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I Introduction

Why and how

Over the past two or three years those concerned
with shaping public policies related to the needs of
the elderly have shifted the focus of their concern
away from global statistics about the total number
of men and women aged 65 or more to specific age
groups within this total—and in particular, their
attention has been concentrated on those in the
age-band 75 or more. It is now widely appreciated
that from now on the number of people in Great
Britain in this age group will increase considerably
over the next twenty years while the number of
comparatively young elderly people (i.e. those aged
65 to 74) will decline. On any realistic assumptions
about possible changes in mortality rates among the
elderly, it is almost certain that over the 20 years
from 1976 to 1996 the number of men and women
aged 65 to 74 in Britain will fall by a quarter of a
million (from 4,968,000 to 4,717,000) while the
number of those aged 75 or more wilf increase by

£ million or 239%, (from 2,785,000 to 3,423,000).
And among the very elderly (i.c. those aged 85 or
more) the rate of increase over these 20 years is
likely to be around 42%,.

Projections such as these have naturally stimulated
among those involved in the care of the elderly a new
and lively interest in discovering more than we
already know about the needs, conditions, and
resources of today’s 75 and over population so that
we may develop policies that will enable the 75 and
overs of the next two decades to lead satisfying Iives.
It was from these considerations that the survey
described here originated.

It was decided to interview a sample of 800 people
aged 75 or more (400 men and 400 women) and to
select them in equal numbers from four socially
different urban areas:

Hove—a largely middle class town on the Souih
Coast which has attracted many retired peopls from
London and the Home Counties;

Merton—an outer London borough which as the
result of local government boundary reorganisation
now contains residents from a wide range of social
and economic circumstances;

Moss Side-—a comparatively small inner Manchester
patrliamentary constituency where there has been

much slum clearance and a little reconstruction;
Northampton—a comparatively self-contained,
medium-sized prosperous Midlands town which
over the years has lost few of its elderly people either
through migration to the coast or by rehousing on
new estates outside the city bonundaries.

In addition to the sample of 800 persons aged 75 or
more, we also selected, again in equal numbers from
the four urban areas, a sample of 800 people aged
65 to 74. There were two reasons for this: first it
provided a relevant control group that would enable
comparisons to be made with a generation which
while elderly had been for the most part in their
forties and fifties when Britain had enjoyed its
economic boom during the 1950s and early 1960s
and had built the Welfare State on 2 wider and more
generous basis. A second reason for including this
younger section of the elderly was that they will
provide the population aged 75 or more over the
next decade and a knowledge of their present
circumstances should help to shape policy for the
1980s.

The sample for each age-band was selected by a
process very similar to the area sampling technique
commonly used in the United States when random
samples of the population are required. In each
urban area a probability sample of one hundred
blocks of dwellings was selected. The interviewers
then called on every dwelling in each block and listed
the name, age, and address of every person aged

65 or more—and then from the resulting lists for
each urban area a probability sample of 200 persons
aged 65 to 74 was picked and a similar sample of
200 persons aged 75 or more. (People living in
residential homes, hotels and in hospitals were

rot included.)

Altogether the household enumeration was carried
outat 11,051 addresses; 2,858 of these addresses
(25-99% of the total) contained one or more person
aged 65 or more; in fact they coniained 3,603 men
and women in this age group. From this total
2,217 names and addresses were selecied for
interviewing; however, 11-6%, of those selected
refused to participate in the survey, 4-0% were out
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whenever the interviewer called, 5-59%, felt too unwell
to givean interview, others said they were too busy
to spare the time for an interview (1 to 1 hours), so
that finally those who Zave complete interviews
constituted 74-29, of those originally selecied. This
response rate was almost identical for both age
groups and for both sexes. The fieldwork was carried
out mainly in March and April 1977 but a final
handful of interviews weye conducted in May,

When the information on the completed
questionnaires was turned into tabulations each
sample group was re-weighted so that the
components in total corresponded to the proportions
found in the original listing. The following tables
show for each town the composition of the sample
interviewed and then the proportions to which they

Table A Number of interviews -

Introduction

true proportions of the elderly population.)

2 Ofall the men in the target group 679, were
married, 28% widowed and 5%, had never married;
the figures for the women are 189, married,

649, widowed and 189, had never married. Among
the pre-targets the Pproportions still married were
appreciably higher; thus, of the men 79% were
married, and of the women 449%, were married,
3497 widowed, 5% divorced or separated, and
17% had never married. Of all widowers in the 75 or
more age-group 69% were livin g alone, and of all
widows in this age-group 75% were women living
alone,

3 Among the targets 309 had never had any children
and a further 459 had had only I or 2 children,
Much the same low levels of low gross fertility had

Age Al Hove Merton Moss Side Northampton
75ormore:  Men 247 47 68 57 75
Women 597 173 142 157 125
_ Totai 844 220 210 214 200
65-74: Men . 315 77 74 81 83
Women 487 129 120 120 118
Total 802 206 194 201 201
Combined iotals 1,646 426 404 415 401
Table B Proportions after weighting to true proportions
Age All Hove Merton Moss Side Northampton
Yo % % % %
75 or more:  Men 330 29 3 29 36
Women 670 71 64 71 G4
Total 100-0 100 100 100 i00
6574 Men 396 35 43 41 40
Women 601 65 57 59 60
Total 100-6 100 100 100 100

were weighted at the table-making stage.

Some other key points to be borne in mind about
the sample are:

1 Inthe whole target group of the survey (i.e, those
aged 75 or 1nore) 229 of the men and 59% of the
women were livin g alone; the comparable figures
for the pre-targets (i.e. those aged 65 1o 74) wers
much lower at 14%, and 3%%. (These figures, like all
others frorn now on, are based on the re-weighted or

occurred among the pre-targets—30%, had had no
children and 479, had had either 1 or 2 children,
(According to the latest volume of officia]
Population Projections the average number of
childzren for all women born in England and Wales
in the vear IQOO_rougth the contemporaries of our
targets—was 2-0.)

The basic strucinre of the questionnaire used ig
extremely simple; it sought to obtain from each
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Introduction

respondent:

(a) Their objective circumstances—e.g. size of
dwelling, frequency of contact with offspring,
method of heating bedroom.

(b) Their personal history—e.g. membership of
voluntary organisations before reaching retirement
age and date of any withdrawal from such bodies,
(¢) Their perceptions of their objective conditions—
&.g. the three or four stair steps to reach their
bedroom did, or did not, constitute in their eyes a
serious hazard.

(d) The amount, source and adequacy of any help
they received from relatives, neighbours, voluntary
workers, statutory social workers.

(e) Their levels of satisfaction with their life.

These stages of questioning were applied to several
aspects of life—housing, neighbourhood, income,
health, leisure activities etc.

In contemplating the findings at a very early stage it.
seemed that in terms of their conditions and
satisfactions a first enlightening subdivision of the
elderly would be into those who live alone and those
who live with others. This first report of the survey

is based on this division and on those parts of the
questionnaire where it was thought the division
would reveal important differences between the two
groups. Further, it was felt that some of the findings
should be published with the least possible delay and
that therefore the jnitial statistical analysis should
consist simply of cross-tabulaiions. It is intended
that a more extensive account and more sophisticated
analysis will follow. Between ihis Infroduction and
the main text of the report there is a section entitled
‘Born 1898: a brief group biography’. Its purpose

is to remind readers of some of the circumstances
that shaped the lives of the generation from which
our respondents were drawn.

“The sample for this survey was designed and
selected by Research Services Ltd who also carried
out the interviews, processed the completed
questionnaires and produced the tabulations on
which this report is based.




11 Born 1898 a brief group biography

Atmid-1977 there were 2,840,000 people in Great
Britain aged 75 or more—=896,000 men and
1,944,000 women. A little over half of them wete
aged 75 to 79: the age of the median man in the

75 or over population was 78, and that of the
median woman was 79. The purpose of the following
notes is to remind the reader of some of the main
events in the social and personal environment in the
early life of this median person and thus help to
indicate the values and experiences that shape his,
or rather her, attitudes and judgements today. Since
two-thirds of those aged 75 or more are women the
‘biography’ is more appropriately developed in
terms of a girl born in 1898.

If born in London (or indeed any other large city)
the circumstances of her parents and home have
been described in considerable detail in the seventeen
monumental volurmes of Charles Booth’s Life and
T.abour of the People in Loundon; the first volume of
this appeared in 1889 and the final one in 1897—

a few months before her birth in 1898. Booth’s
survey showed that one-third of ali London families
were living at or below the subsistence level,

i.e. lacked sufficient income to afford a diet that
would keep them above the starvation level. And
over 30%, of London’s population were living under
conditions of gross overcrowding—i.e. at a density
of 2 or more persons per room. From his findings
Booth concluded that the principal causes of this
widespread absolute poverty were not to be found
in ‘crime, vice, drinks or laziness, [but in the] lack

of work, death of husband, sickness, trade
misfortune, old age and accident’.

Shorily afterwards Seebohm Rowntree’s study in
York showed that at the end of the 19th century such
poverty was not limited o Britain’s largest cities.
His report, Poverty: A Study of Town Life (101)
using an extremely austere measure of poverty

(e.g. 215, 8d. per week to cover all the needs of 2
family of five—broadly at 1977 prices equivalent

to £16) showed that in York 289, of people, because
of either primary causes or secondary causes

(i.e. “‘wasting’ part of the household income on the
purchase of furniture or newspapers) fell below even
this miserable poverty line.

If our median child of 1898 was born in the
countryside then the chances are that her material
background was even wotse. In 1903, P. H. Mann,
stimulated by the work of Booth and Rowatree,
applied the latter’s techniques to an agricultural
village in Bedfordshire where the Duke of Bedford
was ‘the greatest landowner, houseowner, and
employer of labour in the district’. Mann, however,
made one adjustment to Rowniree’s measuie of
poverty. Since, in his words, ‘wood, brush, thorn etc,
could be picked up free’* he decided thata family of
five conld survive on 18s. 4d. a week (i.e.
approximately £14 at present prices). Even with this
reduced dividing line he found that 419 of working
class people in the village were in primary poverty
and another 9% (through ‘bad management’ and
<drink’) were in secondary poverty. (And at the time
of Mann’s survey 25% of Britain’s population lived
in rural districts.)

As a young child the visits she made to her
grandparents might be clouded by their poverty;
in the 1890s of all those in England and Wales
aged 65 or more nearly 30% wexe described in the
official statistics as ‘paupers’ (i.e. they drew Poor
Relief) and well over a quarter of these ‘paupers’
lived in the workhouse. ‘Those elderly paupers who
were not admitted to the workhouse might, if they
qualified as ‘the deserving poor’, receive from
various sources, including parish pay, 7s. 6d. a week,
or 12s. for a married couple.

A year or two before the outbreak of World Warl
our median respondent left school at the age of 14
{or 13 if she was bright enough to pass a special
examination) in time to see her older brothers and,
a little later, her father, join the Armed Forces; in
many cases her mother also was mobilised for the
war effort (as a munition factory worker, orasa
land worker) and possibly finished the war either
as 2 widow or as the wife of a wounded war casualty.
(During World War One 744,000 men serving with
the British Forces were killed and 1,693,000 were
wounded.)

" Then, by the time the 1921 Census was taken and our

® Report in Sociolegical Pasers by Francis Galton, E. Duykheim
et ai, Macmillan & Co. Londos 1905,
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Born 1898 ; a brief group biography

median girl was 23 years of age she was either already
married (not very likely) or, more probably, out at
work; and ‘out’ should be taken literally; in 1921 of
all women in employment in Britain over 20%, were
in private domestic service. An almost equal

number worked in the textile mills of the North and
the garment workshops of London.

Matriage came late in those days and by the time the
1931 Census was taken nearly one-third of the
contemporaries of our median woman were stil!
single although they were now in their early thirties.
I part this lack of husbands would be due to the
fact that after the end of World War I hundreds of
thousands of young people, mainly men, decided to
seek a better life outside Britain. Between 1919 and
1931 the loss of emigrants from this country to the
United States, Canada, Aunsiralia, New Zealand, etc.
was an average of over a quarter of a million people
a year.

For the next three or four vears she, and most other
people, considered themselves lucky if they had a
jobatall, In 1934, when the woist of the Great
Depression had passed, in the average month 17%,
of the 13 million manual workers covered by the
uncmployment insurance scheie were out of work.
From then on conditions continued to improve but
even 8o at mid-1939 the proportion of workers
unemployed was only slightly under 12%; and for
those unforiunate enough to live in the industrial
cities of Lancashire and the Tyneside the ratio was
closer to 2094,

Even those with jobs were hardly steeped in affluence.
Atthelast pre-war official earnings survey in October,
1938, the weekly pay of the average adult male
manual worker was 69 shillings and thai of the
average woman worker aged 18 or more was less

than half that at 32 shillings (their rough equivalents
at today’s prices would be £35 and £16),

When World War 11 broke out our median 1898
infant had entered her forties and by the time food
rationing finished in 1954 she was well past middle
age. However, she had witnessed the post-war
expansion of the Welfare State and was able,
provided she had paid the necessary contributions
and had retired from paid employment, to draw a
weekly retirement pension of £2 on reaching the age
of 60 in 1958 (roughly equivalent to £8-50 today).

In the nineteen years since then the real value of her
pension has increased, the health and social services
have expanded, housing conditions have improved,
concessionary fares on public transport have been
offered her but these have all come late in life. For
many women who are now approaching 80 the first
three-quarters of their lives were lived against a
background of abject poverty, hard work, danger and
wretched housing. It would not be surprising if their
present criteria of what they need, of what they are
entitled to, and of what gives them satisfaction are
raodest,

It should also be remembered that in one important
respect the men and women aged 75 or more who
were interviewed in 1977 are exceptional—they have
survived. And that by itself makes them remarkable;
of all the babies born in Britain at the beginning of
this century almost one-third had died by 1946 and
another 40%, by 1977. Our respondents were drawn
from the 309, who have survived.




IIT Some summary notes

Some of the survey findings reported here about the  possible mainly because their children lived too far

‘target’ population (i.e. those aged 75 or more) can away ; a minority (18%,) explained the infrequency of
be summarised as follows : : visits on the grounds that their children were too

1 Almost half (47%,) of them are living alone. busy to visit them more often.

2 Of all those living alone the great majority (85%) 13 Inall, nearly three-quarters of all respondents
are women. receive visits firom family or friends ai least once a

3 Ofthoseliving alone four-fifths are widows or week. However, another 209 said that such visits
widowers and almost all the others are women who occurred at the rate of once a month or less and 4%,
never married. Three-quarters of all widows are said they never had such visits.

now living alone. 14 Visits 7o friends and family were much less

4 Alittle over 40%, have a middle class or lower frequent (only 37% made them as often as once a
middle class background;; thisis a higher figure than  weel or more) and indeed 20%, of the sample said
would be found in the total population of Great they never made such visits.

Britain (where it is approximately 35%) and arises 15 Only 89, received visits from voluntary social
partly from the inclusion in the sample of Hove and,  workers at least once a week ; slightly under 909%, of
to a lesser extent, Merton. There is also the all those aged 75 or more are never visited by a
probability that among the elderly middle class voluntary social worker,

mortality rates are lower than working class mortality 16 Visits from statutory social worlkers are alittle
rates. more frequent—139%, had such visitors at least once
5 Less than 139 are members of a club specifically a week; bui again the great majority (78%,) said they
organised for the elderly; a clear majority of these had never been visited by a professional social
(60%) are people living alone. worker; even among those living alone the

6 About the same proportion (13-4%) are members ~ proportion never visited was over 70%,.

of a club or group sponsored by a religious body— 17 Bringing together the replies from several
church, chapel, synagogue etc. questions a rough ‘isolation scale’ was constructed;

7 Inspite of the low membership figures, two-thirds ~ from this scale it would seem that almost one-quarter
of the elderly are completely satisfied with the extent  (24%) of all respondents could be classified as

of their local organized club facilities. ‘isolates’; but many more (44%,) are leading

8 Highlevels of child-bearing were rare; 30% had comparatively gregarious lives.

never had any children and ancther 45%, had had 18 Similarly a ‘loneliness scale’ was constructed ;
only one or two. Among the many women living the results of this suggest that approximately 20%,
alone almost 40%, had never had any children. of those aged 75 or more do feel acutely lonely and
9 Some of those who had had children have outlived  among those living alone the proportion is as high
them so that at the time of the survey 359%, of all as 30%,

respondents had no living offspring. 19 Onsingle guestions dealing with levels of

10 Of all those with a surviving child one in six live satisfaction with particular aspects of their lives very
in the same dwelling with them and anoiher two in high levels of satisfaction were expressed by

six live very close to them—i.e. in the same siveet or ~ respondents about the house or flat they ocenpied
the same neighbourhood; aliogether 62% said that ~ (819%), but there was a sharp drop when it came to

at least one child lived either with them or within satisfaction with health (609,), financial position

six miles. (59%,), and incorne (57%,). Consistently, on all topics,
11 Almost three-quarters of those with surviving those living alone were more satisfied than those
children saw one of them ai least once a week during  living with others,

the four weelks before the survey. 20 When life-satisfaction was translated into terms

12 This rate of visiting was feli to be saiisfactory by  that equated satisfaction with acceptance of one’s
60Y%, of all parenial respondents; but 45%, of those Iot the population divided sharply; on this basis
living alone said they would like to see their offspring  16%, arc highly satisfied and 14%, highly dissatisfied.
more frequenily; this however, they thought wasnot  High satisfaction is comparatively rare among those
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Some summary notes

living alone; and high dissatisfaction comparatively
frequent among them.

21 On a scale where life-satisfaction was equated
with a sense of achievement the results were very
different. Well over haif (58%,) gave replies that
indicated a sense of achievement (typified by
agreement with the statement ‘T would not change
my past life even if T could’). Only 5%, gave replies
reflecting deep frustration (typified by agreement with
the statement “When I think back over my life I
didn’t get most of the important things I wanted”).
And again such satisfaction was slightly less among
those living alone.

22 Ome section of the interview sought to assess how
well or badly respondents had adjusted overall to
their conditions. The results suggest that almost
half (479%,) have made a satisfactory adjustment;
but at the other extreme the answers indicate that
Lin 6 (179%,) of all the very elderly have adjusted
very poorly to their lives as old people; and among
those living alone this poorly adjusted proportion
rises t0 25%,.

23 When respondents were asked to give their own
descriptions of what makes for a satisfying life for
people like themselves the biggest single group of
replies is in terms of ‘having good neighbours and
good friends’; this was particularly troe of those
living alone. The proportion giving this specification
was appreciably higher than the proportions
choosing what one might have regarded as the
obvious definitions of this age group—*good health’
or ‘enough money’—obvious since poor health and
spaise financial resources are the frequent
concomitants of old age.

24 But only half of those describing ‘good
neighbours and good friends’ as the essential basis
for a satisfying and pleasant old age then went on

to say that in fact this was something they now had
{o any great extent.

25 A relatively high proportion said that good
health is the main requisite for a satisfying old age;
but less than 409 of these claimed they enjoyed this
to ‘a great extent’; and indeed the average person in
this age-group claims to be affected by approximately
six ailments ranging frora theumatism and difficulty
in walking to incontinence and difficuliy in passing
water,

26 Apart from those acinally bedfast or chairfast,

at least one-third of them have some physical
difficulty in carrying oui ordinary houschold tasks
such as taking a bath, getting into bed, putting on

shoes eic.

