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FOREWORD 

Findings herein reported are from a study of changes over a ten-year 

period in the lives of some older Iowans. 

A study in 1960 by the Institute of Gerontology, at the University of 

Iowa, provided base-1 ine data for a restudy of the same respondents in 1971. 1 

This report desc r ibes how the 1 ives and attitudes of these persons 

have changed in the cou rse of their growing o l d (al 1 were aged 70 or older 

in 197 1). Information a l so is reported on older persons who died during the 

1960 decade . 

Wh i le these respondents do not comprise a random sample of older 

Iowans in 1971, they are representat i ve of persons entering the advanced 

stages of the aging process, and as such are a source of unique information 

on changes occurring over a crit i cal period in the 1 ife cycle . 

1
Findings of this earlier study are reported in Martin U. Martel and 
W.W . Morris. Life After Sixty in Iowa: A Report of the 1960 Survey. 
Iowa City: Institute of Gerontology. 
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"Old Age Isn't So Bad When You Consider The Alternative" 

M. Chevalier 

, 

"All Would Live Long, But None Would Be Old" 

B. Frankl in 



Many b lessings do the advancing years bring with them; 
many , as they retire, they take away. 

Horace 

INTRODUCTION 

All stud ies begin with a set of ideas which guide the collection and 

interpretation of data. The purpose of this chapter is to describe the 

theoretica l o ri entation which was employed in the present research. 

Several ideas formed the core of our thinking. These are briefly 

stated below and are more fu ll y e l aborated i n the ensuing discussion. 

( 1) Ol d age must be viewed as a process and not as a static 
position in society. Individuals don't suddenly become 
o ld, but rather gradually assume this status by undergoing 
a set of sequential social, psychological, and physiological 
changes that may considerably alter their self-identities, 
attitudes, and behav ior. 

(2) An understanding of the aging process requires an examination 
beyond the nature of changes in 1 ife situations (e.g. , income, 
hea lth, and housing) to a considerat i on of what these changes 
mean to persons experiencing them. How older individuals 
define alterations in their lives is more important to their 
subsequent adjustment than the actual changes themselves. 

(3) The meanings that older persons attach to changes in their 1 i ves 
can be fu ll y understood only within the broader spectrum of 
soc i eta l perspectives on aging and old age. Aging does not occur 
in a vacuum but is a process that to a cons i derable degree is 
governed by orientations prevalent in the general society . 
Societal norms define the onset of old age, dictate when persons 
shou ld disengage from work and other activities, suggest how 
o lder persons should feel about their age status, and provide 
guidelines for proper conduct in old age . 

(4) Americans hold many ideas about the characteristics of older 
persons and the nature of the aging process . These i deas 
in some cases may be more myth than fact; but more importantly 
they tend to become self-fulfi 11 ing prophecies by provid in g older 
persons with models of "normalcy." 
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(5) Views of ag i ng in the public mind commonly assume great 
sim i la ri ty of sit uations and outlooks among older persons. 
Research , howeve r , reveals considerable diversity of life styles 
and adjustment patterns in this age group . While it is appro­
priate to talk about modal patterns of aging, it also needs to be 
recogn i zed that sizable proportions of the aged may deviate con ­
s i derably from various norms i n their characteristics and behavior. 

Ag in g as Att ri t i on 

Ag ing in Ame ri can society is essent i al l y a process of attrition in which 

i ndiv i duals increas i ngly give up claim to i mportant cu l tural values . Spec­

ifical l y , upon reaching old age individua l s are ca ught up in a series of 

role changes (more often i nvo l untary than voluntary) that attenuate their 

abi l ity to retain , or attain, i mportant goa l s. The valued goa l s which 

attract younger persons (s uch as accep t ab l e social status, economic success, 

good hea l th , energetic li ving , persona l i ndependence) continue to be important 

goa l s fo r o l de r persons; goals that o l der indiv i duals are increasingly 

un li kely to attain or retain. It appears that a set of goals are developing 

among the aged wh i ch are more in keeping with the realities of old age, 

and which a re d i st i nct from those perpetuated by the greater society. 

These goa l s, howeve r , are not yet suffic iently crystal} ized to provide 

meaningfu l alte rnatives to the current normative patterns . 

Stat us passage f rom middle to old age is particularly problematic 

for i ndividuals not only because 1 ife changes are predominantly decremental, 

but a l so because they are compressed into a relatively short time period. 

The o lde r man may find his occupationa l retirement soon fol l owed by financial 

problems, a possib l e dec l ine in health and vitality, lessened physical 

mob il ity , the loss of enjoyed activities, and the constriction of his 

soc i a l wo r ld by the death of sib l ings, close friends, children, and for 

some, a spouse . Each of these changes by itself is monumental. Occurring 

rapid l y in succession they can be devastating, as suggested by the high 

suicide rate among older men . 

This picture of aging as a decremental process suggests that o l der 

persons wi l l evidence considerable demoralization and possible alienation 

as 1 ife changes progressive l y attenuate their claim on dominant cultural 

values . Previous research indicates that levels of life satisfaction are 

1 
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diminished with advancing years, and that alienati on increases . An 

added finding, however, is that while the very old tend to be more 

demoralized than those just entering old age, a sizable proportion 

of the aged population continues to express satisfaction with their life 

s i t ua ti on s . 

It appears that the continuation of a relatively high level of 

satisfaction into old age is for many a function o f two things: 

(1) a cultural orientation that individuals must make the best of their 

situations, and (2) a salient alteration in self-identity with aging 

in which new reference groups now become operative for the individual. 

We are impressed with the ability of many older persons to adapt to 

their changing life conditions and to maintain a cheerful outlook despite 

major role losses. Many older persons appear to become accommodated 

(resigned?) to their changing 1 ife circumstances and seek to make the 

best of their situations. This reflects an important value in American 

society that one stoically accepts situations over which he has little 

control and "makes do. 11 As one of our respondents so aptly stated: 

"This is not the life I'd be living if I had the choice, but I don't 

have a choice and must make out with things as they are. 11 

A second explanation of the retention of a favorable outlook by the 

aged in the face of role losses i s that these losses are perceived as being 

less severe than are those suffered by older persons generally. It is 

clear that old age is not an attractive period of 1 ife. Studies reveal 

that younger and older persons alike consider young adulthood and middle 

age as the best years of life. The belief that old age is undesirable 

reflects pervasive stereotypes in our society that older persons tend to 

be forgetful, childlike, feeble, dependent, asexual, and the 1 ike. 

Older persons have been found in previous research to resist defining 

themselves as 11old, 11 and prefer to see themselves as elderly or middle aged. 

This is quite understandable since to be labeled 11old11 places the individual 

in a highly devalued group in American society. 

With advancing chronological age the individual finds it difficult to 

maintain a self-definition that he is not old, for he is con fronted with 



considerable evidence of his aging. Especially critical to this realization 

is a sharp deterioration in health and decreased physical mobility. Aware­

ness of deteriorating 1 ife conditions eventually brings a self-reassessment, 

and for some a major change in identity. 

To accept the fact that one has become old has important implications 

for psychological adjustment and behavioral expressions. The individual now 

compares his life s ituati on to others of similar age status . Whereas these 

other persons are not a source of values upon which to build a new life 

(i.e., do not se rve as a normative reference group), they do provide a 

framework for appraising the relative advantages and disadvantages on one's 

present status (i .e., serve as a comparative reference group). 

Perception of what other older people are 1 ike is apt to be considerably 

influenced by prevailing cultural stereotypes of the aged, which tend to 

be predominantly depreciative in nature. The individual is not judging 

himself against the objective s ituations of other o lder persons, but 

against what he has been led to believe are their situations. The 

implication s for the adjustment o f this perceptional process are well 

stated in W. I. Thomas' well known dictum: If individuals define situations 

as real, they are real in their consequences. 

