 17 10 6 9 7 9 7 11 8 14 14 10 
Television 74 76 74 68 67 70 68 63 72 58 63 56 

Total respondents 
= 100% (84) (180) (294) (267) (280) (253) (212) (211) (193) (130) (138) (174) 

Source: Steiner, 1963, pp. 344, 347; U.S. sample, 2,500 adults 18 + , 1960. 
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EXHIBIT 22 • 10 Movie attendance, 1945 

1947, and 1957 

Per cent reporting movie 
attendance 

Age 194 5 1947 19 57 

21-29 48 39 

20-29 50 

30-39 28 25 29 

40-49 27 21 22 

50+ 13 23 8 

Source: Meyersohn, 1961, p. 259; computed from U.S. national 

samples in Lazarsfeld, 1948, p. 239; and Opinion Research 

Corporation, 1957, p. A-15. From Kleemeier, Robert W., editor, 

Aging and Leisure. © Copyright 1961 by Oxford University 

Press, Inc. 

□ The printed page versus television. OP beyond 
60 are more likely than younger people to rate the 
newspaper as the most entertaining medium and 
as somewhat more important to them than televi¬ 
sion. See Exhibit 22-9. (Steiner, 1963, pp. 344, 

347; United States sample of 2,500 adults 18+, 

1960) 

4 • c Movies, concerts, and sports events 

Striking declines by age are reported for attendance 

at many kinds of public performances, starting far 

too young to suggest that the decline is peculiar to 

old age in particular. 

□ Movie attendance. Movie attendance per day 
(1957) drops steadily from the teens to some 1 per 
cent among OP 60+. See Exhibit 22 • 5. (Opinion 

Research Corporation, 1957, p. A-63; United 

States sample of 5,000 noninstitutionalized adults 

aged 15+, summer, 1957) 

That these age differences are not confined to a 
single cohort (generation) is evidenced by the 

parallel age patterns observed: 

In Sweden (1944 and 1945) (Cantril, 1951, 

pp.13,488) 

In the United States at three different periods 
(1945, 1947, and 1957). See Exhibit 22 • 10. 
(Meyersohn, 1961, p. 259; computed from 

national samples in Lazarsfeld, 1948, p. 239, 

and Opinion Research Corporation, 1957, p. 

A-15) 

□ Reported changes in movie attendance. OP re¬ 
port a marked decline in their own attendance over 
the past three or four years. 48 per cent say they 
now go less often, in contrast with only 1 per cent 
who say they go more often. See Exhibit 22 • 8. 

However, this shift away from movies is by no 
means peculiar to the later stages of the life 
cycle; it appears also in each of the other age 
groups (beyond the teens). (Opinion Research 

Corporation, 1957, p. A—19) 
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□ Other performances. Similar age declines in at¬ 
tendance are also reported for other types of per¬ 
formances: 

Theaters (United States, 1963-1965) (Baumol 

and Bowen, 1966, pp. 444, 453; based on 

audience surveys') 

Concerts (Sweden, 1945, and Czechoslovakia, 
1946) (Cantril, 1951, pp. 13, 495) 

Outdoor concerts and drama (United States, 
1960) 

Outdoor sports events (United States, 1960) 
(National Recreation Survey, 1962, pp. 140— 

141; sample of United States population 12+, 

4,000 interviewed in each of 4 seasons, 1960— 

1961) 

Sports events (United States, 1957, as in Exhibit 
22 • 5) (Opinion Research Corporation, 1957, 

p. A—63) 

4 • d Content preferences 

What do OP choose to read about, listen to, or 

watch on television? Their selections, affording cer¬ 

tain clues to the possible functions of the mass 
media, tend to emphasize serious content and news 

about local affairs. 

□ The older the respondent, the more likely he is 
to select serious content. 

For example, there are increases by age in the 
following: 

Stated preferences for serious radio programs 
(though the age differences tend to disappear 
when education is controlled) (Lazarsfeld and 

Kendall, 1948, Appendix Table 18, p. 139; 

cross-section sample of 3,500 adults 21-\-, 

United States, 1947, pre-television era) 

EXHIBIT 22-11 Television programs devoted to information versus enter¬ 

tainment, by age of viewer 

Percentage of programs devoted to 
information vs. entertainment 

Age Information3 

20 
Under 25 

Entertainment 

80 

25 to 34 
33 67 

35 to 44 

31 69 

45 to 54 

35 65 

55 to 64 

44 56 

65 and over 

48 52 

Number of 

information 

programs 

per viewer, 

per week 

Number 

of 

viewers 

5.2 (13) 

8.9 (45) 

8.8 (79) 

11.2 (57) 

16.4 (28) 

22.4 (13) 

aNews, other information, public affairs. 

bAII other. 

Source: Steiner, 1963, p. 178; 237 adults 18+ who agreed to keep diaries, New York City, 

1959-1960. 
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EXHIBIT 22 • 12 Radio listening and program selection 

Age 

Per cent 
who listen 

1 hour or 
more daily 

Sample 1 

Per cent who select 
entertainment 

Per cent who select 
information 

Sam¬ 
ple 1 

Sam¬ 
ple 2 

Sam¬ 
ple 1 

Sam¬ 
ple 2 

18-39 34 57 49 21 32 

40-59 30 40 30 33 51 

60+ 18 20 20 46 53 

Source: Parker and Paisley, 1966, p. 111/33; 1,900 adults in two California com 

Sample 2), 1965. 

Number Number 
in Sam- in Sam¬ 

ple 1 pie 2 

195 521 
239 475 
140 296 

Reading public affairs news in newspapers 
(Schramm and White, 1949, p. 150; 750 

readers of local newspapers, Illinois city, 

1949) 

Selection of television programs that are de¬ 
voted to information (rather than to entertain¬ 
ment). See Exhibit 22 • 11. (Steiner, 1963, p. 

178; 237 adults 18+ who agreed to keep 

diaries, New York City, 1959—1960. Similar 

finding in Parker and Paisley, 1966, p. 

Ill/28; 600 adults, California community, 

1965) 

There are also increases by age in the propor¬ 
tions who select radio programs that are devoted 
to information (rather than to entertainment). 
See Exhibit 22- 12. (Parker and Paisley, 1966, 

p. III/33; 1,900 adults; similar results in each 

of 2 California communities ) 

□ Similarly, there are increases by age in the pro¬ 
portions of newspaper readers who regularly read 
local news (columns devoted to such topics as 
obituaries, births, engagements, brides, church bul¬ 
letins, and city hall affairs). (Bush, 1966, p. 67; 

reader survey, Goldsboro, North Carolina, 1965) 

Among OP aged 60 to 90+, local news ranks 
highest of all in readership. (Bush, 1966, p. 8; 

based on data from Schramm, unpublished; 

800 members of a senior activity center, Menlo 

Park, California, 1960-1961) 

nunities (Sample 1 and 
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□ By contrast, there are steady decreases by age 
in the proportions of people who select content 
primarily for entertainment. 

For example, there are age-related decreases in 
reading comics in the newspapers. (Bush, 1966, 

pp. 66—67; reader surveys in Milwaukee, 1963, 

and Goldsboro, North Carolina, 1965. Similar 

finding by Schramm and White, 1949, p. 150) 

There are age-related decreases in naming popu¬ 

lar music as a favorite radio program at two 
different periods (1948 and 1957) and with sex 
and education controlled. (Meyersohn, 1961, p. 

260; based on Lazarsfeld and Kendall, 1948, 

Appendix Table 14; and Whan, 1957, pp. 32— 

33, local sample. Similar finding in Cantril, 

1951, p. 494, for United States, 1939) 

5 HOBBIES, STUDYING, AND CULTURAL 
PURSUITS 

Only small minorities of older people spend their 

leisure in crafts, hobbies, or intellectual and artistic 

activities. 

5 • a Handiwork, crafts, and hobbies 

Various kinds of handiwork and hobbies constitute 

the special interest of a few people, regardless of 

age. 

□ Among older people 65 and over. Some 15 per 
cent of OP engage in handiwork (such as sewing, 
knitting, and crocheting) daily for an average of 
two hours. See Exhibit 22 ■ 4. 

Hobbies (such as woodworking, photography, 
and collecting of coins and stamps) are daily ac¬ 
tivities of only 1 per cent (average of two hours 
a day), although the proportion is higher for re¬ 
tired men and for those in higher income brack¬ 

ets (Beyer and Woods, 1963, pp. 15, 17; over 

5,000 OASDI beneficiaries in 4 selected, pri¬ 

marily urban, areas of the United States, 1958) 

□ Older people versus younger people. Such 
activities (combined) show little variation by age 
from the teens to 60+. See Exhibit 22 • 5. (Opin¬ 

ion Research Corporation, 1957, p. A—63; United 

States sample of 5,000 noninstitutionalized adults 

age 15+, summer, 1957) 

5 • b Adult education 

See Chapter 5, section 4, for education over the life cycle. 

Underlying the comparatively low proportion of OP 

who engage in study of any kind are considerable 

individual variations in interest and motivation. 

□ Studying tends to decrease by age, so that in a 
given year (1961-1962), 9 to 10 per cent of OP 
55+ engage in any kind of study, either in formal 
classes or independently. See Exhibits 5 • 6 and 
5 • 7. (Johnstone and Rivera, 1965, pp. 90, 105; 

cross-section sample of the United States, 1962) 

On a given day (1957), no more than 1 per cent 
of OP 60+ go to lectures or attend school. See 
Exhibit 22 • 5. (Opinion Research Corporation, 

1957, p. A—63; United States sample of 5,000 

noninstitutionalized adults 15+, summer, 

1957) 

□ The desire to learn more also tends to decline 
by age. 

At the same time, greater interest is evinced at 
both older and younger levels if people have 
higher educational attainment. See Exhibit 
22 • 13. 

Greater interest is also evinced at both older and 
younger levels if people look forward to future in¬ 
creases in income, occupational advancement, or 
geographic mobility. 
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EXHIBIT 22" 13 Interest in learning, by educational attainment 

Per cent who have something they would like to learn more about 

Age 

Educational level under 30 

College 96 (584) 
High school 80 (1,376) 

Grade school 65 (136) 

Age Age 
30-49 50 + 

88 (996) 68 (496) 

79 (2,406) 61 (1,154) 

68 (904) 46 (1,820) 

Note: Numbers in parentheses are bases for the percentages. All bases are weighted. 

□ Reasons given by those taking adult education 
courses show an increasing emphasis with age on 
wanting to become better informed (in contrast with 
declines in job-related reasons). (Johnstone and 

Rivera, 1965, pp. 155, 166, 170, 181—183) 

5* c Other cultural pursuits 

There is little research on the literary, aesthetic, 

scientific, and other cultural pursuits of OP. That 

the cultural backgrounds of many OP may be com¬ 

paratively deprived is suggested, however, by the 

increases by age in the proportions who, for exam¬ 

ple, have never visited a museum of art or an art ex¬ 

hibition (Sweden, 1944); who have no works of art 

in their home, such as paintings or sculptures 

(Sweden, 1944); and who had never learned to play 

a musical instrument (Great Britain, 1946). (Can- 

tril, 1951, pp. 19, 20, 496; based on national 

polls) 

6 OUTDOOR ACTIVITIES 

Today’s older people engage less than younger peo¬ 

ple in most outdoor sports. This does not mean, 

however, that all physically active leisure is relin¬ 

quished by older people, for certain outdoor pur¬ 

suits, notably gardening, show marked increases by 

age categories. To what extent are such patterns 

the result of life-cycle changes? There is little evi¬ 

dence to link these patterns directly to aging; and 

indeed, at least part of the current differences 

among age groups might well be explained by re¬ 

cent expansion of activities to which many young 

people, but few older people, have ever been ex¬ 

posed. 

Source: Johnstone and Rivera, 1965, p. 170; cross-section sample of the U.S., 1962. 

Copyright (c) 1965 by National Opinion Research Center. 
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EXHIBIT 22 • 14 Outdoor recreation activities in which substantial minorities 

of older people participate, June to August, 1960 

Age 

(a) Driving for pleasure (b) Sightseeing (c) Picnics 

Per cent 
partici¬ 
pating 

Days per 
person 

Days per 
partici¬ 
pant 

Per cent 
partici¬ 
pating 

Days per 
person 

Days per 
partici¬ 
pant 

Per cent 
partici¬ 
pating 

Days per 
person 

Days pel 
partici¬ 

pant 

Male 
All 51 6.57 12.9 39 2.03 5.2 49 1.98 4.0 

12-17 48 7.91 16.5 48 2.58 5.4 67 3.48 5.2 
18-24 59 12.24 20.7 39 2.06 5.3 58 2.31 4.0 
25-44 59 6.04 10.2 43 1.85 4.3 60 2.37 4.0 
45-64 45 5.43 12.1 37 2.08 5.6 31 1.07 3.5 
65 + 33 3.59 10.9 23 1.68 7.3 26 .66 2.5 

Female 
All 54 6.77 12.5 45 2.35 5.2 56 2.28 4.1 

12-17 59 8.77 14.9 57 2.84 5.0 74 2.90 3.9 
18-24 76 12.40 16.3 50 2.53 5.1 76 3.10 4.1 
25-44 55 6.17 11.2 49 2.31 4.7 65 2.92 4.5 
45-64 50 5.13 10.3 42 2.65 6.3 42 1.43 3.4 
65 + 37 4.58 12.4 23 1.11 4.8 30 .91 3.0 

aOmitted because of insufficient sample size. 

bLess than 0.005 days per person. 



(d) Walking for pleasure (e) Fishing (f) Hunting (fall, 1960) 

Per cent 
partici¬ 
pating 

Days per 
person 

Days per 
partici¬ 

pant 

Per cent 
partici¬ 
pating 

Days per 
person 

Days per 
partici¬ 

pant 

Per cent 
partici¬ 
pating 

Days per 
person 

Days per 
partici¬ 

pant 

28 3.76 13.4 40 3.04 7.6 25 1.43 5.8 

43 5.08 11.8 62 6.48 10.5 36 2.39 6.6 

26 3.31 12.7 48 3.89 8.1 37 1.99 5.3 

27 2.36 8.7 41 2.66 6.5 26 1.46 5.6 

22 3.02 13.7 33 2.10 6.4 18 .97 5.4 

26 8.60 32.4 17 1.05 6.2 9 .60 

38 4.87 12.8 19 1.02 5.4 2 .10 4.3 

64 9.57 15.0 27 .95 3.5 2 .05 a 

41 6.14 15.0 31 1.19 3.8 5 .17 “““ 

40 
28 

4.02 
4.08 

10.1 
14.6 

21 
14 

1.17 
1.16 

5.6 
8.3 

3 
1 

.12 

.11 a 

19 2.70 14.2 4 .22 a 
— 

6 ■ a Outdoor recreation away from home 

Outdoor recreation away from home is more char¬ 

acteristic of the young than of the old. 

□ Time spent. Approximately one-fourth of OP 
65+ devote some time each day (from one-half 
hour to one hour per person on the average) to 
outdoor recreation away from home. See Exhibit 

22 • 1. 

Time spent on outdoor recreation tends to de¬ 
cline by age, although on weekdays OP 65+ de¬ 
vote a bit more time to it than persons 45 to 64 
do. (National Recreation Survey, 1962, p. 360; 

sample of United States population 12 +, 4,000 

interviewed in June, 1961) 

□ Types of activity. The most common outdoor 
recreation pursuits of OP 65+ are driving for pleas¬ 
ure, picnics, sightseeing, walking for pleasure, and 
(for men) fishing. See Exhibit 22 • 14. 

Source: National Recreation Survey. 1962, pp. 122-138, 209; sample of U.S. population 

interviewed, June to August 1960. 

12 +, 4,000 
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Very rare among OP are such sports as bicycling, 
water-skiing, and camping. See Exhibit 22 • 15. 

□ Participation by age. Most of these activities 
tend to decline by age (beyond the teens). See Ex¬ 
hibits 22 • 14 and 22 • 15. 

However, the proportion of men who walk for 
pleasure rises at age 65+, and those OP who do 
participate are likely to devote even more time 
than younger people to various activities (such as 
sight-seeing, driving, and walking for pleasure). 
(National Recreation Survey, 1962, pp. 122— 

138; Outdoor Recreation for America, 1962, p. 

214; sample of United States population 12+, 

4,000 interviewed in each of 4 seasons, 1960— 

1961) 

□ Associated factors. Why are there such declines 
by age? In part, no doubt, these declines occur be¬ 
cause certain of the characteristics on which many 
OP are disadvantaged are correlates of participa¬ 
tion: education, income (with age and other factors 
controlled), and health (with age controlled). 

The particular activities most commonly pursued 
by OP (Exhibit 22 • 14), though loosely associated 
with good health, are those that are nevertheless 
possible for sizable proportions of persons who 
are in poor health. (National Recreation Survey, 

1962, pp. 122—138; and Outdoor Recreation for 

America, 1962, pp. 159—162, 216) 

EXHIBIT 22-15 Outdoor recreation activities in which few 

older people participate, June to August, 1960 

Activity 
All 

ages 
Age 

12-17 
Age 

18-24 
Age 

25-44 
Age 

45-64 
Age 
65 + 

Bicycling 
Per cent* 9 41 10 5 2 ❖ 

Rate" 1.75 10.02 .61 .62 .12 C 

Hiking 
Per cent 6 18 5 6 2 * 

Rate 0.26 .91 .18 .16 .13 _c 

Horseback 
riding 

Per cent 6 22 8 3 2 * 

Rate 0.42 2.17 .33 .09 .15 _c 

Water skiing 
Per cent 6 14 14 6 ❖ ❖ 

Rate 0.30 .93 .55 .29 _c _c 

Camping 
Per cent 8 20 8 8 5 1 

Rate 0.46 1.07 .55 .41 .35 .06 
Swimming 

Per cent 45 83 65 55 22 
Rate 5.15 15.27 5.75 5.02 1.88 .42 

Boating 
Per cent 22 39 28 23 16 5 
Rate 1.22 2.97 1.08 1.29 .69 .25 

Nature walks 
Per cent 15 28 16 15 10 6 
Rate 0.75 1.64 .82 .53 .67 .44 

*Less than 0.5 per cent 

aPer cent = per cent participating 

bRate = days per person in three-month period 

'Less than 0.005 days per person 

Source: Outdoor Recreation for America, 1962, p. 214; sample of U.S. population 12 + , 4,000 interviewed 

June-August, 1960. 
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□ Trends. Various indexes of recreational activity 
have been rising. For example, visits to national 
parks, outboard motors in use, or fishing-license 
holders have been increasing more rapidly (1951 to 
1959) than the United States population itself or 
the disposable income per capita (compare Chapter 
3, C • 2 • a). (Outdoor Recreation for America, 

1962, p. 213) 

Do such trends mean that younger people today 
are doing more things outdoors than their parents 
did? One piece of supporting evidence is that the 
proportions not knowing how to swim, for ex¬ 
ample, increase steadily by age (France, 1938) 
from one-fourth of those 20—34 to three-fourths 
of those 64+. (Cantril, 1951, p. 841; similar 

finding for Sweden, 1942) 

□ Life-cycle changes. For fishing and hunting, 

however, declines by age beyond the middle years 
are strikingly similar at different periods of time 
(United States, 1955 and 1965), suggesting a char¬ 
acteristic life-cycle pattern for such traditional ac¬ 
tivities. (National Survey of Fishing and Hunt¬ 

ing, 1956, p. 33. National Survey of Fishing and 

Hunting, 1966, pp. 50-51) 

Q] Preferences. Preferred outdoor activities among 
OP 65+ include driving and walking for pleasure, 
picnics, sightseeing, and (heading the list for men) 

fishing. 

Although behavior is not entirely consonant with 
such preferences, only 1 per cent say their pre¬ 
ferred activity is restricted by age (being too old 
or too young). (National Recreation Survey, 

1962, pp. 176, 180, 185-194) 

6 • b Gardening 

An avocation that is particularly characteristic of 

people in the middle and later years is gardening. 