27  Only a small minority of those with such
difficulties received any help with them and this help
usually came from relatives and was largely given to
those clderly persons who live with others.




IV Living alone

The one-person houschold

One of the more striking social changes that has
taken place in Britain in recent years has been the
considerable increase in the number of one-person
households. At the 1931 Census the total number of
houscholds in Great Britain was 11,380,000, and of
these 768,000 or 6-7%, consisted of one person living
alone. At the 1951 Census although houssheld
formation was very much affected by the acute
post-war housing shortage, such one-person
households amounted to 1079, of the total. Between
then and the 1971 Census the number of one-person
households in Great Britain more than doubled so
that they then accounted for slightly over 18%, of all
households. Since 1971, according to the
Government’s annual General Household Survey
(using each year a sample of approximately 12,000
households), the proportion of one-person
households in Britain had by 1975 passed the 209,
level,

Tt is sometimes assumed that this recent rapid
increase in the number of one-person households is
the result of 2 much greater propensity on the part
of young people to live alone. The findings of the
General Household Survey do not support this view.
On the contrary, it is the elderly who have been

latgely responsible for the increase; in 1971 and 1972,
of all one-person households, 70%, of these
houscholders were aged 60 or more, and by 1974 and
1975 their proportion had risen to 749%,. The trends
are clear and apparently persistent : the number of
one-person households in Britain is growing much
faster than the total number of households in the
country, and these one-person households consist
predominantly and increasingly of aman ora
woman aged 60 or more.

In the light of these trends it was essential that in
analysing the conditions and feelings of our
respondents we should start by dividing them into
two groups: those who live alone, and those who

do notlive alone. The incidence of the two groups is
shown in Table { both for the sample as a whole and
for the sample in each of the four urban areas where
the interviews were carried out,

Thus, in the ‘target’ population (those aged 75 or
more) the figures show:

{a) Almost half (47%,) of all respondents live alone;
and in Hove and Moss Side the proportion is even
higher at 529,

(b) Of all those living alone 859, are wornen ; the

Table 1 Proportions of elderly living alone: by urban area

{a) Those aged 75 or more

All four Hove Merton Moss Side Northampton

% % % % %
Men: LA* 7 6 9 6 - 8
Women: »s 40 46 33 46 36
Men: NLA* 26 23 27 23 28
Women: " 27 25 31 25 28
100 100 i0o 100 100

* LA = living alohe; NLA = pot living alone.

(b) Those aged 65-74

7 %o %o % % %o
Men: LA 5 5 3 it 5
Women: 55 24 32 16 29 23
Men: NLA 35 30 40 30 35
Women : v 36 33 41 30 37
100 100 100 100 100
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Table 2(a) Sex composition of the elderly by household type
Ape All Hove Merton Moss Side Northampton
LA NLA LA NLA LA NLA LA NLA LA NLA
% % Yoo % B % % % % %
754 Men 15 49 11 47 20 47 12 48 i5 50
Women 85 51 39 53 80 53 88 352 85 350
100 100 100 100 100 100 100 100 100 100 -
% % % % Yo % %o % % %
65-74 Men 18 49 i4 438 18 49 27 50 17 49
Women 82 51 86 52 82 31 73 50 83 51
100 100 100 100 100 100 100 160 100 100

broportion is slightly higher in Hove and Moss Side,
(¢) For the sample as 2 whole 409 of all respondents
were women living alone and at this figure they far
outnumbered any other type of respondent. Bven in
Merton (where living alone is less common than in
the other three areas) women living alone constituted
one-third of the sample and exceeded the number of
women living in multi-person households. Tn short,
it would seem that the ‘modal’ person aged 75 or
more is a woman living on her own.

In the pre-target population {i.c. those aged 65 to 74)
the findings are:

{a) Bven in this age group nearly 309, of all
respondents are living alone; and again, in Hove

and Moss Side the proportions are much higher

(37% and 409, respectively),

{(b) Of all those living alone 839 are women; only in
Moss Side (where an unusually large proportion of
men live alone) does this figure fall below 809,

(¢) However, in this pre-target population the modal
respondent is still a man or woman living with others.
This is particularly true in Merton and Northampton.
() If male mortality rates and the opportnaities for
household fragmentation stay at their present levels
then many of the women in today’s pre-target
population will soon be faced with the task of
adjusting to a very different domestic life—irom
living with others to [ivin g alone. Currently there are
10 sigas of any significant extension in the life-
expectation years of the average elderly man; and
preseni pressures in housing policy favour an increase
in the number of flats that can accommadate an
elderly person living alone and an merease in the
supply of small houses for the two- or threc-person
household of the recently married young,

Table 2 shows for each of the two types of respondent
(LA and NLA) their demographic traits in terms of
age, sex, marital status and socio-economic status.

Among the target population in all four urbag areas
the sex composition of those living alone is broadly
identical—women constitute at least 80%; of the
respondents ; among those not living alone the two
sexes are evenly matched in numbers,

This contrast is equally true for the pre-target
population; even in Moss Side women account for
nearly three-quarters of ail those fiving alone. Indeed,
in the other three urban areas among those aged

65 to 74 and living alone the proportion made up of
women already exceeds 80%,; one possible inference
from these fignres is that in the 19805 women living
alone may well constitute at least 909% of all those
living alone in the 75 or more age group.,

In terms of marital status the contrast between the
two gronps in the target population is equally
striking. Among those living alone only two
statuses are of any numerical significance—either
widowed or never married ; between them these two
types accounted for 98%, of all respondents in the
four towns; 80%, were widowed and 18 % had never
married. This pattern holds true for each of the four
arcas but with Hove and Moss Side containing
above-average proporiions of those who had never
married,

For those in the target population not living alone the
pattern is very different; in each of the four areas
broadly two-thirds of these respondents wers
married, only one-quarter were widowed and 109
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Table 2(b) Marital status by household type: by urban areas

All Hove

LA NLA LA NLA

% % % %

Merton Moss Side Northampton
LA NLA LA NLA LA NLA

Y% % Yo % % %

75+ Married ® 44 - 66 - 60 -~ 66 i 68
Widowed 80 25 70 23 84 27 70 28 90 21

Divorced _ 1 1 2 2 - - 5 1 2 -
Separated 1 * 3 - i1 2 % * -

Never married 1§ 10 25 9 15 12 23 5 T 10

100 100 100 100 100 100 100 100 100 100

% % % % % % % % % %

65-74 Married * 81 - 85 -~ 79 - 80 1 8
Widowed 69 8 62 7 76 10 65 13 72 7

Divorced 7 1 10 1 5 - 7 1 4 1
Separated 2 1 i 2 2 - 3 1 1 2

Never married 22 9 27 5 i7 11 25 5 22 8

100 100 100 100 100 100 100 100 100 100

* throughont = less than 0-5 %,

had never married. In short, it would seem that in
this age-group the death of the spouse normally
propels the survivor into the ranks of those living
alone. In the sample of those aged 75 or more, of all
those widowed three-quarters are living alone.

In the pre-target population there is much the same
contrasi in marital status between those living alone
and those living with others. That is, the great
majority of the former (roughly two-thirds) are
widowed, while four-fifths of the latter are married.
Compared with the target group, however, there are
two small differences: in all four urban areas among
those living alone, the proportion of respondenis
who never married is slightly higher, and in all four
this younger generation contains a new minority
living alone—the divorced and separated. Of all
those widowed in this age group again three-quarters
are living alone; and of those divorced or separated
70% are living alone. And in each of these groups
(the widowed, divorced, separated) women
outnuober men by roughly 6 to 1 (85%, to 15%).

Here too then, in this younger generation of the
elderly, one can conclude that the death of the spouse
normally means that the survivor lives alone, and -
that divorce and separation usually have the same
oufcome for women,

One of the distinctive features of family life in rmost

pre-industrial societies is that when a woman’s
husband dies she usnally joins the household either
of her father if he is still living, or, if he too is dead,
of her brother or uncle. This is certainly not troc of
conternporary British society. The present survey
found that of all widows aged 75 or more 759 are
living alone; and among widows aged 65 to 74 the
proportion living alone is even higher at 80%,.
(Presumably with increasing age and with increasing
infirmity some widows in Britain either join the
household of their children or siblings or else are
transferred to institutional care.) The comparable
figures for widowers are lower but still very high;
69% of widowers aged 75 or more are living alone

and among those aged 65 to 74 the proportionis 58 %.

1t is these widows and widowers living alone who
were most prone to say later in the questionnaire
that they felt extremely lonely and that they feli they
were 1o longer of any use to other people.

For purposes of deciding socio-economic status each
respondent was asked to describe in detail his or her
main occupation(s) during the ages of 20 to 60.
(Those who hiad had no main occupation during
those years were asked for the same details about the
chief wage-earner in their household when the
respondent was aged 20 io 60.) On the basis of this
information each respondent was given one of four
socic-econcinic grades:

AB = professional and managerial

b i
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Cl = other white collar

C2 = skilled manual worker

DE = semi or unskilled manual worker

The results of this classification are shown in
Table 2c. Among the total target population perhaps
the most striking feature is the very high degree of
similatity in class composition between those who
live alone and those who live with others. The only
small discrepancy relates to working class
respondents where it would appear that the poorer
sector of the working class (those who had spent
their lives in semi and unskilled jobs) form a larger
part of those living alone than they do of those
living with others; this is so in every urban area
except Merton.

_ Asbetween the four areas the outstanding feature is

the unusually high proportion of middle class
respondents in the Hove sample; both among those
living alone and those not living alone the ABs and
Cls constitute a clear majority of all respondents,
Even in comparatively prosperous Merton the
combined figure for these two grades comes to no
more than 40%, and in Moss Side and Northampton
their proportion is even lower.

The socio-economic composition of the pre-target
sample is almost identical with that of the target
population. Once again the highest propottion of
professional and managerial middle class
respondents (AB) was in Hove but both amon g those
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living alone and those living with others they are
relatively fewer than they are in the Hove target
population. There are two possible explanations for
this: either that in recent years the town has attracted
fewer middle class retired persons than it used to do,
or that there are class differences in mortality rates
among those aged 65 to 74 with members of the

AB grade experiencing more success in survival into
their seventies and eighties, If the latter explanation
is the correct one then in the 1980s and 1990s
Hove’s very elderly population will still be one in
which at least 309, of its members have come from
the professional and managerial middle class,

Living alone and isolation

There is a reasonable possibility that elderly people
who live alone will in general lead more isolated lives
than do those who live with others and that they will
have fewer contacts with the outside world—with
relatives, friends, shopkeepers, voluntary workers,
statutory social workers efc. This possibility was
explored through several questions.

In the following pages the findings are considered for
the target group as a whole (i.e, all four towns) but
here each group of respondents (those living alone
and those living with others) is subdivided by sex,
This is necessary since men and women in many
imporiant respects lead different social lives (e.g. men
are more likely to have contacis related to their
former working lives and these may have produced

Table 2(c) Socio-economic grade by household type

Age All Hove

LA NLA LA NLA LA NLA

% % Yo %

Merton Moss Side Northampton

LA NLA LA NLA
% % % % %o %
9

75+ AB 17 17 32 28 13 12 9 5 15
C1 25 25 23 25 26 28 i6 24 20 22

C2 33 3¢ 21 37 47 39 33 37 44 43

DE 21 16 22 9 13 17 40 25 29 17

Don’t know 4 3 2 1 6 4 2 5 Z 3

100 100 100 100 100 100 1060 100 100 100

% % % % % % % % % %

05-74 AB 15 15 25 18 7T 16 10 13 12 11
C1 25 25 25 18 25 32 16 20 29 23

C2 35 39 26 36 36 36 32 41 35 44

DE 22 20 20 26 27 14 40 24 9 22

Don’t know 3 1 4 2 5 2 2 2 5 -

100 100 100 100 100 100 100 100 100 100
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different social relationships today). If this likelihood
is accepted then the separate sex analysis of the data
becomes essential since women form 859 of those
living alone but only half of those living with others.

Clob membership

Less than 13%, of the total target population are
members of a club specifically organised for the
elderly. In both sexes membership of these clubs is
appreciably higher among those living alone than
among those living with others (approximately 16%
as compared with 9%), but it is noteworthy that even
among the former well over 80%, are not club
members,

Among the two groups of women, membership rates
are not significantly higher than they are for the two
groups of men, and the fact that women constitute a
little over 709, of all club members simply reflects
the fact that women outnumber men by 2 to 1 in
this age group. However, both types of women are
much more frequent visitors to their clubs than are
their male counterparts so that of those who may be
called “active’ members (i.e. attend the club at least
once a week) 809, are women and nearly 609 are
women living alone. Of all today’s members only
one-third joined before reaching the age of 70. In

Living alone

short then, one can conclude that clubs specifically
for the elderly play no part in mitigating the isolation
of almost 90%, of the target population; their impact
has been greatest on the 14%, of women who both
live alone and are active club members.

In the pre-target group (i.. those aged 65 to 74) the
incidence of active club membership, except among
women living alone, is so rare as to be almost
eccentric. Apart from these women little more than
69, of the pre-target population belong to a club
specifically for the elderly and only three-quarters
of these attend their club at least once a week,
Judging by the figures in Table 3 some of the present
non-members will become members after they reach
their seventy-fifth birthday; this would seem to be
particularly true for men living alone.

Membership rates between the four urban areas differ
greatly although in none of them is it high. For both
types of respondent (living alone and not living alone)
the highest membership figures were found in
Northampton—20% and 10%, respectively; and the
lowest rates were in Hove where at 11% and 4%,

they were half the Northampton figures. In all four
towns very large majorities of both types of members
visit their clubs at least once a week. The very low

Table 3 Membership of club specifically for elderly:

age group 75 or more

Men Women AlLT75
LA NLA LA NLA or more

% % % % %

Proportion who belong 15-4 9-3 169 9-4 128
% % % % %
Age of joining: —05 6 - i9 19 14
65-69 i6 20 20 21 20
70-74 46 46 31 59 40
75 or more 32 28 24 1 21
Don’t know - 6 6 - 5
Total 100 100 100 100 100
% % % Yo %
Aitendarnce: once a week or more 53 60 85 91 79
once a fortnight or more 6 4 5 - 4
once a month or more iz 6 - - yJ
Iess than once a month 29 24 7 5 13
Don’t know - & 3 - 2

No. of interviews af ’

initial guestion 79 168 411 186 844
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Table 4 Membership of club specifically for elderly:
age group 65-74 ;
Men Women All
LA NLA LA NLA 65-74
% % % % %o
Proportion who belong 63 62 159 6'5 86
% Yo % % Yo
Age of joining: ~65 26 o6 43 41 32
65-69 58 50 29 45 40
70-74 16 30 28 14 24
Don’t know - 14 - - 4
Total 100 100 106 100 100
% % Y% % o
Attendance: once a week or more 42 61 73 87 73
No. of interviews at
initial question 64 251 260 277 802

membership figures for Hove would seem to be due
to the fact that the town has hoth a high proportion
of middle class elderly people and a high proportion
of comparatively recent immigrants among its elderly
and neither of these is prone to join clubs for elderly
people. (It musi be remembered, however, that the
number of interviews with respondents in these
groups was small.)

Respondents were also asked about membership of
various other clubs and associations such as sports
clubs, social clubs, church groups, lodges, political
parties, trade unions etc, In every fown and among
targets and pre-targets membership rates were
usually negligible; the two types of association with
which at least 10% of all elderly people have contact
are social clubs rot limited to elderly people and
church/chapel/synagogue groups. Since in numerical
terms the second group (church eic.) has greater
membership rates than have non-specific social clubs
we propose to deal with them here in detail,

Table 6 relates to the arget population of all four
urban areas. Clearly, sex and domestic circumstances
are closely associated with membership rates;
women are much more likely to belong to church
groups than are men, and, irrespective of sex, those
living alone are much more likely to be members than
are those living with others. Thus, the extremes of
mermbership rates are 209, for women living alone
against 79 for men living with others. The outcome
of these differences is that the proportion of women
who are members is double the proportion among
men (16%, as against 8%); and between those living
alone and those not living alone the disparity is just
as great—18%, as against 9%,. These are of course
interesting differences, but perhaps the most
significant fact in Table 6 is that in every section of
the target population at least 809, have no formal
ties with a religious group.

Among those who ate merabers few can be described
as life-long members; among both types of women

Table 5 Membership of clubs for elderly; by town:

for all aged 65 or more

Hove
LA NLA LA NLA

Moss Side WNorthampion
LA NLA LA NLA

Merton

Yo % % % Y% % % %
Proportion who belong 11 4 16 8 i6 5 20 10
% attending at least once a week 8 70 YR Y 74 82 7271
No. of interviews at ivitial question 237 189 163 241 229 186 183 218
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Table 6 Membership of church etc. groups:
age group 75 or more

Men Women All7s

LA NLA LA NLA or more

Y% Y % % Yo
Proportion who belong i244 70 196 10-6 13-4

% % % % %o
Age of joining: under 21 41 19 21 11 20
21-40 16 40 16 30 22
41-60 29 8 27 12 21
61 or over 8 23 36 37 33
Don’t know 6 10 = 10 4
Total 160 100 100 100 100
% % % % %
Attendance: once a week or more 59 42 57 59 56
once a fortnight - 11 12 4 9
once a month 23 22 14 15 16
Iess than once a month 18 25 16 17 17
Don’t know - - 1 5 2
100 100 100 100 7 100

members over one-third had joined a church group all church members attend meetings at least once a

afier passing their sixtieth birthday. The exception week. The exceptions are found among men living
would seem to be men living alone where over 40%, with others where a quarter of the members fail to
of present members had joined before they had go to a meeting even as ofien as once a month.
become adults. The explanation may be that church

groups make special efforts to make contact with In the pre-target population as a whole the

very elderly women irrespective of whether they are proportion who are members of a church etc. group
living alone or not. is slightly lower than in the target population——

11-4%, as compared with 13-4%,. The lower pre-target
In most sections of the target population over half of  figure is entirely due to the fact that although the

Table 7 Membership of church etc. groups:

ages 65-74
Men Woimen All
LA NLA LA NiLA 65-74
% % % % %o
Proportion who belong 12-0 79 159117 114
% % %o Yo %
Age of joining: under 21 61 34 16 20 24
21-40 - 30 20 20 21
41-60 17 13 15 24 18
61 or more - 17 48 13 25
Don’i know 22 6 1 23 12
100 100 100 100 100
% % Y% % Yo

Alttendanece: once a week or more 59 49 ‘ 60 54 54
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proportion of inembers among women living alone
is higher than among all other groups yet its
penetration of 15-99, is well behind the 19-69%,
membership rate of their counterparts in the target
population. However, we know that among these
counterparts there has been a pronounced tendency
to posipone joining church groups until they are
well into their seventies; if the same thing happens
among today’s pre-target women then of the women
living alone in the next decade the proportion of
church members will probably increase to the level
shown in Table 6.
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this is true even of those sections one would have
thought most likely to need and seek such
relationships-—those aged 75 or more and living
alone, However, when a summarising question was
put to respondents the answers indicate that on the
whole most of the elderly are well satisfied with the
curreni provision of these organised facilities. Afier
the questions about membership of various specified
organisations each respondent was asked : “Thinking
about the district you live in, on the whole are you
satisfied or dissatisfied with the sort of social
activities we have just been talking about?’ If they

Table 8 Membership of church etc. groups; by town:

for all aged 65 or more

Merton Moss Side Northampton

LA NLA LA NLA LA NLA LA NLA

Hove

: % %

Proportion who belong 17 7
% attending at least once a week 54 47

In this age group women members are no more
likely to attend meetings frequently than are men.
It both sexes those living alone are more likely to be
frequent attenders than are those living with others.