Although advancing chronological age brings increased acceptance of 

old-age status, many in comparing themselves to other olde r individuals 

will conclude that they are as wel 1 as or better off than most, especially 

given the negative stereotyp ic views held toward old age . We believe it is 

this favorable comparative assessment that serves to bolster morale in old 

age, whereas other factors operative in aging would suggest severe deter­

ioration in morale. Persons who define themselves as o ld and come to see 

their life s ituations as worse than those of other o lder persons will, on 

the other hand, 1 ikely exper ience serious demoralization. 

This argument suggests that an understanding of the aging process 

cannot be found solely in an assessment of "objective" changes in the 1 ives 

of o lder persons (i.e., in the act of occupational retirement, decline in 

income, or diminished health). Their interpretation of the meaning of these 

changes must also be considered. Particularly cr itical to such appraisals 

are the images individuals hold of others of similar age status. 
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Because the aged, and old age, are negatively evaluated in American 

society, individuals resist being defined as "old," but also, paradoxically, 

may be comforted as they appraise their life situations relative to their 

perceptions of the conditions of others in their age group. 
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CHAPTER 1 

THE AGED IN IOWA 

Knowledge of recent changes in the size and composition of the aged 

popu l at ion in Iowa are i mportant in putting our resea rch findings in perspective . 

Highl ights of these popu l at ion changes a re presented in this chapter . 

Growth of the Ol der Popu l ation 

Iowa has experienced rapid growth in its "o l de r pop ulation" (persons 

aged 65 and olde r ). As repo r ted in Tab l e I , the number o f aged persons 

nearly doub l e d between 1930 and 1970 , increas i ng from 184,000 to 350,000 

(up 90 pe rcent) . The proport i on o lder persons comprise of the state's 

tota l popu l at ion simila rl y inc reased during this period (from 7, 5 to 12.4 

percent) . Nat ional l y, Iowa ranks second to Flor i da in the proportion of 

o lde r persons in the popu l ation. 

Three of the f i ve counties included in this study have exper i enced 

growth rates of the i r olde r popu l at ions wel 1 in excess of those recorded 

f o r the state as a who l e . The numbe r of o l der persons in Polk County 

increased by 172 percent between 1930 and 1970, by 139 percent in Linn 

Coun ty, and by 128 percent in Buena Vista Co unty (Tab l e 1) . 

The propor ti on of older persons i n each of the five counties studied 

s imi la rl y has bee n grow i ng rapidly (e .g ., f rom 7. 2 pe rcent in 1930 to 

14.8 percen t in 1970 i n Hami l ton County) . 

On l y Van Buren County reg i ste red a nominal i ncrease i n older persons 

between 1930 and 1970 (up 8 pe rce nt), wi th the number actually declining 

during the 1960-70 decade (down 3. I pe rcent). Ol der persons in this 

county neverthe l ess contin ue to comprise a s i zable segment of the total 

populat i on (18.6 percent in 1970). In Po l k and Linn Counties , both 

predominantly urban, the proportion of o l der persons in the population 

app roximates the nat ional average of 9.8 percent. Older populations in 

the three remaining counties studied , which are predominantly rural, substan­

tia l ly exceed this figure (Tab l e I ) . 



Table l. Number of Persons Aged 65 and Older in Iowa and Selected Counties, 1930, 1960, 1970 

Number 

Iowa 184,239 

Counties 

Buena Vista l , 342 

Hamil ton 1 , 4 I 7 

Linn 6, 196 

Polk 10,317 

Van Buren 1 , 480 

1930 

Percent of 
Total Population 

7.5 

7.2 

6.8 

7.5 

6.0 

l 1 . 7 

Number 

327,685 

2,807 

2,422 

13,495 

25,797 

1 , 656 

1960 

Percent of 
Total Population 

1 1 • 8 

l 3. 2 

l 2 . l 

9.9 

9.7 

16.9 

Number 

350,293 

3,057 

2,519 

14,812 

28,072 

1 , 605 

1970 

Percent of 
Total Population 

12.4 

14.8 

1 3. 7 

9. l 

9.8 

18.6 

Percentage 
Change 

1930-1970 

+90 

+128 

+78 

+139 

+172 

+8 

Source: 1930 and 1960 data are from: U.S. Bureau of the Census, U.S. Census of Population, 1960, Vol. I. 
Characteristics of The Population, Part 17, Iowa. 

Percentage 
Change 

1960-1970 

+6.9 

+8. 9 

+4.o 

+9.8 

+8.8 

- 3. 1 

1970 data are from: U.S. Bureau of the Census, U.S. Census of Population, 1970, General Population 
Characteristics, Advance Report PC(V2-17), Iowa. ----

--.J 
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The Very Old 

The rapid growth in the number of "very old persons" (aged 75 and 

o lder) in Iowa is especially pronounced. For females, this older age group 

increased 31 percent during the past decade compared to only a 3 percent 

increase fo r those aged 65 to 74. There was a slower growth rate among very 

o l d males (11 percent), and a decline (down 9 percent) in the number of 

males aged 65 to 74 (Tab le 2). 

Longevity Patterns 

Rapid growth in the number of older persons in Iowa is not the 

p roduct of a dramatic increase in the span of I ife, but rather reflects the 

fact that more pe r sons now are reaching old age. As indicated in the 

national figures presented below, the average l i fe expectancy in 1900 for 

men at age 65 was l 1 .5 years, and in 1968 was 12 . 8 years, an increase of 

1.3 years. Fema les expe r ienced an increase of 4.2 years during this same 

period. 

Life Expectancy at Age 65 

White Males 1900 - 1 1 . 5 
1968 - 12 . 8 

increase of I . 3 yea rs 

White Females 1900 - 12. 2 
1968 - 16 .4 

increase of 4.2 years 

What is particular l y striking in the above figures is the number of 

rema i n i ng years the ave rage person has upon reaching age 65. Males have 

an average longevity of 13 years and females 16 years. Thus, nearly one­

f i fth of 1 ife is now spent in old age for those reaching this age status. 

Major med ical breakthroughs in cancer, stroke , and heart disease could 

extend this post- retirement period to about 30 years, producing a situation 

where old age for many wil 1 encompass upwards of one-third of their 1 ives. 
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Table 2. Change in the Aged Population in Iowa, 1960 to 1970, by Sex and Age 

Males 

65-74 

75 and older 

Females 

65-74 

75 and older 

Changes i n the Life Cycle 

Number of Persons 
1960 1970 

96,834 

52,407 

108,834 

69,610 

88,447 

58 , 318 

112, 114 

91,414 

Percent Change 
1960-1970 

-8.7 

+ 1 1 . 3 

+3.0 

+ 31 . 3 

Changes in the timing of significant events in the life cycle 

(particula rl y i n the loss of dominant life roles) posed new problems of 

adjustment for older persons . The average age at which men retire from 

work has been dec lining, bringing an extended retirement period. An important 

role change for women is the loss of the mother role. In 1890, a mother 
' cou l d anticipate the marriage of her last child at about age 55 , or l 1 years before 

her death (the average female longevity at that time was 66 years). Today, 

the average age of mothers at the marriage of their last child has declined 

to 47, and the average length of 1 ife has increased (from 66 to 74). Thus, 

females have a great l y expanded period (27 years as compared to 11 years in 

1890) in which to construct alternative roles to the mother role. 
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CHAPTER 2 

SAMPLE AND RESEARCH PROCEDURES 

1960 Study 

The 1960 survey of the aged in Iowa was based on a sample of the 

noni nstitut iona lized population aged 60 and older in 13 Iowa counties 

(see map) . These counties were selected to provide a representative cross ­

sec ti on of rural and urban areas of the state . Five counties have metro­

politan cente r s (Black Hawk, Linn , Polk, Scott , and Woodbury) and the 

remainder are predominantly rura l (Appanoose, Buena Vista, Floyd, Hamilton , 

Osceo l a, Page, Van Buren, and Washington) . These counties are widely 

distributed geographica l ly and encompass seve ral economic areas in the 

state . 

A total of 1359 older persons were interviewed in these 13 counties 

in 1960. They were residing in household units which were drawn randomly 

from county maps and property-tax lists in each county. A screening 

interv i ew was used to determine the names of persons in these households 

who qualified for inclusion in the study (i . e . , were aged 60 or older) . 