□ Among older people. A substantial proportion of 
OP engage in gardening as a leisure pastime. For 
example, 42 per cent of OP 60+ (1957) named 
working around the yard and in the garden as a 
leisure activity engaged in on the previous day. See 
Exhibit 22 • 5. (Opinion Research Corporation, 

1957, p. A-63; United States sample of 5,000 

noninstitutionalized adidts aged 15+, summer, 

1957) 

Proportions of OP who garden are somewhat 
higher for men than for women, but these pro¬ 
portions vary little by income or by advancing 
age beyond 65. See Exhibit 6 • 15. (Beyer and 

Woods, 1963, p. 15; over 5,000 OASDI bene¬ 

ficiaries in 4 selected, primarily urban, areas 

of the United States, 1958 ) 

□ Older people versus younger people. Unlike 
many other activities, gardening tends to increase 

by age categories from the teens up to 60+. See 
Exhibit 22 • 5. (Opinion Research Corporation, 

1957, p. A-63 ) 

interpretation: In the absence of data on life-cycle 

changes or trends in gardening as a leisure pursuit, 

three facts seem relevant. (1) Gardening is more 

widespread today in rural than in urban pieces 
(Opinion Research Corporation, 1957, p. A-63). (2) 
More OP than younger people had their early leisure 

experiences on farms and in rural places (Chapter 6, 

C'2'c). (3) OP are more likely than younger peo¬ 

ple to have homes of their own to take care of. See 

Exhibit 4 • 20. 
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7 VACATION AND TRAVEL 

Although older people, on the average, find much of 

their recreation at home, individual differences 

among them are considerable. For example, some 

older people take trips to distant places, and indeed, 

the old are more likely than the young to obtain 

passports for foreign travel. 

7 • a Vacations and outings 

OP 65+ are less likely than younger people, on the 

whole, to take short trips and outings or to spend 

their vacation away from home. 

□ Among older people 65 and over. 21 per cent 
report a vacation away from home during the year; 
during the summer, 6 per cent report recreational 
outings lasting overnight, and 29 per cent report 
outings lasting the better part of a day. 

Over the year (1960-1961), on the average, an 
OP 65+ spends over nine days away from home 
on vacations, trips, and outings. This means that 
he travels more than 700 miles and spends some 
$7 to $8 per person per day. (National Recrea¬ 

tion Survey, 1962, pp. 169, 368-370; sample 

of United States population 12+, 4,000 inter¬ 

viewed in each of 4 seasons, 1960-1961) 

□ Older people versus younger people. Age pat¬ 
terns differ somewhat for vacations and for briefer 
outings. 

For vacations away from home, rates tend to be 
stable throughout the adult years, only falling off 
at age 65+. 

Vacation expenditures and distance traveled are 
highest at age 45 to 64, dropping off at 65+; 
whereas time spent away from home shows 
little or no drop among OP 65+. 

Outings are characteristic of the young, with the 
proportions who go away for the day or the night 
declining steadily by age. 

Distance traveled on outings and time spent 
away tend also to decline by age beyond the 
teens, and expenditures tend to decline after a 
peak in the middle years. (National Recreation 

Survey, 1962, pp. 169, 366—369 ) 

□ Associated factors. Can these age patterns be 
explained by age differences in education, income, 
and health, all three of which are positively asso¬ 
ciated with vacations and outings? These factors 
cannot provide the entire answer. Even with each of 
these factors in turn held constant, participation 
rates for outings (both day and overnight) continue 
to show the pattern of decline by age, and participa¬ 
tion rates for vacations still tend to be somewhat 
lower for OP 65+ than for those aged 45 to 64. 
(National Recreation Survey, 1962, pp. 168—169) 

7 • b Foreign travel 

Foreign travel (still limited to the few) appears to 

be comparatively high among people in the middle 

and later years, although for the population en 

masse, resistance to long-distance travel may in¬ 

crease by age. 

□ Passports. Passports issued or renewed (1960) 
go disproportionately to persons in the age cate¬ 
gories 50 to 59 and 60 to 76. (de Grazia, 1964, p. 

448; based on unpublished data from United 

States Passport Office ) 

□ Attitudes. However, there are decreases by age 
(at least in early polls) in the proportions who, for 
example, had thought of undertaking a long journey 
(Sweden, 1943), or who were willing to cross the 
Atlantic with all expenses paid either by airplane 
(United States, 1937 and 1939) or by boat (United 
States, 1937). (Cantril, 1951, pp. 10, 883, 886) 
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8 ATTITUDES TOWARD LEISURE 

See Chapter 18 for attitudes toward work and retirement. 

What meaning, beyond the cessation of work, does 

leisure hold for older people? For some, it would ap¬ 

pear, the accretions of time hang heavy. And the 

older generation appears to have less-positive views 

and less vision than the young on matters of public 

policy toward leisure and recreation generally. 

8 -a Personal assessments 

□ Among older people. OP range from those 
evincing interest in new activities to those not 
knowing how to while away the hours. 

For example, proportions of OP who would like to 
do things they are not doing at present vary from 
study to study, constituting the following per¬ 

centages: 
29 per cent in Kentucky, 1959 (Youmans, 

1962, p. 31; 1,250 OP 60+ in a rural and an 

urban area) 
25 per cent in Minnesota, 1961 (Taves and 

Hansen, 1963, p. 150; 1,700 OP 62+) 

61 per cent in Indiana, 1962 (Ford, 1962, p. 

25; urban sample of 850 OP 65+ ) 

At the same time, a minority of OP say that the 
day drags or that they do not know what to do 
with their leisure. These views were expressed, in 
various studies, by the following percentages: 

9 per cent in Denmark, 1951 (Danish Gallup 

Institute; 1,200 OP 60+; reported by Havig- 

hurst, 1960-a, p. 312) 
10 per cent (and even more among the very 
old and those in poor health) in Grand Rapids, 
Michigan, 1953 (Hunter and Maurice, 1953, 

p. 60; 150 OP 65+) 

23 per cent in Kentucky, 1959 (Youmans, 

1962, p. 33) 

□ Older people versus younger people. The desire 
for additional free time (lowest among low-status 
individuals) is less for older groups than for younger 
groups even when socioeconomic status is con¬ 
trolled. (Johnstone and Rivera, 1965, pp. 263- 
269; cross-section sample, 1962; age groups di¬ 

vided at 45 ) 

8 • b Public attitudes toward leisure 

Indications from public opinion polls point to OP'S 

comparatively low evaluation of leisure or of certain 

leisure pursuits. 

□ For example, the proportions increase with age 
who say that movies have a bad influence on those 
under 21 (Australia, 1945), or that tax money 
should not be used to support exhibitions of statues 
and other art (Sweden, 1944). (Cantril, 1951, p. 

20; national polls ) 

Proportions increase with age who say that a four- 
day work week would make people soft and lazy 
(United States, 1957). (Roper poll; reported by 

Riesman, 1958, p. 369) 

RESEARCH NEEDS 

1 To what extent are the discrepancies be¬ 

tween old and young explained by age-related 

differences in education, income, and health? 

To what extent do the discrepancies reflect 

social changes in the preparation for leisure, 

perhaps implying that more of the older peo¬ 

ple of the future will be better prepared? 

2 Is meaningful use of leisure in old age con¬ 

tingent upon participation and practice in lei¬ 

sure activities during the pre-retirement years? 

3 Are women, whose child-rearing tasks are 

generally completed earlier than the occupa¬ 

tional tasks of men, thereby better prepared for 

leisure in old age7 

4 Does leisure serve a different function when 

the individual no longer works, no longer uses 

recreation in the literal sense to restore him. 

for tomorrow’s work? Do the mass media, for 

example, serve to maintain links with the com¬ 

munity or to give a structure to the day or the 

week? 

5 What will be the effect on older people of 

the spread of programmed instruction, per¬ 

mitting individuals, in the privacy of their 

own homes and at their own pace, to keep up 

with the times and to continue to educate 

themselves long after they leave school? 

6 What are the consequences of current ef¬ 

forts to enlist older people in volunteer services 

of various kinds? 
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Older people play a variety of family roles. Most are either married and 
living with a spouse or obliged to adjust to widowhood. Most also play the 
enduring role of parent. While their children, in turn, form families of their 
own, new linkages are developed with children-in-law; and grandchildren, 
even great-grandchildren, proliferate. Many older people retain ties to 
siblings or other relatives, and a few continue in the role of offspring to 
parents who have survived into very old age. 

How do older people perform in these roles? How do they become social¬ 
ized, at so advanced an age, to such new roles as parent-in-law or grand¬ 
parent or widow? Does widowhood or retirement intensify interaction with 
kin? Does the societal norm of separate housing strengthen the husband- 
wife relationships of older people or influence the affectional bonds and 
exchanges of material support between older people and their children? 

See Chapter 7 for the societal context of older people and their families. 

THE DATA Important data have been secured on many such topics through 
several substantial studies, including an intensive study of marital and paren¬ 
tal relationships for a United States cross-section and cross-national studies 
of older people in the United States, Great Britain, and Denmark (though the 
full report by Shanas et al.f 1968, was unavailable at the time of writing). In 
addition, numerous small studies afford clues to various aspects of the older 

person’s family roles, notably his role as parent. 
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A Marital roles 

The marital relationship is central for those older 

people (71 per cent of the men and 37 per cent of 

the women aged 65 and over) who have a living 

spouse and may become increasingly significant as 

husbands and wives live longer portions of their 

lives together as an independent unit. Moreover, 

marital status is an important variable for under¬ 

standing much of the research about older people; 

it is associated with the older person’s living ar¬ 

rangements and many of his characteristics and at¬ 

titudes, since marriage not only provides the social 

context of a nuclear family but also is initially selec¬ 

tive of certain kinds of people. 

See Chapter 7, A • 2 and A • 3, for the marital status of older 
people and Chapter 7, B • 3 • b, for their living arrangements. 

A* 1 MUTUAL ACTIVITY OF HUSBAND AND 

WIFE 

With retirement and the departure of the children 

from the parental home, older couples have a large 

residue of time to spend together. 

A* 1* a Shared activities 

Small studies point to considerable joint activity, 

both leisure projects and household chores, for hus¬ 

bands and wives in their later years. 

□ Couples are more likely to do things together if 
all, rather than some, of their children have left 

home. They are more likely to undertake major 
ventures (such as vacation trips and home decora¬ 
tion or repairs) and to engage jointly in everyday 
activities inside and outside the home, particularly 
after the children have been away for several years. 
(Sussman, 1955, pp. 339-341; 100 middle-class 

post-parental couples, New Haven, Connecticut) 

□ After retirement, many husbands engage in 
such tasks as shopping, or dishwashing, thus bring¬ 
ing the retired husband’s activity more closely into 
alignment with his wife’s. (Lipman, 1962, p. 480; 

100 retired couples 60+, Miami, Florida) 

Sharing of housework is more widespread among 
couples with looser rather than closer ties (in 
proximity, continuing aid) to their offspring. 
(Kerckhoff, 1965, p. 104; 200 couples with 

adult children. Piedmont region, North Caro¬ 

lina) 

Compare Chapter 22, 1 • c. 

A* 1* b Help and services 

There is scattered evidence of mutual aid within the 

aged husband-wife family. 

□ For example, in case of illness, many married OP 
65+ say their husbands or wives would take care 
of them (United States). (Shanas, 1962, p. Ill; 

1,700 noninstitutionalized OP 65+, 1957) 

□ Among some four out of five married OP 65+ 
who had been ill during the past year, the spouse 
had prepared meals, for example; and a similar pro¬ 
portion would expect such services if they became 
ill (Denmark). (Stehouwer, 1965, pp. 155-156; 

2,500 OP 65+, 1962) 

A* 1* c Decision making 

Do the shared activities and mutual interdepend¬ 

ence of husbands and wives affect the power struc¬ 

ture of the aged family? 

□ One study (Detroit, 1955) shows that husbands 
in their 60's are somewhat more likely than those in 
their 40's or 50’s to hold the balance of power in 
making family decisions. (Blood and Wolfe, 1960, 

p. 27; 1,000 wives of all ages) 

caution: Such age differences may arise either from 
the aging process or from differences in family pat¬ 
terns among cohorts (generations). 

538 Shared activities 



EXHIBIT 23 • 1 Self-assessment of marital role (percentage 
distribution) 

Marital adjustment 
indexesa 

Age 
21-24 

Age 
25-34 

Age 
35-44 

Age 
45-54 

Age 
55-64 

Age 
65 + 

(a) Evaluation of marital happiness 
Very happy 52 48 48 43 40 46 

Above average 20 22 23 22 20 18 

Average 26 28 26 31 34 34 

Not too happy 2 2 2 4 5 2 

Not ascertained 1 1 

Total 100 100 100 100 100 100 

(b) Frequency of feeling inadequate 
A lot of times; often 15 14 11 8 8 11 

Once in a while; once 51 47 42 38 37 24 
or twice 

Never 31 36 43 50 51 59 

Not ascertained 3 3 4 4 4 6 

Total 100 100 100 100 100 100 

(c) Report of marriage problems 
Had problems 45 50 42 38 31 19 

No problems 53 44 51 54 58 71 

Inapplicable 2 2 2 4 5 2 

Not ascertained 4 5 4 6 8 

Total 100 100 100 100 100 100 

Number of people (132) (509) (472) (366) (228) (160) 

aBased on answers to the following questions: 
(a) Taking all things together, how would you describe your marriage—would you say your 

marriage was very happy, a little happier than average, just about average, or not too 
happy? 

(b) Many men (women) feel that they're not as good husbands (wives) as they would like to 
be. Have you ever felt this way? (If, Yes) Do you feel this way a lot of times, or only once 
in a while? 

(c) Even in cases where married people are happy there have often been times in the past 
when they weren’t too happy—when they had problems getting along with each other. 
Has this ever been true for you? 

Source: Gurin et at., I960, pp. 88-90, 103; married persons in U.S. sample of 2,500 
adults 21 +, 1957. 

A* 2 QUALITY OF THE MARITAL RELATIONSHIP 

See Chapter 11, section 5, for the sexual activity of OP. 

On the whole, OP appear to have become adapted 

to their roles as husbands or wives, so that they 

accept the positive features and minimize the stress. 

A • 2 • a Satisfaction 

See Chapter 15, 5 • a and 5 • b, for marriage and life satis¬ 
faction. 

In assessing their marital roles, OP seem no less 

likely than younger people to evidence great hap¬ 

piness in marriage and even less likely to report 

problems or express feelings of inadequacy. Inter¬ 

estingly enough, there are few age differences in 

the sources of happiness or the kinds of difficulties 

encountered. 

□ OP 65+, when compared with younger people, 
tend to be equally likely to describe their marriages 
as happy. See Exhibit 23 • 1, (a). 

They also tend to be more likely to say they have 
never felt inadequate as husbands or wives. See 
Exhibit 23 • 1, (b); compare Chapter 13, 7 • a. 

They also tend to be more likely to say they had 
no problems in getting on together. See Exhibit 

23 • 1, (c). 

□ These age differences tend to persist regardless 
of educational level or sex. 
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□ OP do not differ markedly from younger people 
in their stress either on the relational aspects of 
marriage as the primary source of marital satisfac¬ 
tion or on the particular kinds of problems encoun¬ 
tered in marriage (namely, faults in themselves or 
the spouse or difficulties in the relationship). 

□ However, in discussing sources of their own 
feelings of inadequacy in marriage, the very young 
are more likely than persons 35+ to mention in¬ 
adequate providing (men) and inadequate house¬ 
keeping (women). (Gurin et al., 1960, pp. 100, 

103, 107-109, 110-112; United States sample 

of 2,500 adults 21 +, 1957) 

A* 2* b Relation to retirement 

Limited studies of atypical samples of OP suggest 

wide individual differences in the consequences of 

retirement for the marital relationship. 

□ Husbands and wives of retired garment workers 
mention both negative consequences (such as less 
income and more work to be done with husband 
around the house) and positive consequences (more 
time together). (Tuckman and Lorge, 1953, p. 67; 

70 spouses of retired workers ) 

□ Following retirement, both husbands and wives 
(Miami) are likely to report increased rather than 
decreased marital satisfaction. 

□ Wives adhering to an instrumental definition of 
their role (stressing housework) show lower morale 
than those stressing expressive functions (love, 
understanding, and companionship). (Lipman, 

1962, pp. 482-484; 100 retired couples 60+, 
Miami, Florida) 

A- 2* c Personality congruence 

Whether or not married couples may acquire greater 

communality of habits and interests with aging, 

there is no evidence that their personalities become 

more congruent (as least over the earlier married 

years). 

□ Married couples who were scored on thirty-eight 
personality characteristics in their mid-20’s and 
again sixteen to eighteen years later showed that 
husbands and wives tended to be similar to each 
other at each of the two time periods. 

□ But the same study showed that there was no 

tendency for this similarity to increase over time 
(that is, for the husband’s or the wife's score to 
change toward the original score of the spouse). 
(Kelly, 1955, pp. 679-680; 116 married couples, 

from panel of engaged couples first questioned 

in 1935-1938) 

A- 3 WIDOWHOOD 

The role of widow (or widower) is one to which 

many OP, especially women, must learn to adjust; 

and as life expectancy increases, the onset of 

widowhood tends to come at a later point in life. 

Many widowed OP, having lost the companion of a 

lifetime, are disadvantaged in various ways. How¬ 

ever, the widowed are, on the average, less disadvan¬ 

taged than the divorced; and they are better off in 

several respects, notably in having children, than 

those who were never married. 

A* 3* a Mortality 

Longevity is lower among widowed than among 

married OP. 

□ Mortality rates are higher for the widowed than 
for the married OP, though not as high as for the 
divorced. See Exhibit 2 • 15 and Chapter 2, 3 • c. 
(Shurtleff, 3/1955, p. 248; reported by Spiegel- 

man, 1966, p. 4) 

□ Suicide rates, too, are higher for widowed than 
for married OP, but these rates are still higher for 
the divorced. See Exhibit 16 • 27 and Chapter 16, 
B • 1 • e. (Dublin, 1963, p. 27; based on National 

Office of Vital Statistics, unpublished data) 

A* 3* b Sense of bereavement 

See Chapter 15, 5 • b, for life satisfaction of the widowed. 

While many widows and some widowers appear to 

make a fair adjustment, there is considerable in¬ 

dication of grief (probably most marked among 

those recently bereaved). 

□ The widowed, as compared with the married, re¬ 
port greater unhappiness, greater worry, and greater 
anticipation of death in the near future. (Gurin et 

al., 1960, pp. 235-237; United States sample of 

OP 40+; age controlled in the analysis) 

□ One study of widows 60+ shows morale un¬ 
usually low only among those bereaved within the 
previous ten years. (Kutner et al., 1956, pp. 58, 

65; widowed women from sample of 500 OP, 

New York City, 1952) 

A* 3* c Anticipatory responses 

People are not entirely unprepared for widowhood, 

with anxiety appearing greatest among couples 

who are retired. 

□ Among pre-retired persons in the United States 
public (1965), 50 per cent of the women and 35 
per cent of the men said they had thought about 
the possibility of losing their husbands or wives. 

□ Among retired persons (United States, 1965) 
feeling lonesome upon loss of spouse is more 
widely anticipated by couples (61 per cent) than 
actually experienced by those already widowed (29 
per cent). 
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EXHIBIT 23 '2 Frequency of interaction with children, 

three countries, 1962 

Last time OP saw 
one of their children 

OP with living children 

Britain United States Denmark 

Total 100.0 100.0 100.0 

Today or yesterday 69.3 65.0 62.3 

Within previous 7 days 17.3 18.7 Z 1.0 

Within previous month 

Within previous year 

7.4 

4.2 

6.8 

7.0 

9.8 

4.8 

More than 1 year ago 1.8 2.5 1.3 

N = (1,906) (1,996) (2,001) 

Handling the loss by keeping occupied is more 

widespread among the widowed than is antici¬ 

pated by the couples. (Harris, 1965-b; United 

States poll) 

B Parental and other family roles 

Older people are caught up to varying degrees in fam¬ 

ily networks beyond the husband-wife relationship, 

particularly with their adult offspring and other 

descendants, but also with numerous collateral rela¬ 

tives and, as an increasingly likely prospect, with 

their own aged parents. 

See Chapter 7, A, for the structure of the older person’s 
family and Chapter 7, B, for his family living arrangements. 

B -1 INTERACTION 

Few OP are devoid of contacts with children or 

other relatives. Though the frequency of interaction 

depends in large part on proximity, many live close 

by or even in the same household with one an¬ 

other. 