In each of the four urban areas, membership of a
church group is higher among those living alone than
among those living with others; but even in the

% % % % % %
18 8 15 13 17 12
61 60 57 66 56 39

said ‘satisfied’ then they were asked to refine this
into ‘completely’ or ‘fairly’; and similarly anyone
who expressed dissatisfaction was requested to
amplify this into ‘fairly dissatisfied® or ‘very
dissatisfied’. The replies of those aged 75 or more
in the total sample are shown in Table 9.

In cach of the four sub-populations of target

Table 9 Satisfaction with local organised social facilities:

age 75 or more

Men Women All75
LA NLA LA NLA or more
% % % % %
Completely satisfied 70 63 68 68 67
Fairly satisfied 10 13 9 10 10
Fairly dissatisfied 4 5 4 3 4
Very dissatistied - 2 i1 2
Pon’t know 16 17 i6 18 i7
Total 100 100 100 100 100

former section it nowhere reaches as high as 209%,.

In all four towns approximately half the members,
irrespective of household composition, attend church
meetings ai least once a week.

The findings so far indicate that only small minorities
of either the target or the pre-target population
belong to any organised coniinuing social group;

respondents two-thirds ave completely satisfied with
the organised social facilities available to them and
another 109, are fairly satisfied ; very fow indeed
expressed any dissatisfaciion bui one-sixih of the
targets said they knew so little about these facilities
that they could not give an opinion one way or thé
other. Sex and household composition made no
difference to the pattern of responses,
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The pre-target population were 2 little less satisfied
but even here a clear majority described themselves
as completely satisfied and a further one-sixth
described their feelings as ‘fairly satisfied’. Again
sex and household composition had no effect on the
general pattern of responses; and again one-sixth
knew so little about their local social organisations

that they felt unable to assess them either positively ‘

or negatively.

Living alone

those who answered “fairly satisfied’, ‘fairly
dissatisfied’ or ‘very dissatisfied”) were probed in a
supplementary question which asked: “What

changes would make you more satisfied?’ In both

age groups the most common body of replies tooka
negative form; 46%, of those aged 75 or more and
409, of those in the younger generatjon said that

they simply were not interested in such organisations,
that they had no need of them, or that they could-

Table 10 Satisfaction with local organised social facilities:

age 65-74

Men Women All75

LA NLA LA NLA or more
% % Y% Y% %
Completely satisfied 58 56 57 60 58
Fairly satisfied 15 18 14 16 16
Fairly dissatisfied 2 7 6 5 6
Very dissatisfied 9 5 4 4 4
Don’t know 16 14 19 15 16
Total 100 160 100 100 100

When we consider the four towns separately the
general picture of widespread complete satisfaction
is marred by the replies from Merton; here only half
the respondents said they were completely satisfied
with their local social institutions and a large
minority, almost a quarter, felt they knew so little

think of no changes that would make them more
satisfying. The positive suggestions most frequently
offered were that there should be better transport
access to the existing clubs or that there should be
more day centres and lunch clubs specifically for
the elderly.

about them that they could not give an opinion about

their merits.

‘The overall picture then at this stage is that while
only small minorities of elderly people belong to
local social organisations a substantial majority
regard the existing provision of them as completely
satisfactory,

The views of the small dissenting minorities (i.e.

The situation everywhere then seems to be that the
great majority of elderly people think well of their
Tocal social clubs and organisations but make very
little use of them as 2 means of extending their
contacts with others. This is true even of the many
men and women in both the target and pre-target
population who live alone. The explanation may be
that they have other less group-based relationships
which provide them with a fully satisfying social Life.

Table 11 Attitudes to local organisations; by fown:

for all aged 65 or more

Hove Merton boss Side MNorthamptoi

% %o %o %
Compleiely satisfied 72 50 64 64
Fairly satisfied 9 i9 14 iz
Fairly dissatisfied 5 5 6 6
Very dissatisfied 3 3 4 3
Don’t know 11 23 12 15
Total 100 100 100 100




Living alone 19

To test this possibility each respondent was Table 12 Number of children bora to
questioned about meetings with children and respondents aged 75 or more
sgtrai?gg}ruIS;i?élf\zz?{::rzic:cnelghbours’ vohmtary and No. of Men Women Al 75
y ' children LA NLA LA NLA ormore
: . g e . % % % % %
Contact with family, friends, social workers ete,
. . ] : None 29 20 39 26 301
This part of the questionnaire started by asking
. . . 1 i6 22 23 23 22:5
every respondent (including those who said they had
S . 2 32 31 i6 21 224
never married) how many children they had had,
. . 3 11 12 12 11 11-3
and, where they still had children, how often they
. 4 3 6 4 8 55
saw them nowadays. The replies fo the former
. . 5 2 4 4 & 4.3
question are shown for the target population in
. . . 6 - 2 ® o9 11
Table 12. From the point of view of social support 7 - 1 2 11
policy probably the most important conclusion to be 8 or mote 7 1 11 14

drawn from these figures is that today’s survivors
from the nineteenth century were far from fecund 100 100 100 100 100-0
? . 0 . .
even by today’s standards; 30%, were completely Averageforall 19 19 14 19 17
childless and another 459, had only one or two A
. . . verage for
children, The averages of child-bearing show that .
X those having
as a group they fell short of reproducing themselves; children 27 24 23 26 9.5
clearly their childhood contemporaries who failed to
survive to 1977 were the people mainly responsible

for the population increases of the inter-war years. It wiil be seen from Table 13 that the overall

' figures shown in Table 12 apply in many ways to the
These low fertility rates are common to all four target population in each of the four urban areas
sections of the target population; it is particularly studied: in all four, large minorities have been

marked among those women now living alone—the childless, and most of those who had children have

biggest single group of those aged 75 or more. Nearly  had no more than one or two., Apart from

40% of these women were childless and another 23%, Northampton childlessness has been much more

had had only one child. common among those living alone than among those
living with others. The extreme contrast between the
two groups occurs in Hove wheie among those

Table 13 Number of children born to respondents
75 or more in four urban areas

No. of Hove Merton Moss Side Northampton
children LA NLA LA NLA - LA NLA LA NLA
Y% % % Yo % % % %
0 54 27 31 22 34 14 24 25
1 18 19 24 22 24 19 24 31
2 130 27 22 14 30 22 25 »_
3 8§ 7 11 15 14 16 17 8 .
4 6 5 110 7 7 4 5
5 2 7 3 4 4 6 7 3
6 I 1 - 1 i 4 - 2 -
7 - 4 ~ 1 2 1 z - |
8 or more O 3 03 * 3 |
100 100 100 100 100 100 100 100

N= 4y 79 107 103 131 83 16 90
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75 and over and now living alone 579%, of the men
and 53%, of the women have had no children.

The pre-target sample

The figures in Table 14 show that among all those
who have survived to reach the age-band 65 to 74
the incidence of childlessness and of very small
familics is just as great as among those aged 75 or
more; over 309, have never had any children and
another 47%, had families of only one or two
children, Among those now living alone the
proportion who had had no children is (at more
than 409,) already higher than among today’s
target population.

Among those who had had children the gross fertility
rate at 2-3 children was slightly lower than in the
comparable target population (25 children). In all
the respects considered here then it can be concluded
that the composition of the target population of the
next decade will be very similar to that of today’s
targets.

Table 14 Number of children born to
respondents 65-74

No. of Men Women All
children LA NLA LA NLA 65-74
% Y% % % %
Nonte 46 22 40 30 30-4
i 20 23 22 22 222
2 14 28 V1927 24-6
3 14 17 12 10 12:9
4 5 5 4 4 43
5 - 4 3 2 28
6 - 1 - 3 14
7 - W #] 07
8 or more -1 # - 1 07
100 100 100 100 1000
Averageforall 12 18 i3 17 16
Average for
those having :
children 22 24 21 24 2-3

Tr: all four urban disiricts the patiern of child-bearing
among pre-target populations follows the general
pattern; among those living alone very large
proportions—ranging from over one-third in Merton
and Northampton to just under half in Hove—had
never had any children; and those bearing children
had very rarely gone beyond three. Among those
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living with others the proportion of childlessness in
all four towns is around the 259, level. Already in

all four towns the proportion of those in the 65 to 74
age group who have never had any children is higher
than it is now among those aged 75 or more. Given the
higher mortality rates among men, and given the
high incidence of those without any children among
women respondents it is highly likely that the target
population of the 1980s will contain at least 35%

of people who have never had any children.

Spatial proximity o children

By no means all the children born 30 or 40 years ago
now live physically near their parents; some may
have died, some emigrated, some completely lost
sight of. To establish how far this might have
happened, all those who said they had ever had any
children were asked to give the location of those

(up to three) with whom the respondent was currently
in most contact. The replies of the 70%, of the target
group who had had at least one child are given in
Table 16 and relate to the child they designated as

the one with whom they said they had closest contact.
1t excludes the 7-59%, of those respondents who said
that they had no surviving child, and the ¢-4%, who
had no knowledge of the whereabouts of their only
surviving child; i.e. when account is taken of those
target respondents who had never had any children,
the figures relate to only 649, of all those aged 75 or
more.

One in six of these respondents live with a son o1
daughter, and another one-third have an offspring
living in the same street or neighbourhood; less than
409, of parents said their closest child lived more
than six miles away. Thus, a clear majority could be
said to beliving either with their offspring ox
sufficiently near to them to make possible a good
deal of visiting. This is true even of those who are
{iving alone.

i each of the four urban areas ai least 539, of target
respondents with a surviving offspring said that the
one spatially closest to them lived within six miles of
their own dwelling. In two of the towns, Hove and
Northampton, at least half the offspring either lived
in the same dwelling as the vespondent or in the same
street or neighbourhood.

In the total pre-target population the proportion of
respondents whose closesi child lives more than 6
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Table 15 Number of children born to respondents

65 to 74 in four urban areas
No. of ilove Merton Moss Side Northampton
children LA NLA LA NLA LA NLA LA NLA
Yo %o Yo Yo % % %o %
0 49 29 36 26 40 27 37 23
1 23 21 271 23 23 2 15 23
2 1 27 20 29 16 19 28 30 3
3 13 13 10 12 12 15 12 14 \ N
4 1 4 5 5 7 4 4 4
5 32 2 2 17 3 3 .
6 - 2 - 2 -3 - 2
7 - 1 - 1 - 1 11
8 or more - 1 - - 1 3 o
100 100 100 100 160 100 100 100
N = 96 110 56 138 98 103 73 128

Table 16 Whereabouts of physically closest living child:

75 or more group, with children £

Men Women Al 75

Lives: LA NLA LA NLA OF mOore
% % % % %

In same dwelling - 7 4% 35 167
In same street/neighbourhood 36 39 38 20 32:8
5-6 miles away i9 12 16 7 12-3
Mose than ¢ miles away 44 24 36 31 31-6
Abroad i 8 6 7 66 :
100 100 100 100 100-0 -

* In some structurel unit, e.z. same block of fats.

Table 17 Whereabouis of physically closest living child:
respondents 75 or more; in four urban areas

Lives: Hove Merton Moss Side Northampion
' ' %o Yo %o %

En same dwelling 18 20 16 10

It same street/neighbourhood 33 21 21 35

5-6 miles away 9 14 16 11

More than 6 miles away 32 35 44 22

Abroad . 8 I0 3 2

100 100 100 100
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Table 18 Whereabouts of physically closest living child:
respondents 65-74 with children

: Men ‘Women All
Lives: LA NLA LA NLA 65-74
% Yo % Yo %o
in same dwelling - 14 3 25 15 i
In same street/neighbourhood 27 38 34 24 32 ?
5-6 miles away 21 8 12 14 11 :
More than 6 miles away 43 32 46 31 35 |
Abroad 9 8 5 6 7 ‘
100 100 100 100 100 :

'Table 19 Whercabouts of physically closest child;
respondents 65-74 with children (by urban area)

Lives: Hove Merton  Moss Side Northampton |

%o Yo %o %o i

In same dwelling ' 16 17 13 13 1

In same sireet/neighbourhood 32 22 25 49 i
5-6 miles away 9 13 14 10
WMore than 6 miles away 38 37 42 26

Abroad 5 11 6 2 ;

100 100 100 100 !

Table 20 Frequency of seeing any child:
75 or more group with children

Men Women All75 ey

Seen in past four weeks: LA NLA LA NLA OF 105 ' i

% Y % % %

More than once a week 39 45 48 66 52 §

Once a week 30 26 22 13 21 B
Onee a fortnight 5 4 6 4 5
Once 2 month i5 13 12 10 i2
Mot at all i1 12 2 7 10
100 100 100 100 100

™= 56 134 238 139 568
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miles away is already higher than the comparable
proportion among target respondents (429%, against
389%). And in three of the socio-demographic

groups (ten living alone, women living alone, and
men living with others) the gap is substantial—
broadly of the order of 8 percentage points (Table 18).
In spite of these differences it is likely that among

the coming generation of targets, of those with

living children at least half will be living within

six miles of their nearest offspring.

The replies of the pre-target group to this question
show that in each town the 65 to 74s have already
established the spatial proximity patterns of their
elders; in two of them-—Merton and Moss Side—
approximately 409, of respondents have their
closest child located either in the same dwelling or
else housed in the same sireet or neighbourhood.
And again, in the other two, Hove and Northampton,
the proportions with a child as close as this are even
higher. The Hove finding is perhaps surprising since
its elderly population has long contained many who
have moved to the town on retirement.

Proximity and contact: target group

Spatial proximity, however, does not necessarily lead
to contact, To check this possibility, all those with a
living child were asked : ‘How often have you seen
any of your children in the last four weeks? Tt will
be noted that the question related to anp of their
children and not the one who lived nearest to them,
and the question was put equally to the 179, of
respondents who said they were living in the same
dwelling as at least one of their children. The replies
from the target population are shown in Table 20.

In the group as a whole slightly over half the
respondents see one of their children more than once
a week; these are almost entirely those who said their
nearest offspring lived either inthe same dwelling
with them or nearby in the same street or the same
neighbourhood. However, slightly over one-fifth
(22%,) of respondents saw their offspring once &
month or less and these in turn were people who had
said that their children either lived abroad or, if in
this country, lived more than six miles away, Women,
both those living alone and those living with others,
are much more prone to see their children frequently
than are their male counterparts but even among the
men, over iwo-thirds of those with children see them
at least onece a week,
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On the whole then, it would seem that most of the
two-thirds of all targets who have surviving children
sce at least one of them fairly frequently—nearly
three-quarters are in contact with them once a week
or more. It is possible, however, that even this extent
of visits leaves them dissatisfied, This was fested by
asking all those who had at least one surviving child,
and no matter how near or far away he or she lived,
a follow-up question: ‘Generally speaking, would
you like to see them more ofien?” In every one of the
four socio-demographic groups a clear maj ority

said ‘No’. Among those living with others this
negative majority was very substantial (Table 2 i).
This suggests that, at the least, quantitative measures
of behaviour (e.g. frequency of contact) cannot be
used as direct measures of the meaning and quality
of such behaviour.

Table 21 Wish for more frequent contact
with offspring:
75 or more group

Men Women All 75

LA NLA LA NLA OT more

% % % % %
Yes 45 39 45 30 39
No 35 61 35 70 61

"The minority who said they would like to see more of
their offspring were then asked: “What is the main
reason that prevents it now?" Far and away the most
commonly proffered explanation was in terms of
distance—the offspring although living in this
country lived too far away for frequent visits to be
possible; half the replics were to this effect, and if

to these we add the instances where afl the offspring
lived abroad then two-thirds of those who wished
for more contact with their children attributed their
frustration to the distances that separated them.

Those who said they had no wish 1o see more of their
offspring (399, of all aged 75 or more) were

similarly asked why this was so. The answers were
not very revealing; for the most part they were of the
order ‘we already see enough of them” although a
minority added that their offspring were too busy

to spare the time o see more of them; an even
smaller rinority made up largely of men living alone,
said they preferved to be independent.

Contaci with effspring: the four towns
The broad patiern of contact between target

mD

T
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Table 22 Reasons for insufficient contact with offspring:

73 or more group

. Men
LA NIA
% %
Informant ili, disabled - 2
Informant has no transport 5 -
Offspring live too far away 57 44
Offspring live abroad 13 16
Offspring too busy 15 24
Other | 3 10
Don’t know 7 4

100 160

respondents and their offspring is similar in all four
urban areas—similar in the sense that in each of them
more than 609%, of respondents said that in the
preceding four weeks they had seen one or more of
their children at least once a week. Between the
extreme cases—Hove and Northampton—however
there were considerable differences. Of all target
parents in Hove nearly one-third had in the Past
four weeks seen any of their offspring ejther only
once or not at all; in Northampton the comparable
proportion was only 119,

In thelight of these rate-of-contact differences
between the four towns it is not surprising that Hove
and Northampton respondents gave very different
answers to the supplemeniary question asking if
they would like to see their children more frequently.
In Hove 559, said ‘yes’ while in Northampton 75%,
said ‘no’. Apparently in Hove a majority of targets
who have children feel cut off from them, while
those in Northampton feel for the most part that

Women All75
LA NLA or more
% % %
6 1 3
6 3 3
53 50 50
i4 19 i6
14 18 i8
7 9 8
- - 2
100 100 100

they have struck the optimum level of contact with
their children.

In each of the four towns most of those who felt they
saw too little of their children gave as the main
reason for this lack of contact the fact that their
offspring, although they lived in this country,
resided too far away. This explanation was most
marked among Moss Side targets where it was given
by as many as 63% of them, :

In three of the urban areas—Merton, Moss Side and
Northampion—a majority of targets said they had
1o wish to see their offspring more frequently, Most
of these respondents explained their attitudes on the
grounds thai their offspring either lived with them
already or that they were visited by them fairly
frequently. Only in Hove was there a minority of
target parents who said they would not like to see
more of their offspring; possibly this was because
nearly a quarter alveady lived with their children.