Where two or more s uch persons were found , one individual was randomly 

selected to be i nte rvi ewed. Information obvio usly cou l d not be obtained 

from everyone who was qualified. Approximately 15 percent of the potential 

respondents in the orig ina l survey were lost because of illness, absence 

from home because of t rave l , or refusals. 

1970 Rest udy 

Because of financial considerations, it was not possible to restudy 

the entire 1960 sample. Five of the original 13 counties were included in 

the restudy : and were se lected to again provide a representative cross­

sect i on of residential groups i n Iowa. These counties were Linn and Polk 

(both having metropolitan cente r s) and Buena Vista, Hamilton, and Van Buren 

(basically rural counties) . 

A total of 61 1 interv iews were taken in these five counties in 1960. 

An initia l p roblem in 1970 was to determine which persons could be recontacted 
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who were interviewed earlier. Local post offices in these counties were 

asked to update the 1960 addresses of all respondents. This information was 

supplemented by field investigations of the research staff. 

Slightly over one-half (56 percent) of the 1960 respondents were 

found through these procedures to be unavailable in 1970 (Table 3). The 

largest group of persons who could not be recontacted were deceased (they 

comprised 32 percent of all the 1960 respondents). An additional 13 percent 

were unknown to post offices or to local residents, possibly because of death 

or residential mobility. A small group had left the state (2 percent), or 

had moved to an undetermined location (5 percent). The 1960 addresses of 

4 percent of the original respondents could not be ascertained (Table 3). 

All persons for whom current addresses were obtained, and who were 

stili residing in Iowa, were considered eligible for inclusion in the 

restudy. Of this group of 269 potential respondents, 235 were interviewed 

in 1970. Their distribution by county closely approximates the 1960 

distribution (Table 4). Nearly 90 percent of the persons in each county 

who were avai !able for inclusion in the 1970 restudy were interviewed. 

Of the 34 eligible persons who were not interviewed, 16 had health problems 

that prec l uded their providing information, 12 were away on vacations, and 

6 refused to participate . The 87 percent completion rate we obtained in 

interviewing qualified respondents exceeds results of most previous community 

surveys of aged populations. 

The interviews averaged two hours in length and dealt with a variety 

of topics (see Appendix A for the Interview Schedule). The interviewing 

was done by trained interviewers working under the close supervision of 

the research staff. 

Dropouts 

In addition to reinterviewing participants in the 1960 survey who 

were st i 11 available, an objective of the restudy was to obtain information 

on those who for various reasons could not be recontacted. This information 

is important to provide a balanced picture of aging in Iowa. To ignore the 

"dropouts" might seriously distort conclusions about the aging process in 

that their life situations and orientations may differ considerably from 

persons who survived the decade. 

1 



--

Table 3. Status of Persons Not Available for Inc l us ion i n the 1970 Restudy, by County 

Statusa (Number of Persons) 

Respondent 
Unknown in Moved Outside Moved, Current 1960 Address 

County Deceased 1970 Iowa Address Unknown Was Incorrect Total 

Buena Vista 40 2 2 - - 44 

Linn 37 25 3 9 3 77 

Polk 37 33 2 23 21 116 

Van Buren 35 4 3 1 - 43 -w 

Hami 1 ton 47 15 0 - - 62 

Total 196 79 10 33 24 342 

Percent 11 dropouts 11 

comp r i s e of a 1 1 
persons interviewed 
in 1960 32 1 3 2 5 4 56 

aThis information was obtained from local post offices and through field investigation. 
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Table 4. Number of Interviews in 1960 and 1970, by County 

County 

Buena Vista 

Linn 

Polk 

Van Buren 

Hami 1 ton 

Total 

1960 

Number of 
Interviews 

77 

139 

194 

81 

120 

6 l l 

Percent of al 1 
Interviews 

1 3 

23 

31 

l 3 

20 

100 

1970 

Number of 
Interviews 

26 

56 

69 

34 

50 

235 

Percent of al 1 
Interviews 

l 1 

24 

29 

1 5 

2 l 

100 

Since the dropouts could not be personally interviewed, we sought 

information about them from close friends and relative s residing in their home 

communities. A one-third representative samp le (N = 114) of the dropouts was 

drawn for this purpose. Persons 1 ikely to be knowledgeable about the situations 

of noncontactable persons at the time of their "loss" were identified from 

information obtained in the 1960 survey and from inquires made in 1970. A 

total of 104 interviews were taken with "know ledgeables" (Table 5) . This 

information is reported in Chapter 10 (see Appendix B for the Interview 

Schedule). 

Characteristics of Respondents 

Selected background characteristics of the 235 respondents are presented 

in Table 6. All were 70 or older, with 27 percent in the i r 80's and 

3 percent 90 or older. The majority were women (70 percent), reflecting the 

unbalanced sex ratio that appears in the higher age groups because of the 

lesser longevity of males. 

The limited educational attainment (compared to current standards) 

of the respondents is striking . One-half had completed less than nine 

years of education and nearly three- fourths had not finished high school . 

These ed ucationa l patterns, however, are consistent with attainment levels 1n 

the national aged population. 

1 
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Table 5. Number of Interviews With Knowledgeables in 1970, by County 

County Number 

Buena Vista 1 8 

Linn 31 

Polk 28 

Van Buren 1 1 

Hami l ton 16 

104 

Percent of Al I 
Knowledgeable 

Interviews 

1 7 

30 

27 

l 1 

15 

100 

Percent Knowledgeable 
Interviews Comprise 
of Dropouts in Each 

County 

4 1 

40 

24 

26 

26 

A large majority of the respondents were reared in farm families 

(60 percent had a father who farmed) or in blue- collar families (24 percent). 

Only one in every ten (11 percent) had fathers who were employed in white­

col lar, business, or professional occupations. 

About one-third (37 percent) of the respondents were now 1 iving in the 

open country o r in towns of less than 2,500 population. More than two-fifths 

(44 percent) were in Cedar Rapids or Des Moines. An additional eight percent 

were living in close proximity to these two metropolitan centers. 
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Table 6. Characteristics of Respondents in 1970 

Characteristic 

Age 

Sex 

70 - 74 
75 - 79 
Bo - 84 
85 - 89 
90 or older 

Total 

Male 
Female 

Total 

Educational Attainment 

Less than 5th grade 
5 - 8 grades 
Some high school 
Completed high school 
Some co 1 1 ege 
No answer 

Total 

Father's Occupation 

Farmer 
Laborer 
Skilled blue-collar worker 
Clerk, salesman 
Businessman 
Professional, manager 
No answer 

Total 

Number 

89 
76 
45 
18 
7 

235 

71 
164 

235 

13 
98 
53 
35 
32 
4 

235 

142 
21 
34 
5 

16 
5 

12 

235 

Percent of 
All Respondents 

38 
32 
19 
8 
3 

100 

30 
70 

100 

6 
42 
22 
15 
13 

2 

100 

60 
9 

1 5 
2 

7 
2 
5 

100 
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Table 6. Character i stics of Respondents in 1970 (cont.) 

Characteristic 

Size of Community 

Under 500 population 
500 - 999 
1,000 - 2,499 
2,500 - 9,999 
Over 10,000 (excluding Cedar Rapids 

and Des Moines) 
Cedar Rapid s 
Des Moines 

Total 

Number 

35 
36 
18 
35 

6 
45 
60 

235 

Percent of 
All Respondents 

15 
15 
8 

15 

3 
19 
25 

100 
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CHAPTER 3 

HOUSEHOLD AND RESIDENTIAL CHARACTERISTICS 

Changes in Households 

The aged. both couples and single individuals (including the widowed), 

increasingly are living apart from their children. This trend is a result 

of numerous factors, including greater economic independence of the 

generations, fewer children remaining unmarried and I iving with their 

parents, high rates of residential mobi I ity, and an emergent norm that 

physical separation in housing arrangements of aged parents and children 

is desirable. 