B *1 *a With children 

Among OP who have living children (over three- 

fourths of all OP), the majority maintain regular 

contact with at least one child. 

□ More than eight out of ten OP with children see 

one of them as often as once a week; about two- 

thirds see at least one child as often as every day or 

two days (United States, Great Britain, and Den¬ 

mark). See Exhibit 23-2. (Stehouwer, 1965, p. 

147; cross-national study of 2,500 OP 65+ in each 

of 3 countries, 1962 ) 

Source: Stehouwer, 1965, p. 147; cross-national study of 2,500 OP 65+ in each of 

3 countries, 1962. 
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□ Even those aged parents who live far from their 

children typically see them at least on holidays and 

special occasions. (Shanas, 1962, p. 99; 1,700 

noninstitutionalized OP 65-f, United States, 

1957) 

□ Frequency of parent-child contact is not a simple 

function of living together under the same roof, 

since three countries (United States, Great Britain, 

and Denmark) report remarkably similar interaction 

rates though differing markedly in living arrange¬ 

ments. See Exhibit 23 ■ 3, lines (1) and (3); com¬ 

pare Exhibit 7 • 12. (Stehouwer, 1965, p. 157) 

□ However, parents with children who live locally 

are much more likely to see the children often (more 

than once a week) than parents whose children live 

out of town. (Rosow, 1967, pp. 214—216; based 

on 1,200 OP 62+, Cleveland; emotional depend¬ 

ence of the parent controlled) 

EXHIBIT 23 ■ 3 Nature of interaction with children, three countries, 1967 
Per cent reporting particular living arrangements and relationships with chilldren 

Arrangements and 
relationships 

OP with living children 

Denmark Britain United States 

(1) 

Proximity of children 

Children in same household 20.1 41.9 27.6 

(2) Nearest child at more than 1 hour’s 12.5 11.0 16.4 

(3) 

transport distance 

Contact with children 

Have seen at least 1 child today 62.3 69.3 65.0 

(4) 

or yesterday 

Have stayed overnight with child 20.0 29.5 42.9 

(5) 

within last 12 months 

Have had children staying overnight 20.1 26.2 46.0 

(6) 

within last 12 months 

Help to children 

Those able to do anything for children 27.7 46.9 52.5 

(7) Those able to do anything for grand- 13.3 32.8 49.6 

(8) 

children11 

Help from children 

Received a regular money allowance 2.5 4.1 4.2 

(9) 

within last 12 months 

Received occasional money gifts 6.2 20.3 34.9 

N = 

within last 12 months 

(2,012) (1,911) (2,012) 

3 Percentage computed only for those who have grandchildren. Denmark N = 1845, Britlan N = 1719, and 

United States N = 1873. 

Source: Stehouwer, 1965, p. 157 (adapted); cross-national study of 2,500 OP 65 + in each of 3 countries, 

1962. 
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EXHIBIT 23 -4 Frequency of contact with children, by number 

of children, London working class 

No. of 
children 

(a) 

Average contacts 
per week with 

all children 
(.b) 

Average contact 
per child 
per week 

(c) 

Total 
children 

(d) 

Total 
OP 
(e) 

1 5.2 5.2 26 26 

2 8.5 4.2 78 39 

3-4 11.7 3.4 158 45 

5 or more 19.1 3.1 364 57 

□ Parent-child interaction appears also to be re¬ 

lated to the family structure. 

For example, in a London working class district, 
frequency of contact tends to be higher with 
daughters than with sons, to be higher with the 
youngest than with the oldest son or daughter 
(even when both are married), and to increase 
with the number of children in the family. See 
Exhibit 23 • 4, column (b). 

However, the contacts per child tend to de¬ 
crease with increasing family size, suggesting 
more intense (if less extensive) parent-child 
ties where the OP has only one or two children. 
See Exhibit 23 • 4, column (c). (Townsend, 

1957, pp. 38, 87-88; 200 OP 65 + , 1954- 

1955) 

In the United States, OP are more likely to be 
visited at least once a week by their children if 
the OP are married couples or widowed women 

rather than widowed men. (Langford, 1962, p. 

14; over 5,000 OASDI beneficiaries in 4 se¬ 

lected, primarily urban, areas of the United 

States, 1958) 

Source: Townsend, 1957, p. 87 (adapted); 200 OP 65 + , London working class district, 

19541955. 
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□ Retirement, when it affects parent-child inter¬ 
action at all, may have a slight tendency to increase 
it. 

In contrast with 28 per cent of retirees reporting 
that they see more of their children and grand¬ 
children since their retirement, 13 per cent re¬ 
port seeing them less. (The balance do not re¬ 
port any change.) (Harris, 1965-b; United 

States poll) 

B • 1 • b With children-in-law 

OP’s contacts with sons-in-law and daughters-in- 

law appear (at least in one London working-class 

district) to occur less frequently than with their own 

married children, but somewhat more often if the 

OP has no own child of the same sex. (Townsend, 

1957, pp. 85-87; 200 OP 65+, 1954-1955) 

B • 1 • c With other relatives 

□ Seeing adult children often means seeing grand¬ 

children at the same time. 

For example, in London, 58 per cent of OP 65+ 
saw both children and grandchildren every day or 
nearly every day. (Townsend, 1957, pp. Ill; 

200 OP 65+, working-class district, 1954— 

1955) 

□ Seeing brothers and sisters seems less preva¬ 
lent, on the whole, than seeing children (Kentucky). 
(Youmans, 1962, pp. 15-17; 250 OP 60+, in a 

rural and urban area, 1959) 

However, sibling interaction may occur more 
often among OP without surviving children than 
among those with surviving children. (Town¬ 

send, 1957, p. 104. Shanas, 1962, p. 140; 1,700 

noninstitutionalized OP 65+, United States, 

1957) 

B • 1 • d Total kinship interaction 

Altogether, most OP, with or without children, main¬ 

tain contacts with relatives, though the frequency 

varies with the geographical (as well as genealogi¬ 

cal) closeness of the OP's relatives, his ties to home 

and community, and other factors. 

□ For example, in London, 89 per cent of OP 65+ 
saw at least one relative (other than the spouse) 
every day or nearly every day. (Townsend, 1957, 

p. Ill; 200 OP 65+, working-class district, 1954- 

1955) 

□ Apart from relatives in their own households, 
nearly half of OP 65+ in the United States have 
some relative stop by to see them regularly enough 
to be able to depend on the contact. See Exhibit 
23 • 5. 

note: Four-fifths of those OP having no one stop by 
regularly live in the same household with a spouse, 
children, or others. 

While such regular visitors are primarily the OP’s 
children, a good many OP whose children stop in¬ 
frequently are visited daily by other relatives. 
See Exhibit 23 • 6. (Langford, 1962, pp. 12, 14; 

over 5,000 OASDI beneficiaries in 4 selected, 

primarily urban, areas of the United States, 

1958) 

□ The OP’s contact with relatives appears to be 
strengthened by his other family and community 

supports. 
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EXHIBIT 23 • 5 Frequency of stopping by to see older people (percentage 
distribution) 

Person who stopped 

Frequency Someone Relative Neighbor Friend Other 

Daily 35 22 10 4 3 

Once or twice a week 29 19 8 7 1 

Less than once a week 6 3 1 3 * 

No one in this group 
stopped 

26 51 56 66 

No one stopped 30 30 30 30 30 

Total 100 100 100 100 100 

Number reporting (4,926) (4,926) (4,926) (4,926) (4,926) 

4Less than 0.5 per cent. 

Source: Langford, 1962, p. 14; over 5,000 OASDI beneficiaries in 4 selected-primarily urban-areas of the U.S., 

1958. 

For example, relatives are, on the whole, espe¬ 
cially likely to stop by regularly (United States) to 
see those OP who know many, rather than few, 
other families in the neighborhood; who own 

rather than rent their homes; who head their 
own households (especially if their children also 
live there) rather than live as guests in others’ 
homes; and who are married rather than widowed 
or single (particularly men). (At the same time, 
those few OP who have no telephones, are also 
especially likely to be visited daily by relatives.) 
(Langford, 1962, pp. 15,43) 

Interaction with relatives is also more frequent 
(Philadelphia working class) among married and 
even widowed OP than among the separated, 
divorced, and never married (when propinquity, 
genealogical closeness, and size of kin network 
are taken into account). (Rosenberg, 1967, p. 

127; those with kin in the area from 1,600 

white working-class men and women aged 45 

to 79, 1965) 

EXHIBIT 23 ■ 6 Frequency of relatives’ versus children’s visits 
to older people 

Living in 
own household 

Not living in 
own household 

Frequency of 
children’s visits 

Number 
reporting 

Per cent 
visited by 
relatives 

daily 
Number 
reporting 

Per cent 
visited by 
relatives 

daily 

Daily 680 75 80 53 

Once or twice a week 1,147 17 168 18 

Once or twice a month 562 10 106 10 

Less often or never 371 5 101 8 

Source: Langford, 1962, p. 14; over 5,000 OASDI beneficiaries in 4 selected primarily 

urban-areas of the U.S., 1958. 
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□ Proximity also affects kinship interaction. 

In Philadelphia, frequency of contact with rela¬ 
tives is clearly a function of living nearby and 
only secondarily of the closeness of blood ties. 

See Exhibit 23 • 7. 

In Kentucky, OP’s contacts with both children 
and siblings decreased as the intervening dis¬ 
tance increased (from less than 9 to over 250 

miles). 

However, regardless of proximity, contacts 
were rarer among rural than among urban OP 
(perhaps because of greater transportation 
difficulties in the country). (Youmans, 1962, 

pp. 14-17; 1,250 OP 60+, in a rural and 

an urban area, Kentucky, 1959) 

In London, relatives living in the same block or 
nearby are seen more often than those living at 
a distance. (Townsend, 1957, p. 39) 

□ Contacts with relatives seem also more common 
among OP in higher, rather than lower, socioeco¬ 

nomic levels. 

Among OP 60+ in New York City, seeing children 
as often as once a week is more prevalent in 
high than in low socioeconomic levels (though 
seeing other relatives does not vary). (Kutner 

et al, 1956, pp. 116-117; 500 OP 60+, New 

York City, 1952) 

In the Philadelphia working class, those with 
higher versus lower incomes have more interac¬ 
tion with kin (with propinquity, genealogical close¬ 
ness, and size of kin network controlled). (Rosen¬ 

berg, 1967, pp. 116-118; breadwinners with 

kin in the area from 1,600 white working-class 

men and women aged 45 to 79, 1965) 

note: Propinquity to at least one child varies little 
by income, though it is relatively less among OP from 
white-collar backgrounds (Chapter 7, B • 1 ■ d). 

EXHIBIT 23' 7 Frequency of kinship interaction, by geographical and 

genealogical distance, Philadelphia working class 

Geographical 
and 

No. of times seen by respondent during 
past 7 days (in raw numbers) 

7 or Total 
genealogical 

distance 0 1 2 3 4 5 6 more Average relatives" 

Same block 
Close kinb 9 31 4 4 4 11 11 93 5.0 167 

Distant kin 67 115 43 31 4 21 7 199 3.8 489 

1-5 blocks 
Close kin 95 160 88 39 28 24 6 97 2.6 537 

Distant kin 444 448 232 99 32 51 10 198 2.0 1,514 

6 or more blocks 
Close kin 1,286 1,175 192 108 32 36 15 106 1.0 2,950 

Distant kin 5,495 2,799 399 211 56 67 21 101 0.6 9,149 

Total contacts 14,806 

a With relatives who live outside of respondents’ households but in the Philadelphia metropolitan area. 

bClose kin consist of parents, children, siblings; all other relatives are distant. 

Source: Rosenberg, 1967, p. 107; those with kin in the areas from 1,600 white working class men and 

women, aged 45 to 79, Philadelphia, 1965. 
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EXHIBIT 23 • 8 Congruity of family assistance norms with reported behavior 

Norms 

Per cent 
of OP 

who say 
children 
should 

Per cent 
of OP 

who say 
their chil- 

Behavior dren do 

Visit their parents frequently 84 Children see them often 76 

After leaving home, keep in close 
contact 

94 Since leaving home, all their 
children have kept in close 
contact 

86 

Even when children have families 
of their own, they should 
keep in close contact 

93 All their children who have 
families have kept in close 
contact 

86 

Take care of their parents when 
they are ill 

60 Help when someone is ill 80 

If parents need financial assist¬ 
ance, children should be 

49 Give advice on business or money 
matters 

37 

expected to help (great Give financial help 28 
deal: 5%; some: 44%) All their children offered financial 57 

Help their parents 42 help 

Live close by 15 All their children live close enough 
so that parents can see them 
whenever they want to 

50 

B • 1 • e Attitudes toward seeing relatives 

Roughly paralleling the extent of kinship interaction 

are OP’s expectations of frequent contact with chil¬ 

dren and other relatives. 

□ Most OP say that children should, even when 
they have families of their own, keep in close contact 
with their parents. See Exhibit 23 • 8. (Streib, 1958, 

p. 55; 750 retired males aged 69, with living 

spouse, who have children, 1957) 

□ A minority of OP (slightly more women than 
men) said they did not see their families as often 
as they wanted. (Hunter and Maurice, 1953, pp. 

50-51; 150 OP 65+, Grand Rapids, 1953) 

The expressed desire to see more of children 
seems to be a realistic expression of deprivation. 
The less the OP does see his children, the more 
he wants to see them. (Rosow, 1967, p. 103; 

based on 1,200 OP 62 + , selected apartment 

buildings, Cleveland) 

Source: Streib, 1958, p. 55; 750 retired males aged 69 living with spouse who have children, 1957. 
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EXHIBIT 23- 9 Preferred living arrangements for capable older people,' by 
respondent’s actual living arrangements (percentage distribution) 

Living in own household_ Not living in own household 

Selected living 
situations Total Total 

Alone 
or with 
spouse 

only 
With 

children 

With 
other 

relatives 

With 
non¬ 

relatives Total 
With 

children 

With 
other 

relatives 

With 
non¬ 

relatives 

By themselves, away 31 33 38 16 25 40 17 10 18 46 

from relatives 
By themselves, near 52 56 59 46 51 54 34 29 39 44 

relatives 
With their families 17 11 3 38 24 6 49 61 43 1U 

Total 100 100 100 100 100 100 100 100 100 100 

Number reporting (4,954) (4,091) (2,919) (649) (312) (211) (863) (547) (190) (126) 

a Answers to a question as to the best living arrangement for people over 65 who can take care of themselves. 

Source: Beyer and Woods, 1963, p. 19 (adapted); over 5,000 OASDI beneficiaries in 4 selected-primarily 

urban-areas of the U.S., 1958. 
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B* 1* f Attitudes toward joint living arrange¬ 

ments 

However, living in the same household with children 

or other relatives is not generally favored by OP, 

though this resistance may be modified under vari¬ 

ous conditions. 

See Chapter 7, B • 4 • e, for comparable public attitudes. 

□ Few OP 65+ prefer to live with relatives rather 

than in their own homes. 

Only 8 per cent say they themselves would most 
like to live in the home of a child or relative. See 
Exhibit 25-6. (Shanas, 1962, p. 103; 1,700 

noninstitutionalized OP 65+, United States, 

1957) 

17 per cent select living with their families as the 
best arrangement for people 65+ who can take 
care of themselves. See Exhibit 23 ■ 9. (Beyer 

and Woods, 1963, pp. 19-20; over 5,000 

OASDI beneficiaries in 4 selected, primarily 

urban, areas of the United States, 1958 j 

□ OP’s preferences for living with relatives vary 
sharply with their actual living arrangements. 

Advocacy of living with relatives is far greater 
among OP already living (either as hosts or 
guests) in the same households with relatives 

(especially with their children) than among older 
individuals or couples living alone. See Exhibit 

23 • 9. 

Such advocacy is also greater among OP already 
living as guests in others’ households than 
among OP in their own homes. See Exhibit 23 • 9. 

(Beyer and Woods, 1963, p. 19) 

In practice, however, satisfaction with their own 
living arrangements may be somewhat lower 
(about 70 per cent) among OP living entirely alone 
than among those living with spouses or with 
children (about 90 per cent). (Hunter and 

Maurice, 1953, p. 50; 150 OP 65+, Grand 

Rapids, 1953) 

note: Those OP 65+ who do live alone or apart from 
relatives (some one-sixth of the men and one-third 
of the women) are a selected and comparatively 

hardy lot. 

□ OP are also more likely to favor living with their 
families if their health is poor, if they have reached 
advanced old age (though only among those OP 
already living with relatives), and if they are 
widowed (particularly widowed men) rather than 
married. (Beyer and Woods, 1963, pp. 19—21) 

□ Even if the OP is ill or disabled, his moving in 
with relatives is not widely recommended. 

For example, 23 per cent of OP 65+ select living 
with their families as the best living arrangement 
for people 65+ who can no longer care for them¬ 
selves; whereas 39 per cent favor own homes 
with nursing care, and another 38 per cent favor 
nursing homes. (Beyer and Woods, 1963, p. 22) 

See Chapter 25, section 3, for OP'S attitudes toward nursing 
homes and other institutional living arrangements. 

□ In the event of the OP’s incapacity, preferences 
for living arrangements are closely associated with 
income (as well as with the other factors noted on 

this page). 
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The higher the OP'S income, the less likely he is 
to favor living with families, but the more likely 
he is to favor his own home with nursing care. 
See Exhibit 23 • 10. (Beyer and Woods, 1963, p. 

23) 

B* 2 HELP AND SERVICES 

OP’s ties to their relatives, and to their children in 

particular, are by no means limited to visiting. There 

are also widespread exchanges of material support 

of various amounts and kinds, ranging from finan¬ 

cial contributions and care in illness to baby-sitting 

and help with housework and home repairs. 

EXHIBIT 23 • 10 Preferred living arrangements for incapac¬ 
itated older people,* by income (percentage distribution) 

Household composition 
Income 

and selected living 
situations 

Under 
$1,000 

$1,000- 
$1,999 

$2,000— 
$2,999 

$3,000 
and over 

All respondents 
Own homes with nursing care 29 37 41 46 
With their families 33 25 20 15 
Nursing homes 38 38 39 39 

Number reporting (901) 0,756) (1,012) (820) 

Living alone or with spouse only 
Own homes with nursing care 36 41 44 49 
With their families 21 18 16 10 
Nursing homes 43 41 40 41 

Number reporting (337) (1,043) (660) (584) 

Living with children 
Own homes with nursing care 24 27 31 35 
With their families 48 47 35 35 
Nursing homes 28 26 34 30 

Number reporting (373) (405) (196) (117) 

Living with other relatives 
Own homes with nursing care 29 32 40 38 
With their families 33 30 23 28 
Nursing homes 38 38 37 34 

Number reporting (118) 068) (87) (76) 

Living with nonrelatives 
Own homes with nursing care 27 36 46 53 
With their families 14 16 12 12 
Nursing homes 59 48 42 35 

Number reporting (73) (140) (69) (43) 

■“Answers to a question as to the best living arrangement for people over 65 who are no 

longer able to take care of themselves. 

Source: Beyer and Woods, 1963, p. 23 (adapted); over 5,000 OASDI beneficiaries in 4 

selected-primarily urban-areas of the U.S., 1958. 
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EXHIBIT 23- 11 Reciprocity of help between older people and 

their childrena 
Per cent of OP who report each type of help 

-— 
Retired Working 

Type of help 

Income 
less than 

$150 

Income 
more than 

$300 

Income 
less than 

$200b 

Income 
more than 

$600 

Help when someone is ill 
Parents help children 92 83 84 do 

Children help parents 89 79 75 69 

Give financial help 
Parents help children 60 64 53 /» 

Children help parents 39 20 34 21 

Give advice on business or 
money matters 

Parents help children 52 60 50 DO 

Children help parents 45 34 31 24 

Give valuable gifts 
Parents help children 22 31 19 dt> 

Children help parents 27 19 25 18 

Provide a home 
Parents help children 29 14 9 id 

Children help parents 24 6 12 9 

Baby-sitting and child care 50 50 53 44 

(on part of parents) 

N = (95) (145) (32) (131) 

a As reported by men aged 69. 

bPercentages based on fewer than 50 cases. 

B* 2* a Reciprocity 

Contrary to the often-held theory of a one-way 

flow of contributions to OP, the flow of support be¬ 

tween aged parents and their adult offspring ap¬ 

pears to be two-directional, from parent to child or 

from child to parent as need and opportunity dic¬ 

tate. 