Table 23. Reasons for not wanting more contacts with offspring:

75 or more
Men Women All75

LA NLA LA NLA oI 1ore
Yo % % % %
Offspring live wiih them - 13 ~ 26 13
Already have dajly visits 2 2 26 16 i4
Already have weelly ctc. visits 40 48 42 31 40
Oifspring lack spare time 5 17 17 17 16
Prefer to be independent 21 5 3 2 4
Doesn’t worry me not to see them 3 5 3 - 3
Others and Don’t know 19 10 9 8 i0
100 100 100 100 100

—t
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Table 24 Four towns; frequency of seeing any’ offspnng

75 or more group with children _
Seen in past four weeks: Hove Merton Moss Side Northampton
: % % %o Yo
More than once a week 42 48 53 67
Omnce a week 20 - 24 16 20
Once a fortnight : 8 . 4 0 2
Once a month 13 - 15 o1 7
Not at all i7 9 14 4
100 - 100 100 100
N = 16 151 153 - 146
% would like more frequent _ o '
contact: 55. . 35 43 235

Table 25 Reasons for infrequent contact with oﬁ'sprmg
75 or more group (by urban area) -

Hove = Merton Moss Side Northampton
% % % %o
Informant ili, disabled 2 4 . 3 4
Informant lacks transport 3 3 4 4
Offspring live too far away 49 44 63 51
Offspring live abroad 18 22 6 10
Offspring too busy 21 17 18 15
Other 7 i0 3 9
Don’t know - - 3 7
100 100 100 100

Table 26 Reasons for not wanting more contacts with children:
75 or more group (by urban area)

Hove Merton Moss Side Northaimpton
% Yo % %

Offspring live with them 22 C 14 - 7 7
Already have daily visits 4 16 o ' 19
Already have weekly etc. visits 45 31 41 50
Offspring lack spare time 15 20 - 8 14
Prefer to be independent, guiet 3 5 9 2
Doesn’t worry me not to see them 3 © 3 3 3
Others and Don’t know 8 11 21 5

’ 100 100 100 100
Proximity and contact: pre-tavget group quarier meet them once a month or less. Since 35%,
In the pre-target total population the exient of - of the 65 to 74s have offspring who live in this
contact between respondents and any of their couniry, but more than six miles away, it follows that
offspring is very much the same as among their a majority of these relatively distant offspring keep
elders: half of them (those who occupy the same in touch with theiv parents at least once or twice a

dwelling or live in the same street or neighbourhood)  month, The children of women living alone are -
see their offspring more than once a week and onlya . much more likely than others to do this.
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Table 27 Frequency of seeing any child:
65 to 74 group with children

Men

Seen in past four weeks: LA NLA
, % %
More than once a week 21 53
Once a week 27 14
Once a fortnight 7 7 6
Once a month 27 17
Not at all 18 10
: 100 100
N = 35 201
Would like to see them more: ¢, 49 44

Living alone

Women All
LA NLA 65-74
% % - %
49 54 51
19 16 i6
7 10 8
11 11 14
14 9 ' 11
100 100 100
156 157 549
44 45 45

Table 28 Reason for insufficient contact with offspring:

65-74 group

Men Women All

LA NLA LA NLA 65-74
' % % % % Y
Informant ill, disabled - 4 - - 2
Informant has no transport 4 4 8 3 5
Offspring live too far away 44 61 58 56 58
Offspring live abroad 1o 11 12 14 12
Offspring too busy 28 10 1z 2 15
Other ) ' 4 @ 9 5 7
Don'’t know 4 1 i 1 1
100 100 100 100 100

Again, as with the older sample, less than half the
respondents said they would like to see their offspring
more frequently ; these were mainly people who had
contact with their children only once or twice a
month. The pattern of responses here was almost
identical for those living alone and those living with
others.

This 45%, of pre-targets with offspring and who said
they would like to see them more frequently were
asked for the main reasons that currently prevented
them doing so. The pattern of replies was very much
ihe same as for the target population: over two-thirds
of them related to physical distances—eiiher the
offspring live abroad (129%) or else too far away in
this couniry (589).

The replies of the majority in this age-band who said
they had no wish to see their offspring more

frequently fall into three groups relating to current
contacts: they already live with them (89,), they
have daily visits from them (16%), and by far the
largest group (539%,), they sce them weekly or
fortnightly etc. Women are more likely than men

to record these replies, and, particularly women
already living with others. As with the older
age-band, men living alone seem to be most isolated
from their offspring. These men, perhaps defensively,
are more prone than all other groups to say that
their offspring are too busy to visit them or that
they are not worried by the lack of contact.

Pre-target contact with offspring : the fonr towns

Oune might expect that becavse of their relaiive youth,
respondents in the age-band 65 to 74 compared with
those 75 or more, would sce less of their offspring.
This, however, is not so; frequency of coniact in each
of the four towns is almost exacily the same asitis -
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Table 29 Reasons for not wanting more contacts with offspring:

65-74 group

Men Woinen All

LA NLA LA NLA 65-74
% % Yo % %
Offspring live with them - 7 - 14 8
Already have daily visits i6 20 12 15 16
Already have weekly cic, visits 38 47 62 55 53
Offspring lack spare time 27 18 i1 9 14
Prefer to be independent, quict 4 2 2 1 1
Doesn’t worry me not seeing them i5 1 6 - 2
Others and Don’t know - 5 7 6 6
) 100 100 160 100 100

for the target group. And the differences between the
four towns are repeated: the rates of very frequent
contact is again lowest in Hove (45%, see their
offspring more than once a week) and is highest in
Northampton (63 %,). In both Hove and Moss Side
once more approximately one-sixth of respondents
had not seen any of their offspring in the preceding
four weeks. And over half the respondents in Hove
and nearly half those in Moss Side said they would
like to see their children more often.

When respondents who wished to see more of their
offspring were asked why they failed to see enough
of them the patterns of replies are very similar for
all four towns. In each of them over 60%, said either
that they lived abroad or that, although residing in
this couniry, they lived too f2r away; in Hove and
Merton, these accounted for almost 75%, of all
reasons and only in Northampton were they litile
more than 609,. And again these replies were very
similar to those of the 75 and over age-group, and it

therefore seems reasonable to conclude that the
extent of spatial separation and consequent lack of
contact between parents and offspring will over the
next decade be much the same as it is today;

i.e. there will still be substantial proportions
(especially those in Hove) seeing less of their offspring
than they would like and attributing this deprivation
largely to the geographical distances that separate
them from their children,

Those respondents who said they were already seeing
enough of their children gave a variety of reasons

for not wanting any more contact with them. As
with the older age group, in all four towns, very few
said this was because they were already living with
their offspring; by far the most common explanation
was that their children visited them daily, weekly or
fortnightly and this they thought was sufficient. 1t is
worth noting that, as with those 75 or more, very few
said explicitly that they preferred to remain
independent or that they were in no way worried by

Table 30 Frequency of seeing any offspring:

65-74 group with children

Hove Merton Moss Side Northampion
Seen in past four weeks % % % %
More than once a week 45 48 51 63
Once a week iz 18 21 14
Once a fortnight 11 5 5 5
Once a month 15 i3 7 i
Mot at all 17 8 i6 7
100 100 160 100
N= 47 136 133 145
% would like more frequent
contact: _ 55 43 45 38
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Table 31 Reasons for infrequent contact
65-74 group (by urban area)

Living alone

with offspring:.

Hove Merton = Moss Side Northampton

N % % Yo %
Informant ill, disabled - 4 1 -
Informant lacks transport 7 I 5 6
Offspring live too far away 63 58 52 34
Offspring live abroad 1i 16 14 7
Offspring too busy 10 13 20 23 .
Other 9 g - 6 6 ' |
Don’t know - - 2 4
100 100 100 100

Table 32 Reasons for not wantmg more
65-74 group (by urban area)

contact Wlth children:

Hove Merton Moss Side Northampton
%o % % %
Offspring living with them 8 7 : 16' 5
Already have daily visits 15 17 13 16
Already have weekly etc. visits 62 51 41 56
Offspring lack spare time ' 8 19 10 12
Prefer to be independent, quiet - 1 5 2
Doesn’t worry me not to see therm i 2 2 3 :
Others and Don’t know 6 3 13 6
100 100 100 . 100 :

the fact that they saw their children very mfrequenﬁy

VlSlts {rom friends and family:

the 75 or more age group

At alater stage in the interviews the contact net was
thrown more widely and respondents were asked:
‘On average, how often do you get visiis from
friends and family P The replies of those aged 75 or
more fall into three broad groups: the 429, who are
visited frequently—i.e. more than once a week;

Table 33 Visits from friends and family:
age group 75 or more

Men

Frequency of visits: LA NLA

% %
More than once a weel 43 35
Once a week 30 31
Once a fortnight-—- - -~ -8 &
Once a month . - ... .38
Less often % 15
Never R 8 5

100 1066

the 319%, who apparently have their visits paced out
at a rate of once a week; and finally the 279, who are
visited by friends and relatives at even less frequent .
intervals. In this last category more than half the
respondents said those visitors came less often than
once a month, Men are apparently less likely than
women to have such visits from friends and family:
67Y%, of the men had such visits at least once a weelk,
but for women the comparable figure was 75%,.

Women AlL75
LA NLA or MOre -
% % % B
45 42 42 i
30 34 31 ‘
5 6 6
R 6
0 o 11
-3 -5 4
100 100 100
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In broad terms the patterns of replies from those
aged 75 or more in the four urban areas were much
the same; in all of them at least 659, said they had
visits from friends and family at least once a week.
However, there are again strong indications that for
the very elderly social life in self-contained
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entirely from the fact that in our sample men'ag'ed )

65 to 74 and living alone lead comparatively isolated ~

lives—if isolation is measured in terms of visits from.
friends and relatives. Apart from this very small
sub-group of the pre-targets the rest, like their elders,
are visited frequently. As with the target group,

Northampton and inner-city working class Moss Side women receive more frequent visits than do men. But

is alittle different from the pattern in Hove and
Merton, In Northampton, for example, 889, of
respondents said they had visits from friends and

family at Ieast once a week; in Hove the comparable .

figure was 65%. Again, in Northampton only 109%,
said they had such visits once a month or less
frequently while in Hove the corresponding
proportion was 269%.

Table 34 Visits from friends and family
75 or more, by town

again within both sexes there are large minorities
who do not receive these visits as often as once 2
month; 169, are in this position.

A comparison of the replies from the four towns
shows that in each of them this younger age group
tends to receive slightly fewer visits from friends
and kin; but again Northampion stands out from

Frequency of visits: Hove Merton Moss Side Northampton
% Yo % %

More than once a week 36 4] 39 52

Once a week 29 28 36 36

Once a fortnight 9 6 9 2

Once a month I ¥ | 6 3 3

Less often ' i1 15 8 4

Never 4 4 5 3
100 100 100 i6e

Visits from friends and family: the 65-74 age grouwp
As a tofal group the pre-targets receive fewer visits
than do their elders. The obvious explanation for th
that springs to mind is that because of their
comparative youthfuiness they are felt by their
friends and relatives to be less in need of such visits.
This, however, would seem not to be the case; the
figures show that the lower raie of visits arises almos

the others—almost half the responidents (46%,) said
they received such visits more than once a week. In -

ig the other three urban areas the proportion in this
position was round the 35%, level. And again, in
Hove and Merton over one-quarter of respondents
said they were visited by friends or family oncaa
month or less.

i

Table 35 Visits from friends and family:

age group 65-74

Women All

LA NLA 65-74

% % %

48 35 37 .

30 35 29 :
5 10 8 - S
T 9 10 ’
8 8 11

2 3 5

Men

Frequency of visits: LA NLA
% %
More than once a week 13 35
Once a week 20 24
Once a forinight : 8 8
Once a monih i6 12
Less often 26 13
Never i7 8
' 100 100

100 100 100
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Table 36 Visits from friends and family:
65-74 by town

Living alone

Frequency of visits: Hove Merton Moss Side Northampton
% % % %o
More than once a week 35 32 39 46
Once a week 27 32 28 28
Orice a fortnight 11 9 3 3
Once a month 13 9 8 8
Less often 12 11 i1 9
Never 2 7 6 6
100 100 100 - 100

Visits to friends and family:’

the 75 or more age group

Contact with friends and family can be sustained not
only through receiving visits from them but also by
visiting them. Not surprisingly, however, given the

age of the targel respondents, this occurred much

less frequently. Among those living with others less

than 30% undertook such trips at least once a week

and indeed half of those in this group (living with
others) went to visit friends and family either less
frequently than once a month or else never did so
at all. '

Those living alone showed more mobility; nearly.
half of them (46%,) made such visits at least once a
weelc: but even in this sub group (living alone) well
over one-third went out to visit friends or family
less than once a month.

For the target group asa whole one-fifth never went
out on such visits, and another one-quarter did so
less frequently than once a.month.

The replies of those in the four urban areas form

Table 37 Visits to friends and family:
75 or more group

broadly similar patteras; in each of them about 35%,
visit friends and family at least once a week; and at
the other extreme in each town roughly 40%, make
such trips either less than once a month or else never
do so. This polarisation of the very elderly is alitile

. more marked in Northampton and Hove; in Merton
and Moss Side the balance is tilted by the very large
proportions who rarely or never make such trips.

Visits to friends and family : the 65-74 age group
As a total group the pre-targets do more visiting
than do their elders; this is particularly true of
women, and indeed among the younger women living
alone one-third make such trips more than once a

~ week and well over another one-quarter do so at
feast once a week. These proportions are well above
those recorded by women aged 75 or more. The-
younges men, on the other hand, whether fiving
alone or with others scemn already set in the more
restricted visiting habits of their elders,

In each of the four towns the pre-target population
is more active than the targeis in going out to visit
friends and family, In Northampton, already noted

Men ‘Women AllTS

Frequency of visits: LA WLA LA NLA OF MOTE
% % % % %
More than once a week 24 12 21 12 16
Once a week 22 21 25 16 21
Once a fortnight 6 5 8 9 7
Once a month iz 11 8 16 12
Less often 20 28 20 26 24
Never i6 23 18 21 20
100 100 100 100 100
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Table 38 Visits to friends and family:
75 or more, by town

.31 :

Frequency of visits: Hove Merton Moss Side Northampton
% % % %
More than once a week 17 13 14 23
Once a week 26 19 22 19
Once a fortnight 6 9 10 5
Once a month i3 10 7 13
Less often 19 27 25 .24
Never 19 22 22 16
100 100 100 100

for its high scores in other gregarious contexts, well
over half the respondents undertake such visits at
least once a week, and in Hove and Moss Side the
proportion is only slightly under half, However, in
all four towns, even in this age group, visits from
friends and family are much more frequent than
visits to them.

Visits from voluntary workexs: age group 75 OF more
The contribution of voluntary orgamsatlons to-the -
well-being of the elderly has traditionally
concentrated on sﬁuat;ons where family support has

Table 3% Visits to friends and famzly
65-74 age group '

either been strained or else totally absent. It is not
surprising therefore to find that of all frequent

(i.c. at least once a week) and regular visits paid by
voluntary workers to those aged 75 or more the
great majority (76%) have been to people living on
their own, and well over four-fifths of these were to
women living on their own. For the 75 and over
group as a whole one person in twelve was V131ted
at least once a week.

Between two of .the four urban areas there are

significant differences in the number and frequepcy.

Men Women - All
Frequency of visits: LA NLA LA NLA 65-74
% Yo % % %
More than once a wesk 4 17 34 20 22
Once 5 week 31 23 27 24 24 .
Once a fortnight 6 11 12 14 12
Once a month 9 13 7 13 11
Less often 24 24 15 22 22
Never 16 12 5 7 9
100 100 100 100 100
Table 46 Visits to friends and family:
65-74 age group, by towns
Frequency of visits; Fove Merton Moss Side Northampton
% % % %
More than once a week 23 15 © 22 32
Once a week 25 24 27 23
Once a forinight 15 1z 12 9
Once a month 14 13 4 10
Less often 8 26 22 17
Never 5 10 13 9
100 100 100 100
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with which voluntary workers visit the very elderly;
such visits are at their lowest level in Hove where
only 4%, of respondents have such visits at least once
a week ; they are at their highest level in Moss Side
where 18%, of respondents said they were visited at
least once a week. These differences are not due to
differences in the proportion of people livin g alone
in the two areas, so presumably they reflect either
the less urgent needs (real or perceived) of middle

class Hove or a relatively scarcer supply of voluntary

workers in Hove who wish to devote their skills and
time to the elderly of Hove.

Table 41  Visits from voluntary workers:
75 or more group

Living alone
and in Northamption 989%,.

-Historically, apart from the provision of workhouses
for elderly paupers, development in the care of the
elderly has been in three stages starting with family
support which was followed by voluntary effort,
and then, and particularly in recent years, the
intention was that persisting gaps would be filled

- by publicly employed and professional social

workers. As far as the elderly person is concerned
much of the work of these professionals centres on

- the visits he or she receives from thern and

Men Women All 75

Frequency of visits: LA NLA LA NLA Or more
% % % % %
More than once a week 8 2 5 2 4
Once 3 week . 7 1 7T 2 4
Less than once a week g8 3 4 2 3
Never 77 94 84 94 89
100 100 100 100 100

Visits from voluntary workers: age group 65-74

In relative terms the number of visits paid by
voluntary social workers to those aged 65 to 74 are
negligible; only 3%, of this age group reported any
visits ever from them. Men living alone were a
comparatively favoured group (8%, said they had
such visits at least once a week), but since men living
alone and aged 65 to 74 form only 5%, of all people
in this age group it is clear that such visits absorh
very little of the time of voluntary social workers.

The differences between the four urban areas are
negligible; all show the same very low levels of visits
by voluntary social workers to those aged 65 to 74.
In Hove 98%, of respondents said they had never had
any such visits; in Merton 97%; in Moss Side 92%,;

Table 42 Visits from voluntary workers:
‘ 75 or more; by town

accordingly as part of the process of measvring the
extent of isolation among elderly people each
respondent was asked: ‘On average how ofien do
you get visits from a statutory social worker,

nurse etec. ?

Visits from statwéory social workers: ‘

the 75 or more age group

Almost four-fifths (78%,) of all respondents in this
age-band reported that they never received any

visits from statutory social workers; however, 139,
were called upon at least once a week. Those living
on their own were much more likely to be visited
than were others; and women, irrespective of whether
they were living alone or not, experienced higher
visiting rates than did men. Even $0,{71%, of women

—

_—

Frequency of visits: Hove Merton Moss Side Morthampton
% % % %
More than once a week 3 4 9 3
Once a week 3 4 9 4
Less than once a week 2 4 4 2
1

Never 94 88 78 2
' 00 100 100 109




Living alone

Table 43 Visits from voluntary workers:

65-74

Men - Women All

Frequency of visiis: LA NLA - LA NLA 05-74
% % ' % % %

More than once a week 5 1 11

Once a week 301 2 - 1
Less than once a weelc 31 1 1 1
Never 89 97 9% 98 o7
i00 100 100 100 100

Table 44 Visits from social workers:
75 or more group

Men Women All75
Frequency of visits: LA NLA LA NLA or more
% % % % %
More than once a week 6 2 10 3 6
Once a week g 3 11 6 7
Onceftwice a month 3 4 2 3 3
Less often 6 6 6 5 6
Never 76 85 71 83 78
i00 100 100 100 160

living alone and aged 75 or more said they neverhad  least once a week, and in Moss Side the proportion _
visits from any kind of statutory social worker, was slightly over 25%,.