In our research we found that over four-fifths (85 percent) of the 

respondents either were living alone tn 1970 or were 1 iving with only 

one other person (usually a spouse). The number who were alone in 1970 

was substantial (36 percent), and had increased over the number recorded 

in 1960 (28 percent). Fourteen respondents (6 percent) had been admitted 

to nursing homes during the 196G decade (Table 7). 

Table 7. Size of Households, 1960 and 1970 

1960 1970 

Size of Household Number Percent Number Percent 

One person (only respondent) 66 28 85 36 
Two persons I 3 1 56 11 5 49 
Three persons 26 1 1 1 1 5 
Four or more persons 12 5 10 4 
Congregate-care facility 0 0 14 6 

Total 235 100 235 100 
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Disrupt ions of the households, however, were not experienced just by 

those entering congregate- care facilities. One-fourth (26 percent) of the 

households had decreased in size over the decade. These losses were accrued 

largely through death rather than res i dential mobility. Of the persons 

present i n these households in 1960, but absent in 1970, nearly two-thirds 

(64 percent) were now deceased. Most of the deceased (94 percent) were 

spouses of respondents. One- fifth had lost a spouse during the past decade, 

and an addit ional two- fifths (43 percent) lost a spouse prior to 1960. Only 

one- thi rd (35 percent) of the respondents were still 1 iving with a wife or 

husband in 1970. 

Very few households (7 percent) had increased in size over the decade . 

These increases were largely the result of respondents moving in with children 

beca use of personal needs. 

Changes i n household composition over the decade are reported in 

Table 8. It is seen that the most prominent residential pattern is for the · ' 

aged to 1 ive alone (36 percent) or with a spouse (35 percent). The next most 

salient patterns are having a child in the household (10 percent) or 1 iving with 

a ch il d and his/her family (4 percent). 

For persons l i ving alone in 1960, nearly three-fourths (73 percent) 

were stil l alone in 1970. S1 ightly more than one-tenth (12 percent) were 

residing with another person, and an additional 14 percent were in congregate­

care facilities (10 of the 14 persons interviewed in these faci 1 ities had 

been l iving alone prior to their admission). The household pattern for 

over two- thirds (69 percent) of the respondents living with a spouse in 1960 

remained unchanged during the decade. One fourth (24 percent), however, 

were now alone. 

The decrementa l impact of advancing age on the maintenance of independence 

i n housing patterns is dramatically demonstrated by our data. The "very 

o l d" respondents (persons aged 85 or older) were morel ikely than younger 

persons to have lost a spouse, to be residing with children, or to be con­

f i ned to congregate-care facilities. One-half (52 percent) of those aged 

70-74, but only one-tenth (11 percent) of the "very old" respondents, had 

a spouse present in the household in 1970. Conversely, over five times as 

many of the "very old" respondents (28 percent) as compared to those aged 
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70-74 (5 percent) were residing wi th children . None of the 70 to 74 age 

group was in a congregate- care fac i lity, but one-fifth of the "very old" 

(43 percent of those 90 and o l der), were now confined to these facil i ties . 

In fact, the majority of the "very old" respondents (57 percent) were in 

housing situat ions where persona l care was available from eithe r ch i ldren 

or an institutional staff . 

Tab le 8 . Household Composition, 1960 and 1970 

1960 1970 

Househo l d Composition Number Percent Number Percent 

Respondent a lone 65 28 85 36 
Respondent and spouse 107 46 83 35 
Respondent, spouse and 
chi Id ren I 8 8 3 I 

Respondent and ch i ld 
(chi 1 d ren) I 1 5 23 10 

Respondent, chi 1 d and 
f am i I y 8 3 10 4 

Respondent and sib l ing(s) 6 2 5 2 
Other comb i nation or 
congregate-care facil i ty 20 8 26 12 

Total 235 100 235 100 

A large majority (about 80 percent) in both 1960 and 1970 were residing 

1n households in which everyone was old (Table 9) . Relatively few of the 

units in 1970 (18 percent) contained anyone under age 60. The age-graded 

nature of these households 1s part of a larger pattern of age-segregat ion 

that characterizes the social lives of th e respondents (see Chapter 4). 

Residential Mobi 1 i ty 

American society has been characterized for several decades by high 

rates of residential mob i 1 ity. About one out of every five fami 1 ies moves 

yearly. The present generation of older persons, however, evidences a very 
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different set of residential histories. Many have spent their entire lives 

with i n short distances of birth places . Moves occurring in the later 

years of life usual l y reflect an inabi 1 ity of individuals to maintain 

themselves i n old age. Previous studies indicate that only a very small 

proportion of the aged (about 1 percent) pul 1 up stakes late in 1 ife and 

move to retirement states ._ 

Table 9 . Age-G rading i n Household Composition, 1960 and 1970 

Age Composition 
of Ho useho l d 

Li ving alone 

Liv i ng with spouse 

0 the rs in household 
a l l ove r age 60 

In congregate- care 
facil i ty 

Number 

66 

107 

7 

0 

1960 

Cumulative 
Percent 

28 

74 

77 

77 

1970 

Number 

85 

83 

12 

14 

Cumulative 
Percent 

36 

71 

76 

82 

As the following data suggest, these older respondents had experienced 

1 itt l e resident i a l mobility over their 1 ives. At the time of the first 

interview i n 1960 , most were well established in the neighborhoods in 

which they were then 1 iving (Table 10). Nearly two-fifths (38 percent) 

had located in their ne i ghborhoods before age 40, and al 1 but 13 percent 

were there befo re age 60 . 

One- fourth of the respondents (25 percent) had changed residence during 

the decade . Only one person moved out of the state, only to return a short 

time later . The rest remained within the state, and many (29 percent) moved 

only within the confines of their home communities. One-fourth of these late-

1 ife moves (24 percent) were to congregate-care facilities, and an additional 

one- fourth (24 pe rcent) were to homes of children or siblings. 

' 
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Table 10. Length of Residence 1n Neighborhood, 1960 

Number Percent 

Al l their l i f e 30 l 3 
Since childhood 15 6 
Si nee their 20's 23 10 
Since their )O's 2 l 9 
Si nee their 40's 54 23 
Si nee their 50's 59 25 
Si nee age 60 31 l 3 
No answer 2 l 

Total 235 100 

Question: How long have you lived in this neighborhood? 

Moves during the past decade were precipitated to a considerable degree 

by factors outside the control of the aged . Two-fifths (41 percent) of 

the changes in residence were brought about by personal problems such as 

a deterioration in health, dependencies created by advancing age, or the death 

of a spouse . An additional one-tenth (9 percent) of the moves were neces­

sitated by urban renewal or the sale of rented property . One in every 

ten moves (9 percent) was the result of major changes in the respondents' 

1 ife situations, such as retirement from farming. 

A sizable number of respondents moved to their present location during 

middle age . They may have moved to Iowa toward the end of their work career 

in preparation for retirement, or always have lived in Iowa. To determine the ir 

life-time mobility patterns , the respondents were asked where they were born, 

and where they had lived during their )O's and 40 1 s. 

It was found that two-thirds (67 percent) of the respondents were born 

1n Iowa, having now 1 ived over three-quarters of a century in the state . 

In fact, one-third (33 percent) were born in the same county in which they 

were presently residing. The great majority of respondents (80 percent) 

were already situated in Iowa by early middle age (Tab le 11). 

1 
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Table 11. Res i dence at Bi r th and Be tween 30 and 50 Years of Age 

Birth 

Cur rent Res i dence Number 

Same county as 
1970 resi dence 77 

Ano ther county 
i n Iowa 79 

Outs ide Iowa 76 

Pa rt l y I ow a , 
pa r t ly elsewhere 

No answer 3 

Total 235 

Percent 

33 

34 

32 

1 

100 

Between 30 and 50 Yea rs 
o f Age 

Number Percent 

73 31 

l 1 4 49 

l 5 6 

18 8 

1 5 6 

235 100 

Quest ion: Whe re were you born? In which States did you 1 ive when you were 
in your thi r ties and fo r t ies? 