□ Help and services exchanged take numerous 
forms, as suggested, for example, in Exhibit 23 ■ 11. 
(Streib, 1958, p. 57; selected income categories 

from sample of 1,300 retired and employed males 

aged 69, 1957) 

Source: Streib, 1958, p. 57; selected income categories from sample of 1,300 retired and 

employed males aged 69, 1957. 
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□ Altogether (United States, 1962), the propor¬ 
tions of OP who give help to their children tend to 
exceed the proportions who receive help from their 
children. (Shanas, 1966, Table V; 2,500 OP 65+) 

Both parents and their children agree that, in 
many respects, the balance of family support 
tends in this direction. See Exhibit 23 ■ 12. 
(Streib, 1965-b, p. 472; subsample of 291 re¬ 

tired males aged 69 and an adult child of 

each) 

□ By occupational background of the OP, giving 
help to children is more widespread among white- 
collar workers (68 per cent) than among the work¬ 
ing class or among agricultural workers (57 to 58 
per cent); whereas receiving help is more wide¬ 
spread among agricultural workers (62 per cent) 
than among other types (49 to 52 per cent) of 
workers. 

□ By sex of the OP, male and female parents are 
about equally likely to give help to children, but fe¬ 
males are more likely than males to receive it (re¬ 
gardless of occupational background). (Shanas, 

1966, Table V; 2,500 OP 65+, United States, 

1962) 

□ By country, parent-offspring assistance shows 
marked variation (unlike frequency of contact, 
which varies little). See Exhibit 23 • 3; compare 
lines (6) to (9) with line (3). 

For example, the proportions of OP reporting that 
they have been able to help their children or their 
grandchildren or that they have received financial 
assistance from children are consistently lower 
in Denmark than in either the United States or 
Great Britain (a difference possibly associated 
with cross-national variations in pension systems 
or home care services). (Stehouwer, 1965, pp. 

157-159; cross-national study of 2,500 OP 

65+ in each of 3 countries, 1962) 

EXHIBIT 23-12 Congruity of reports by parents and 
their children 
Per cent of OP and children who report each type of contact and aid 

Type of 
contact and aid 

Contact and aid 
given by parents 

Contact and aid 
given by children 

Reported 
by 

parents 

Reported 
by 

children 

Reported 
by 

parents 

Reported 
by 

children 

Visit frequently 74 69 74 72 

Ask to visit often 74 78 74 81 

Write often 53 39 53 29 
Take care when ill 51 56 37 46 

Give financial help 48 38 10 12 

Live close 45 50 46 47 
Give advice on business 37 33 20 31 
Provide home 9 8 5 8 

None of above 3 6 2 

N = (291) (291) (291) (291) 

Source: Streib, 1965-b, p. 472; subsample of 291 retired males aged 69and an adult child 

of each. 
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B • 2 • b Financial support 

Part of the assistance exchanged by aged parents 

and adult children is financial, although the mone¬ 

tary value is difficult to assess, particularly in con¬ 

nection with joint living arrangements. Here again, 

the two-way flow of contributions seems to be 

operative. See, for example, Exhibit 23 • 11. 

□ Although regular money allowances to parents 

are rare, over one-third of OP 65+ in the United 

States (and smaller fractions in Great Britain and 

Denmark) report receiving occasional money gifts 

from their children. See Exhibit 23 • 3, lines (8) 
and (9). (Stehouwer, 1965, pp. 157—158; cross¬ 

national study of 2,500 OP 65+ in each of 3 

countries, 1962) 

□ Similarly, over one-third of a United States cross- 

section sample of people aged 45+ report contrib¬ 

uting at least partially to the financial support of 

their parents or parents-in-law (1957). (Shanas, 

1962, p. 169; persons with living parents or 

parents-in-law from 2,500 adults 21 + ) 

And 31 per cent of a later United States cross- 

section (1964) of adults of all ages say that they 

know someone who has an older parent depend¬ 

ent on them (though only 19 per cent report that 

someone as being close to them). (Erskine, un¬ 

published; based on Louis Harris and Asso¬ 

ciates,1964) 

□ When OP account for income actually received, 

however, cash contributions from relatives or 

friends are received by only 3 per cent of couples 

and 5 per cent of nonmarried individuals, amount¬ 

ing altogether to barely 1 per cent of OP’S aggregate 

income (see Chapter 4, A • 1 ■ b). (Epstein, 3/1964, 

pp. 6-7; 1963 Survey of the Aged ) 

□ A substantial portion of the support both to and 

from older parents is undoubtedly concealed in 

shared housing arrangements (involving some 28 

per cent of OP 65+ in 1957). Such support takes 

the form of free rent, food, or assistance with care 

of home or children. 

One clue to the direction of such support is that 

over half of those OP who share homes with their 

children are themselves the household heads 

(see Chapter 7, B • 2 • c). (Shanas, 1962, p. 96; 

1,700 noninstitutionalized OP 65+, United 

States, 1957) 

caution: The designation as head may sometimes 

constitute a mere courtesy title. 

B • 2 • c Emergency help 

In illness or other emergency, relatives (young as 

well as old, as indicated in Exhibit 23 • 11) consti¬ 

tute a primary resource for one another. 

□ In a health crisis, most OP (some 80 per cent) 

named a child or other relative, apart from the 

spouse, from whom they would seek help in making 

arrangements. (Among the others were 5 per cent 

who had no responsible individual to turn to.) 

Those naming their children constituted 65 per 

cent of total OP 65+, or 85 per cent of OP having 

grown children. 

Daughters (or daughters-in-law) were named 

twice as often as sons (or sons-in-law) by both 

male and female parents. (Shanas, 1962, pp. 

109, 111-113; 1,700 noninstitutionalized OP 

65+, United States, 1957) 

□ OP living alone are also likely, in the event of 

accident or sudden sickness, to turn to relatives for 

help (51 per cent of the women and 39 per cent of 

the men). See Exhibit 24 • 11. (Langford, 1962, pp. 

15-16; over 5,000 OASDI beneficiaries in 4 se¬ 

lected, primarily urban, areas of the United 

States, 1958) 
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B *2 »d Norms versus behavior 

OP generally do not want help from their children, 

though they themselves are less likely to expect it 

than their children to offer it. 

□ Only 7 per cent of retirees (and 5 per cent of 

United States adults not yet retired) say they ex¬ 

pect some financial help from their children after 

retirement. (Harris, 1965—b; United States poll) 

See Chapter 4, D • 3 • b, for public attitudes toward financial 
responsibility for OP. 

□ The belief that children or relatives (rather than 

government or the OP themselves) should take care 

of OP when they are no longer working is expressed 

by about one-fourth of OP themselves, but by 40 

per cent of the responsible individuals to whom the 

OP would turn for help in a health crisis. See Ex¬ 

hibit 23 • 13. (Shanas, 1962, pp. 132-134; 1,700 

noninstitutionalized OP 65+ and 1,400 responsi¬ 

ble individuals, United States, 1957) 

□ Moreover, children’s reported behavior in offer¬ 

ing financial aid or helping in case of illness exceeds 

the expectations of parents. See Exhibit 23 • 8. 
(Streib, 1958, p. 55; 750 retired males aged 69 

living with spouse who have children, 1957) 

B *3 SOLIDARITY AND STRAIN 

Affectional bonds also hold the OP to his family 

network. At the same time, strains (though not ex¬ 

tensively studied) undoubtedly arise from such 

sources as the proliferation of in-laws and de- 

scendent kin, the norms requiring intergenerational 

independence, or the arrangements for joint living 

under certain conditions. 

B -3 -a Ties to children 

While close parent-child ties seem important to 

both OP and their offspring, the latter feel closer to 

their new family of procreation than to their family 

of orientation. 

□ Both aged parents and their adult children say, 

for example, that they form a close family group, 

that they would like to be in still closer touch, and 

that ties of affection are no less important than finan¬ 

cial help as the major filial responsibility. 

□ However, parents are more likely than adult 

children to stress each of these points. 

□ Moreover, in contrast with the proportion of adult 

offspring (six out of ten) who describe their rela¬ 

tions to parents as very close, a larger proportion 

(nine out of ten) describe their relations to their 

own children as very close. (Streib, 1965-b, pp. 

471—472; subsample of 291 retired males aged 

69 and an adult child of each) 

B -3 »b Parental dependence 

The emotional dependence of OP on their adult 

children appears to vary only slightly according to 

the OP’s sex, age beyond 65, health status, or 

whether or not he is widowed; but it appears to be 

somewhat less pronounced among OP who are sep¬ 

arated from their children (who live alone or in a 

different locality) than among those with children 

close by. (Rosow, 1967, pp. 204—213; based on 

1,200 OP 62 +, Cleveland; scale of emotional 

dependence based on answers to questions about 

parent-child devotion, contact, enjoyment, and 

so on) 
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EXHIBIT 23 • 13 Preferred sources of financial support for older people 

(percentage distribution) 

OP with OP with All Public 

Who should take care Total living no living responsible cross 

of older people?* OP children children individualsb section 

Total 100.0 100.0 100.0 100.0 100.0 

Should provide for themselves 23.7 22.9 26.6 17.9 16.6 

Children or relatives 26.2 25.9 27.1 40.1 33.2 

Employer pension plan 3.9 3.9 4.2 5.6 5.5 

Government through social security 41.3 42.4 37.5 34.3 42.7 
and other methods 

Other; no answer 4.8 4.9 4.7 2.1 2.0 

N = (1,734) (1,350) (384) (1,405) (2,567) 

3Based on answers to the question: “Who do you think should take care of older people when they are no 

longer working? Which of those do you think should take the most responsibility?” 

“Individuals to whom OP say they would turn for help in a health crisis. 

Source: Shanas, 1962, p. 133 (adapted); 1,700 noninstitutionalized OP 65 + , 1,400 responsible individuals, and 

a cross section of adults 21+ , U.S., 1957. Reprinted by permission of Harvard University Press. Copyright, 1962, 

by the President and Fellows of Harvard College. 

EXHIBIT 23 • 14 Satisfaction as a parent (percentage distribution) 

Age of respondent 

parenthooda 21-34 35-44 45-54 55 + 

Positive 40 42 54 51 

Neutral 38 39 30 30 

Negative 21 17 14 14 

Not ascertained 1 2 2 5 

Total 100 100 100 100 

Number of people (579) (466) (361) (533) 

3Coded from manifest content of the change first mentioned in answer to the question: 

Thinking about a man 's (woman's) life, how is a man’s (woman’s) life changed by having 

children? 

Source: Gurin et a/., 1960, pp. 118, 137 (adapted); parents in U.S. sample of 2,500 

adults 21 + , 1957. 

B • 3 • c Satisfaction with the parental role 

See Chapter 15, 5 • c and 5* d, for parenthood and life satis¬ 
faction. 

In assessing their roles as parents, OP 55+ ap¬ 

parently feel at least as satisfied and adequate as 

younger parents do. There are differences between 

old and young in the reported sources of parental 

difficulties (unlike reported marital difficulties, point 

A 2 a) with OP less often stressing difficulties 
with the interpersonal aspects of the role. 

□ OP 55+, when compared with younger people 
tend to be somewhat more likely (as are those aged 
45 to 54) to express a positive attitude toward 
parenthood and the changes involved. See Exhibit 
23 • 14. 

FAMILY: SOLIDARITY AND STRAIN 555 



OP 55+ tend to be less likely to report problems 

experienced in raising their children. See Exhibit 

23 ■ 15. 

They are also less likely to have felt inadequate 

as parents, though here the difference seems to 

be more closely related to education and sex than 

to age per se (compare Exhibit 13 ■ 11 and Chap¬ 

ter 13, 7 • b). 

□ The kinds of problems and inadequacies re¬ 

ported by OP 55+ differ from those of younger 

parents. See Exhibit 23 • 16. 

OP 55+ have been comparatively more con¬ 

cerned than younger parents with physical care 

and material provision for their children, but less 

concerned with interpersonal matters (such as 

discipline, obedience, and tolerance). 

Such age differences tend to persist regardless 

of the parent’s sex or educational level. (Gurin 

et al, 1960, pp. 136-141; United States sample 

of 2,500 adults 21 +, 1957) 

interpretation: The salience of interpersonal prob¬ 
lems and introspection about parenthood may either 
shift over the life cycle or differ by cohorts (genera¬ 

tions ) as cultural values change. 

EXHIBIT 23 • 15 Reported problems in raising children 
(percentage distribution ) 

Reported 
problems'' 21-34 

Age of respondent 

35—44 45-54 55 + 

Mention problems 78 76 78 67 

No problems 21 23 21 32 

Not ascertained 1 1 1 1 

Total 100 100 100 100 

Number of people (579) (466) (361) (533) 

a Based on answers to the question: Most parents have had some problems in raising their ch 

What are the main problems you’ve had in raising your children? 

Source: Gurin eta/., 1960, pp. 118, 137; parents in U.S. sample of 2,500 adults 21 + , 

1957. 
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EXHIBIT 23* 16 Kinds of problems encountered in the parental role 

(percentage distribution) 

Inadequacies 

Content of problems or sources of 
feelings of inadequacy 

Age 
21-34 

Age 
35-44 

Age 
45-54 

Physical care; material provisions 17 18 25 

Child's nonfamily adjustment 

Obedience; discipline 12 10 11 

Parent-child affiliative relationship 20 30 28 

Lack of tolerance for child’s behavior 37 18 14 

Other 11 19 17 

Not ascertained 3 5 D 

Total 100 100 100 

Number of people (198) (175) (123) 

Problems 

Age 
55 + 

Age 
21-34 

Age 
35-44 

Age 
45-54 

Age 
55 + 

29 30 31 32 45 

10 18 28 18 

9 33 25 25 13 

25 

9 

9 10 6 5 

20 16 14 7 14 

8 2 2 2 5 

100 100 100 100 100 

(150) (457) (360) (284) (363) 

Source: Gurin eta!., 1960, p. 139. 
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B • 3 * d Ties to other relatives 

Scattered studies suggest a special relationship of 

OP to their grandchildren, while sibling linkages are 

generally less close than those to descendant (or 

possibly to ascendant) kin. 

□ The quality of relationships to grandchildren 

seems to depend on such factors as the OP’s age 
(and that of his grandchild) or his authority in the 
family structure. 

Relations of older grandparents (65+) as com¬ 
pared with younger grandparents (under 65) are 
more likely to be formal and frequent, and less 
likely to be fun-seeking. (Neugarten and Wein¬ 

stein, 1964, p. 203; 70 pairs of grandparents, 

Chicago) 

Closeness and indulgence between grandparent 
and grandchildren occur in those societies where 
the grandparent dissociates himself from author¬ 
ity in the family; but when he does exercise 
authority over parents, relations with grand¬ 
children tend to be formal. (Apple, 1956, pp. 

656-663; ethnographical reports on 75 socie¬ 

ties') 

□ Sibling ties appear less strong than conjugal 
ties. 

For example, relations with brothers and sisters 
were described as close less often than parent- 
child relations by OP (and also by their children). 
(Streib, 1965—b, p. 471; subsample of 291 re¬ 

tired males aged 69 and an adult child of each) 

□ Case studies of OP’s relationships to their aged 

parents suggest that frictions may tend to de¬ 
crease rather than increase as the offspring reaches 
later maturity. (Fried and Stern, 1948, pp. 46-47; 

9 OP with living parents from case studies of 

75 subjects aged 50+) 

B ■ 3 • e Social mobility and retirement 

Upward occupational mobility of the offspring, 

generally consistent with family norms, appears not 

to interfere with intergenerational solidarity, while 

the downward mobility or retirement of the OP 

himself may sometimes intensify kinship ties. 

□ OP generally accept the achievement norm for 
their children while recognizing its implications for 
geographical mobility and its possible adverse ef¬ 
fects. They tend to agree on such views as the fol¬ 
lowing: 

That it is most important that children consider 
getting ahead in life no matter where it takes 
them 

That children should not be expected to live close 
by (Exhibit 23 • 8) 

But that getting ahead can be a bad thing if it 
keeps the family from being close 

□ The child’s upward mobility does not neces¬ 
sarily disturb intergenerational cohesion as sug¬ 
gested by scattered findings. 

Aged parents of successful rather than unsuc¬ 
cessful children more often report that children 
keep in close contact, offer financial help, and 
are willing to make sacrifices for their parents. 
(Streib, 1958, pp. 49, 51, 55; 750 retired males 

aged 69 living with spouse who have children, 

1957) 

In the London working class, sons (but not daugh¬ 
ters) achieving an occupational level higher than 
their parents' were at least as likely as those 
remaining in the working class to see their par¬ 
ents daily. (Townsend, 1957, pp. 92-93; 200 

OP 65+, 1954-1955) 
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□ The retirement of the OP operates in some 
families to strengthen solidarity. 

For example, as reported by the adult child, the 
father's retirement, though causing little change 
in family relations, has produced some tendency 
toward bringing the father closer to his imme¬ 
diate family, and improving the way members of 
the family get along together. (Streib, 1965-b, 
p. 475; adult children of 291 retired males, 
1957) 

□ In Philadelphia, working-class members with a 
history of declining earnings show greater solidar¬ 
ity with kin than those with stable or increasing in¬ 
comes (kinship solidarity defined as sociability pref¬ 
erence for kin over friends, having moved to live 
near relatives, and having a charismatic relative). 
(Rosenberg, 1967, pp. 122-123; breadwinners 
with living kin from 1,600 white working-class 
men and women aged 45—79,1965 ) 

RESEARCH NEEDS 

1 How do family roles differ with advancing 

age from the 60’s into the 80 s? 

2 What strains and stresses develop between 

older people and their children and children- 

in-law7 Does the older persons disability 

exacerbate strains in his relationship with his 

children or with his spouse? How are such 

strains handled? 

3 Does widowhood affect the older person s 

physical condition and the care accorded to 

him? 

4 Will increasing economic security and edu¬ 

cational attainment afford more adequate prep¬ 

aration in the future for the family roles of 

old age? 

5 Do younger cohorts today have greater per¬ 

sonal involvement in their marital and pa¬ 

rental roles than the cohorts now grown old? 
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Friends and neighbors play an important part in the lives of many older 

people, often providing help and services as well as informal contact with 
the world outside the home. They are, however, generally less important to 
older people than children and other relatives, serving more as a comple¬ 
ment than as a substitute for kinship association. 

Several tendencies are suggested by the scattered findings. (1) Friendships 
and neighborly relations tend to be maintained well into later life. (2) The 
higher the socioeconomic status of older people, the more likely they are to 
have friends. (3) The longer the older person has lived in the same neighbor¬ 
hood, the more extensive his ties to neighborhood friends become. (4) Older 
people tend, though by no means exclusively, to have friends who are simi¬ 
lar to themselves in status characteristics (notably age) that reflect com¬ 

mon experiences or values. 

Beyond this, however, many important questions remain. To what extent 
do new relationships with friends and neighbors develop as the older per¬ 
son retires, as his spouse dies, or as his children and old friends (or he 
himself) move away? To what extent is continuing friendship dependent 
upon joint participation in common activities (for example, at work or in 
voluntary associations)? How significant to the older person is the net¬ 
work of distant friends who no longer live within the boundaries of his im¬ 
mediate neighborhood? Will this distant network become larger as today’s 
cohorts of geographically mobile young people grow old? And if so, how will 
connections with distant friends be maintained? 

THE DATA The comparatively few studies of older people's friendships have 
met with the inherent difficulties of distinguishing between friends and neigh¬ 
bors and of encompassing the wide array of friendships many aged individuals 
have accumulated over their lifetime. Suggestive insights are afforded by 
some data of national scope, on the one hand, and by controlled analyses of 
highly selected samples, on the other. However, there is little information either 
on life-cycle changes or on differences between older and younger people in 

the society today. 

561 

FRIENDS AND 
NEIGHBORS 

1 FRIENDSHIP PARTICIPATION 

2 THE NEIGHBORHOOD CONTEXT 

3 RELATION TO OTHER ROLES 

4 HOMOPHILY 

5 HELP AND SERVICES 

6 OLDER PEOPLE’S ATTITUDES 



1 FRIENDSHIP PARTICIPATION 

The reported extent of older people's associations 

with friends and neighbors varies from study to 

study, depending on local conditions and the meas¬ 

ures used. Among the factors apparently related to 

the nature and frequency of an older person’s friend¬ 

ship participation are his socioeconomic level and 

his health, but not his sex or his age (at least up to 

70 or 75). 