Between the four urban areas there were considerable  Visits from statutory secial workers:

differences in the frequency of visits made to the very  the 65 to 74 age group

elderly by statutory social workers. In Hove, and Apparently visits by social workers to those aged
even more so in NMorthampion, such visits were 65 to 74 are extremely rare; 97% of respondents i in .
extremely rare; in both towns no more than 8%, of this age-band said they had never received a visit

the targets said they were visited at least once a week.  and only 2% claimed to be visited at least once a

In Merton and Moss Side the position is very week. These figures reflected the experience of all
different and the contrast largely arises from the fact  types of respondents. 'The only small deviation came -
that in both areas the frequency of visits paid by {from men living alone. This may be a genuine
statutory social workers to those living alone was, difference and reflect an awareness among social

by comparison, extremely high; thus, in Merton workers of a special need among such men, but more
over 33% of all those living alone were visited at likely it is merely a statistical fluke arising from the _

Table 45 Visits from statutory social workers:
75 or more (by town)

Frequency of visits: Hove Merton Moss Side Northampion
% %% %o %

More than once a week i iz 8 3

Once a week 7 Q 9 4

Oncefiwice a month 3 ‘ 2 4 1

Less often 5 7 12 2

Mever 84 70 67 20

100 100 100 100




34

fact that our total sample contained only 64 men

aged 65 to 74 and living alone; the experience of

our 260 women aged 65 to 74 and living alone is much
more likely to represent the experience of all in this
age-band.

additional callers at least once a week,

Living alone

Among those aged 65 to 74 in the total sample only
5% said they ever had “other® visitors, and slightly
over 2%, said they were as frequent as once a week

Table 46 Visits from statntory social workers:

65 to 74 age group

Men Women All

Frequency of visits: LA NLA LA NLA 65-74
% % v % % %
More than once a week 5 1 L | 1
Once a week 3 1 1 -~ 1
Onceftwice a month - - *oow Cok
Less often _ 3 1 2 1 1
Never 89 97 2 98 97
100 100 100 100 100

The differences between the four urban areas were
negligible; in all four visits by statutory social
workers to people in this age group were very rare.
Oaly in Merton and Moss Side did as many as 10, -
claim ever to have received a visit; those visited in
these areas were usually men and women living
alone.” : .

or more. Again the figures were almost identical for
men and women, and those few who were visited in
this way were more likely to be people living on their

own.

This j)icture was much the same in all four urban
areas; in each of them for the total sample (ie.all

Table 47 Visits from statuﬁory social workers:

65 to 74 age group (by town)-

Frequency of visit: ~ Hove Merton Moss Side Nerthampton
Yo Yo %o Yo
More than once a week - 2 2 -
Once a week 2 1 4 i
Onceftwice a month 1 3 1 1
Less often - 2 4 6 3
Never ' 95 90 87 95
100 100 100 ° 100

In an attempt to record all visits experienced by
respondenis they were asked finally about the
frequency of visits from anyone other than friends,
family, voluniary social workers and statutory social
workers (e.g, clergyman, member of lodge or Friendly
Society). The positive responses were so few that
they can be deali with summarily. Among those
aged 75 or more in the four towns less than 79, said
they ever had such visits and only 39 said they
occurred as often as once a week or more; these
figures were almost identical for men and wormen
but were very slightly higher for women living alone;
for example, 4%, of them said they had these

those aged 65 or more) less than 5%, ever had such
visits. But within this ceiling figure there were small
local differences—froin 4-8%, in Moss Side claiming
such visits at least once a week down to 3:3% in
Merton, to 2:0%, in Northampton, to a mere 119,

in Hove,

Index of isolation

In a very simple atternpt to locate respondenits along
an isolation scale each person’s replies on ejghteen
questions on social contacts were examined and
where he (or she) gave an answer indicative of very
limited contact he was given a mark of one point.




Living alone

This provided a 19 point scale (0~18) where a score
of 18 suggested a very high level of social isolation
and a score of 0 indicated a highly gregarious life.
(The crudeness of this scale arises from the fact that
an equal value—1 point—was awarded to each
non-contact; clearly, this is not realistic; for example
some elderly people may derive much greater
satisfaction from the visit of an offspring than from
a call made on them by a statutory social woiker—
and vice versa.)

The respondent was allocated 1 “isolation point® if
he or she said they:
1 Live alone,
2 Has no close friends living in or near the
district (Q.2).
3 Does not befong to any groups, clubs, socisties
which have regular meetings (Q.4b).
4 Does not belong to any clubs specifically for the
elderly (Q.5a). ‘
5 Does not belong to any church group (Q.5a).
& Never goes to church, chapel, synagogue etc.
(Q.6a).
7 Has no [iving brothers or sisters (Q.33a).
8 Never had any children (Q.34).
9 Has children, but has not seen any of them in the
past month (Q.36).
10 Iasno grandchildren ((3.382).
11 Has no great grandchildren (Q.38b).
12 Is never visited by friends or relatives (Q.53b).
13 Never pays visits to friends or family (Q.53b).
14 Is never visited by a voluntary social worker
(Q.530).
15 Ts never visited by a statutory social worker
(Q.530).
16 Isnever visited by any other sort of *support’
person (Q.53b).
17 Did not go out at all during the weekend .
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preceding the interview (Q.54a).
18 Did not have any visitors during the weekend
preceding the interview (Q.55a),

Isolation scores of those aged 75 or more

On this index the mid-way score between ‘most
isolated’ and ‘least isolated’ is 95 points; in fact,

for those aged 75 and over as a group the average is a
little better than this and comes out at 8-7 points.
Ogly a very small minority registered extreme _
isolation (1% in the 14 to 18 range) while as many

as 10Y%, (those with isolation scores of 0 to 5) are
leading comparatively highly gregarious lives.
Another large proportion (34%,) also obtained scores
(6, 7 or 8) indicating better than average performance
in the amount of their social and family contacts.

Men as a whole reported more isolation than women.
as a whole, and among men living alone social n
isolation would seem to be more common than
among men living with others. Thus, among the
former, one-third had scores of 11 or more while
among the latter the comparable proportion was little
more than one-fifth (339, as against 21.9,).

There is the same difference between the two groups -
of women, but it is a little less marked; certainly 289,
of those living alone had above average isolation
scores (11 points or more) and this is well above the
189, found with such scores among those women
living with others.

What is perhaps surprising is that among both men
and women living with others comparatively large
minorities have only limited contact with the outside
world. Presumably, given the companionship at
home of a spouse or children or close friends they
have less inferest in either making visits to the

Table 48 Isolation scores of those aged 75 or more

Men Women All75

Isolation points LA NLA LA NLA of more
_ Yo % % % %
18-14 (most isolated) 2 1 2 - 1
13-11 31 20 26 18 | 23
ic-9 33 38 27 33 32
8-6 28 30 36 36 34
5-0 (least isolated) 6 11 9 13 , i0
Total 100 100 100 100 100
Average scors 94 86 58 83 87




36 Living alone

Table 49 Isolation scores: aged 75 or more (by urban area)

Tsolation points Hove Merton Moss Side Northampton
A % Yo % Yo

18-14 (most isolated) - 2 1 1
13-11 22 22 25 28
10-9 ‘ 24 32 29 38

8-6 41 35 37 26

5-0 (least isolated) . 13 9 8 7
Total 100 100 100 100
Average score 83 ' 3-8 88 91
outside world or receiving visits from outside. the very elderly have contacts with the ouiside world

than do the very elderly in Northampton, In Hove

In all four urban arcas the average isolation score 549%, had scores of 8 points or less, while in
was close o the overall average of 8-7 points; . Northampton the comparable figure was only 33%,.

however, it was significantly higher in Northampton
than in Hove (9-1 as compared with 8-3), and whereas Isolation scores of those aged 65-74
in the former town 299, of respondents received The average score for this younger age-band at 8-5

Table 50 Isolation scores of those aged 65 to 74

Men Women All
Isolation points LA NLA LA NLA 65-74
% % % % %
18-14 (most isolated) - - - - -
13-i1 8 22 20 13 18
i0-% 20 37 33 38 36
8-6 49 32 41 37 37
5-0 (least isolated) 14 9 6 12 9
Total 100 100 100 100 100
Average score 78 87 86 84 85
scores of 11 or more isolation points, in Flove the is very similar to that of their elders, and indeed the
proportion with these scores was 22%,. A comparison  distributions of the scores of the two groups (from
of scores at the least isolated end of the scale the most isolated to least isolated) are also almost
suggests that in Hove a much higher proportion of identical. In both age groups the scores of the two

e

Table 58 Isolation scores: aged 65 1o 74 (by urban area)

Isolation points ‘ Hove Merton Moss Side Northampton
‘ Yo % %o %
18~14 (most isolated) - - - -
13-11 16 12 17 25
10-9 28 43 35 36
8-6 45 ' 35 37 33
5-0 (least isolated) 11 10 I 6
Total i60 - 100 100 160

Average score 83 84 85 89
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Living alone

types of women (those living alone and those living
with others) are almost the same at around 85
points. The main differences are among men. In the
65-74 age-band men living-alone are more gregarious
than are men living with others. But apparently as
men move into the older age-band their contacts:
decline sharply in number so that from being the
most gregarious of the four agefsex/household type
groups they become the most isolated.

As with the older age-band, the replies of those in all
the four urban areas produced average scores very
close fo the overall average. Again the highest
isolation score was recorded by the Northampton
respondents and the lowest by those in Hove

(8:9 compared with 8-3). Hove would appear to be
the only area where the isolation score does not
increase with increasing age.

Perhaps the most striking feature to emerge from
these isolation scores is that in both age groups, both
sexes, and all four areas those who live alone usually
experience very much the same quantity of social
contacts as those who are living with others (the one
exception fo this uniformity is found among men
who are aged 75 or more and are living alone: their
isolation score at 9-4 points is relatively high). This
similarity between those living alone and those

living with others is all the more remarkable when

it is remembered that the former, simply becanse they
were living alons, started with a scoring handicap

of 1 point. If this ‘handicap’ is deducted then we have
the situation that in both age groups those living
alone consistently have lower isolation scores than
those who live with others.




V Measures of loneliness

Itis no longer assumed that there is a simple
onie-to-one relationship between isolation and
loneliness, that all those who live alone and have
comparatively few contacts with the outside world
at a face-to-face level automatically feel lonely,
unhappy and dissatisfied with their lives. Some
isolates are happy, satisfied with their lives and feel
far from lonely; and at the same time some of those
leading highly gregarious lives are not immune from
a sensc of loneliness and depression.

In this survey it was possible to examine the
relationship betweon social isolation (in the form of
living alone) and loneliness. At several points
dispersed through the interview the questionnaire
included various life-satisfaction scales; cach of
these scales called for rejection or endorsement of
statements describing the respondent’s life. In this
section we have picked out those statements that
carry a meaning of either loneliness or non-loneliness
and related the replies to the respondent’s ags, sex
and whether living alone or living with others.

The sclected statements and quesiions are:

1 Compared with other people, I get down in the
dumps too often (Q.56h).

2 Ifeel just miserable most of the time (Q.74a).

3 Inever dreamed that I could be as lonely as I am
now (Q.74e),

4 Ihave no oneto talk to about personal things
(Q.74g).

5 Ino longer do anything that is of real use to other
people (Q.74k).

6 During the past few weeks did you ever feel very
lonely or remote from other people? (Q.77d).

7 During the past few weeks did you ever feel
depressed or very unhappy? (Q.77h).

The respondent’s answer to item 1 couid be either
‘Agree’, ‘Disagree’ or ‘Don’t know’. The answers io
items 2 to 5 inclusive could be either “True’ or ‘False’:
and items 6 and 7 could be answered either “Ves’

or ‘No’, The following tables give the proportions of
respondents who gave answers in the direction of
loneliness, e.g, agreed with the statement ‘compared
with other people T get down in the dumps too often’;
or answered ‘yes’ to the question ‘during the past

few weeks did you ever feel depressed or very
unhappy P,

Foneliness indicators: 75 or more group =~ -

On all seven measures those living alone, both men
and women, gave responses which indicated much
wider feclings of loneliness than were recorded by
respondents living with others. The discrepancy
between the two types was much greater among men
than among women. The statements which elicited
the highest contrasts between those living alone and
those living with others were: ‘I never dreamed that
Icould be as lonely as I am now’ and ‘T have no one
to talk to about personal things’. In general, the
replies indicate that over half the men who are living
alone and one-third of the women in these
circumstances are not only lonely but also shaken
by the extent of their loneliness. Among the 75 and
over groups most men and women (i.e. around 85%,
of them} have no sense of loneliness if they aro

living with others; however, in the four areas studied
these constitnie little more than half of all those who
are in this age-band. The nearest they come to
sharing the feelings of those who live alone is in their
perception that they are no longer of any use to
others, but even on this indicator there is a wide

gap between the two groups; whereas 409, of those
living alone have this sense of uselessness, the
comparable ratio among those living with others is
listle more than 209,

In considering the exient of expressed loneliness in
the four urban areas it is necessary to bear in mind
that in our four samples the proportions of men

and women living alone and not living alone varied
a little. Thus, in Hove and Moss Side they were
identical ; in both, the respondents consisted of

69, men living alone, 46%, women living alone,
23Y%, men living with others and 25%, women living
with others; in Merton and Northampton slightly
over 40%, were people living alone and in this
category the women cutnumbered the men by
roughkly 4 to 1 (noi 8 to 1 as in Hove and Moss Side).
T'o nentralise these differences the population
proportions in Merton and Northampton have been
standardised to conform with the Hove and Moss
Side proportions.

In all four areas the average incidence of loneliness
among those living alone is af least double the
average expressed by those living with others, and
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Measures of loneliness
Table 52 Living alone and loneliness:.
all aged 75 or more
Men Women ANTS

Statement (abbreviated)* LA NLA 1A NLA o1 more
. ' Y% Yo % % Yo

Down in dumps often; agree 27 14 22 13 8

Miserable most of the time; true 13 3 12 7 8

Never dreamed could be this lonely; true 53 4 32 8 16

No one to talk to on personal things; irue 40 4. 27 1 16

No longer any use to others; true 42 20 40 22 30

Felt loncly, remote from others; yes 36 6 20 13 20

Felt depressed, very unhappy; yes 27 12 29 26 24

Average 34 9 27 14 19

* The sequence is that in which they occurred in the questionnaire.

in one of them (Northampton) it is treble. In all
four areas very large minorities of those living alone
agreed that they never dreamed that they could be
as lonely as they now find themselves, and that they
feel they no longer do anything that is of real use to
other people, Tn short, in each of the four towns there
are no significant differences from the picture
presented by the total sample of those aged 75 or
more; living alone generates very much the same
feelings whether one lives in seaside Hove or inner-
Manchester Moss Side, in Merton as an oufer part
of the Greater London conurbation or in small,
self-contained Northampton.

Loneliness jndicators: 65-74 age group

The endorsements and rejections of the statements
by those in the 65-74 age-band as a whole were
alinost identical with those of their elders except for
iwo notable exceptions: they were much less likely
to accept as true the statement ‘T no longer do

Table 53 Living alone and loneliness: aged 75 and over

(4 urban areas)

anything that is of real use to other people®—only

159, of them endorse this as against 30%, of the older
group; and there was less agreement with the '
statement ‘In the past few weeks 1 have sometimes

felt very lonely or remote from people’—14%, of the -
635-74s said this was true as against 20%, of the older
group. When the four sub-groups of all in this = - _
age-band are compared with their target counterparts -
itis clear that ageing as a source of loneliness hasits =
greatest impact on men living alone. On five of the . .
seven statements the older men in this situation show .~
much higher levels of endorsement; for example, '
in replying to the statement ‘I never dreamed that I .
could be as lonely as T am now’ the level of agreement . -
jumped from 28%, among those aged 65 to 74 to

539%, among those aged 75 or more,

Within the pre-target group both men and women
who live alone gave higher endorsement rates to all i
but one of the loneliness indicators; there is therefore - =

Hove Merton Moss Side Northampton

Statement (abbreviated) LA NLA LA NLA LA NLA LA NLA

* % % % % % % % %
Down in dumps often 15 14 28 15 20 15 2% 9
Miserable most of the tire 7 6 ig 5 i6 9 16 2
Never drearned could be this lonely 33 8 40 4 32 11 44 5
No one to talk fo on personal things 2 3 3% 7 24 3 28 7
Mo longer any use o others 44 21 41 22 47 21 29 18
Felt lonely, remote from others 26 14 35 8§ 30 11 35 6
Felt depressed, very unhappy 28 21 27 22 5 20 25 13
Average 26 12 32 12 29 13 28 9
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Table 54 Living alone and loneliness: all aged 65-74 .

Measures of Ioneliness

YAl

Men Womerni

Statement (abbreviated) LR NLA  ~ LA NLA 65-74

i % % % % %
Down in the dumps often 18 14 24 17 18
Miserable most of the time . g8 7 3 8 8
Never dreamed could be this lonely 28 7 28 38 . i4
No one to talk to on personal things 4 9 25 9 : 15
No Ionger any use to others 27 15 2 9 15
Felt lonely, remote from others ' 22 10 23 12 14
Felt depressed, very unhappy 26 16 32 21 22
Average _ 25 11 23 12 15

no reason to suppose that as this cohort ages it will
avoid the present substantial ‘loneliness gaps’
between those living alone and those living with
others in the 75 or more age group.

In comparing the four urban areas on the loneliness

indicators it has again been necessary to standardise

their population and this time we have adopted the
proportions in Hove where it was found that among
those living alone women outnumbered men by
slightly over 6 to 1, and among those living alone
the proportions of the two sexes were approximately
equal. The following points emerge from Table 55:
T In all four urban areas the average loneliness
score’ is very much higher among those living alone
than among those living with others.

% Among those living alone the average score is
highest in Moss Side (30%,) and lowest in

Hove (15%,).

3 Among those living with others this score is again.
highest in Moss Side and lowest in Hove

(18%, against 8%,).

4 Looking at the whole sample of 65 to 74s in each
town then clearly loneliness would appear to be
highest in Moss Side, followed fairly closely by
Merton, and lowest in Hove.

5 However, when the two age groups are compared
(65 to 74, 75 or more) ageing makes comparatively
little difference to the average loneliness scores
except in Hove; in this town, both for those living
alone and those living with others the average
loneliness scores increase appreciably, and amon g
the former (i.c. living alone) the figure almost
doubles—{rom 15%, to 269, Thisis iargely due to
the greater impact with ageing of the feeling that they
never dreamed they could be so lonely in old age, to
the obviously related feeling that they have no one
to talk to on personal inatters and the feelin g thai
they are no longer of any use to anyone. In short,
one is tempted to conclude that the pre-targets could
be shiclded from greater future loneliness if either
formal or informal sources of community care could
provide them with contacts with whom they could
discuss their personal affairs and problems and with

Table 55 Living alone and loneliness: aged 6574

v

{4 urban areas)

Hove

Statemeni (abbreviated)

’ % %
Down in dumps often 20 7
Miserable most of the time 7 2
Never dreamed could be this lonely 21 4
No one to talk to on personal things i8 8
Mo longer any use to others 23 10
Felt lonely, remote from others i3 8
Felt depressed, very unhappy 25 16

Merton Moss Side Northampton

LA NLA LA NLA LA NLA LA NLA

Yo % % % % %
27 18 24 24 20 17

Average i5 8

[ 14 18 7 5
31 12 33 09 33 3
32 13 41 6 35
18 12 29 24 23 8
33 4 27 18 i6 35
5 21 41 28 © 22 13

8

27 14 30 18 23




Measures of loneliness

opportunities for achieving a sense of usefulness to
others. Gregarionsness by itself is not enough, It is
the quality of social contacts that is important.

Living alone and life satisfaction

The questionnaire contained several direct questions
which asked the respondent to say how far he (she)
was satisfied with specific aspects of his life. It also
included several series of questions whercby the
respondent through his answers indicated his
position on various forms of overall satisfaction
with his life (acceptance, achievement, adjusiment,
pleasure etc.). At this stage we are concerned with
the findings from the five direct questions; these were
of two kinds:

{a) Three of them dealt with the respondent’s
satisfaction or dissatisfaction with the organised
social activities in his neighbourhood (clubs for the
elderly, church groups, social clubs etc.); with his
house or flat; and with his financial position. On
these three the general form of the question was:
*Overall, how satisfied or dissatisfied are you with
your present. . . 7 And by a further question the
replies were broken down into ‘completely satisfied,
fairly satisfied, fairly dissatisfied, very dissatisfied’.
‘In presenting the findings on these three questions
each 1%, of the respondents saying ‘completely
satisfied’ is represented by one point and each 19,
of the respondents saying “fairly satisfied’ is
represented by half a point; all other replies were
rated as zero.