Rura l t o urba n mig ra t ion has been a p rom inent feature of Ame ri ca n 

soc iety dur i ng t he past forty years . Al though ou r respondents have been 

relat ive l y immobi l e, a sizab l e number had migrated earlier from rural to 

urban a reas. One - half (51 percent) grew up on a farm, and an add i tional 

14 percent spen t at least part of their childhood on a fa rm. Yet in 1970 

on l y 15 percent were res iding in the open country or in communities of under 

500 population . Evidence of rural to urban migration i s further seen in the 

number of respondents 1 iving in large cit ies at different times in their 1 ives. 

Less than one - tenth (8 percent) were reared in metropolitan areas . Yet over 

two- fifths (44 percent) were residing in such places in 1970 (i.e., either 

Cedar Rap i ds or Des Moines). 

Assessment of Neighborhoods 

The respondents expres sed considerable sati s faction with their neighbor­

hoods . About one - half (54 percent) rated their neigh bo rhood as a "very good" 
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place for older persons to 1 ive, and one-third (35 percent) rated it as 

"fairly good.'' Only 4 percent saw their neighborhood as undesirable. 

Favorable assessments were more prevalent in rural counties. The 

proportion rating their neighborhoods "very good" ranged from a high of 

71 percent in Van Buren County to a low of 45 percent in Linn County . 

The rural aged were more 1 ikely than their urban counterparts to be 

well acquainted with neighbors. Whereas 77 percent of the respondents in 

the three rural counties knew most of their neighbors on a first name 

basis, only 40 percent in the two urban counties reported knowing them 

this well (Table 12). The possible importance of familiarity with 

neighbors to a sense of overall satisfaction with one's neighborhood 

was suggested by responses to the question: "Is there anything about 

this neighborhood that you particularly 1 ike?" The most frequent reply 

was "friend! iness of neighbors" (given by 52 percent). This view was 

more prevalent in rural counties. The urban aged, on the other hand, 

more often stressed the convenience of stores and services as desirable 

features. 

Table 12 . Number of Neighbors Known by First Name, by County, 1970 

Number Known 

Most 

Some 

Few or None 

Total 

Rural Counties (Percent)a 

Van Buren 
(N=34) 

85 

6 

9 

100 

Hami 1 ton 
(N=46) 

74 
9 

l 7 

100 

Buena Vista 
(N=22) 

72 

1 4 
14 

100 

Urban Counties (Percent)a 

Polk 
(N=65) 

38 

1 1 

51 

100 

Linn 
(N=54) 

42 

I 7 
41 

100 

a 
Persons in congregate-care faci I ities were not included in this analysis. 

----

Question: Would you say that you know most, some, only a few, or none of your 
neighbors by their first name? 
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The respondents were asked in both 1960 and 1970 to rate their 

neighborhoods on a set of problem characteristics. Less than 15 percent 

indicated at each time period: (1) that there we re too many children, 

(2) there was a shortage of friendly neighbors, and (3) there was too much 

noise. Only 6 percent reported in 1970 that there was too much crime in 

their part of town. 

The lack of pub! ic transportation in their neighborhoods, however, 

was noted as a problem by a sizable number (31 percent) in 1970, along 

with not being close enough to church (22 percent) or close enough to 

stores and shopping (17 percent). The proportions reporting these problems 

increased several fold over the decade (Table 13). 

Table 13. Perceived Problems With Neighborhood, 1960 and 1970 

Problem Proportion Reporting As Problem 
1960 1970a 

Too many children 2 4 
Too few friend l y neighbors 3 4 
Too much noise 5 1 3 

Too much crime not asked 6 
. 

1960 1n 

Unavai Jabil ity of pub I ic transportation 7 31 
Too far to church 4 22 
Too far to shopping 4 17 

aPersons 1n congregate-care facilities were not included 1n this analysis. 

Other data on transportation problems of these respondents, reported 

1n Chapter 7, suggest they are presently less 1 ikely to drive a car, or 

to have ready access to transportation . This loss creates dependency on 

friends and relatives, especially children, i f the aged are to get out and 

around. The absence of pub! ic transportation in some communities, coupled 

with possible difficulties in regularly mobi Ii zing supportive help through 

kin-friendship systems, can seriously jeopardize the older person's continued 

invo l vement in community 1 i fe and may eventually produce social isolation . 
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What is the worst of woes that wait on age? 
What stamps the wrinkle deepe r on the brow? 
To view each loved one b lotted from 1 ife's page , 
And be a l one on ea r th as I am now. 

Byron 

CHAPTER 4 

THE SOCIAL WORLD OF OLDER PERSONS 

Research into the 1 i ves of older persons has tended to concentrate on 

tangible problems; such as, hea l th status, income , and hous i ng. Lesser 

attention has been paid to changes in the vo l ume and meaning of social 

relationships. Yet it is c lear that some of the most traumat i c losses in 

old age are associated with the death of a spouse, relatives, or close 

friends. Furthermore, the social networks of older persons offer a potential 

resource fo r securi ng needed supportive services as they become dependent 

on othe rs. 

Unfortunate l y, 1 ittle information was co ll ected rn 1960 on the social 

inte ract i on patterns of the respondents (either with ch il dren , siblings, 

or friends). We nevertheless felt it important that such information be 

obtained in 19/0 because of the prominence of soc;al ties in the overal 1 

1 ife patterns of the aged, and their possible signif i cance for adaptation 

to decremental losses incurred in aging. The absence of base-1 ine data 

from 1960 precluded , however, a systematic assessment of change in interaction 

over the past decade. 

Social Co1,tacts 

Changes rn housing patterns , described in Chapter 3, reveal the 

constricting social 1 ives of the respondents. The number 1 iving alone 

increased over the decade (from 28 to 36 percent). Three-fourths either 

were alone in 1970 or only had a spouse present in the household. 

Overal I, one-fourth of the household units had undergone attrition 

during the decade, largely as a result of death . Increases in household 

size, when these occurred, were primarily a result of crisis situations 
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where dependency needs of the respondents required they move in with 

children or enter nursing homes. 

Respondents were asked in 1960 to list persons with whom they had 

visited during the two weeks preceding the interview. Four-fifths reported 

they had contact with a friend or neighbor, three-fifths had seen a child, 

two-fifths had seen a sibling, and one-half had seen another relative. 

We obtained more complete information in 1970 on the interaction 

patterns of the respondents. Rather than asking about persons seen 1n 

a period just prior to the interview, we solicited information on all persons 

seen regularly, either on a daily or weekly basis. It was found that 

nearly al 1 (84 percent) saw at leas t one person regularly every day. About 

one-third saw a spouse (37 percent), friends or neighbors (33 percent) and 

children (31 percent) on a daily basis. Lesser numbers interacted daily 

with siblings (10 percent) or other relatives (11 percent, Table 14). 

Table 14. Persons Seen Daily or Weekly, 1970 

Person Seen Daily Weekly (including daily) 

Number Percent Number Percent 

Spouse 83 37 83 37 
Children 72 31 143 61 
Siblings 24 10 57 24 
Other relatives 26 1 1 46 20 
Friends and neighbors 77 33 149 63 
Seeing any one person 198 84 230 98 

Enlarging the parameters of social contact to a weekly basis, we found 

that the proportion of respondents who had contact with these individuals 

had doubled . The proportion who saw a child at least weekly increased 

from 31 to 61 percent, from 10 to 24 percent for sibling contact, from ll 

to 20 percent for other relatives, and from 33 to 63 percent for friends or 

neighbors. Only 2 percent of all the respondents did not interact on a 

weekly basis with any particular person. 
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Chi l dren 

Children comprise an important part of the social contacts of the 

respondents, and almost exclusive l y constitute the sustained interactional 

1 inks they have with younger persons. Thirty-five respondents (15 percent) 

had no children. Those with families averaged 3. 1 children. Seventeen 

respondents had lost one or more children through death during the decade. 