1 »a Extent 

OP's interaction with nonrelatives is substantial, 

though typically less than interaction with relatives. 

For example, studies show the following: 

□ In the United States, about 40 per cent of OP 

65+ visit neighbors as often as once a week 

(whereas over 80 per cent had seen at least one of 

their children within the week). (Shanas, 1962, p. 

99; 1,700 noninstitutionalized OP 65+, United 

States, 1957j 

□ In a London working-class district, 66 per cent of 

OP 65+ see a friend or neighbor as often as once 

a month (but 97 per cent see a relative as often as 

once a month). (Townsend, 1957, p. 121; 200 

OP 65+, 1954-1955 ) 

1 The age pattern 

Association with friends and neighbors tends to be 

maintained into advanced old age, with losses of 

old friendships partially replaced by formation of 

new ones. Various studies indicate the following: 

□ Small and inconsistent differences appear be¬ 

tween middle-aged people and OP in: 

Proportions of men and women who are active in 

the roles of friend or neighbor (Kansas City). 

(Cumming and Henry, 1961, p. 41; 200 sub¬ 

jects aged 50 to 90) 

Proportions of working-class respondents who 

are isolated from friends. See Exhibit 24 • 1. 
(Rosenberg, 1967, p. 20; 1,600 white working- 

class men and women aged 45 to 79, Philadel¬ 

phia, 1965) 

□ However, OP in advanced old age (beyond 70 or 

75) seem less likely than other OP to: 

Visit often with friends (Grand Rapids). (Hunter 

and Maurice, 1953, p. 43; 150 OP 65+, 1953 ) 

Have extensive association with close friends 

(New York City and Elmira, New York) (Blau, 

1961, pp. 429-430; 500 OP 60+ in each city, 

1951-1953; Guttman scale of friendship par¬ 

ticipation ) 

1 *c Over the life cycle 

The majority of OP report decreased friendship par¬ 

ticipation with aging, although a minority may have 

more friends now than ever before. 

□ About two-thirds of OP 65+ (United States) say 

they have fewer friends now than they had at age 

40. (Shanas, 1962, p. 100; 1,700 noninstitution- 

alized OP 65+, 1957. Similar finding in Smith, 

1966, p. 232; 140 OP 65 + , Southern city) 

□ Many explain that friends have died or moved 

away, that they have less opportunity to make 

friends now, or that it is more difficult to get about. 

(Shanas, 1962, p. 100. Also Townsend, 1957, p. 

133; 200 OP 65+, London working-class district, 

1954-1955) 

□ Yet loss of old friends is offset by the acquisi¬ 

tion of new ones. (Zborowski and Eyde, 1962, pp. 

426, 428; 200 volunteer subjects 50+) 



EXHIBIT 24 • 1 Isolation from friends, 

Philadelphia working class 

Per cent 
Age and isolated from 

poverty level1 friendsb 

65 + 
Poor (369) 34.4 
Solvent (299) 39.8 

55-64 
Poor (125) 39.2 
Solvent (345) 34.2 

54 or less 
Poor (71) 32.4 
Solvent (387) 28.2 

aThe "poor” are from families with income less than $3,000. 
bDid not visit with or speak to a friend or neighbor during the 
preceding week (visits during work hours excluded). 

Note: Numbers in parentheses are bases for the percentages. 

Source: Rosenberg, 1967, pp. 13 20 (adapted); 1,600 white 
working class men and women, aged 45 to 79, 1965. 

EXHIBIT 24 • 2 Friendship, by social class, 

Cleveland 
Per cent reporting fewer than four good friends 

Age Age 
Social class under 75 75 + 

Working class 39 (164) 41 (152) 
Middle class 16 (620) 24 (233) 

Note: Numbers in parentheses are bases for the percentages. 

And more than 40 per cent of OP in one sample 
(Iowa) say they now have more friends than they 
ever had. (Martel and Morris, p. 53; 1,350 OP 

60+ in 13 counties, 1960) 

1 • d Socioeconomic status 

Friendship appears to be more widespread in the 

middle class than in the lower class. 

□ Various findings point to a class difference. 

OP are more likely to have good friends now if 
they belong to the middle class rather than to the 
working class (Cleveland). See Exhibit 24 • 2. 
(Rosow, 1967, p. 59; 1,200 OP 62+, selected 

apartment buildings ) 

OP are more likely to have friends and to visit 
them often if they are in upper rather than lower 
socioeconomic strata (New York City). (Kutner 

et al, 1956, p. 117; 500 OP 60+, 1952) 

OP are more likely to visit friends often if their in¬ 
come is more than needed rather than if it is 
barely enough to get along on (Grand Rapids). 
(Hunter and Maurice, 1953, p. 44; 150 OP 

65+, 1953 s) 

□ Within the working class, however, poverty 
(versus solvency) makes no appreciable difference 
in isolation from friends or neighbors during the 
week preceding the study (Philadelphia). See Ex¬ 
hibit 24 • 1. (Rosenberg, 1967, p. 20; 1,600 white 

working-class men and women aged 45 to 79, 

1965) 

Source: Rosow, 1967, p. 59 (adapted); 1,2 00 OP 62-f, selected 
apartment buildings. Copyright (c) 1967 by THE FREE PRESS, 

A Division of the Macmillan Company. 
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EXHIBIT 24 ’3 Having most friends in the neighborhood, by 

occupation and income 
Per cent of older people 65 and over who have most of their friends in 
the neighborhood 

Number 
reporting 

Per cent 
with most of 
friends near 

Occupation 
Farmers and farm managers 242 0/ 

Laborers 246 55 

Operatives and service workers 1,286 48 

Clerical and sales workers 1,437 39 

and craftsmen 
Professional, proprietors, 741 3y 

and managers 
Income (living in own household) 

Under $1,000 548 0/ 

$1,000-$1,999 1,539 48 

$2,000—$2,999 981 48 

$3,000-$4,999 536 41 

$5,000 and over 297 38 

Source: Langford, 1962, p. 11 (adapted); over 5,000 OASDI beneficiaries in 4 selected- 

primarily urban-areas of the U.S., 1958. 

EXHIBIT 24 *4 Knowing families in the neighborhood, by length of residence and marital status 

Per cent of older people 65 and over who know nine or more families in the neighborhood well enough to call on 

No. of years in neighborhood 

Marital status 

Couples 
Widowed, single women 
Widowed, single men 

Source: Langford, 1962, p. 6 

Total 

Per cent 
Number who knew 
report- 9 or more 

ing families 

2,309 
1,942 

717 

36 
25 
29 

Less than 5 5-19 20 or more 

Number 
report¬ 

ing 

Per cent 
who knew 
9 or more 
families 

Number 
report¬ 

ing 

Per cent 
who knew 
9 or more 
families 

Number 
report¬ 

ing 

Per cent 
who knew 
9 or more 
families 

258 13 661 25 1,390 45 

333 8 589 18 1,020 35 

118 4 201 21 398 41 

beneficiaries in 4 selected-1 primarily urban- areas of the U.S., 1958. 
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1 • e Sex 

There is little difference among older men and 

women in the proportions: 

Who visit neighbors (United States) (Shanas, 

1962, p. 100; 1,700 noninstitutionalized OP 

65+, 1957) 

Who possess close friends, have friends in the 
vicinity, or see their friends often (Grand Rapids) 
(Hunter and Maurice, 1953, pp. 41—42; 150 

OP 65+, 1953 ) 

1 • f Health 

Visiting with friends is more frequent (Grand Rap¬ 

ids) among OP: 

Who are in good rather than poor health 

Who are mobile rather than confined to their 
homes (Hunter and Maurice, 1953, p. 43; 150 

OP 65+, 1953) 

2 THE NEIGHBORHOOD CONTEXT 

Association with friends is powerfully affected not 

only by the aged individual’s own socioeconomic 

status or health but also by the character of the 

neighborhood in which he lives, the kinds of neigh¬ 

bors it affords, and in particular, the duration of 

his neighborhood ties. To be sure, not all an older 

person's friends live in the immediate vicinity. Yet 

proximity, which tends in general to foster interac¬ 

tion, may be especially important for those older 

people who have difficulty getting around or who 

are unaccustomed (as many low-status older peo¬ 

ple are) to maintaining friendships across geo¬ 

graphical distance. 

See Chapter 6, especially A ■ 3 • a, B ■ 6 • a, C • 3 • e, and 
C • 4 ■ c, for the older person’s residential context. 

2 • a Friends as neighbors 

OP’s friends often live nearby as neighbors, a tend¬ 

ency that is especially marked at the lower socio¬ 

economic levels. 

□ Nearly half of OP 65+ say that most of their 
friends live in the neighborhood. 

□ This proportion declines steadily with rising in¬ 

come. See Exhibit 24 • 3. 

□ The proportion varies also with the OP’s former 
occupation, being highest for farmers and lowest 
for white-collar workers. See Exhibit 24 • 3. (Lang¬ 

ford, 1962, pp. 10-11; over 5,000 OASDI benefi¬ 

ciaries in 4 selected, primarily urban, areas of 

the United States, 1958) 

□ In a working-class sample (Philadelphia), ntarly 
three-fourths of the persons who saw any friends in 
the previous week reported that all their friends 
lived on their own block. (Rosenberg, 1967, pp. 18— 

19; 1,600 white working-class men and women 

aged 45 to 79, 1965) 

2 • b Length of residence 

Having neighborhood friends is notably affected by 

the length of time the OP has lived in the neighbor¬ 

hood. 

□ Proportions having most of their friends in the 
neighborhood rise from 15 per cent among OP who 
have lived in the neighborhood for less than five 
years to 58 per cent among residents of twenty 

years or more. 

□ Similarly, proportions knowing nine or more fam¬ 
ilies well enough to call on rise sharply by length of 
residence. See Exhibit 24 • 4; compare percentages 
across. (Langford, 1962, pp. 6, 10; over 5,000 

OASDI beneficiaries in 4 selected, primarily ur¬ 

ban, areas of the United States, 1958) 
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□ Conversely, OP with neighborhood friends are 
less willing to move than other OP. See Exhibit 
6 • 27. (Langford, 1962, p. 37) 

And among OP forced to relocate, those prefer¬ 
ring their former neighborhood say friends are 
what they miss most. (Niebanck and Pope, 

1965, p. 138; 50 elderly households relocated 

through urban renewal, Philadelphia, 1963) 

See Chapter 6, C, for patterns of mobility among OP. 

□ However, those OP who do move (most have 
lived in the same neighborhood at least twenty 
years; see Langford, 1962, p. 4) are not ordinarily 

bereft of friendships. 

For example, about four-fifths of OP living in a 
neighborhood less than five years knew at least 
one nearby family well enough to call on. (Lang¬ 

ford, 1962, p. 6) 

Over one-half the recent movers into one public 
retirement housing project had made at least 
four new friends during the previous year. 
(Rosow, 1967, pp. 63—64; 1,200 OP 62+, se¬ 

lected apartment buildings, Cleveland) 

2 • c Size of community 

Neighborhood ties are also related to the size of 

the community in which the OP lives, tending to be 

somewhat fewer in the larger places (Chapter 6, 

A • 3 • a). 

□ OP 65+ living in large cities are less likely than 
those in smaller communities to: 

Know nine or more families in the neighborhood 
well enough to call on (Exhibit 6 • 4) 

Have most of their friends in the neighborhood 
(Exhibit 6 • 5) (Langford, 1962, p. 7; over 5,000 

OASDI beneficiaries in 4 selected, primarily ur¬ 

ban, areas of the United States, 1958) 

EXHIBIT 24 • 5 Average number of friendly neighbors, by 

concentration of older people in same apartment building, 

Cleveland 

Proportion of older people 62 and over in building 

Social class 

Normal 
(1-15 

per cent) 

Concentrated Dense 
(33-49 (50 per cent 

per cent) and over) 

Working class 
Middle class 

1.48 
1.33 

2.12 
1.46 1.64 

Source: Rosow, 1967, p. 71 (adapted); 1,200 OP 62 + , selected apartment buildings. 
Copyright @ 1967 by THE FREE PRESS, A Division of the Macmillan Company. 
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EXHIBIT 24 • 6 Friendship patterns, by mean age in neighbor¬ 

hood, Philadelphia working class 
Percentage distribution of poor versus solvent working-class males 
65 and over 

Mean age in 
neighborhood 

Friendship patterns 

Isolates“ 

Friends 
beyond 

neighborhoodb 

Friends 
within 

neighborhood0 Total 

Poor OP11 
0-34 years (61) 41.0 24.6 34.4 100.0 

35-44 years (58) 31.0 15.5 53.4 100.0 

45+ years (33) 27.3 6.1 66.7 100.0 

Solvent OP 
0-34 years (73) 31.5 19.2 49.3 100.0 

35-44 years (69) 49.3 20.3 30.4 100.0 

45+ years (31) 38.7 29.0 32.3 100.0 

3Did not visit or speak to a friend or neighbor during the preceding week (visits during 

work hours excluded). 

bAll friends live more than a block away. 

cAt least one friend lives on OP’s own block. 

d "Poor" older persons are from families with income less than $3,000. 

Note: Numbers in parentheses are bases for the percentages. 

Source: Rosenberg, 1967, p. 54 (adapted); from sample of 1,600 white working class 

men and women, aged 45 to 79, 1965. 

□ OP 60+ living in a rural as compared with those 

living in an urban area (Kentucky) are more likely 
to say they know people in the community well (92 
per cent versus 65 per cent), but they are no more 
likely to visit often with friends and neighbors. 
('Youmans, 1962, p. 23; 1,250 OP 60+, 1959) 

2 ■ d Social composition 

Also consequential for the friendship relations of 

OP is the availability in the vicinity of others who 

are similar to themselves in respect to such back¬ 

ground characteristics as age, socioeconomic status, 

widowhood, or retirement (section 4). 

□ Having other OP nearby appears to foster local 
friendships, at least among certain OP. 

For example, in Cleveland, OP living in the same 
apartment building with more rather than fewer 
elderly neighbors are more likely to visit or asso¬ 
ciate with neighbors often and to have large num¬ 
bers of local friends. See Exhibit 24 • 5. (Rosow, 

1967, pp. 70-71, 79-81; 1,200 OP 62+, se¬ 
lected apartment buildings) 

In Chicago, OP in age-homogeneous housing are 
more closely associated with friends and neigh¬ 
bors than are those in age-heterogeneous hous¬ 
ing. (Messer, 1966, p. 6; 250 OP 62+; associa¬ 

tion scores on 4 items) 

caution: The effect of age concentration is difficult to 
separate in these analyses from the effects of other 
related variables (for example, all moving at the 
same time or sharing a common experience in special 

housing projects ). 

However, among working-class males in Phila¬ 
delphia, local friendships tend to increase with 
the mean age of neighborhood residents among 
the poor, but to decrease among the solvent. See 

Exhibit 24 • 6. 
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Thus, the economically advantaged OP in the 
working class appear to have more friends 
within the neighborhood if they are surrounded 
by the young. (Rosenberg, 1967, p. 54; males 

65+ from sample of 1,600 white working- 

class men and women aged 45 to 79, 1965s) 

□ For certain OP, the socioeconomic character of 
the neighborhood is related to association with 
friends. 

In the Philadelphia working class, the solvent 
(but not the poor) older men are increasingly 
likely to have neighborhood friends as the income 
level of the neighborhood rises. See Exhibit 24 • 7. 
(Rosenberg, 1967, pp. 30-35) 

EXHIBIT 24 • 7 Friendship patterns, by neighborhood income level, Philadelphia 

working class 
Percentage distribution of poor versus solvent working-class males 65 and over 

Friendship patterns 

Mean yearly 
family income 

of neighborhood Isolatesa 

Friends 
beyond 

neighborhoodib 

Friends 
within 

neighborhood0 Total 

Poor OPJ 
$4,000 or less (41) 26.8 9.8 63.4 100.0 

$4,001—$5,000 (54) 33.3 18.5 48.1 100.0 

$5,001 or more (57) 40.4 21.1 38.6 100.0 

Solvent OP 
$4,000 or less (22) 54.5 18.2 27.3 100.0 

$4,001—$5,000 (77) 45.5 26.0 28.6 100.0 

$5,001 or more (74) 29.7 17.6 52.7 100.0 

'Did not visit or speak to a friend or neighbor during the preceding week (visits during work hours excluded). 

bAII friends live more than a block away. 

cAt least one friend lives on OP’s own block. 

d"Poor" older persons are from families with income less than $3,000. 

Note: Numbers in parentheses are bases for the percentages. 

Source: Rosenberg, 1967, p. 34 (adapted); from sample of 1,600 white working class men and women aged 

45 to 79, 1965. 
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EXHIBIT 24 • 8 Friendship patterns, by income level and mean age in the 

neighborhood, Philadelphia working class 
Percentage distribution of poor versus solvent working-class men and women 65 and over 

Age-income composition“ of the neighborhood 

Old-Poor Old-Wealthy Young-Poor Young-Wealthy 

Friendship 
patterns 

Poorb 
OP 

(181) 

Solvent 
OP 

(141) 

Poor 
OP 

(43) 

Solvent 
OP 

(36) 

Poor 
OP 

(59) 

Solvent 
OP 

(30) 

Poor 
OP 

(86) 

Solvent 
OP 

(92) 

Isolates' 30.4 44.7 30.2 38.9 39.0 36.7 41.9 33.7 

Friends beyond the 9.4 21.3 18.6 22.2 18.6 13.3 18.6 18.5 
neighborhood11 

Friends within the 60.2 34.0 51.2 38.9 42.4 50.0 39.5 47.8 
neighborhood' 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

aA "poor” neighborhood has a mean family income of $5,000 or less; and an "old" neighborhood has a 

mean neighborhood age of 35 years or more. 

bA "poor” older person is one from a family with income less than $3,000. 
cDid not visit or speak to a friend or neighbor during the preceding week (visits during work hours excluded). 

dAll friends live more than a block away. 

'At least one friend lives on OP’s own block. 

Note: Numbers in parentheses are bases for the percentages. 

□ Both the age and the income of the surround¬ 
ing residents appear to be independently related to 
the friendship patterns of OP (when the two are ex¬ 
amined jointly). See Exhibit 24 • 8. 

However, the relationship to age is clearly more 
pronounced than the relationship to income, sug¬ 
gesting that the age structure of the neighbor¬ 
hood may be a key factor affecting OP’s friend¬ 
ships. (Rosenberg, 1967, p. 61) 

□ OP suffering critical role losses are most likely 
to have friends if situated near others who have en¬ 
countered similar losses. 

In New York City and in Elmira, New York, asso¬ 
ciations with close friends are more extensive 
among widowed OP in contexts where widow¬ 
hood is more rather than less prevalent (in upper 
SES); and among retired OP in contexts where 
retirement is more rather than less prevalent 
(among men). (Blau, 1961, pp. 434, 436-437; 

500 OP 60+, Elmira, New York, 1951-1952, 

and 500 OP 60+, New York City, 1952-1953; 

sex, age, SES held constant in the analysis) 

Source: Rosenberg, 1967, p. 61 (adapted); from sample of 1,600 white working class men and women 

aged 45 to 79, 1965. 
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3 RELATION TO OTHER ROLES 

Is the older person’s friendship participation either 

facilitated or hindered by his continuing participa¬ 

tion in other major life roles? Here the evidence is 

tenuous and somewhat contradictory. Thus it is not 

clear, as is sometimes supposed, that widowhood 

or retirement serve to intensify the older person’s 

association with nonkin. 

caution: In the absence of longitudinal studies, there 
is little indication whether or not changes in friend¬ 
ship follow as the consequence of changes in other 

roles. 

3 • a Marital status 

Married OP seem to associate with friends as much 

as or more than widowed or single OP. 

interpretation: While being married may directly fa¬ 
cilitate friendship relations, married OP are also 
more likely than the widowed to be younger and to 

live in their own homes. 