{(b) 'T'wo of the direct questions aimed at measuring
satisfaction were very different, The one on income
(Q.44) asked: ‘How much exira money, if any,
would you {and your household) need each week in
order to live without money worries and in
reasonable comfort?” For present purposes it has
been assumed that those who said they had no need
of any extra money to achieve this end were

Table 56 iife domain satisfaction scores:

all age 75 or more

Men
Life domain (max. score 100) LA NLA
Local social organisations 76 69
Houvsefflat 83 77
- Financial position 63 56
Income 61 54
Health 78 66

Average of above scores 72 64
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completely satisfied with their income.

The question on health came as an item in one of the
life adjustment scales and the respondent was asked
to describe as true or false the statement: ‘T am
perfectly satisfied with my health’ (Q.74b). Here it is
assumed that those who said the statement was true
were completely* satisfied with their health.

The 75 or over group

On these measures among the very elderly,
respondents’ satisfaction scores are high in all
domains. The highest level of satisfaction was
recorded for the house or flat occupied by the
respondent (81); this holds for ali four groups shown
in Table 56—men living alone and men living with
others, women living alone and women living with
others. Moreover, this high degree of attachment
and approval was shown irrespective of respondent’s
form of tenure, irrespective of the size of respondent’s
accommodation, and almost irrespective of its
internal structure.

In the second place came the still high score of 72
given by respondents in assessing the satisfactoriness
of the local social organisations at their disposal;
and again approximately the same score was
returned by both men and women and by those
living atone and by those living with others,

Some way behind bunched at or just below the
60 mark came the satisfaction scores for the
remtaining three domains—health {60), financial

* In this country probably the most stimulating work on
measuring life satisfaction among the elderly has been that of

A. Bigot (Age and Ageing, 1974, No. 3) and Martin Knapp
(‘Predicting the Dimensions of Life Satisfaction’, Jeurnal of
Gerontology, 1976, MNo. 5). Their research has taken further the
earlier U.S. studies of E. Cumming and B. L. Neugarten. In
many ways, the most seminal study remains the pioneering book
Personal Adjastment in Old Age by Ruth Cavan, Ernest Burgess,
Robert Havighurst and Herbert Goldhammer, published in 1949
in Chicago by Science Research Associates Inc.

Women All aged
LA NLA 75 or more
72 72 72

83 8l 81

62 58 50

61 52 57

58 54 60

67 63 66
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Table 57 Life domain satisfaction scores:

Measures of loneliness

age 75 or more (by urban areas)

Life domain (max. score 100) Hove Merton Moss Side Northampion
Local social organisations 81 65 74 72
House/flat 92 80 75 86
Financial position 61 57 60 58
Income 60 51 61 60
¥ealth 57 59 67 64
Average score 70 62 67 68

position (59), and income (57).

Of the four types of respondents the highest average
satisfaction scores were returned by men living on
their own (72); next came women living alone (67)

to be followed closely by men living with others (64)
and women living with others (63). Clearly among the
very elderly isolation (defined as living alone) while

it is more prone to generate loneliness does not
fecessarily coincide with life dissatisfaction, and this
is particularly true of men living alone; this would
seem to be because compared with others they are
particularly satisfied with the state of their bealth.
And this may be because when people live on their
own only the very healthy survive; another possible
explanation is that some elderly people when their
health begins to fail abandon living alone and join
the households of their children or siblings or friends.

As beiween the four urban areas, average Scores
ranged from a high of 70in Hovetoa comparative
low of 62 for Merton. Hove owes its high average to
the very high levels of satisfaction which its very
¢lderly inhabitants derive from their housing
accomumodation and from the local availability of
organised social bodies. The town’s average score
would have been even higher if respondents had not
had such strong reservations about their health,

Table 58 Life domain satisfaction scores:
“all age 65-74

Men
Life domain (max. score 100) LA NLA
Local social organisations 66 04
Houssfflat 7% 78
Financial position - 49 48
Incoms 50 40
Healih ' 61 66

Merton’s low average score arises mainty from
respondents’ dissatisfaction with their incomes and
with the local provision of club facilities. In all four
towns respondents expressed most satisfaction with
their housing,

The 65-74 age group

The average satisfaction score for the whole 65-74
age-band is lower than that of their elders (61 as
compared with 66) and it would be even lower and
the gap even greater if health satisfaction scores were
removed from the averages. (The younger group as
a whole is quite realistically more satisfied with its
health.) This increasing satisfaction with increasing
age is a familiar phenomenon and is almost

certainly due to the fact that the two age groups in
arriving at their assessments use different reference
points. The relatively young for example judge their
present income in the light of their recent past when
most of them were either earners or the wives of
carners. Their elders with at least ten years of
retirernent behind them. are more likely to relate their
incomes and financial position to those of others
who are their age-peers: moreover, their experience
in childhood probably taught many of them to be
content with little, Tn short, their levels of satisfaction
are higher because their criteria are lower.

Average score 61 59

Women All aged

LA NLA 65-74
64 68 66
8o 77 78
5% 54 51
47 44 44
66 67 66
62 62 61

S

e e jo-]

—y o ot od

-
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Table 59 Life domain satisfaction scores:
age 65-74 (by urban areas)

Life domain (max. score 100} © Howve Merton Moss Side Northampton
Local social organisations 74 57 69 68
House/flat , 79 77 70 82
Financial position . 49 52 51 52
Income 43 435 50 39
Health : 48 64 60 69
Average score 63 59 60 62

There are three other points about the satisfaction
scores of this age group worth noting: in common
with their elders, satisfaction with their dwelling is
well at the top of their satisfaction scores; and again,
in common with their elders the ratings for income
and financial position come bottom finally the
average scores and most of the individual domain
scores are almost identical for those living alone and
those living with others. It will be remembered that
among their elders those living alone returned higher
scores than those living with others. This difference
beiween the two age groups suggests two hypotheses:
that those who live alone beyond the age of 75 are a
special type of elderly person; alternatively, that
those who in old age are living with others retain

the dissatisfactions they heid in their 60s and

early 70s.

In the age group 65 to 74 the differences in average
satisfaction scores between the four nrban areas are
negligible—they are all close to the 60 mark. i
However, on particular domains there are some
significant differences. For example, those in Merton
are much less satisfied with their local organisations ' -
than their age-peers elsewhere, and this contrast is
most marked when they are compared with
respondents in Hove; and again, those in
Northampton are less satisfied with their incomes
than are those in the other three towns. The four,
however, share the same broad pattein of
satisfaction scores. In all four satisfaction with their
housing comes top, and in all four the scores for
income satisfaction are at the bottom.




VI MeaSures of life-satisfaction

At three points in the interview the respondent was
asked to comment on a sequence of statements about
his life. The assumption behind this was that the
replies would indicate the level of satisfaction he

now experienced and the character of his satisfaction.

Acceptance-Satisfaction

The first measure dealt with satisfaction that comes
from accepting what is seen as attainable. Four
statements were read out to the respondent; if he
agreed with a positive statement he scored 2 points,
1 point if he was uncertain, and no pointsifhe
disagreed. If he disagreed with a negative statement
he received 2 points, 1 pointif he was uncertain and
no points if he agreed. Thus, the maximum
Acoeptance-Satisfaction score was 8 points. The four
statements were:

I'am just as happy now as when I was younger.

My life could be happier than it is now.

These are the best years of my life.

The things I do now are as interesting to me as they
ever were.

Tiose 75 or more

In the following table some of the scores have been
merged in the interests of brevity. It is clear that
when satisfaction with life is equated with
acceptance of one’s current circumstances the very

elderly are far from being a homogeneous population.

At one extreme 169, of them returned the highest
possible score of 8, while at the other end slightly
over 149, turned down flatly every possible
opportunity to score even 1 point on this satisfaction

Table 61 Acceptance-Satisfaction scores:
75 or more (by urban area)

scale. Men, on average, scored appreciably higher
than women (4-6 against 4-0); for both sexes, those
living alone indicated much less Acceptance-
Satisfaction than did those living with others (3-6 as
against 4'7). The contrast between those living alone
and those living with others is greater among men
than among women.

Table 60 Acceptance-Satisfaction scores:
age 75 or more

Men Women All75
Score: LA NLA LA NLA ormore
% % % % %o
8 points (hi accept) 8 22 10 21 16
56,7 ,, 23 36 29 29 30
4 » 19 12 13 18 15
123 35 22 28 20 25
0 (lo accept) 15 8 20 12 14
Total 160 100 100 100 100
Average 35 4.8 36 45 4.2

The general pattern of scores is much the same for
all four urban areas, but the average score of Hove
respondents indicates a significantly lower level of
Acceptance-Satisfaction; almost two-thirds of Bove's
very elderly gave answers which yielded scores of

4 or less points,

Those aged 65 to 74

The average Acceptance-Satisfaction score for this
age group is alitile higher than that returned by
their elders. But among them, too, thereis a

Score: Hove Merton ©  Moss Side Northampton
Yo % %o Y%
8 poinis (hi accept.) 14 16 14 14
567 24 31 30 34
4 18 iz 12 i35
123, 26 25 30 23
0, (oaccept.) 18 i6 14 14
Total 100 100 100 100
Average 38 42 4-0 42

]
1

Sec

Tot

Ave
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Table 62 Acceptance-Satisfaction scores:

age 65-74

Men Women All
Score: LA NLA LA NLA 65-74

% % % % %
8 points 15 26 I 20 20
56,7 ,, 20 35 28 34 32
4 v 17 10 i6 16 14
1,23, 31 18 27 17 20
0 " 17 11 18 13 14
Total 100 100 100 100 100
Average 37 50 37 47 .45

polarisation of scores with 20%, recording 8 points
at one end of the scale and 149 recording no points
at the other end. For both sexes those living alone
are on average much less satisfied than are those
living with others, and this conirast again is wider
among men than among women.

In this 65-74 age group the general pattern of scores
is much the same for all four urban areas, but average
.scores in Hove and Moss Side are a litile below
average while Northampton’s average satisfaction
score is a little above average.

Achievement-Satisfaction

A second set of statements sought to measure another
form of satisfaction——one derived from a sense of
being able to look back and feel that one has
achieved most of the things one soughi, At this stage
respondents were asked fo agree or disagree with

five statements about themselves and again agreement

with 2 posiiive statement and disagreement with a
negative statement yielded 2 points. The statements
were:

I would not change my past life even if I could.
Compared with other people of my age, I've madea

Table 63 Acceptance-Satisfaction scores:
65-74 (by urban areas)
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Table 64 Achievement-Satisfaction
) scores: age 75 or more

Men Women AllL 75
Score: LA NLA LA NLA ormore
' % % % % %
10 points hi saf, 22 24 22 29 24
.89 28 36 35 31 34
6,7 ., 25 28 24 24 25
5 . 3 3 3 7 4
34 15 3 11 7 8
1,2, 5 4 3 2 3
0 ,, lo sat, 2 2 2 - 2
Total 100 100 100 100 100
Average 70 75 72 177 . 74

lot of foolish decisions in my life,

When I think back over my life, I didn’t get most
of the important things I wanted.

Compared with other people, I get down in the
dumps too often.

I’'ve got pretty much what 1 expected out of life.

Those 75 or more

Gn this measure of satisfaction there was no
polarisation of the elderly; one-quarter of them gave
answers that equated with a score of 10 points, and
another one-third obtained 8 ot 9 points——these two
groups accounted for nearly 60%, of all very elderly
respondents and they far outnumbered the 5%,
scoring either no points at all or else only one or two,
Thereis a very widespread sense of satisfaction
through past achievement, although in both scxes
those living alone gave slightly lower average

SCOTeS.

The average scores in the four urban areas all fell

Score: Hove Merton Moss Side Northampton
o % %o %

8 points 17 17 14 23

56,7 29 34 28 32

4 points 14 14 16 14

1,23, 22 21 27 18

0 » 13 14 i5 13

Total 100 160 100 100

Average 41 4-5 40 4.7
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Table 65 Achievement-Satisfaction Scores:
75 or more (by urban area)

Score: Hove Merton Moss Side Northampton
% % % %
10 points 77 21 26 20
89 30 38 39 33
67 ., 23 24 20 28
5 . 2 5 5 6
4, 14 6 8 9
12, 3 3 i 3
0 . i 3 1 1
Total 100 100 100 100
Average 72 73 7-8 72

between 7 and 8 points and in all of them a clear
majority gave replies which turned into scores of

8,9 or 10. It would appear that most of the very
elderly, irrespective of where they live, irrespective
of differences in the sort of community where they
reside and irrespective of differences in their personal
backgrounds look back on their lives with feelings

of achievement and of satisfied expectations and
aspirations,

Those 65 to 74

In this younger age-group ihe average score of
satisfaction through achievement is very slightly
lower than that fonnd among their elders. But again
among both men and women and among both those
living alone and those living with others, a solid
majority gave replies which turned into scores of

8,9 or 10, Only among men living alone (a very small

Table 66 Achicvement-Satisfaction

SCores;
age 65-74
Men Women All
Score: LA NLA LA NLA 65-74
% % Y% % %
10 points 23 27 22 25 25
8o 31 28 31 33 30
67 27 26 24 2] 23
5 . 1 3 2 3 3
34, 6 11 i3 12 12
L2, it 3 7 4 5
0 . 1 2 i 2 2
Total 100 100 100 100 100
Average 69 73 69 72 71

part of this age group) were there as many as 129,
of respondents with scores of 0, 1,or2—i.e. people
who apparently found their lives frustrating and
disappointing.

In three of the urban areas the average satisfaction
scores were almost identical; in Hove it was 7-2,
Merton 7-1, and Northampton 7-3; Moss Side with
an average score of 66 points was the odd one out
and this below average score was largely due to the
sense of failure indicated by a handful of men tiving
alone and by a larger group of women living with
others; 159, of the former and 17%, of the latter
returned scores of 0, 1 or 2.

Adjustment io ageing scale

Towards the end of the interview an attempi was
made to measure how well or badly respondents felt
they had come to terms with growin g older. The
inferviewer said to each respondent: ‘I’'m going to
read out to you some possible descriptions of your
feelings. Consider each one and then say if you think
itis a true description or a false description of vour
feelings.” There were ten of these ‘possible’
descriptions:

I feel just miserable most of the time.

Lam perfectly satisfied with my health.

Inever felt better in my life,

My health is beginning to be a veal burden to me.
¥never dreamed that I could be as lonely as I am now,
Thave all the good friends anyone could wish.

I'have no one to talk to about personal things.

Ino longer do anyihing that is of real use to other
people,

Allmy needs are taken care of,

18,.
Tot
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I'am just as happy now as when I was younger.

When a respondent said that a negative statement
was a frue description of his feelings (e.g. “I feel just
miserable most of the time’) he was allotted 2 points;
if he said it was a false description then his score was
I point. And, conversely, when he said that a
positive statement (e.g. ‘All my needs are taken

care of ) was true then he was allotted 1 point, and
he received 2 points if he said it was a false
description of his feelings. Thus, someone who
endorsed all the negative descriptions and rejected
all the positive ones would finish up with a total
score of 20 points—an indication of almost complete
failure to adjust to ageing. On the other hand a
respondent who rejected all the negative descriptions
of his life and endorsed all the positive ones would
have a score of only 10 points—an indication of
considerable success in adjustment to growing older.

Table 67 Adjustment scores:
age 75 or more
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The 75 or over group

Among this very elderly sample 47 % emerged with
scores of only 10,11 or 12 points; that is they
rejected either all or all but one of the ten negative
descriptions of their lives. At the same time, 169, of
the respondents (1 in 6) endorsed at least eight of the
negative self descriptions, i.e. have adjusted very
poorly to their lives as old people.

Perhaps the most striking feature of the results for
the four types of very elderly peopleis the contrast
between men living alone and men living with others;
among the former, 25%, endorsed at least eight of

the ten negative descriptions; among the latter only
6% of them gave such replies. Between the two
groups of women there is the same tendency but it is
not quite so marked; thus 24%, of those living alone
endorsed eight or more of the negative self-

Men Women All 75
Score: IA NLA LA NLA Or more
% % Y% % %
10 points (best adjusted) 7 11 g 8 9
1m 15 29 i2 20 19
iz, 11 20 16 22 19
13, 15 15 15 17 15
4, 4 12 i6 14 13
5 13 7 g8 11 9
16, 13 1 9 3 a
17, 9 3 6 3 5
18,1920 ,, (worst adjusted) 3 2 9 2 5
Total 100 100 100 100 100
Table 68 Adjustment scores:
75 or more (by urban area)
Score: Hove Merton Moss Side Northampton
% % % %
10 points (best adjusted) 9 5 15 10
11, i3 20 16 21
12, 17 20 16 20
13, 20 14 13 11
4 15 15 12 14
i5 ,, 8 9 10 9
16 7 8 6 6
7, ) 4 5 3
18,1820 ,, (worst adjusted) 5 5 7 6
Total 100 100 100 100
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descriptions, while among women living with others
this proportion was no more than 8%, Two
conclusions can reasonably be drawn from these
figures: the proportion of women who adjust poorly
to old age is much the same as it is among men;

and those living on their own, whether men or
women, are much less successful than othersin
reaching a satisfying adjustment. And here it is
worth remembering that of all those aged 75 or more
slightly over 479, are living alone.

If scores of 10, 11 or 12 are indicators of good
adjustment then there are quite large differences
beiween the four towns in the incidence of good
adjustment; it is most commonly found among

the very elderly of Northampton where 519, of
respondents attained these scores, and least attained
by those in Hove where the comparable figure is no
more than 39%,. Merton (43%) and Moss Side (47%)

Table 69 Adjustment scores:

Measures of loneliness

achieved good adjustment levels roughly halfiway
between these extremes.

"The 65-74 group

Since this is a younger body of people, with more of
them living with others, and fewer of them widowed,
itis not surprising that compared with their elders
more of them (589%,) rejected either all or at least
nine of the ten negative descriptions (among those
aged 75 or more the proportion doing this was 479%).
And among those living with others the proportion
of well adjusted respondents was even higher—

63% of the men and 64%, of the women, The men
and women living alone returned appreciably lower
good adjustment scores—40%, and 469, respectively.

These very high proportions indicating good
adjustment were found in three of the urban areas-—
Hove (57%;), Merton (57%,) and Northampton (62%,).