Location of Children 

The physical avai l ability of children is important i n determining oppor­

tunities for familial interaction. A substantial proportion (45 percent) 

of al 1 children were located in the same county as their parents, and 33 

percent were residing in the same community. One - third of the children 

had left the state (Table 15). 

Table 15. Residential Location of Al 1 Children and Siblings, 1970 

Residential 
Location 
(Relative to 
Respondents) 

Same household 

Same neighborhood 

Same community 

Same county 

Elsewhere in Iowa 

Outside Iowa 

Total 

Chi 1 d ren 

Number Percent Cumulative 
Percent 

43 7 7 

42 7 14 

11 4 19 33 

78 12 45 

139 23 68 

199 32 100 

615 100 

Siblings 

Number Percent Cumulative 
Percent 

6 1 1 

30 6 7 

6 1 12 19 

61 12 31 

1 34 28 59 

197 4 I 100 

489 100 

A further consideration is the number of respondents having a child 

nearby. A substantial number were found to have at least one child readily 

avai I able. Three-fifths had a chi Id 1 iving in the county, one-half had a 

child in the community, and one-fourth had a child in the neighborhood. Only 

29 res pondents had their nearest child located outside Iowa (Table 16). 
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Table 16. Residential Location of Nearest Child and Sibling, 1970 

Residential 
Location 
(Relative to 
Respondents) 

Same household 

Same neighborhood 

Same commun i ty 

Same county 

Elsewhere in Iowa 

Midwestern state 
other than Iowa 

Elsewhere in nation 
or abroad 

No children or s iblings 

Unable to determine 
location 

Total 

Chi 1 d 

Number C umu 1 at i ve 

37 

28 

54 

23 

25 

17 

12 

35 

235 

Percent 

16 

28 

51 

61 

72 

79 

84 

99 

100 

Sibling 

Number 

6 

17 

34 

24 

46 

2 1 

32 

50 

5 

235 

Cumulative 
Percent 

3 

10 

24 

34 

54 

63 

77 

98 

100 

Physica l availability of children not on ly i s essent ial for frequent 

famil i al interaction, but may be increasingly important with the advancing 

age of parents for the provision of needed assistance. As reported in 

Chapter 8, children are a major source of personal assistance for the aged. 

It must be remembered, however, that these children , like their parents, 

we re advanced in age. Most were in their 50's and some (10 percent) were 

over 60 years of age . Thus, we are talking not only about aged parents, 

but in many cases about aged children. The ability and wi 11 ingness of children 

to provide assistance to dependent parents is contingent on their own 

physica l well-being and economic status, which like those of their parents 

may be undergoing decremental change with advancing years . 

Geographic Convergence 

Location of the nearest child is an important consideration in assessing 

intergenerational familial contact and provision of ass i stance. The amount 

, 
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of help received or the amount of personal contact wi 11 be affected by changes 

,n the residential propinquity of parents and children. It is believed by 

some that with increasing age there is a geographic convergence between aged 

parents and one of their children; that one child becomes more accessible 

through residential mobility. Because changes in familial assistance and 

contact were important in this research, we examined the extent to which 

s uch geographic convergence was in fact occurring. 

In the 1960 and 1970 surveys we were able to determine the residential 

l ocation of children relative to the household of parents. It was, therefore, 

possible to establish whether respondents 1 ived nearer a child in 1970 

t han in 1960. Since the idea of geographic convergence suggests that the 

acce s sibility of any child wil 1 affect intergenerational contact and help 

rece ived, it was not necessary to determine which child 1 ived closer. 

Basically, we could find no support in these data for the idea of 

geographic convergence. A large proportion of respondents (46 percent of 

those with children) had at least one child in the same general location 

in bo th 1960 and 1970. About the s ame number had their nearest child 1 iving 

f arther away• in 1970 as had their nearest child living closer (26 and 23 

percent, respectively, Table 17). 

Table 17. Change in Location of Nearest Child, 1960 to 1970--Geographic 
Convergence 

Location of Nearest Child Number Percent 

A ch i 1 d in same general location 92 46 

Nea res t chi Id farther away 52 26 

Nea res t chi 1 d c 1 ose r 46 23 

No an swer or incomplete i n format i on 10 5 

Tota l number with children, both periods 200 100 

It i s , however, possible that the residential mobility of either 

paren t s or a child does not seriously affect intergenerational familial 
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contact because the parents are, despite mobility, 1 iving near at least 

one child. Because of the ready avai labi 1 ity of transportation for the 

children of our respondents, we cons i dered a child living within an 

hour's drive or within the same county to be high l y access i ble. Two-thirds 

of the respondents with chi l dren had a child this c lose in both 1960 and 

1970 (Tab le 18) . Th us for most there was at l east one ch i ld that could 

provide needed assistance ·or with whom frequent personal contact could be 

ma i ntained . Only 18 percent of the respondents with children had the nearest 

ch il d outside th i s "high accessibi 1 i ty area" in both 1960 and 1970 . Very 

few (4 percent) exper i enced geograph i c conve r gence i n having a child move 

into this area during the decade. More (7 percent) had their nearest chi l d 

move farther away (Table 18). 

Table 18. Nearest Child Within High Accessib i 1 ity Area , 1960 and 1970 

Nearest ch il d within hour's drive or in 
county, both periods 

Nea rest ch i ld not within county or 
hour ' s drive, both periods 

Nearest ch il d moved i nto county or hour's 
drive during decade 

Nearest chi l d moved outside county or 
hour's drive during decade 

No answer or incomplete information 

Total number with children, both periods 

Contact with Children 

Number 

133 

35 

8 

l 4 

10 

200 

Percent 

66 

l 8 

4 

7 

5 

100 

Many of the children were maintaining frequent face - to-face contact 

with their aged parents. Two-fifths saw their parents at least weekly, and 

16 percent had regular daily contact. A sizable group (42 percent), however, 

saw their parents only a couple of times a year. or less often (Table 19) . 
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Table 19. Contact Children and Siblings Have With Respondents, 1970 

Frequency of Contact Children Siblings 

Number Percent Number Percent 

Dai 1 y 98 16 33 7 
Weekly 152 25 73 15 
Monthly IOI 1 7 56 1 I 
Several ti mes a year 128 21 11 0 22 
Less often 132 21 219 45 

Total 6 11 100 491 100 

Three-fifths (61 percent) of the respondents saw the same child 

each week, and one-third (31 percent) saw the same child daily. One-fourth 

(27 percent) of the respondents either had no children or did not see a 

particular child more than once or twice a year (Table 20). 

Table 20. Contact With Most Often Seen Child and Sibling, 1970 

Frequency of 
Contact 

Dai I y 

Weekly 

Monthly 

Several times 
a year 

Less often 

No children or 
siblings 

Unable to determine 
contact 

Total 

Chi Id 

Number Percent Cumulative 
Percent 

72 31 31 
71 30 61 
22 10 71 

15 6 77 
15 6 83 

35 15 98 

5 2 100 

235 100 

Sibling 

Number Percent Cumulative 
Percent 

24 10 10 

33 14 24 

30 1 3 37 

31 1 3 so 
63 27 77 

so 2 l 98 

4 2 100 

235 100 
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The respondents were asked in 1960 to indicate how frequently they 

saw their children, using the categories reported in Table 21. We were 

able by aggregat i ng the information obtained on each ch i ld i n 1970 to 

replicate these categories and examine changes i n general levels of familial 

i nteract i on over the decade. One- th i rd of the respondents reported at 

both periods that they saw al 1 their children at least monthly. A greater 

number in 1970 than 1960 reported they saw at least some of their children 

on a month l y basis (53 and 22 percent, respectively). Converse l y, a 

smal ler proport ion in 1970 saw their chi l dren infrequent l y (Table 2 1) . 