□ Couples are somewhat more likely than widowed 
or single OP to know nine or more families well 
enough to call on (particularly if they are new ar¬ 
rivals in the vicinity). See Exhibit 24 • 4; read per¬ 
centages down. (Langford, 1962, pp. 6-7; over 

5,000 OASDI beneficiaries in 4 selected, primarily 

urban, areas of the United States, 1958) 

□ Widowed OP see friends less frequently than 
married OP (Grand Rapids). (Hunter and Maurice, 

1953, p. 47; 150 OP 65+, 1953) 

□ More than half of a sample of younger widows 
say they see friends less now than when their hus¬ 
bands were alive (just as they engage less in most 
other activities). (Evans, 1966, pp. 147-148; 400 

widoivs, average age 45, selected United States 

cities, 1965) 

□ However, in a London working-class district, 
more widowed and single OP than married OP re¬ 
port contact with friends. (Townsend, 1957, p. 

124; 200 OP 65+, 1954-1955) 

3• b Parental status 

Whether or not OP have close ties to their adult 

children may have little to do with their friendship 

patterns. Yet, when parental bonds are weak or 

missing, friends and neighbors may become rela¬ 

tively more important. 

□ For example, frequency of contact with neigh¬ 
bors (Cleveland) is unrelated to whether or not chil¬ 
dren are seen often. 

However, among the more disadvantaged OP 
(those with decrements in marital status, em¬ 
ployment, income, or health), frequency of con¬ 
tact with neighbors is inversely related to contact 
with children who live nearby. (Rosow, 1967, pp. 
218, 227; OP with children from sample of 

1.200 OP 62+, selected apartment buildings) 

□ An inverse relationship appears also in the Lon¬ 
don working class, where OP without daughters 
nearby are more likely than other OP to exchange 
visits with neighbors and friends. (Townsend, 

1957, p. 150; 200 OP 65+, 1954-1955) 

□ In another study (of male retirees, United 
States), affective ties of OP to their children tend 
to be positively related to having personal friends 
or going around with a clique. (Knox, 1965, pp. 

228-229; mail questionnaires returned by 1,000 

retirees from 1 company) 

□ OP’s most frequent visitors are their children or, 
if childless, their neighbors. (Shanas, 1962, p. 100; 

1,700 noninstitutionalized OP 65+, 1957) 
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EXHIBIT 24 *9 Age homophily 
Per cent of men" who say most of their friends are the same age (or younger or older) 
than themselves 

Total 
Age 

18-24 
Age 

25-34 

Age 
35—49 

Age 
50-64 

Age 
65 + 

Older 13.7 35.8 25.1 12.3 6.5 3.0 

Younger 17.9 8.8 10.8 14.4 23.3 32.3 

Same 45.5 44.5 45.9 48.8 44.7 37.9 

Older and younger 22.7 10.9 17.9 24.4 25.5 26.0 

No answer .2 .0 .3 .1 .0 .7 

Total = 100% (2,014) (137) (390) (724) (494) (269) 

aThe age pattern for women is roughly similar. 

Source: Batten, Barton, Durstme, and Osborn, Inc. (unpublished), Table IXA (adapted); telephone interviews 

with 4,000 urban men and women 18+, 1966. 

3 • c Retirement status 

According to one small study, retired men had made 

fewer new friends during the previous ten years 

than men who were still working. (Zborowshi and 

Eyde, 1962, p. 426; 200 volunteer subjects 50+) 

interpretation; While retirement may separate a man 
from his occupational associates, retired OP also tend 
to be in poorer health and have less education than 

those who are still working. 

4 HOMOPHILY 

Whatever may affect the extent of older people's 

friendships, one factor, homophily, clearly influ¬ 

ences who their friends are. Thus, among older peo¬ 

ple (as among people of all ages) friendships tend 

to form and endure among similar persons, those 

alike in age or other characteristics that signal mu¬ 

tuality of experience, tastes, or activities. 

Compare Chapter 25, 4 • d, for the relation between friend¬ 
ship and participation in common activities among older 
people in institutions. 

4 • a Age similarity 

Friendships occur often, though by no means ex¬ 

clusively, among age peers. 

□ Various studies of OP show age homophily. 

Nearly 40 per cent of OP 65+ report that most 
of their friends are the same age as themselves 
(United States). See Exhibit 24-9. (Batten, 

Barton, Durstme, and Osborn, Inc., unpub¬ 

lished, Table IXA; telephone interviews with 

4,000 urban men and women aged 18+, 1966) 

The majority of OP’s neighborhood friendships 
are with other OP (Cleveland). (Rosow, 1967, 

pp. 71-72; 1,200 OP 62+, selected apartment 

buildings) 
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Most working-class OP 65 to 74 have at least 
one friend in the same age category (Philadel¬ 
phia). (Rosenberg, 1967, p. 94; from sample of 

1,600 white working-class men and women 

aged 45 to 79, 1965 ) 

□ However, having age peers as friends declines 
somewhat at the oldest ages (no doubt because 
friends die or move away). 

This has been observed in the United States. See 
Exhibit 24 • 9. (Batten, Barton, Durstine, and 

Osborn, Inc., unpublished, Table IXA) 

This has also been observed in Philadelphia. 
(Rosenberg, 1967, p. 94) 

□ And OP are by no means bereft of younger 

friends. For example, substantial minorities report: 

That they have at least one younger person as a 
friend (Rosenberg, 1967, p. 99) 

That most of their friends are younger than they 
are, though how much younger is not specified 
(Exhibit 24 • 9) (Batten, Barton, Durstine, and 

Osborn, Inc., unpublished. Table IXA) 

That they visit younger people in the neighbor¬ 
hood at least once a week (a tendency more pro¬ 
nounced among OP living in their own house¬ 
holds than among those living with others). See 
Exhibit 24-10. (Langford, 1962, p. 8; over 

5,000 OASDI beneficiaries in 4 selected, pri¬ 

marily urban, areas of the United States, 1958) 

interpretation: OP living in their own households 
have lived in the neighborhood longer than recent 
arrivals and know more families (Langford, 1962, 

VV■ 4, 8). 

EXHIBIT 24- 10 Older people’s visiting with younger people in 

the neighborhood (percentage distribution) 

No. of 
weekly visits Total 

Living 
in own 

household 

Not living 
in own 

household 

3 or more 24 26 17 

1 or 2 29 29 28 

None" 47 45 55 

Total 100 100 100 

Number reporting (5,047) (4,149) (898) 

Includes those who visited with younger people in neighborhood less than once a week or 

not at all. 

Source: Langford, 1962, p. 8; over 5,000 OASDI beneficiaries in 4 selected -primarily urban 

-areas of the U.S., 1958 

EXHIBIT 24- 11 Sources of emergency help 

for widowed or single older people living alone 

Per cent who would turn to each source of help 

Source 
of help Women Men 

Relative 51 39 
Doctor 30 31 
Neighbor 28 27 
Friend 11 13 

Other 7 11 

Number reporting (904) (299) 

Source: Langford, 1962, p. 16 (adapted); widowed and single 

persons from sample of over 5,000 OASDI beneficiaries in 4 

selected-primarily urban-areas of the U.S., 1958. 
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□ Here again the social context is important, and 
having OP as friends depends partly on proximity 

(point 2 • d). 

For example, as the mean age of people in the 
neighborhood rises, OP 65 to 74 (Philadelphia) 
are increasingly likely to have at least one age 

;peer as a friend, but decreasingly likely to have 
some younger friends. {Rosenberg, 1967, pp. 

94, 99) 

4 • b Other similarities 

Similarities between individuals in respects other 

than age are undoubtedly conducive to friendship. 

□ One study shows, for example, that the majority 
of OP’s friendships are characterized by similarity 
in sex, marital status, and social class. (Rosow, 

1967, p. 76; 1,200 OP 62+, selected apartment 

buildings, Cleveland) 

5 HELP AND SERVICES 

The functions of friendship, though partly social, 

also include assistance of various kinds, particularly 

within the neighborhood. For most older people, 

however, friends and neighbors are a less-utilized 

resource than relatives. 

5 • a Emergency assistance 

Neighbors are particularly important in emergencies 

or for OP living alone. 

□ In case of illness, OP report that they would do 

the following: 

In the United States, 10 per cent of OP (mainly 
those without grown children) say they would 
turn to a friend or neighbor. {Shanas, 1962, pp. 

111-113; 1,700 noninstitutionalized OP 65+, 

1957) 

In Cleveland, OP (typically cared for by relatives 
or other household members) are likely to be 
helped by neighbors or friends if they live alone. 
(Rosow, 1967, pp. 157—158, 159—161; 1,200 

OP 62+, selected apartment buildings) 

In Vienna, four or five out of ten OP would expect 
neighbors to perform such services as shopping 
or calling a doctor, though only one or two expect 
help with nursing or housekeeping. (Rosenmayr 

and Kockeis, 1962, p. 499; 92 OP 65+) 

□ Among widowed and single OP living alone 
(United States), over one-fourth would turn to a 
neighbor in an emergency and over one-tenth 
would turn to a friend. See Exhibit 24 • 11. (Lang¬ 

ford, 1962, p. 16; from sample of over 5,000 

OASDI beneficiaries in 4 selected, primarily ur¬ 

ban, areas of the United States, 1958) 

□ For OP without available kin, even such ordinary 

services as carrying messages or doing shopping 
may be performed by nonrelatives (for example, 
in London, for 51 per cent of OP without daughters 
but for only 24 per cent of OP with daughters at 
hand). (Townsend, 1957, p. 131; 200 OP 65+, 
working-class district, 1954-1955) 

□ However, turning to friends or neighbors for 
financial assistance is rare. (Rosow, 1967, p. 170) 

5 • b Regular contacts 

Neighbors also serve as points of contact with the 

outside world, indirectly checking on the well-being 

of many OP. Nearly one-third of OP 65+ report that 

a friend or neighbor stops by regularly to see them 

(though relatives comprise the major group who per¬ 

form this service). 
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□ Neighbors are especially likely to stop by 
regularly when the OP knows a large number of 
families in the neighborhood or lives in a smaller 
(rather than a larger) community. (Langford, 1962, 

pp. 13, 43; over 5,000 OASDI beneficiaries in 4 

selected, primarily urban, areas of the United 

States, 1958) 

5 • c Help from older people 

OP themselves often assist their neighbors. 

□ For example, among OP 6CH- in Kentucky, 53 
per cent in a rural area and 32 per cent in an urban 
area reported helping friends and neighbors (help 
in case of illness, help with work, transportation, 
food, and being a good neighbor generally). (Yozt- 
mans, 1962, pp. 22—23; 1,250 OP 60+, in a rural 

and an urban area, 1959) 

6 OLDER PEOPLE’S ATTITUDES 

On the whole, the majority of older people seem 

satisfied with their relationships with friends, al¬ 

though the ties may be less significant or close than 

ties to children. 

6 • a Significance of friendship 

Friendships are a source of pleasure to OP, even if 

less salient than family relationships. 

□ Four-fifths of OP name visiting or talking with 
friends among the things they most liked to do 
(Iowa). (Martel and Morris, p. 53; 1,350 OP 60+ 
in 13 counties, 1960) 

□ However, feelings of loyalty and closeness seem 
less strong toward friends and neighbors than to¬ 
ward adult children (Cleveland). (Rosow, 1967, pp. 

176-181; 1,200 OP 62+, selected apartment 

buildings; based on choices in hypothetical situa¬ 

tions ) 

6 • b Satisfaction with friendship 

Individuals differ in extent of satisfaction with their 

friendship ties, with minorities of OP expressing the 

wish for further association. 

□ Dissatisfaction with the frequency of contact 
with friends or neighbors is evinced by: 

A small fraction of California OP on old-age as¬ 
sistance (Exhibit 19 • 14) (Pinner et al., 1959, 

p. 86; mail questionnaire returns from over 

3,000 OP, 1952-1953) 

One-fourth of OP 60+ in Iowa (Martel and Mor¬ 

ris, p. 53; 1,350 OP 60+ in 13 counties, 1960) 

□ The desire for more friends is voiced by: 

Nearly half of OP 65+ in Grand Rapids (Hunter 

and Maurice, 1953, p. 45; 150 OP, 1953 ) 

One-third of OP 62+ in Cleveland 

□ This desire for more friends (Cleveland) does 
not vary with frequency of contact with neighbors. 

But it is associated with morale (half of those 
with low morale, but only one-fourth of those with 
high morale, express desire for more friendships). 
(Rosow, 1967, pp. 103-104, 117; 1,200 OP 

62+, selected apartment buildings ) 

RESEARCH NEEDS 

1 How do friendship patterns of older people 

compare with those of younger segments of 

the population? How do they change over the 

life cycle? 

2 If socioeconomic status generally affects as¬ 

sociation with friends, is this in part due to 

education? Will the increasingly well-educated 



future cohorts of older people be better inte¬ 

grated into friendship networks? 

3 To what extent does age-homogeneous re¬ 

tirement housing contribute to the life satis¬ 

faction of older people if it thereby segregates 

them from relatives or from like-minded 

younger people? 

4 In what ways can friendships substitute for 

the qualitatively more important family rela¬ 

tionships? 

5 What are the consequences for older peo¬ 

ple’s friendships, both current and past, of 

moving from their previously established resi¬ 

dence s? 
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While only about 4 per cent of all older people over sixty-five are institu¬ 
tionalized, in absolute numbers this represents 615,000 persons (in 1960) 
who must learn roles appropriate to hospitals, nursing homes, or homes for 
the aged and who require considerable societal allocations of money and 
manpower. As the number of the very old in the population increases, these 
roles, and their costs to individuals and to society, may assume importance 

well beyond their present scope. 

The prevailing image of institutional life is largely negative. To the older 
person, the institution symbolizes the end of mastery over his fate as well as 
the turning away of society from him—a mutual withdrawal. To many pro¬ 
fessionals dealing with the problems of older people, the social structure of 
a total institution seems to require a degree of depersonalization and loss 
of autonomy destructive of self-esteem and even of life itself. 

How accurately do these images reflect current conditions? Certainly the 
aged in institutions constitute the relatively disadvantaged in terms of 
health, social ties, and economic resources. Moreover, many institutions fail 
to provide facilities for privacy, activity, or social life that are adequate by 
professional or state licensing standards. However, there is little clear 
evidence concerning the precise effects of institutional living, that is, which 
facets may be detrimental and which may be beneficial, to what types of 
inmates, and how these processes work. Can some aspects be changed with¬ 
out interfering with the basic capacity of the home or hospital for care 
and treatment? How, indeed, would these older people have fared outside 
the institution? Are there viable alternatives in the community for those in 

need of protective services? 

See Chapter 6, B • 7, for the societal context of older people in institutions. 

THE DATA Research available to answer such questions is of uneven quality. 
Studies by the National Center for Health Statistics provide statistics about 
institutions for the aged and their residents. A nationwide British study offers 
insights into reasons for institutionalization and the nature of institutional life, 
though the findings may be peculiar to the British situation. A few longitudinal 
studies follow the lives of residents over time (from several months to a year), 
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and at least one intensive study utilizes retrospective histories of patients to 
reconstruct the processes leading to institutionalization. 

Findings from the majority of studies have limited applicability, however. Sam¬ 
ples are often restricted to a few selected institutions or types of institutions, 
to single areas, or to inmates able to answer questions. Analyses often make 
inferences about effects of institutionalization without adequate or rigorously 
matched control groups. Some studies merely offer qualitative description. 
And even the large-scale statistics compiled by the United States government 
suffer from differences of definition (for example, the classifications reported 
in section 1 of this chapter are not directly comparable with those reported in 

Chapter 6, B ■ 7). 

578 



EXHIBIT 25 • 1 Rates of residency in institutions of various types, United States, 

1963 (per 1,000) 

Total White Nonwhite 

Age Total Male Female Total Male Female Total Male Female 

(a) Nursing and personal care homes 
All ages, 20+ 4.5 3.2 5.6 4.8 3.4 6.0 1.7 1.8 1.7 

20-64 0.6 0.7 0.6 0.6 0.7 0.6 0.6 0.7 0.5 

65-74 7.9 6.8 8.8 8.1 6.9 9.1 5.9 6.2 5.6 

75-84 39.6 29.1 47.5 41.7 30.5 49.9 13.8 12.4 15.0 

85+ 148.4 105.6 175.1 157.7 111.9 185.8 41.8 40.4 42.9 

(b) Geriatric and chronic disease “hospitals”8 
All ages, 20+ 0.7 0.8 0.6 0.7 0.8 0.6 0.6 0.8 0.5 

20-64 0.2 0.3 0.1 0.2 0.3 0.1 0.3 0.4 0.2 

65-74 1.7 2.5 1.1 1.6 2.4 1.0 2.3 3.3 1.5 

75-84 4.4 4.5 4.4 4.5 4.5 4.5 3.5 4.6 2.6 

85+ 13.6 12.4 14.3 14.2 13.2 14.8 6.7 4.7 8.2 

(c) Long-stay mental hospitals 
All ages 4.4 4.9 3.9 4.1 4.4 3.7 7.0 8.9 5.3 

15-44 2.4 3.1 1.8 2.1 2.6 1.6 4.9 6.8 3.2 

45-54 5.0 5.6 4.6 4.6 5.0 4.3 8.8 11.0 6.9 

55-64 6.7 7.0 6.3 6.3 6.5 6.0 10.7 12.1 9.4 

65-74 8.8 9.7 8.0 8.4 9.3 7.7 12.7 14.6 11.1 

75+ 10.8 10.2 11.3 10.5 9.7 11.1 14.8 16.1 13.7 

3'‘Hospitals" include only geriatric and chronic disease hospitals and chronic disease wards and nursing home 

units of general hospitals. 

1 WHO ARE THE INSTITUTIONALIZED? 

Why is it that certain older people, but not others, 

enter a hospital or a home? Not surprisingly, those 

segments of the aged population overrepresented in 

institutions are the very old, the economically and 

socially disadvantaged, and the physically and men¬ 

tally impaired. Such characteristics do not in them¬ 

selves, however, constitute the sole basis for institu¬ 

tionalization, since other older people in quite 

similar circumstances are maintained in the com¬ 

munity. 

Compare Chapter 16, A ■ 3, for institutionalization of older 
people with mental disorders. 

1 • a Demographic characteristics 

The proportions of OP (in the United States) who 

are institutionalized vary markedly by age, sex, and 

color. 

□ With advancing age beyond 65, rates of institu¬ 
tionalization increase sharply, notably among OP 
85 + . See Exhibit 6 • 19. (1960 Census of Popula¬ 

tion, PC(2)-8A, Inmates of Institutions, pp. 3, 

5,7) 

These age-related increases in rates apply to each 
of the major types of long-stay institutions. See 
Exhibit 25 • 1. (National Center for Health 

Statistics, 1965, Vital and Health Statistics, 

Series 12, No. 2, pp. 4, 13; No. 3, p. 5) 

note: Definitions used by the National Center for 
Health Statistics and reported in this chapter differ 
somewhat from the Census definitions reported in 

Chapter 6, B • 7. 

Source: National Center for Health Statistics, 1965, Vital and Health Statistics. Series 12, No. 2, pp. 4, 13; No. 3, 

p. 5 (adapted). 
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□ By sex, female rates of institutionalization are 
generally higher than male rates for OP at all ages. 

See Exhibit 25*1. 

□ By color, nonwhite rates are lower than white 
rates among OP in nursing and personal care 
homes, but nonwhite rates are higher than white 
rates in mental institutions. See Exhibit 25 ■ 1. (Na¬ 

tional Center for Health Statistics, 1965, Vital 

and Health Statistics, Series 12, No. 1, p. 3; No. 

2, pp. 4, 13; No. 3, pp. 3,5 ) 

note: Types of institutions differ in various respects, 
such as oivnership. Most nursing and personal care 
homes are privately owned; whereas nearly all men¬ 
tal hospitals (and most of the geriatric and chronic 
disease “hospitals”) are public or nonprofit institu¬ 

tions. 

1 • b Social and economic characteristics 

OP who are in institutions, when compared with 

their counterparts in the community, tend to have 

fewer family ties and fewer financial resources. 

□ OP in institutions are comparatively less likely 
to have a living spouse. (1960 Census of Popula¬ 

tion, PC(2)-8A, Inmates of Institutions, pp. 26, 

34. 1960 Census of Population, Vol. I, Part 1, p. 