Women All
LA NLA 65-74
% % %
13 15 16
15 28 25
18 21 17
14 15 15
4 10 i1
9 2 5
8 6 5
4 2 3
5 1 2
100 100 100
Merton Moss Side Northampton
% %o %
15 15 18
26 16 23
16 14 21
13 13 15
11 12 10
4 12 6
9 7 3
3 4 2
3 7 2

age 65-74
Men
Score: LA NLA
% %
10 points (best adjusted) 12 21
ir . 23 29
iz, 5 13
13, 14 15
4, ' ir 9
15 4 7
16 ., 6 3
17, 7 1
18,1920 ,, (worst adjusted) g8 2
Total 100 100
Table 70 Adjusiment scores:
65--74 (by urban area)
Score: Hove
%
10 points (best adjusted) 13
1im 27
iz 17
13, 12
14 ' 13
15, 7
16 ,, 4
17, 4.
18,19,20 ,, (worst adjusted) 3
Total 100

100 100 100




Measures of loneliness

Table 78 Self-perceived bases of satisfaction:

age 75 or more

Men Women All 75
LA NLA LA NLA Or more
% % % % %
Good neighbours, good friends 24 8 24 18 18-2
Being content with what you’ve got 14 9 18 13 14-0
Happy marriage, happy family 5 22 g8 18 13-8
Good health 14 18 11 11 132
Enocugh money 14 8 8 8 83
Ability to get out and about, travel 3 4 5 9 56
Helping others g 3 3 3 36
Peace, quiet, solitude 4 3 3 3 32
Sunshine, warm weather - 1 B 0-5
Mothing - * ROR 02
Other answers 13 20 i3 16 17-4
Don’t know 1 4 2 1 2:0
Total 100 100 100 100 100-0

The exception was Moss Side where less than balf
the respondents (459, of them) indicated good
adjustment,

In the preceding questions dealing with satisfaction
respondents acquired scores on the basis of criteria
and values selected by the researchers and having
their origin in the United States. There was therefore
the possibility that elderly people in England, while
fully prepared to cope with these scales, might have
very different ideas as to what constituied a good life
for therselves. Accordingly, the interview included
an open question which ran: “Whai wonld yon say
makes life really pleasant and satisfying for people
of your age? And this was followed by “‘Would you
say that you have this to a great extent, to a certain
extent, hardly at all, or not at all ¥ Table 71 reporis
ihe main replies of the 75 or more respondents fo
the first question,

Those aged 75 ov more

The results for this age group as a whole show that
the heaviest emphasis is put not on acceptance or
achievermenti or adjustment but on primary social
relationships—on having good neighbours, good
friends, people one can turn to for companionship.
And what is perhaps even more important is that
among those living lone—almost half of all in this
age group—even greafer importance was aitached
to this as a source of life satisfaction for elderly
people. Among these lone respondents it far

outstripped all other proffered sources.

In second place came ‘being content with what you’#é E

got’; but again there were differences of emphasis .~

within the sample; greater weight was attached to .
this by women and by all those living alone.

The position in third place of *happy marriage, happy i
family’ owed its high rating very largely tothe .~ .-

replies of those who are living with others (usuallya - - o

spouse or children), At first glance this might seem
an obvious and natural correlation; but thelow
importance attached to it by those now living alone .
is alitile puzzling when it is remembered that many =
of those now living alone are widows and widowers
and all were at some time participants in family life. =~

Those living alone, both men and women, attached
more importance to good health than to ahappy .
marriage; and in this they differed directly from
those living with others who placed marriageand . = -
family well ahead of good health; possibly the "
ihought of ill health is less of a threat to th.és_éf who %
feel that in sickness they will have immediate farmily - :
support and care, BN

These four circumstances—good neighbours, -
conteniment with one’s lot, happy mairiage and good -

health—between them accounted for almost 60% . - -
of all replies; they were the replies of 57%, of allmen =

living alone, 57% of men living with others, 61% of
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women living alone and 58%, of women living with
others. For most people in this age group other
sources of life satisfaction came well behind ; even
the availability of more or sufficient money was
mentioned by little more than 8%, of all respondents.

What is perhaps most striking about the replies is
that most of the circumstances which very elderly
people see as the basis for a happy and satisfying life
are not immediately susceptible to improvement by
public policy based on more public expenditure in
the form of cash benefits. If we accept the criteria
put forward by the elderly themselves then such an
improvement calls for an increase in the resources
devoted to their health care and to the provision of
acceptable surrogates for ‘good neighbours and good
friends’ and for devoted kin. Both are particularly
important for the well-being of those who live alone,
and if adopted are likely to be slow processes.

Between the four urban areas the differences in the
patterns of replies were comparatively small, In
Hove, ‘good health’ ranks almost equal in importance
with ‘good neighbours’ as a basis for life-satisfaction.
In Moss Side and Northampton being content with
one’s lot scored slightly higher than having good
neighbours and friends. The one irregularity in the
pattern of Merton criteria is the relatively low
importance atiached to ‘being content with what
you've got’, '

Measures of loneliness

Those aged 65 fo 74

This younger age group agreed with their elders in
giving first place to ‘good neighbours and good
friends’ as the most important single source of
satisfaction for elderly people. However, they ranked
‘good health’ in second place and thus attach
relatively more importance to this than do those
aged 75 or more. But the biggest difference between
thosein the two age groups is that the younger
segiment is much less prone than their elders to accept
contentment with one’s lot as the most important
pre-requisite for a happy old age. Perhaps this is
because they grew up at a time when acceptance was
a less marked feature in the socialisation of young
adults, or perhaps because acceptance of one’s lot
(resignation?) is part of the successful socialisation
into really old age and therefore comes later.

Between the four sub-groups in this age-band some
of the same differences in emphasis tended to cmerge.
Thus, men and women living alone attached more
importance to good neighbours than did those living
with others; and again those living alone gave much
less weight to the benefits to be derived from inarriage
and family life; this is most marked amon g woren
living alone—most of whom are widows.

Perhaps the most siriking difference between the four
urban areas is the conirast between Northampton
and the other three in the different importance
attached to family as against neighbours and friends
as a source of satisfaction and happiness, In

Table 72 Self-perceived bases of satisfaction:

age 75 or more (by urban area)

Hove Merton Moss Side Northampton
% % Yo %
Good neighbours, good friends 18 20 i5 18
Being content with what you've got 14 9 i7 20
Happy marriage, happy family 10 17 11 14
Good health 17 13 12 : 9
" Enough money i0 6 10 8
Ability to get out, iravel 3 7 10 5
Helping others 3 5 2 4
Peace, quiet, solitude 4 3 4 2
Sunshins 1 - - ®
Nothing - = 1 -
Other answers 19 17, 16 16
Don’t know 1 3 2 4
160 100 160 100




Measures of loneliness

51

Table 73 Self-perceived bases of satisfaction:

aged 65-74

Men Women All

LA NLA LA NLA 65-74

% Yo Y% % %

Good neighbours, good friends 23 20 21 15 19-0
Good healih 16 17 18 16 167
Happy marriage, happy family 5 14 12 21 157
Being content with what you’ve got 5 8 9 10 8-8
Enough money 8 10 8 9 88
Ability to get out and about, travel 16 5 3 5 4-8
Helping others 5 3 5 5 42
Peace, quiet, solitude 2 5 3 2 34
Sunshine, warm weather - - 1 1 08
Nothing 2 1 * % 0-6
Other answers 22 16 17 15 162
Don’t know 2 1 1 1 1-0
100 100 100 100 1000

Northampton much greater weight is given to family
than to neighbours; in Hove, Merton and
particularly Moss Side the relative scores are
reversed—a satisfactory ofd age it is felt springs
primarily from having good neighbours rather than
happy family relationships.

And in one respect the ranking of Hove is distinctive;
here more than anywhere else, relatively high
importarice is given to being content with one’s lot.
This may have its origins in the fact that Hove
containg a more than average proportion of elderly

people, who, on retirement may have experienced a
sharp drop both inincome and status, '

The answers to the follow-up question (*to what _
extent do you have this?’) are set oui in "Table 76 in

descending order of attainment. But leaving aside for

ihe moment the particular sources named as
providing a ‘satisfying life for people of your age’ it
appears that almost 609, of all respondents in the
four urban areas claim that they already have to a
great extent whatever they had put forward as most
important; and an additional 309/, said they had

Table 74 Self-perceived bases of satisfaction:

age 65-74 (by urban areas)

Hove Merton Moss Side Northampton
%o %o % Yo
Good neighbours, good friends 13 23 22 12
Good bealth 15 18 11 i9
Happy marriage, happy family 12 17 9 21
Being content with what you’ve got 14 & 9 8
Enough money 10 5 12 11
Ability to get out and about, travel 4 6 ] 4
Helping others 4 6 3 3
Peace, guiet, solitude 5 1 5 3
Sunshine, warm weaiher 2 i - *
Nothing # - - 2
Other answers i4 17 17 16
Don’t know 2 ; 3 1
100 160 100 100
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attained it to a certain extent. However, that still left
129, ot 1 in 8 of all respondents who feel that they .
have failed to attain what they regard as the essential
constituent of a satisfying life; if this figure is applied
to the whole population aged 65 or more in Britain
then this 129, means nearly a million elderly men
and women at mid-1977 are less than satisfied with
their lives.

These global measures of ‘success’ and “failure’
however are not quite the same for all sections of the
. sample. Among those aged 75 or more men and
women living alone returned larger proportions
asserting that they had not achieved ‘to a great
extent’ the conditions which they had eartier said

Measures of loneliness

399%, of those who said this also said they, in fact,
had good neighbours to a great extent. By contrast,
in Northampton 14-6%, saw good neighbours as the
key to a satisfying old age and 609, of these went on
to say that they had such neighbours and friends to a
great extent. Similarly, in Moss Side of all those who
said that satisfaction lies in being content with one’s
1ot (12% of the Moss Side sample), only 49% felt they
had this source of contentment to a great extent, In
Northampton where again 12%, gave the same initial
description of the source of satisfaction, 80% went
on to claim that they had this.

When we look at ‘success’ and ‘failure’ rates in
relation to specific conditions for satisfaction the

Table 75 Global achieved/not achieved proportions for sub-groups of sample

Great
extent
%
Age: 75 ormore: Men: LA 56
NLA 62
Women: LA 51
NLA 57
ANl 75+ 56
65-74 Men: LA 52
NLA 61
Women: LA 53
NLA 66
All65-74 60
Utrban area: Hove 38
Merton 56
Moss Side 50
Northampton 69
Whole sample 58

would bring them satisfaction in old age; and the
same is true of the younger age group.

For respondents in the four urban areas the greatest
contrast was between Moss Side, where only 50%
claimed they had attained their satisfaction sonrces
to a great extent, and Northampton where the
comparable figure was as high as 69%.

T'his conirast springs lazgely from differences in
attainment in a few areas which both populations
(and indeed all respondents) described as being najor
sources of success. Thus, in Moss Side 18-9Y, said
that satisfaction with life in old age is derived from
having good neighbours and good friends; but only

Certain  Hardly Not
extent at all atall
% % %o

26 12 6  =100%
30 4 4
33 10 6
33 9 1
3z 8 4
25 i5 g
31 6 2
36 7 4
24 8 2
29 7 4
32 7 3
31 8 5
37 10 3
24 5 2
30 3 4

differences are much greater, Respondents had said
that three of the main conditions for a satisfying life
were ‘good neighbours and friends’, ‘enough

money’, and “good health’. Between them they
accounted for well over 40%, of the necessary
conditions; bui only 51%, 449, and 399, respectively
said they enjoyed these conditions to a great extent.
At the other extreme a further 259, of all respondents
described the essence of a satisfying old age in terms
of a happy marriage and being content with one’s

lot, and of all those who gave these roplies well over
two-thirds said they had these to a large extent.

Thus, once more it looks as if a policy aimed at
raising the well-being of the elderly as a total group
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Table 76 How far satisfaction criteria attained:* all aged 65 or more
Proportion Degree of attainment
Potential source naming Great Certain Hardly Not N
: of real satisfaction each source extent extent atall ‘atall N
% % % % % o
Happy marriage, family 14-1 77 17 2 4 =100% 232 .
; Helping others 3.7 70 25 4 1 60 .
Content with lot 11-3 68 28 2 2 186
Sun, warm weather 05 67 33 - - 8
Miscellanecus reason 16:8 66 24 6 4 277
Peace, quiet, solitude 3-8 35 37 4 4 .63
Good neighbours and friends 184 51 34 12 3 303
Able to get out and about 5-4 48 30 16 6 B8 i
Enough money 9-2 44 37 12 7 % R
Good health 147 39 46 i2 3 242 .
Totalf 979 Weighted 58 30 8 4 1,611
average I
# In order to obtain a numerically adequate base for each named source of satisfaction this table relates to alf respondents in the survey. o

T To_tgil excludes those who said either that nothing could make for satisfaction in old age, or that they were unable to think of any. R
possible source. I

would concentrate on providing more money forthe  necessary not only as a means of raising the levelsof .
59/ who consider it to be a very important meansio  life-satisfaction among the current generation of the

contentment, yet fack it; better health care for the very elderly. The data collected in this survey show =
many who feel it is the main determinant of that today’s population aged 65 to 74 willtendto .-
satisfaction in old age; and finally, and above all, face life in the 1980s with much ihe same R

in providing for almost 109 of all elderly people characteristics of our present 75 and overs—the
something thatis of great importance o their sense same health worries, the same absence of closeand .~ :

of well-being but which they feel they lack—good nearby kin, the same high proportion living alone, -

neighbours and friends. and the same hopes that their lives can be spent
among good neighbours and friends. '

Clearly, any substantial progress in raising the life-

satisfaction of elderly people depends largely upon

providing better and more extensive health services

for them and upon providing them with equivalents

of the support already available to many through

proximity to good neighbours and friends. Both

depend upon the readiness of the non-elderly to

provide additional material and human resonrces

for the elderly; but the latter also calls for something

more complex that may involve deep changes in the

present quality and form of both voluntary and '

statutory social services concerned with the eldesty

and changes in the present conventional wisdom

about the housing of the elderly. And finally in any

attempts to increase life-satisfaction in the areas of

personal primary relationships priority would be

given to the many elderly people who live alone,

Moreover, these shifts in policy would seem to be




VII Health and life-satisfaction

Apart from ‘good neighbours and friends’,
respondents as a whole (i.e. all those aged 65 or more)
indicated that for people like themselves good health
is the most important foundation for a happy and
pleasant life. And at the same time only 399, said
that they enjoyed this to ‘a great extent’; this was

the lowest attainment score recorded for any of the
specified bases for a happy old age. Clearly, medical
care has a very large part to play in determining the
quality of life of elderly people.

At two points in the inferview respondents were
asked questions about varions aspects of their
current health. The first (Question 59) ran: “Would
you say you suffer from . . .?. And the interviewer
then read oni a series of ailments and symptoms of
illnesses; to each the respondent gave a ‘yes’ or ‘no’
ANSWET.

The second question asked : “Here are some
difficulties that people often have, Which, if any of
them, trouble you?’. They were again read out one
by one and a ‘yes’ or ‘no’ response was given by the
respondent,

The two questions beiwesn them dealt with 21

- ailments; in the following tables they have been

brought together and for each age group the positive
replies are set ont in descending order of magnitude
of incidence—not in the order in which they were
presented to the respondent. (And, of course, they
are the respondents’ own perceptions of their health
conditions; they may, or may not, reflect the
diagnoses arrived at by a docior.)

The health of the 75 and over grenp

The average person in this age group claimed to be
troubled by almost 6 out of the 21 ailment
descriptions presented to him. Only 109, said they
had no physical (medical) problems or disabilities

at all. The most widespread ailments were arthritis
or rhenmatism (claimed to be troubling nearly 60,
of all targets), difficulty with walking or unsteadiness
on feei (nearly 509, ave so affected), forgetiulness
(449,) and poor eyesight (429;). Between them these
four of the listed 21 ailments accounted for one-third
of all claimed ailments.

There were another seven ailments each of which were
affirmed by approximately one-third of all target
respondenis: hard ol hearing (36%,), backache (369%,),
shortness of breath after even light effort (35%,),
swelling of feet or legs (33%,), giddiness (31%,),
indigestion (29%,), and always feeling tired (29%,).

There were a further six where the incidence is about
the 209, Ievel: heart trouble (21%), high blood
pressure (21%,), headaches (20%,), constipation
(199,), shortness of breath at night (199%,), and
stomach trouble (189%,).

The remaining four ailments were claimed by only
small minorities of the very elderly: long spells of
depression (14%,), incontinence, poor bladder
control (11%), toothache or gum trouble (6%), and
difficalty in passing water {5%).

For many ailments the incidence claimed is much
higher among women than among men; the
outstanding examples of this are: arthritis and
rheumatism, difficulty with walking, forgetfulness,
poor eyesight, backache, swelling of feet, giddiness,
always feeling tired, high blood pressure, and
headaches. There are no ailments where the incidence
among men is significantly higher than among
women. It is possible that some of the higher figures
of illness for women is due to the fact that in the

75 and over age group the average woman is older
than the average man. However, this can hardly be
the whole explanation since the average woman in
this age-band is only two years older than the average
man. After age differences have been neuiralised it
remains true that there is a much higher incidence

of disability among women than among men; this is
particularly true of the rheumatism diseases, and
with symptoms such as ‘unsteady on feet’, “backache”
etc. which are sometimes associated with these
diseases.

Between women living alone and women living with

others the differences in incidence rates are
negligible. The same is usually true for the two
groups of men except that men living alone are more
prone than other men to suffer from backache,
constipation, stomach trouble and long spells of
depression. On the other hand, they are less likely
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to suffer from shortness of breath after even light
effort, swelling of the feet, always feeling tired, high
blood pressure and shortness of breath at night.
Broadly then it would seem that i this age group
women living alone have much the same health care
needs as do women living with their families; but
among men those living alone and those living with
others have different sirengths and weaknesses.
And among all four sub-groups the incidence of
claimed iliness and physical handicap is high.

s
the health of the pre-targets is better than that of the '

targets but even so large minorities claimed they

were affected by several of the ailments. One half
said they suffered from arthritis or theumatism;

and another five ailiments each claimed approximately
one-third of the sample: forgetfulness (34%), -
backache (33%,), poor eyesight (32%,), indigestion
(299), and breathlessness even after slight

effort (299). On many of the listed ailments the
pre-target’s scores were not much better than that of

Table 77 Proportions suffering from various ailments age 75 or more:

All75
or more

%
Arthritis, theumatism 58
Unsteady on feet 49
Forgetfulness 44
Poor eyesight 42
Hard of hearing 36
Backache 36
Breathless after any effort 35
Swelling of feet, legs 33
Giddiness 31
Indipestion, flatulence 29
Always feel tived 29
Heart trouble 21
High blood pressure 21
Headaches 20
Constipation 19
Breathless at night 19
Stomach trouble 18
Long spells depression 14
Incontinence 11
Toothache, gum trouble 6
Difficulty passing water ' 5
No. of ailments, average respond. 58
No physical problems: 9 10

Between thiee of the four urban areas—Hove,
Merion and Northampton—differences in the pattern
and incidence of the 21 ailments were slight. Moss
Side respondenis are apparently more healthy and
their claims of ailments such as arthritis,
forgetfulness, swelling of Teet, giddiness, indigestion,
heart trouble, and high blood pressure were well
below average.