Table 21. Change in Contact With Chi l dren and Siblings, 1960 to 1970 

Frequency of Contact 

A 1 1 seen at l east monthly 

Some seen at least monthly 

A 11 seen severa l times a 
year, but not monthly 

Some seen several ti mes a 
year, but not monthly 

Al 1 seen less than several 
times a year 

Unable to determ i ne contact 

Total 

Children (Percent) 

1960 
(N=201) 

33 

22 

9 

20 

l 4 

2 

100 

1970 
(N=200) 

31 

53 

7 

1 

8 

100 

Si b 1 i ngs (Percent) 

1960 
(N=206) 

24 

8 

5 

23 

33 

7 

100 

1970 
(N=l85) 

16 

32 

10 

7 

34 

l 

100 

When specifically asked in 1970 about recent changes in the leve l of 

contact wi th their children, most (76 percent) perceived this interaction 

as remain i ng constant, 7 percent said it had declined, and 16 percent 

reported i ncreased contact. 

Siblings 

Familial ties with brothers and sisters commonly are not as strong 

as with children, but they nevertheles s comprise an important element in 



the social 1 ives of some o l de r persons. In fact, general observation suggests 

that the aged may develop a renewed sense of solidar i ty with sibs in the later 

years of 1 ife as they mutually experience constricted social contact with 

friends. 

A majo r problem in maint a in i ng ties wi th sib l ings for the aged 1s 

that the i r brothe r s and sisters a l so are becoming old. One-half of the 

respondents reported losing one or more sibs through death during the decade. 

These l i kely were sa li ent losses in their lives and sharpened their concern 

over be i ng left a l one in old age . 

Location of Siblings 

Siblings we re less l i ke ly than children to be located near the respondents. 

Whereas 45 percent of al 1 the child ren were located in the same county as 

their parents , only 31 percent of the siblings were l iving this close. A 

larger number of brothers and sisters than children were 1 iving outside the 

state (Table 15) . Similarly, the proportion of respondents with a sibling 

nearby was cons i derably be l ow that for children. Almost tw i ce as many 

respondents had a child i n their county as had a brother or sister in this 

location (61 and 34 percent, Table 16) . 

Contact with Siblings 

Most siblings (67 percent) saw the respondents only infrequently 

(severa l times a year or less). A small number, however, maintained 

weekly ( 15 percent) or daily (7 percent) contact (Table 19). 

The number of respondents who frequently v i sited with the same brother 

or sister was we l I be l ow those regular l y interacting with children. As 

reported in Table 20 , 61 percent of the respondents had at least weekly 

contact with a particu l ar child, but only 24 percent saw any one sibling this 

often. One-ha l f (48 percent) of the respondents either d i dn't have siblings 

or d i d not see any one brother or sister more than once or twice a year 

(Tab l e 20). 

A compar i son of the 1960 and 1970 data revea l s that contact with 

siblings, as with children, was i ncreasing for some respondents. Whereas 

32 percent saw a l 1, or at l east some, of their sibl i ngs monthly o r more 

frequently in 1960 , 48 percent saw sib l ings this often i n 1970 (Table 21). 



I 

35 

Confidants 

Although older persons retain cons iderable mastery over their changing 

l i ves, and generally are resilient to adverse alterat i ons in their situations, 

there i s a great deal of anxiety about the future. A sudden loss of health, 

physical immobility, serious financial problems, or the loss of personal 

independence are real possibilities at this age. 

One of the paramount anxieties of the aged is a fear of being left alone; 

of becoming separated from family and friends and spending one's final years 

,n isolation and loneliness. Previous research has suggested that the onset 

of social isolation can be demoralizing and in some cases may precipitate 

mental il l ness. The availability of a "confidant," a person with whom one 

can enjoy an intimate relationship and in whom he can confide about personal 

prob l ems, appears to serve an important function in retarding a sense of 

loneliness and despair in the face of an otherwise constricting social 1 ife 

space. We sought in this study to determine whether our aged respondents had 

confidants, and to document the nature of these relationsh ips . 

The fol lowing question was asked in the interviews: 

" Is there any one person you feel particularly close to? 
We are thinking of someone other than your husband/wife 
or a child whom you share your innermost feel i ngs with; 
someone you feel you can really depend on; i n other 
words, someone who is closer to you than 'just' a friend?" 

Over one-half of the respondents (54 percent) identified a particular 

person with whom they enjoyed a close relationship, and 14 percent named 

two such persons. Two-thirds (64 percent) of the 160 persons so identified 

we re fr i ends , many being neighbors with whom the respondents had enjoyed 

1 ife long relationships. The remaining one-third were siblings or other 

relatives to whom they had grown particular l y c lose. 

Considerab l e sex and age homogeneity existed i n the confidant 

relat ionships. The majority (84 percent) were persons of the same sex. One­

half of the confidants were within ten years of the age, and nearly two­

thirds (64 percent) within 15 years of the age of the respondents. 

Confidants were important in the overall interact i on profiles of the 

respondents. One-fou r th (28 percent) were seen daily and 70 percent were 

seen at least weekly . Only ten confidants were seen less than once a month. 
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The confidants for the most part had known the respondents for many 

yea rs . As one person put it: ''Al ice and I have grown together over the 

years and now enjoy a very close relationship." 

It appears that disruptive changes in the lives of the respondents, 

s uch as loss of a spouse, served to further solidify the relationships 

of many and make confidants more central to their lives . In the intimacy 

of the confidant relationship the respondents had a buffer against becoming 

isolated and neglected. 

The advanced ages of the confidants poses a threat , however, in that 

they too mi ght suddenly die, producing possibly traumatic losses for the 

respondents. One-third (36 percent) indicated that they had in fact 

lost a confidant, and 16 percent reported los i ng two such persons. Death 

accounted for 67 percent of these losses, while the residential mobility of 

confidants accounted for an additional 22 percent. 

Age-Grading~ Social Interaction 

An added characteristic of older persons' interaction is that social 

ties, outside of family relationships are primarily with other older 

persons rather than across generational lines . Age-grading 1n social 

interaction is produced by several factors: (I) an absence of younger 

persons in the household, (2) extension into o l d age of long- established 

friendships, (3) solidarity among siblings, (4) age-grading in organizational 

activities, and (5) the severing of friendship ties accompanying occupational 

retirement . But perhaps the most important factor contributing to the main­

tenance of age-graded interaction is that to a considerable degree the aged 

share common problems, needs, attitudes, and I ife styles that allow a 

"universe of discourse." The immediacies of their daily lives diverge 1n 

s ignificant ways from younger persons sti 11 caught up in earning a 1 iving, 

raising families, and the like . 

Information was obtained 1n 1970 on the number of persons seen daily 

and weekly, as well as on the ages of these persons. Of the 470 persons 

s een on a daily basis, over three-fifths (62 percent) were old (i.e . , age 60 

or older). This proportion dropped only slight l y (to 58 percent) when 

considering the nearly one thousand persons regularly interacted with each week. 
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Children account for the bulk of younger persons seen daily (comprising 

66 percent of the contacts under age 60) or weekly (69 percent). Relatively 

few ( 18 percent) of the friends and ne i ghbors visited with regularly were 

under age 60. 

The interaction profiles of individual respondents provide further 

evidence of the age-grading which characterizes their I ives. Three-fifths 

(59 percent) had no regular daily contact, and 23 percent no regular weekly 

contact with younger persons (Table 22). The extent of this age-graded interaction 

increased considerably when contact with children was removed. Over four-fifths 

(84 percent) were found to have no regular contact during the week with 

pe rsons, other than their chi l dren, who were under 60 years of age . 

Table 22 . Proportion of Al 1 Persons Seen Daily and Weekly Who Are Same 
Generation as Respondents (Aged 60 or Older) 

Proportion of All Persons 
Seen Regu lar l y Who Are Aged 

0 

1-29 

30-59 

60-79 

80-99 

100 

No contacts 

Age of contacts not ava i 1 ab 1 e 

Total 

Seen Dai 1 y 

Number Percent 

46 20 

5 2 

29 1 2 

1 2 5 

5 2 

101 43 

37 16 

235 100 

Seen Weekly 
(including daily) 

Number Percent 

39 17 

29 1 2 

47 20 

37 16 

25 1 1 

49 2 I 

5 2 

4 1 

235 100 



/\cl i vi t i es 

38 

CHAPTER 5 

Though summer goes, remember 
The harvest fields; 

The color-work of autumn 
And what it yields. 