424; for population estimates; age and sex con¬ 

trolled in the analysis ) 

□ OP in institutions are comparatively less likely 
to have living children. (Townsend, 1962, p. 290; 

530 new residents aged 60+ in old-age homes. 

Great Britain, 1957-1961, compared with total 

population of pensionable age. Similar finding 

among sample of long-term patients 65+ in 1 

California mental hospital; reported by Scott and 

Devereaux, 1963, p. 188) 

□ OP in institutions are comparatively more likely 
to live alone (prior to institutionalization). (Lowen- 

thal, 1964-a, p. 6; 500 OP 60+, first admissions 

to psychiatric screening ward, San Francisco, 

1959, compared with Census data on all OP 60+ 

in San Francisco) 

□ OP in institutions are comparatively disadvan¬ 

taged financially. 

For example, in the United States (1963), nearly 
half of those in institutions for the aged and 
chronically ill were on public assistance. (Na¬ 

tional Center for Health Statistics, 1966, Vital 

and Health Statistics, Series 12, No. 4, pp. 11- 

14,21) 

In New York City (1957 to 1960), nearly one- 
fourth of the OP admitted to state mental hos¬ 
pitals were receiving welfare assistance as the 
major source of income at the time of admission. 
(Goldfarb, 1961-a, p. 179; from sample of 

2,000 admissions 64+ to New York City insti¬ 

tutions ) 

These proportions of institutionalized OP contrast 
with the smaller proportions of OP 65+ in the 
United States as a whole who receive public as¬ 
sistance (8 per cent of married couples and 17 
per cent of the nonmarried). See Exhibit 4 ■ 3. 
(Epstein, 3/1964, p. 6; based on 1963 Survey 

of the Aged) 

1 • c Physical and mental health 

Many OP in institutions are mentally or physically 

impaired and require some form of protection, 

supervision, or treatment. However, there is no 

necessary relationship between impairment and in¬ 

stitutionalization. 
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EXHIBIT 25 • 2 Health characteristics of residents 65 and over, 

by type of institution, United States, 1963 
Per cent of residents with selected health characteristics 

Health characteristic 

Out of bed 
Walks unassisted 
Continent 
No serious hearing problem 
No serious vision problem 
Always aware of surroundings 

Institution 

Mental 
hospitals 

Nursing and 
personal 

care homes 

82 55 

81 57 

79 72 

89 83 

91 79 

38 49 

Source: National Center for Health Statistics, 1965, Vital and Health Statistics, Series 1 

No. 3, p. 12 (adapted). 

□ In nursing and personal care homes (and also in 
geriatric hospitals, not shown in Exhibit 25 • 2), 
only about half the OP are not bedridden, are able 
to walk unassisted, and are not mentally confused; 
and nearly three-fourths are continent. See Exhibit 

25 • 2. 

□ In mental institutions, mental confusion is more 
widespread, although some 80 per cent of OP are 
out of bed, able to walk, and continent. See Exhibit 

25 • 2. 
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□ The proportions having disabilities, both physical 
and mental, increase with age. See Exhibit 25 • 3, 
for example. (National Center for Health Statis¬ 

tics, 1965, Vital and Health Statistics, Series 12, 

No. 2, p. 8, 14, 26-27, 36-37; No. 3, pp. 11-12, 

20-21) 

caution: Exhibits 25 • 2 and 25 • 3, which show the 
prevalence of each disability separately, do not in¬ 
dicate how many OP suffer from at least one dis¬ 

ability. 

□ Physical disability tends to go with mental dis¬ 

ability among residents. 

In New York City institutions, for example, as 
severity of physical impairment increases, the 
proportion of cases with moderate or severe 
mental impairment tends also to increase. See 
Exhibit 25 • 4. (Goldfarb, 1961-b, p. 256; 1,100 

admissions to New York City institutions, 

1957—1960; 1 exception) 

□ Residents may sometimes be placed inappro¬ 
priately for the state of their health, either in the 
wrong type of institution or in an institution where 
they might be better off (given supportive services) 
in their own homes. 

For example, in New York City, not all (89 per 
cent) of the patients 64+ in mental hospitals were 
rated certifiable (hospitalization was legally and 
medically justifiable), and in more than half of 
the certifiable cases, psychiatrists would have 
recommended other disposition, if available. 
(Goldfarb, 1961-b, p. 253) 

In Belfast, Ireland, from one-fourth to one-third 
of the new admissions to a mental hospital and 
to a geriatric hospital, respectively, were found, 
upon testing, to have been misplaced. (Kidd, 

1962, pp. 68-74; 100 new admissions 60+ to 

each type of hospital) 

EXHIBIT 25 -3 Health characteristics of residents, by age. United States, 1963 

Nursing and personal care homes3 

No Partial Complete 

disability disability disability 

Bed statu s 
70 16 141 

1 l 

61 24 15| 

1 

58 26 161 

1 

49 30 211 
i 
t 

Mental status 

0 20 40 60 80 

Percentage distribution 

Under 65 

65 to 74 

75 to 84 

85 and over 

100 

L 62 12? ,_jj 
j_■ 

55 31 14 

1 ' L 
50 32 18 

1 _m 
43 36 21 

i ' -■ r i i i ( 

Age 

20 40 60 80 

Percentage distribution 

100 

! Similar age patterns appear also in other types of institutions (National Center for Health Statistics. 1965, Vital and 

Health Statistics, Series 12, No. 2, p. 14; No. 3, pp. 20-21). 

Source: National Center for Health Statistics, 1965, Vital and Health Statistics, Series 12, No. 2, p. 8. 
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EXHIBIT 25 ■ 4 Mental versus physical status of the 

institutionalized 
Per cent of old people in each category showing severe or moderate men¬ 
tal restriction 

Type of 
institution 

Physical restrictiona 

None or moderate Marked Complete 

Old-age homes 42 68 82 

Nursing homes 71 81 83 

State hospitals 81 97 91 

a Physical restriction of activity due to disease or impairment. 

Source: Goldfarb, 1961-b, p. 256 (adapted); 1,100 OP 64 +, admitted to New York 

City Institutions, 1957-1960. Reprinted by permission of the publisher. 

EXHIBIT 25 • 5 Self-maintenance among older people living in the community 

and in the hospital 
Per cent with selected levels of self-maintenance 

Level of 
self-maintenance Well 

Community sample, 
by psychiatric disability11 

Moderately Severely 
disabled disabled 

Hospital 
sample 

Dresses self, selects clothes 99 90 91 37 

Gets about neighborhood (or further) 96 75 79 32 

Has no safety problems, indoors 
or outdoors 

97 91 86 18 

Takes full responsibility for own health 95 79 82 9 

Manages own money 94 78 84 19 

N = 100% (507) (60) (33) (534) 

aDegree of psychiatric disability rated on the basis of interviews conducted by psychiatrists and social scientists. 

□ Considerable numbers of impaired (even seri¬ 
ously impaired) OP are maintained in the com¬ 
munity, even though disability is undoubtedly more 
pervasive inside than outside of institutions. 

For example, among noninstitutionalized OP 65+ 
in the United States (1957) 7 to 8 per cent were 
bedfast or housebound, twice the number of OP 
in United States institutions. (Shanas, 1965, p. 

240; national sample') 

Psychotic OP 65+ who live in the community 
have been observed to outnumber those in insti¬ 
tutions (Baltimore, Syracuse, and Newcastle, 
England). (See Chapter 16, A ■ 3 • c.) (Pasa- 

manick, 1962, p. 569. New York State Depart¬ 

ment of Mental Hygiene, 1960, p. 73. Kay et 

al., 1964-a, pp. 151-152) 

□ What enables such large numbers of incapac¬ 
itated OP to reside in the community? One com¬ 
parison of mentally impaired OP inside and outside 
the hospital points to the capacity for self-main¬ 

tenance as the most noteworthy difference. See Ex¬ 
hibit 25 • 5. (Lowenthal and Berkman, 1967, pp. 

142-144; nearly 1,200 OP 60+, community resi¬ 

dents and mental hospital admissions, San Fran¬ 

cisco, 1960) 

2 PROCESSES LEADING TO INSTITUTIONALI¬ 

ZATION 

Scattered accounts of the lives of patients during 

the several years preceding admission suggest that 

institutionalization often arises from a deteriorating 

balance between the older person’s capacities and 

the sources of care or support available to him. 

Source: Lowenthal and Berkman, 1967, p. 143; nearly 1,200 OP 60+, community residents and mental 

hospital admissions, San Francisco, 1959-1960. 
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2 • a Attempted alternatives 

Do OP enter institutions primarily because they have 

been abandoned by their relatives? While entry is 

associated with prior living arrangements, it may 

not be directly influenced by them; and in many 

instances, alternatives to institutionalization have 

first been sought. 

□ Rates of first admission to psychiatric facilities 
for OP 65+ are lower for persons living in house¬ 
holds with relatives or friends than for those living 
alone or in group quarters. (Kramer et al., 1967, 
pp. 28-29, 89; all admissions for Maryland, 

1960-1961) 

□ According to retrospective histories of older pa¬ 
tients admitted to a psychiatric ward (San Fran¬ 
cisco), entry into an institution is typically not 
precipitous, but tends to be preceded by a period of 
mental illness in which other methods of care are 

tried. 

Symptoms of mental disorder were present for 
at least a year in two-thirds of the cases. 

In over half the cases, alternatives to hospitaliza¬ 
tion were tried, including added support to cur¬ 
rent living arrangements, moving the OP to the 
home of relatives, or professional treatment. 
(Lowenthal, 1964—a, pp. 32, 195—200; 500 OP 
60+, first admissions to psychiatric screening 
ward, San Francisco, 1959) 

□ High residential mobility prior to admission has 
been noted (as possibly reflecting attempts to find 
substitute accommodations) in the following in¬ 

stances: 

Among residents of two old-age homes in the 
fifteen years preceding institutionalization (Dick 
et al., 1964, p. 97; 200 OP 63+) 

Among new residents of British old-age homes 
in the three years prior to admission (Town¬ 
send, 1962, p. 295; 530 new residents aged 
60+ in old-age homes. Great Britain, 1957- 

1961) 

2 • b Precipitants to institutionalization 

The immediate cause of institutionalization appears 

to vary somewhat with the type of institution. For 

mental patients, the most common reason cited is 

harmful or disruptive behavior; for entrants to old- 

age homes, major factors include loss of residence 

and the inability of others to provide support. 

□ Among admissions to a psychiatric screening 
ward (San Francisco), reports from responsible in¬ 
dividuals cited changes in the patient (such as 
potentially or actually harmful behavior, disturb¬ 
ances of thought or feeling, and physical changes) 
and changes in the environment (such as ability or 
willingness of others to continue to care for the 
patient). (Lowenthal, 1964—a, p. 57; 500 OP 60+, 
first admissions to psychiatric screening ward, 
San Francisco, 1959) 

□ Among entrants to old-age homes (Britain), one- 
fourth had lost their accommodations prior to ad¬ 
mission (and lower proportions of these entrants 
were incapacitated than proportions of new admis¬ 
sions who had not been homeless). 

One-third had lost sources of help. (Some en¬ 
trants had been living with others who them¬ 
selves became ill or too old and infirm to care for 
the patient; other entrants reported friction, 
strain, or other difficulties with those with whom 
they had been living.) (Townsend, 1962, pp. 
302—326; 530 new residents aged 60+ in old- 
age homes, Great Britain, 1957—1961) 



EXHIBIT 25 • 6 Preferred living arrangements for older people 
( percentage distribution ) 

Living 
arrangements 

preferred 
and. liked 

least 

Preferences of older people 65+* 

Total 

Persons 
with 
living 

children 

Persons 
with no 
living 

children 

Preferences 
of cross- 
section 

of adults'1 

Preferred 

Total 100.0 100.0 100.0 100.0 

Own home 83.3 83.3 83.0 74.1 

Home of child 7.5 7.7 7.0 11.6 

or relative 

Home for aged 2.9 2.7 3.6 13.4 

No answer 6.3 6.3 6.3 1.0 

Liked least 

Total 100.0 100.0 100.0 100.0 

Own home 1.4 1.3 1.8 6.0 

Home of child 31.3 29.3 38.2 47.2 

or relative 

Home for aged 61.0 63.1 53.6 44.4 

No answer 6.3 6.3 6.3 2.4 

N = (1,734) (1,350) (384) (2,567) 

3 In answer to the question: Here's a list of places where older people could 
live-in their own home, in the home of children or other relatives, or in a 
home for the aged. If it were completely up to you, which of these would you 
like most to live in? Which would you like least? 

bQuestion modified to refer to “best (worst) place for an older person to 
live." 

Source: Shanas, 1962, pp. 103, 172 (adapted); cross-section sample of 2,500 adults 21 + , 
U.S., 1957. Reprinted by permission of Harvard University Press. Copyright, 1962, by the 
President and Fellows of Harvard College. 

3 ATTITUDES TOWARD INSTITUTIONS 

See Chapter 23, B • 1 ■ f, for older people’s attitudes toward 
alternative living arrangements. 

Older people and, to a somewhat lesser degree, 

their families, hold generally negative views of 

living in an institution. To some extent, these atti¬ 

tudes seem related to the aging individual’s desire 

to stay with his family or to avoid residential change. 

To some extent also, they may reflect the image of 

the poor farm or the almshouse of an earlier era 

(which raises the possibility that future cohorts of 

older people might respond more positively to in¬ 

stitutional care and living arrangements provided 

that improvements are made). 

3 • a Older people’s preferences 

OP, even when unable to care for themselves, are 

generally averse to the idea of institutional living, 

preferring to live at home or with relatives. 

□ For example, only 3 per cent of OP 65+ say 

they would most like to live in a home for the aged; 

whereas 61 per cent would like this plan least of all. 

See Exhibit 25-6. (Shanas, 1962, p. 103; 1,700 

noninstitutionalized OP 6 5+, United States, 

1957) 

□ A minority of OP 65+ (38 per cent) think that a 

nursing home is the best living arrangement for 

people over 65 who can no longer care for them¬ 

selves. (Beyer and Woods, 1963, p. 22; over 

5,000 noninstitutionalized OASDI beneficiaries in 

4 selected, primarily urban, areas of the United 

States, 1958) 
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□ Some two-thirds of the aged patients arriving at 

a psychiatric screening ward preferred to return to 

noninstitutional living. (Loxventhal, 1964—a, pp. 

153-156, 249; 500 OP 60+, first admissions to 

psychiatric screening xvard, San Francisco, 1959s) 

□ OP’s aversion to institutional living is more 

marked than the aversion of the public at large, of 

whom less than half oppose homes for the aged. 

See Exhibit 25-6. (Shanas, 1962, p. 172; cross- 

section sample of 2,500 adidts 21 +, 1957) 

□ OP’s aversion to institutional living is also more 

marked than the aversion of their responsible rela¬ 

tives (of whom, for example, only 17 per cent pre¬ 

ferred a return to noninstitutional living for OP in 

the psychiatric screening ward). (Loxventhal, 

1964-a, p. 249; responsible collaterals of 300 

patients from 500 OP 60+, first admissions to a 

psychiatric screening xvard, San Francisco, 1959) 

See Chapter 7, B • 4 • e, for public attitudes toward living 
arrangements for OP. 

3 • b Expressed reasons 

OP who oppose living in an institution explain, for 

example, that such a move constitutes a sacrifice 

of their independence, a prelude to death (the last 

change they will ever experience), and a rejection 

by their children (among those who have children). 

(Shanas, 1962, p. 103; 1,700 noninstitutionalized 

OP 65+, United States, 1957) 

3 • c Associated characteristics 

More revealing, perhaps, than overt explanations for 

rejecting institutionalization are the underlying tend¬ 

encies for those OP who have social supports to 

want to cling to them, especially in the oldest age 

categories. 

□ Most resistant to institutional living, and con¬ 

versely most disposed to live in their own or their 

family’s homes, are such categories of OP as these: 

OP who have children (as compared with those 

who do not) (Exhibit 25 • 6) 

OP who live xvith (rather than apart from) their 

children (Shanas, 1962, pp. 103-104; 1,700 

noninstitutionalized OP 65-j-, United States, 

1957) 

OP who live with their husbands or xvives (in 

contrast with widowed OP, especially men) 

OP who own (rather than rent) their homes 

(Beyer and Woods, 1963, pp. 22, 24; over 

5,000 noninstitutionalized OASDI beneficiaries 

in 4 selected, primarily urban, areas of the 

United States, 1958) 

□ The more advanced the OP’s age, the less he 

favors living in an institution such as a nursing 

home. See Exhibit 25 ■ 7. 

And the more advanced the OP’s age, the more 

he prefers his existing living arrangements, either 

with relatives, (c) and (d) in Exhibit 25 • 7, or in 

his own home with nursing care, (b) and (e) in 

Exhibit 25 • 7. (Beyer and Woods, 1963, p. 24) 

interpretation: Advancing age may reflect either 
greater imminence of dependency, cohort (genera¬ 
tional) differences in OP’s images of institutional ar¬ 
rangements, or a tendency for the particularly hardy 
and self-sufficient to survive to advanced old age. 

3 • d Preferences versus dispositions to act 

A negative attitude toward institutions does not, 

however, necessarily preclude the OP’s consider¬ 

ing these as a realistic possibility. 



EXHIBIT 25 • 7 Preferred living arrangements for incapacitated older people,* 
by age of respondent (percentage distribution) 

Household composition 
and selected living 

situations 

Age of respondent 

65-69 70-74 75-79 80 + 

(a) All respondents 

Own homes with nursing care 38 38 40 40 

With their families 21 23 25 28 

Nursing homes 41 39 35 32 

Number reporting (1,831) (1,571) (950) (520) 

(b) Living alone or with spouse only 

Own homes with nursing care 42 43 46 48 

With their families 15 17 14 15 

Nursing homes 43 40 40 37 

Number reporting (1,222) (939) (517) (242) 

(c) Living with children 

Own homes with nursing care 29 27 25 29 

With their families 38 43 51 47 

Nursing homes 33 30 24 24 

Number reporting (354) (348) (229) (181) 

(d) Living with other relatives 

Own homes with nursing care 34 33 38 36 

With their families 22 27 32 39 

Nursing homes 44 40 30 25 

Number reporting (159) (168) (87) (56) 

(e) Living with nonrelatives 

Own homes with nursing care 33 34 46 46 

With their families 19 12 13 10 

Nursing homes 48 54 41 44 

Number reporting (96) (116) (117) (41) 

3 Answers to a question as to the best living arrangement for people over 65 who are no longer able to take care 

of themselves. 

Source: Beyer and Woods, 1963, p. 24 (adapted); over 5,000 noninstitutionalized OASDI beneficiaries in 4 

selected-primarily urban areas of the U.S., 1958. 

□ In one study (New York City), for example, while 

neither applicants for social welfare services nor 

elderly nonapplicants preferred to live in an old-age 

home, the majority of the applicants (but less than 

10 per cent of the nonapplicants) had entertained 

the idea of moving to such a home, and one-fourth 

had actually done something about it. (Blenkner 

et al, 1964, p. 60; 100 applicants aged 60+ 

versns 100 OP 60+ not applying, 1957) 

4 LIFE IN THE INSTITUTION 

To what degree are the negative attitudes of older 

people toward institutions justified? Though the 

evidence is highly fragmentary, residents of institu¬ 

tions appear to be less active, on the whole, and 

less involved in social relationships than those 

older people who live in the community. Such con¬ 

straints on institutional living seem to arise not 

only from the personal characteristics and health 

status of the older people themselves but also from 

inhibiting conditions existing in many institutions; 

for, as several experimental programs have demon¬ 

strated, appropriate environmental manipulation can 

raise the level of involvement among institution¬ 

alized older people, even those who are severely 

disabled. 

4 ■ a The setting 

Descriptive and evaluative studies of selected fa¬ 

cilities point to numerous negative features of exist¬ 

ing institutions. 