The health of the 65-74 age group
On the basis of the ailments listed in the questionnaire

Ten
LA NLA LA NLA
% % % %
40 40 66 66
38 36 54 55
37 40 47 46
34 34 48 41
33 39 35 35
36 24 41 40
32 41 34 33
12 18 41 42
26 22 37 32
28 26 30 32
15 20 34 34
27 21 19 23
g8 18 22 2
14 18 206 22
25 14 20 22
18 26 17 16
26 18 16 20
21 5 19 12
11 10 12 11
10 5 6 5
7 6 5 4
50 48 62 62
i6 12 7 11

their elders; indeed, their overall lower averageis

largely due to the fact that among those aged 65 to 74 - R

there are comparatively few (L.e. compared with .
their elders) who claim to be suffering from belng
unsteady on their feet, to be hard of heanng, to be

incontinent, to suffer from constipation, and fo. have : '

attacks of giddiness; all these are dlstlnctlvely the
ailments of the very elderly. SRR

Within the 65 to 74 age group men are much

healihier than women and thisis because relatlvely '

Woment T
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Table 78 Incidence of ailments; age 75 or more: four urban areas

5 Hove Merton Moss Side Northampton
" ' % Yo % %o
Arthritis, rheumatism 63 56 46 57
Unsteady on feet 45 51 45 51
Forgetfulness 45 42 31 54
Poor eyesight 43 37 44 44
Hard of hearing 42 30 31 37
Backache 36 33 32 39 ;
Breathless after any effort 37 33 38 33 4
Swelling of fest, legs ' 38 33 25 31 |
Giddiness 29 31 21 37
Indigestion, flatulence 32 27 i8 33
Always feel tired 35 24 24 30
Heart frouble 21 22 13 22
High blood pressure 19 23 i4 24
1 Headaches 16 18 17 26
g Constipation 20 16 17 23
Breathless in night 18 18 28 17
Stomach trouble 21 i8 16 17
Long spells depression i1 17 14 12
Incontinence 8 14 7 i3
Toothache, gum trouble 6 5 3 6
Difficulty passing water 3 6 3 6
No. of ailments, average respond. 59 56 4-8 61
No physical problems: %, 7 11 i3 i1 '

fewer of them are affected by rheumatism, backache,
swelling of feet and legs, giddiness and long spells of
depression.

There were fow, and comparatively small, differences
between those living alone and those living with
others,

Between the four urban areas the patterns of claimed
ailments were very much alike, In Moss Side the
overall average was comparatively high largely
because respondents there claimed a relatively large
incidence of breathlessness after any effort,
breathlessness in the night, and long spells of
depression,

Allin all it would seem reasonable to conclude that
those now in the age group 65 to 74 will when they
move into the 1980s exhibit very much the same

i pattern of ailments that now prevails among those
aged 75 or more and the same muliplicity of ailments
that affect the average very elderly person in the

late 1970s.
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Diomestic mobility o BT

One frequent consequence of many of the ailments Putting on shoes. 8
reported by respondents is that they limit the elderdly  Putting on stockings/ socks. ' S
person’s mobility in general and sometimes this Dressing yourself, ADEERE |
extends to the point where he or sheis unable to Feeding yourself. : o |!
carry out some of the personal and domestic Combing/brushing hair (women only). EPERr E
activities that are part of the everyday habitual life Shaving yourself (men only). ol
of younger people. To measure the extent of this These questions were not put to respondents who .ol
disability respondents were asked: ‘In general, how  were either bedfast or chairfast. These constituted S 9!
much difficulty do you have in doing each of the 259 of all those aged 75 or more and 07% ofthose. |
following on your own? Do you have no difficulty,2  aged 65-74. For the most part these were people %
little difficulty, quite  bit of difficulty, orisit living with others, but among thoseaged 75 ormore - A
impossible for you to do it on your own?’ : nearly 40%, were women living alone. RN e
The “following’ were: S
Getling around the housefflat. Table 81 summarises the replies from the remainder :
Getting in and out of bed. of the sample by showing for each sub-group the. 1L||
Using the W.C. proportions who failed to say that they hadmo. .- o |
Having an overall wash. difficulty at all in coping with cach activity. L
Having a bath,
Table 79 Proportions suffering from various ailments: age 65-74
All Men Women
65-74 LA NLA LA NLA
Yo % Y % %

Arthritis, theomatism 50 37 36 51 60
Forgetfulness 34 35 33 33 34
Backache 33 23 28 37 36
Poor eyesight 32 36 25 32 36
Indigestion 29 19 27 27 34
Breathless after any effort 29 22 30 26 M
Headaches 25 18 21 30 26
Swelling of fect, legs 25 13 11 29 36
Always feel tired 25 20 19 26 30
Giddiness 23 18 13 27 30
Unsteady on feet 22 ' 23 19 26 21
High blood pressure i9 16 16 ' 22 20
Hard of hearing 18 20 19 18 16
Heart troubls 17 15 20 16 14
Stomach trouble 16 20 17 15 16
Breathless in night 16 13 16 14 13
Constipation 12 i 10 12 14
Long spells depression 12 7 9 18 11 .
Toothache, gum trouble 8 4 7 8 8.
Difficuliy passing water 6 iz 3 4 6
Incontinence 6 2 5 7 8
No, of ailments, average respond. 46 38 39 50 50 _
No physical problems: % i6 23 18 14 150
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Age group 75 or more

Far and away the most widespread difficulty in this
age groupis in taking a bath.* This is a difficnlty
experienced by at least 409 of the women and is
irrespective of whether they live alone or with
others. Among men the difficulty is not quite so
common but even here it was reported by over 20%,
of both those living alone and those living with
others.

Although 35%, of respondents said they had
difficulties in taking a bath only 6-5%, went on to
say that they had help from anyone in bathing
themselves (these responses still exclude the bedfast
and chairfast), The sources of this help are

Mobility difficulties
neighbours and friends.

A full quarter of the 75 or more age group said they
had difficulty in getting round their house or flat;
among women the proportion was almost 30%,. Of
all those who had such difficulty only 219, said they
received help from anyone in this need; and of this
aid, nearly 60%, came from a spouse or other family
member, 13%, from a statutory social worker, and
the remainder from friends and neighbours.

Putting on shoes and stockings/socks is a difficulty
for one-sixth of the very elderly; and again few of
those with such difficulties received any help (only
20%,), and where such help was provided 809, of it

Table 80 Incidence of ailments: age 65-74 (four urban areas)

Hove Merton Moss Side Northampton

| % % % %
Arthrjtis, rheumatism 32 49 49 48
Forgetfulness 34 29 30 44
Backache 32 31 34 35
Poor eyesight 28 27 38 38
Indigestion 30 31 29 26
Breathless after any effori 25 30 36 27
Headaches 29 25 24 22
Swelling of feet, legs 25 22 30 25
Always feel tired 27 23 24 27
Giddiness 26 20 24 23
Unsteady on feet 22 20 26 21
High blood pressure 20 18 i6 19
Hard of hearing 18 15 14 24
Heart troubls 18 16 20 14
Stomach trouble 18 16 20 i3
Breathless in night 12 15 28 15
Constipation 15 3| 10 10
Long spells depression 8 o 27 12
Toothache, gum frouble 6 9 8 7
Difficulty passing water 5 3 8 9
Incontinent 3 5 5 12
WNo. of ailments, average respond, 4-5 42 50 47
No physical problems: 9%, 14 17 20 16

apparently very concentrafed. Of all those receiving
any help, 859, said thai mosi of it came from a
spouse and some other relative and the remaining
159, was spread thinly over statutory social workers,

* In our 75+ sample, §9-1% said they had in their dwelling the
sole use of a fixed bath and another 6+5 % shared a fixed bath
with another housshold,

came from the spouse or other relatives.

Geiting in and ont of bed presents some difficulty
for 15% of the elderly; and here the help provided
is even less frequeni—Iess than 189 said they weve
given any help with this problem; it is practically
never provided for those living alone and for the
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Table 81 Incidence of mobility handicap: 75 or more age group

Al 75

Activity affected or More

%o
Getting round the house 25
Getting intofout of bed 5
Using WC 10
Having overall wash 12
Having a bath 35
Putting on shoes 16
Putting on stockings/socks 16
Dressing self i1
Fating 4
Combing hair (women) 6
Shaving (men) 3

others 90%, of the help comes from the family.

Of course, many of these difficulties overlap; the
elderly person who reports difficulty getting into or
out of bed will also usnally have difficuity in getting
round the house on their own or in taking a bath on
theit own. But even when allowance is made for this
duplication it would seem that at least 35%, have
some difficulty in coping with the movements
associated with a normal domestic life; moreover,
these difficulties are found in much the same
proportions among those living alone and those
living with others. But since help in dealing with
these domestic mobility difficulties is provided
overwhelmingly by family members it is those elderly
who live with others (usually a spouse or children)
who receive ruch of the sparse help that is given to
the very elderly. To a very slight degree this

Men Women
LA NLA LA NLA
% % % %
17 17 27 32
13 9 16 19
8 5 12 13
8 7 i5 15
26 21 42 40
15 14 16 17
15 14 17 16
0 9 12 11
7 2 5 3
- = 8§ 4
4 3 - -

imbalance is checked (but hardly more than that)

by the propensity of statutory social workers fo give
more of their time to those living alone than to '
those living with others.

Age group 65-74

Tu this age group only 0-7%, of respondents were
either bedfast or chairfast. Among the rest of the
sample the incidence of each of the checked
handicaps was relatively low; broadly for each

the rate was about half that found among their
elders, For two handicaps, however, the ratio was
well below half': only 139, in the pre-target group
said they had difficulty in taking a bath* (compared
with 359, of the target group), and only 11% '
reported any trouble in getting round their house or

* 3.6% of this sample shared a fixed bath with another household
and 931 % had sole use of a bath,

Table 82 Incidence of mobility handicap: age 65-74

All
Activity affected 65-74
%
Getiing round the house 11
Getting intofout of bed
Using WC
Having overall wash
Having a bath i
Putting on shoes
Putting on stocldngs/socls
Drressing self
Hating
Combing hair (womern)
Shaving (meit)

Ly WP L 0D oo WY Oy B OB

Men Women
LA NLA LA NLA
% % % Y%
10 11 12 10
0o 7 9 8B
4 4 4 3
8 6 7 35
16 10 15 14
10 8 9 8
10 8 i1 6
8 5 7 3
4 2 I 2
- - 2 3
4 3 S
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flat (compared with 25%, of their elders). However,
these two shortcomings are already the two most
common handicaps experienced by younger elderly
respondents and given the high incidence reported
by them of theumatism and backache, it is very
likely that those of them who survive into their late
seventies and eighties will be handicapped in their
domestic movements to much the same extent as
are those aged 75 or more today; i.e. their mobility
will decline substantially.

For both sexes thereis very little difference between
those living alone and those living with others, In all
four of the sub-groups between 159, and 209, have
some degree of physical difficulty in looking after
themselves,

Such scant help as they receive comes almost entirely
from members of their own families and is therefore
largely restricted to those who are not living alone.

Mobility difficulties




IX Some policy implications

Today there are 2-9 million men and women in Great
Britain aged 75 or more. It is a figure that should be
leept firmly in mind so that when, for example, one
comes across the statement that ‘359, of targets have
difficulty in taking a bath by themselves” we realise
that we are talking about a disability that affects

over one million elderly people.

In many respects these 2-9 million people are the
same as everybody else: they find their lives more
satisfying and less stressful when they are in good
health, have no money worties, enjoy the company
of good neighbours and friends, can rely upon the
solidarity of their family, can look forward to the
futare with confidence, can look back to the past
with a sense of achievement, and can contemplate
the present with a feeling that they are of use to
others in the community. Unfortunately, many of
the very elderly lack these conditions, and they lack
them to a much greater extent than do the rest of the
aduli population. For some, when the deficiencies
reach a critical point, a ‘solution’ is found by
removing them from normal society and placing them
in residential homes and the geriatric wards of
hospitals. But this affects only a handful of the very
elderly ; the remaining 95%, are left to their own
resources and to what can be provided by family
suppori and community care, It is with the
conditions and needs of this 2-75 million people
that we are here concerned,

‘The answers of the elderly people questioned in this
survey indicate that any discussion of an overall
policy for those aged 75 or more wonld concentrate
on 2 few overriding topics—iheir incomes, their
health, and their social relationships.

Income \

Over 409, of those interviewed said that they (or
their houschold) needed some extra money to live
without money worries and in reasonable comfori;
the median amount needed by these respondents to
achieve this siate of mind was another £5 a weel;
most of the extra money they needed they would
wish to spend on additional heaiing, food and
clothing; and the priority given to better heating
was cleat-cut—it was mentioned by one-third of
those who felt they needed more money; the wish

to have more to spend on food was mentloned by

one-quarter of those with money worries, The policy

implication here is obvious: it is not enough in an
era of inflation for the present pensions and benefits
of those aged 75 or moxe to be fully linked to an
appropriate cost of living index; some advance in
real income over and above this indexation is called
for. Moreover, this additional real income should .
for the most part be in the form of money rather
than through blanket subsidies on food and fuel;
the country’s experience with subsidies since 1973
shows that they are a very expensive way of raising
very slightly in pensioner houscholds the
consumption per head of the subsidised products.

Health

As many as 90%, of people in this age group clalmed
that they were affected by one or more of the _
21 ailments discussed in the interview and indeed the .
average person was troubled by nearly six of them,
In many cases their impact was obviously not '
disabling but even so the two most widespread
mobility handicaps—difficulty in taking a bath

alone and difficulty in getting about indoors were .
reported by 35% and 25%, of respondents. Whatis -
surprising is that where help was felt to be needed

so little was provided either in the forn: of
mechanical aids or human aids. For example, if we
look first at the 25%, who said they had difficulty in

getting round their dwelling unaided only Lin 6said =~ |

they managed with the aid of such things as sticks
and frames; only 25%, said they received any human
help in this task and practically all this help

(809%, of it) came from a member of their own
family. Again of the 35%, who said they had
difficulty in taking a bath only 1 in 8 said they .
managed with the aid of bath-seats, hand rails etc,

only 32%, had any human help, and again the buH_( '.: ' .
of this (69 %,) came from a member of the family, . -~

and only 13%, from a statntory social worker. In .-
short, the support needs of the elderly disabled .

person frequenily encounter an acuie shortage of
both mechanical aids and human assistance, and .
where the latter is forthcoming it is rarely prov1ded o
by a statutory social worker.

The remedy for both these deficiencies lies in mo__re o
visits to the elderly by social workers who willbe -~ .
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able to assess the needs of the elderly and to ensure
that they are met. Given the financial constraints on
the personal social services over the next few years
anything like an adequate supply of field social
workers concerned with the elderly can be obtained
only by changing drastically the present pattern of
recroitment in favour of those able and willing to do
social work with ihe elderly. Inevitably this will have
to be at the expense of recruitment to other personal
social services, (Of 157 advertisements for social
workers picked at random from the January 1978
issues of New Society only three specified that the
work would be with the elderly; this was fewer than
the requests for applicants to deal with drunkards,
and, of course, far fewer than the advertisemenis
seeking people ready to work with the mentally
disturbed, the homeless, and above all, children and
adolescents.) The British Association of Social
Workers working party which produced the excellent
‘Guidelines for social work with the elderly’ (Social
Werk To-day, April 12, 1977) was apparently fully
aware of the difficulties in altering the balance of
recruitment when it wrote in the opening paragraph
of its report: ‘It is often assumed that work with the
elderly is unconstructive and unrewarding.” However,
the difficulties must be overcome if anything like an
adequate home-care service is to be provided for the
very elderly.

Closely related to the question of recrnitment is that
of ithe training of social workers. For those who
undertake work with the very elderly this must be

not ‘generalist’ but speciiic. In the words of the
BASW *Guidelines’: ‘As many of the problems of
old age are closely related to health, mobility and
residual disability, the social worker should have a
good knowledge of the physiology of old age and an
understanding of the social implications of disease
and illness cornmonly encountered in this age group.’

In particular this para-medical training should reflect
the fact that far and away the most widespread
handicapping physical disabilities among the very
elderly have their origin in the rthenmatism diseases.
‘Diseases of the musculo-skeletal system are and
will continue to be a major burden for 21l bui the
youngest age groups in Britain. Fundamental
improvements in ‘caring’ services extending far
beyond hospital based specialist medicine must be
achieved before the problems of groups such as the
partially handicapped elderly arthritics can be

Some policy implications

significantly alleviated’ (‘Rheumatism and Arthritis
in Britain’, Office of Health Economics, London,
1973},

Social relationships -

Of the many benefits which an individual may derive
from his social relationships we are here concerned
with only one—the avoidance of unbearable
loneliness. For most people this is often achieved
automatically by membership of a family—as a
husband or a wife, a father or a mother, a brother or
asister, a son or a daughter. Between family
members, almost irrespective of whether they are
living together or not, there is usnally a sense of
solidarity based on a consensus of values, on trust
and loyalty, and on affection and willing mutual
support,

However, as we have seen, a large proportion of
those aged 75 or more have been deprived of these
bonds. Their parents, and often their spouse and
siblings, are dead, many never had any sons and
daughters, and some of those who did have seen
them either die or else move away to almost
unbridgeable distances.

A strong case can be made for sheltered housing*
as providing something approaching family life for
those who lack a “natural’ family. Certainly this is
appreciated by the elderly themselves. Thus, when
respondents were asked what they thought were the
advantages of sheltered housing for the elderly the
most common reply was to the effect that it meant
that help was available when it was needed (34%,),
that it provided protection against loneliness (2094)
and that it provided people with a sense of security
(5%). When they were asked to describe the
disadvantages of sheltered housing 439, said there
were none. In fact, when those aged 75 or more were
asked if they would ever like to live in a sheltered
housing scheme over 289, answered affirmatively;
on a national basis this is equivalent to affirmations
from nearly 800,000 people; obviously not all of
them would be in residence at the same time, but

* A group of individual bed-sitters, fats or bungalows designed
for old people with an alarm system to call a resident warden
who can provide help in aa emergency. Tenants have their own
furniture and are responsible for their own cooking and
housekeeping, but can usnally get help from meals-on-wheels,
home helps ¢tc, if necessary, Each flat is self-contained but thers
may be some communal facilities e.z. lounge, Iaundry room,
guest room which tenants can use if they want.” This was the
definition given by the interviewers to all responderts.
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clearly the need for much more sheltered housing is
* substantial.

But as we know, the provision of sheltered housing
has so far been minimal, For example, in one of the
four survey urban areas, the planning authorities
estimated that 970 units of sheltered housing were
required in its area, but that by 1976 only 67 were in
fact available. In the other three survey towns the
gap between need and provision was almost as great.
Clearly then, this is one social area where
policy-makers should change their priorities; we
need much more sheltered housing for the very
elderly and this should be provided even if, in a time
of stringency, it means less housing provision for
other “under-privileged’ groups.

But even if this priority is accorded to the social
needs of the elderly it is unlikely that there will be
anything like an adequate supply for many years to -
come, What then can be done to provide, for those
who need it, a substitute family situation—for
example, the 359%, of all those living alone who said
they had never dreamed they could be as lonely as
they now are?

From the survey findings it would seem that many

of them would like to find this support in the
behaviour of ‘friendly neighbours and relatives’ but
that as often as not this is not forthcoming to any
great extent, Perhaps by education, persnasion and
even modest financial incentives something can be
done to generate good neighbourliness among those
who live near to the very elderly, What is more likely
is that the support and security sought by the latter
will have to come from voluntary and statutory
social workers whose training will enable them to

fill the role of the missing family—to be a companion
who is so trusted and liked that they become someone
‘to talk to on personal things’ ; someone who, if only
by listening, will break the loneliness felt by so many
of those who live alone; and additionally, someone
who recognises promptly when a particular problem
must be referred to a professional service and knows
how to enlist this service.
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