□ British old-age homes are generally lacking in 

physical plant, staff facilities, and provisions for 

meaningful activity, freedom, or autonomy in the 

daily lives of residents. (Townsend, 1962, pp. 218- 

224; sample of 173 residential institutions and 

homes for the aged, England and Wales) 
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□ Among nursing homes (Illinois, 1964), the major¬ 

ity have no organized activity or rehabilitation pro¬ 

grams, and only half arrange for such routine physi¬ 

cal examinations as X rays or blood tests. (Kramer 

and Sondag, 1964, p. 90; 118 nursing homes) 

□ Among old-age homes (California, 1964), half 

have no medical care provisions and nearly half 

have no recreation program. (Walkley et al., 1966, 

pp. 18, 78-80; sample of 284 institutions licensed 

by the state ) 

□ In institutions of various types, opportunities for 

privacy are often restricted. (Coe, 1965, pp. 228- 

231; 3 selected institutions) 

4 • b Socialization 

How are OP prepared for their roles in institutions? 

Do other residents play roles in transmitting norms 

of institutional life through informal relationships 

(as with roommate or table-partner)? How operative 

are formal systems of rewards and punishments 

(such as threats of expulsion of physical restraints) 

or staff use of informal sanctions (such as repri¬ 

mands, privileges, or playing favorites) in obtaining 

conformity to staff-defined norms such as obedi¬ 

ence, refraining from complaints, or participation in 

activities? Various descriptive accounts suggest that 

the socialization process varies with the purpose 

and character of the institution, while a few more 

precise studies direct attention to such impedi¬ 

ments as lack of prior knowledge about institutional 

roles or a previous life of social isolation. 

□ There is evidence of a lack of anticipatory so¬ 

cialization. 

For example, visits by prospective residents prior 

to admission are not common practice in over 

three-fourths of British old-age homes. (Town¬ 

send, 1962, p. 242; reports by those in charge 

of old-age homes. Great Britain, 1957-1961) 

Most residents in several old-age homes (New 

York) had no clear idea in advance of what insti¬ 

tutional life would be like, even in the one home 

that encouraged pre-admission visits. (Taietz, 

1953, pp. 28, 217; 200 residents capable of 

being interviewed, median age 77 to 80, 1950) 

□ New inmates to a home for the aged and infirm 

seem to have most difficulty in learning institu¬ 

tional norms if they had been isolates (rather than 

nonisolates) during their adulthood or in the year 

prior to admission or if the norms to be learned 

refer to the social organization of the home (such 

as names of club leaders or attitudes of other resi¬ 

dents) rather than to daily routines (such as eating 

or permission to go outside). (Granick and Nahe- 

mow, 1961, pp. 298-300; 100 consecutive new 

admissions, known psychotics excluded from ad¬ 

missions, 1958-1959) 

4 • c Activity 

See point 5 • d for the effect of activity programs on the 
daily functioning of OP. 

Institutionalized OP tend to be less active than com¬ 

munity OP both in useful tasks and in leisure pur¬ 

suits. Yet many express interest in such activities or 

apparently could be motivated to be more active. 

□ Useful occupations engage comparatively small 

proportions of the OP in institutions. 

Very few (15 per cent) of the new residents in 

British old-age homes participate in regular tasks 

(such as gardening or making beds), but another 

29 per cent say they would like to do helpful 

tasks, and almost half had prepared their own 

meals prior to admission. (Townsend, 1962, p. 

340; 530 new residents aged 60+ in old-age 

homes, Great Britain, 1957-1961) 



EXHIBIT 25 ■ 8 Finding enough to keep occupied in an old age 
home, by incapacity for self-care (percentage distribution) 

Finding 
enough 
to keep 

occupied 

Degree of incapacity 

None or 
slight Moderate Severe 

Total 
residents 

Men 

Enough 53.0 50.0 50.0 51.8 

5.8 
Uncertain 1.7 15.0 8.8 

Not enough 45.3 35.0 41.2 42.4 

Total 100 100 100 100 

Number (117) (40) (34) (191) 

Women _ . 

Enough 65.1 49.3 48.0 0/.4 

Uncertain 5.3 5.8 12.3 5.9 

Not enough 29.6 44.9 39.7 36.7 

Total 100 100 100 100 

Number (132) (69) (73) (274) 

Even among disabled OP, nearly three-fourths 

reached an established standard of performance 

when given special attention and rewards. (Filer 

and O’Connell, 1962, p. 55; VA domiciliary 

residents medically classified as too disabled 

for assignment) 

□ Leisure activities are also relatively rare among 

OP in institutions. 

Over one-third of the new residents in British old- 

age homes say they do not have enough to keep 

themselves occupied; among women (but not 

among men), this is related to impairment. See 

Exhibit 25 • 8. 

Less than one-fourth of all residents in these 

homes have a pastime that occupies them as 

much as two hours a week. (Townsend, 1962, 

pp. 340, 525; 8,000 residents 60+ in old-age 

homes, including 530 new residents. Great 

Britain, 1957—1961) 

Leisure activity is less widespread among old- 

age-home residents than among community cen¬ 

ter members. (Chalfen, 1956, pp. 266—269; 200 

OP 65+) 

Similarly leisure activity is less widespread among 

nursing home residents than among community 

OP (Austin, Texas). (Scott, 1955, p. 542; 80 

nursing home residents, mean age 78, judged 

capable of being interviewed, and 100 com¬ 

munity residents matched on sex and age, 

1952) 

Source: Townsend, 1962, p. 525 (adapted): 530 new residents aged 60+ in old age 

homes, Great Britain, 1957-1961. 
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4 • d Social relations 

OP in institutions are less likely than other OP to 

have regular contact with friends and relatives living 

in the community, and congregate living does not 

automatically enhance social relations within the 

institution, even among the healthy and ambula¬ 

tory. Internal friendships seem to be stimulated by 

spatial proximity and by group activities but re¬ 

sisted by individuals with a history of previous social 

isolation. 

□ Associations with the outside community are 

not extensive among institutionalized OP. 

Only a minority of new residents of old-age homes 

(Britain) receive visits from relatives or friends as 

often as once a week (with frequency related to 

having relatives nearby or to the health status of 

the OP). 

Even among residents capable of walking un¬ 

aided, only about one-third leave the area of the 

home as often as once a week (Britain). (Town¬ 

send, 1962, pp. 343, 347; 530 new residents 

aged 60+, in old-age homes, Great Britain, 

1957-1961) 

There is less contact with family and friends 

(relative to contact at age 55) among residents of 

nursing homes than among community OP 

(Austin, Texas). (Scott, 1955, p. 542; 80 nursing 

home residents, mean age 78, judged capable 

of being interviewed, and 100 community 

residents matched on sex and age, 1952) 

Residents in a retirement home (United States 

Midwest city) are less likely than applicants to 

the home to interact with friends or participate in 

church and community activities outside the 

home. (Anderson, 1965, p. 255; 100 residents 

and 60 applicants to retirement home) 

□ Within the institution, close social relations are 

relatively uncommon in old-age homes. 

This was observed in Great Britain (where 18 per 

cent have close friends). (Townsend, 1962, p. 

348; 530 neiu residents aged 60+, 1957—1961) 

This was also observed in Detroit, Michigan. 

(Donahue et al., 1953, pp. 658—659; 75 healthy, 

ambidatory OP 60+) 

□ Social interaction within the institution is as¬ 

sociated with such factors as the following: 

Activity programs. For example, in two homes 

where an experimental program of group activi¬ 

ties was initiated, but not in a third home where 

there was no such program, residents became 

increasingly likely to say they would like to visit 

with one another. (Donahue et al., 1953, p. 

662; 75 healthy, ambulatory OP 60+ in homes 

for the aged studied at 2 time periods 6 months 

apart, Detroit; sociometric measures ) 

Spatial proximity. For example, friendship 

choices, especially mutual choices, were highest 

among residents living on the same floor. 

(Friedman, 1966, p. 568; 60 healthy women 

residents aged 68+ in an old-age home with 

elevator, communal dining room; room assign¬ 

ment random and no change after admission; 

length of residence held constant j 

Previous sociability. For example, difficulties 

encountered by residents in their interaction with 

one another tended to increase with the extent of 

their social isolation prior to admission. (Tec and 

Granick, 1959-1960, p. 299; 100 residents of 

old-age home, 50 of ivhom were later trans¬ 

ferred to mental hospital) 

4 • e Privacy 

Most OP desire privacy in living arrangements 

(though most lack it), at least in Great Britain. 



□ Among new residents of British old-age homes, 

where only 6 per cent had single rooms, two-thirds 

of those sharing expressed a preference for a pri¬ 

vate room. (Townsend, 1962, p. 352; 530 OP aged 

60+, 1957-1961) 

5 CONSEQUENCES 

What happens to the older person once he is con¬ 

fronted with life in the institution? On the one hand, 

the institution may provide needed protective servi¬ 

ces, cushion the impact of isolation and physical 

deterioration, and offer physical, drug, or psychiatric 

therapy. On the other hand, institutional life may 

foster dependency, assault the older person’s sense 

of self-worth, encourage passivity, and possibly even 

lessen his chances of survival. No full assessment 

of such effects is possible from the data at hand, 

since the studies are small in scope and too often 

compare the institutionalized with other older peo¬ 

ple who are not only outside an institution but also 

healthier and more socially advantaged. Available 

findings, though by no means consistent, do suggest 

how conditions within the institution might be 

changed (for example, by providing opportunities 

for social interaction or useful work) in order to 

minimize certain of the adverse effects. 

5 • a Length of stay 

OP’s terms of residence in institutions vary widely, 

with some individuals already moribund at the time 

of admission. 

□ On the average, residents aged 65+ had been 

in the institution (since the time of last admission) 

approximately three years in nursing and personal 

care homes, a similar period in geriatric and chronic 

disease hospitals, and from twelve to fourteen years 

in mental hospitals. (National Center for Health 

Statistics, 1965, Vital and Health Statistics, Series 

12, No. 2, VP- 6, 25, 34; No. 3, pp. 6, 18) 

interpretation: Many older patients in mental hos¬ 
pitals were admitted before age 65 and have grown 
old in the hospital. See Chapter 16, A- 3 ‘ a. 

□ Among OP admitted to public mental hospitals, 

marital status affects the chances of being released. 

The married are more likely than the nonmarried 

(particularly the never-married) to be released 

within the first few months after admission. 

(Kramer, 1966, pp. 11-15; data for 13 states, 

1960; functional psychoses only) 

5 • b Survival 

Mortality rates of OP in institutions are higher than 

those of OP generally, clustering in the period im¬ 

mediately following admission and among OP with 

physical or mental disorders. However, the causes 

of these high rates have not been established. Do 

they result from institutionalization? Or do they re¬ 

sult from the physical and mental condition of the 

OP at the time they are institutionalized? Unfor¬ 

tunately, few studies compare death rates of insti¬ 

tutionalized OP with rates of noninstitutionalized 

OP who are similar on other strategic characteristics. 

And even if institutionalization were proven to be 

the crucial factor, two different aspects may be im¬ 

plicated: the character of the institutional life per 

se and the stress of change in any form. 

□ OP admitted to institutions die at excessively 

high rates during the first year. Various studies re¬ 

port the following: 

In several mental hospitals, from one-third to 

more than one-half the older residents had died 

within one year of admission. (Whittier and 

Williams, 1956; review of 5 studies covering 

18,000 hospitalized, psychiatric ally ill aged, 

1925-1955; Locke, 1962; follow-up of cohorts 

of hospital patients with diseases of senium, 

Ohio; both reported by Mensh, 1963, pp. 101 — 

102) 

In an old-age home, death rates among residents 

during the first year after admission were more 

than twice as high as for the same population 

while it was on the waiting list (a period of from 

one month to three years). (Lieberman, 1961, 

pp. 516-517; all 700 applicants admitted 1947 

to 1959) 

And in other institutions, mortality rates were 

found to be especially high in the first three 

months following admission. (Camargo and 

Preston, 1945, p. 169; 700 first admissions of 

OP 65+ to Maryland state mental hospitals, 

1938-1940. Josephy, 1949, p. 186; admissions 

70+ to Chicago State Hospital, 1935-1937, 

1945-1947) 

□ In mental hospitals, early mortality has been ob¬ 

served to be especially high among OP who suffer 

from serious physical illness or acute organic con- 

fusional state, who are in advanced old age, or 

who are male rather than female (regardless of 

age). (Kay et al., 1956, pp. 134-135, 138; follow¬ 

up of 200 unselected patients admitted to an ob¬ 

servation ward for mental patients. Great Britain. 

Similar findings by Malzberg, 1952; Camargo and 

Preston, 1945; reported by Lieberman, 1961, pp. 

515,519) 

□ Abnormally high first-year death rates appear 

less pronounced in old-age homes than in nursing 

homes, where patients are characterized by greater 

physical impairment. (Goldfarb, 1958; reported by 

Lieberman, 1961, p. 515) 
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□ In one old-age home, however, early mortality 

does not appear to be clearly associated either 

with poor physical health or with age at first ad¬ 

mission, a finding interpreted to suggest that other, 

still unexplored factors may account for the appar¬ 

ent connection between institutionalization and sur¬ 

vival. (Lieberman, 1961, pp. 515-519; all 700 

applicants admitted 1947 to 1959s) 

□ That relocation itself may have an effect (apart 

from any possible consequences of institutional 

living) is suggested by studies comparing death 

rates in the same or similar institutions before and 

after all residents were required to move. However, 

any relocation effect may be contingent upon prior 

physical or mental disorder. 

Among patients relocated from a nursing home 

that closed down, death rates exceeded the rates 

anticipated if the home had remained open. See 

Exhibit 25 • 9. 

In this case, the highest death rates following 

relocation were among helpless and psychotic or 

near-psychotic patients. (Aldrich and Mend- 

koff, 1963, pp. 187-188; 180 transfers aged 35 

to 90+ from a home for the chronically dis¬ 

abled. Aldrich, 1964, p. 93) 

In another sample of relocated nursing home pa¬ 

tients, first-year death rates were comparatively 

high among only those patients having brain 

syndrome or impairment of physical function. 

(Goldfarb, Shahinian, and Turner, 1967; 61 

relocatees from 5 nursing homes. New York 

City, compared with samples from homes re¬ 

maining in operation; reported by Geriatric 

Focus, 1967, pp. 1,6) 
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EXHIBIT 25 • 9 Anticipated and actual death 
rates during first year following relocation 
from a nursing home (per 100) 

Age 
Anticipated 
mortality1 

Actual 
mortality 

Under 70 13 20 

70-79 19 33 

80-89 28 45 

90+ 28 30 

All 70+ 23 38 

All ages 19 32 

3Based on age-specific death rates among residents for the 10 

years prior to the closing of the home. 

Source: Aldrich and Mendkoff, 1963, p. 188; 180 transfers aged 

35 to 90+ from a home for the chronically disabled. 



And among relatively healthy women relocated 

from one old-age home to another, death rates 

within eighteen weeks did not differ significantly 

from those for the previous fifteen years (though 

illness rates did increase). (Miller and Lieber- 

man, 1965, pp. 494-495; 45 women 61 + ) 

5 • c Life satisfaction and self-image 

Although many OP in institutions appear to have 

low morale or poor self-estimates, there is little 

evidence that such attitudes are the direct result of 

institutionalization. 

□ In some studies, institutionalized OP are found 

to have more negative views of life than community 

residents, in terms, for example, of the following: 

Self-image (Pollack et al., 1962, p. 406; 600 OP 

65+ from New York City institutions and 100 

community residents 65+, New York City; 

self-derogatory remarks on mirror reflection 

test) 

Morale (Scott, 1955, p. 542; 80 nursing home 

residents mean age 78 judged capable of being 

interviewed and 100 community residents 

matched on sex and age, Texas, 1952; Havig- 

hurst-Cavan Scale) 

Feelings of loneliness (Townsend, 1962, p. 350; 

530 new residents aged 60+ in old-age homes, 

Great Britain, compared with community sam¬ 

ples, 1957-1961) 

Preoccupation with the past (Fink, 1957, p. 41; 

30 males 50+ from county infirmary and 

matched sample from community) 

□ In other studies, however, no significant differ¬ 

ences were noted between institutionalized and com¬ 

munity residents, in terms of the following: 

Self-concept, as between residents and appli¬ 

cants to a Midwest retirement home (Anderson, 

1965, pp. 254-256; 100 residents and 60 ap¬ 

plicants to retirement home ) 

Self-concept, as between residents of a modern 

old-age institution and members of a recreational 

day center (Tuckman et al., 1961, p. 320; 100 

OP 53+; human figure drawings test) 

Adjustment, as between residents of a Catholic 

old-age home and members of an Elders Club 

(Lepkowski, 1956, pp. 188—189; 130 OP 60+, 

attitude questions and Havighurst-Cavan 

Scale) 

interpretation: Why are there such inconsistencies in 

the findings of different studies? Perhaps the rela¬ 

tively negative views of the residents appear only 

when comparisons are made with all community 

residents, rather than with groups selected to be simi¬ 

lar in regard to health, family ties, or other im¬ 

portant respects. 

□ Subjective orientations of residents may depend 

in part on the character of the institutional setting 

(although here again the evidence is inconsistent). 

For example, the satisfaction of residents with the 

old-age home is associated with outside ratings 

of the quality of the home (Britain and New York 

State). (Townsend, 1962, pp. 215, 225-226, 

359-360; attitudes of 530 new residents; 

homes rated on basis of physical facilities, 

staffing and services, means of occupation, 

social activity, and freedom in daily life. Taietz, 

1953, pp. 34-37; attitudes of 200 residents in 3 

New York homes rated on basis of private 

rooms, counseling services, spending money, 

activities; analysis controlled on various fac¬ 

tors') 

Yet no significant relationship was found in an¬ 

other study between adjustment of nursing home 

residents and the physical plant of the institu¬ 

tion or the attitudes of the operators. (Scott, 

1955, p. 545; attitudes of 80 residents; physical 

plant rated by local inspector, and operators’ 

attitudes based on questionnaire filled out by 

operators of nursing homes, Texas) 

Nor did the self-image of residents relate to the 

type of institution (whether old-age home, nursing 

home, or state mental hospital). (Pollack et al., 

1962, p. 406; attitudes of 600 residents, New 

York City) 

5 • 4 Programs and treatment 

Several scientific experiments, designed to test the 

effects on institutional life of various programs 

(ranging from work programs to psychotherapy), 

suggest that such environmental manipulation can 

influence the behavior and attitudes of elderly resi¬ 

dents, both healthy and impaired. 

caution: Since some programs combine an assort¬ 

ment of therapies, it is difficult to isolate those as¬ 

pects that are most effective or even to determine 

whether it is the program or merely the centering of 

attention on the OP that produces the observed ef¬ 

fects. 

□ Among mental patients. Programs combining 

recreation, sheltered workshops, and increased re¬ 

sponsibility resulted, after five months, in increased 

responsibility for self-care, improved instrumental 

skills, and greater sociability (in the experimental 

group but not in the control group). (Gottesman, 

1966, p. 571; experimental versus regular hospi¬ 

tal wards of 80 patients each, average age 60, 70 

per cent schizophrenic, hospitalized an average 

of 18 years) 
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□ Among disabled veterans. A program of useful 

work was followed by improved adjustment (social, 

work, and leisure) among participants in the pro¬ 

gram as compared with nonparticipants. (Filer and 

O’Connell, 1962, p. 55; 70 pairs of men, average 

age 63, matched on age, medical diagnosis, and 

degree of disability; VA Center, 1956; Havig- 

hurst scales ) 

□ Among residents of an old-age home. Partici¬ 

pants in a program of regular, paid work had higher 

adjustment scores than nonparticipants. (Klee- 

meier, 1951, p. 378; 170 male residents of a fra¬ 

ternal home for the aged, median age 76; ad¬ 

justment measured by Havighurst-Cavan scale; 

self-rated health held constant in the analysis) 

RESEARCH NEEDS 

1 What is the relative importance of physical 

or mental impairment versus social and eco¬ 

nomic factors in influencing the decision to 

enter an institution or the subsequent adapta¬ 

tion to institutional life? 

2 What factors affect the older person’s atti¬ 

tudes toward institutionalization? Are these 

changing over time? 

3 What policies and practices are most bene¬ 

ficial to the older people living in the institu¬ 
tion? Can the more effective demonstration 

and experimental programs be put into gen¬ 

eral practice? How do types of institutions dif¬ 

fer in such respects? 

4 Can institutional living be made as satis¬ 

factory (socially and psychologically) as living 

in the community for the frail, confused, or 

isolated older person? 

5 What will be the effect of such national leg¬ 

islation as Medicare on the proportions of 

older people institutionalized and on the qual¬ 

ity of care received? 
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