F. Adler 

ACTIVITIES AND ORGANIZATIONAL PARTICIPATION 

Aging oflen brings considerable disengagement from social relations, 

organizational participation and personal activities. To demonstrate this, 

in·✓est igators in pr·evious surveys have usually compiled lists of commonly 

pursued activities, particularly leisure activities. Interpretation of 

this data, however, is difficult. Without information on the relative 

enjoyment received from activities, what activities have been given up 

with advancing age, and whether individuals now are participating in 

activities because they are prevented from pursuing more preferred activities, 

the overal I meaning of current involvement patterns cannot be fully ascertained. 

The question was asked in both the 1960 and 1970 surveys: "What 

activities give you the greatest satisfaction in life today?" The kinds 

of activities providing greatest satisfaction, not the total numb€r of 

activities, were analyzed. Stamp collecting and carving, for example, were 

t rea Led as one type of act iv i ty ( i . e. , hobbies) . It is possible with this 

longitudinal data to not only determine the different types of activities 

which provided the greatest satisfaction in the respondents' lives in 1960 

and then later in 1970, but also to obtain a measure of changes in their 

preferred activity patterns over the decade. 

A large number of activities were listed in 1960 as bringing greatest 

enjoyment to the respondents. There were two underlying dimensions to these 

activities: whether they were home-centered or community-centered, and whether 

they entailed individual activity or interpersonal relations. F, rst, many 

activities bringing greatest enjoyment to respondents in 1960--radio and T.V. 
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(mentioned by 66 percent), contact with friends and neighbors (66 percent), 

working around the house (56 percent), and hobbies (36 percent)- -were 

home-centered (Table 23) . No doubt much of their contact with children 

(64 percent) and contact with other re l atives (49 percent) similarly occurred 

in or around their residences. Second, interpersonal contacts in the form 

of friendsh i ps and family relationships appear to have been highly valued 

1n 1960. Contacts with chi l dren and with friends and neighbors were each 

1 isted as sources of greatest satisfaction in life by over two-thirds of the 

respondents. In addition, one-half reported deriving great enjoyment from 

the i r contact with other relat i ves. 

Table 23 . Types of Activit i es Bringing Greatest Enjoyment, 1960 and 1970 

Act iv i ty 1960 1970 

Number Percent Number Percent 

Staying around the house 84 36 3 1 
Wo rking a round the house 1 32 56 22 9 
Ch urch or re I i g i ous activities 129 56 3 1 l 3 
Socia l activities 61 26 32 14 
Radio and T. V. 155 66 78 33 
Hobbies 85 36 132 56 
Po l i tics 32 14 
Contact with chi l d ren 151 64 16 7 
Contact wi th other relatives 1 1 5 49 2 
Contact with friends and 

neighbors 154 66 38 16 

Quest i on: What are the activities that give you the greatest enjoyment in 
1 i fe today? 

Ten years l ate r the majority of respondents (83 percent) 1 isted fewer activ­

i ties as provid in g greatest satisfaction in their 1 ive s . The average number of 

d i fferent types of activities that brought satisfaction dropped from five in 
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1960 to two in 1970 . Only two types of act i vit i es were listed in 1970 as a 

source of greatest satisfaction by as many as one-third the respondents-­

hobbies (56 percent) and rad i o and T.V . (33 percent). Hobbies were the only 

activity l i sted by more persons in 1970 than in 1960 (56 and 36 percent, 

respective l y). Rad i o and T. V., which in 1960 were one of the major sources 

of satisfaction to o l der persons (mentioned by 66 percent) were greatly 

enjoyed by only one-ha l f as many individuals (33 percent) in 1970. Similarly, 

the number who found great satisfaction in social activities declined by 

one-half (from 26 to 14 percent). In all other areas , at least 75 percent 

fewer persons found greatest enjoyment in those kinds of activities in 1970 

than in 1960. 

Home-centered act i v i ties remained an important source of personal 

satisfaction for the respondents in 1970. In addition to radio and T. V. , 

and hobb i es, additional probing determined that some respondents received 

e njoyment from sitting and watching people ( 18 percent), from sewing 

(10 percent) or writing letters ( 15 percent). 

The most sign i ficant change i n the last decade was the marked decrease 

in the number of respondents reporting friendships and family relationships 

as a major source of satisfaction i n their I ives . In 1960 , all forms of 

social contact--contact with chi l dren, contact with other relatives and con­

tact wi th friends and neighbors--were each sources of greatest personal 

satisfact ion for at least one-half of the respondents. In 1970 less than 

one-tenth (7 pe rcent) of the respondents repo r ted contact with children 

brought them greatest satisfaction in 1 ife and only I percent received 

greatest satisfaction from contact with other re l atives. Contact with 

friends and neighbors was sti 11 enjoyed by some respondents in 1970. There 

was, however, a major decline over the decade i n the number of persons reporting 

greatest satisfaction from this contact (66 and 16 percent , respectively). 

This, of cou rse, does not mean the respondents did not enjoy their contact 

with friends and relatives, but rather that it was no longer considered the 

major source of sat i sfaction in 1 ife. 

We feel these findings in combinat i on with othe r information previously 

reported provide rather telling ev i dence of the changing nature of the 

interpersonal relations of older pe rsons. Social contacts are no longer the 
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maJor source of personal satisfaction in 1 ife. The respondents maintain 

regular contact with a few of their children and other relatives, but 

they have very little contact with the full range of relatives. Much of 

the help they receive to meet daily needs is provided by relatives. Contact 

with relatives, particularly children, appears to have shifted somewhat 

from a strictly emotional to an instrumental base. 

Other Enjoyable Activities 

The sharp con s tricti on in the s ocial world of the respondents in the 

last decade is further demonstrated by their responses when we "probed" 

about other activities they enjoyed 1n 1970. With the exception of radio 

and T.V., there was little similarity between the activities of "greatest" 

enjoyment for respondent s and the "other activities" they enjoyed. For 

example, only seven persons when probed indicated they enjoyed contact 

with friends and neighbors, and eight said they enjoyed their relationship 

w i th chi 1 d ren . 

Activit i es Once Enjoyed 

Respondents were asked in 1970 if there were any activities they 

once enjoyed but which had been given up . The activities mos t frequently 

I isted were: sports (19 percent), hobbies and craft s (11 percent), and 

working around the hous e (6 percent). Health problems and general old 

age were given as major reason s for dropping previous ly enjoyed activities. 

It is significant in view of the low-income status of the respondent s that 

no one reported giving up enjoyable activities because of financial considerations. 

Organizational Participation 

In addition to personal activities, we sought to assess changes in 

the respondents' level of organizational participation . They were asked 

in both 1960 and 1970: "Do you participate regularly in any organizations?" 

To focus on the possible constriction of the social world of the respondents 

we again analyzed the types, not number, of organizations attended. Attending 

church services and a church circle were treated as one type of parti c ipation 

( i . e. , church re 1 a ted) . 
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Two-thirds of the sample in 1960 indicated they attended at least 

one type of organization. The average number of different types of 

organizations attended was one. The low level of organizational partici­

pation of these respondents is consistent with findinqs of other studies 

of older persons, and is similar to the level of organizational participation 

evidenced by adults generally. 

In 1970, two-thirds of the respondents were sti 11 participating in at 

least one type of organization. As indicated in Table 24, the organizations 

most frequently attended in 1960 were church or religious groups (53 percent 

attended such organizations), fraternal or social 9roups (21 percent), and 

civic or service groups (15 percent). Church qroups continued to be wel 1 

attended by respondents with nearly one-ha If (48 percent) reporting regular 

participation in 1970. Civic or service group membership had decreased by 

one-half (from 15 to 8 percent). The number participating in fraternal or 

social groups, on the other hand, remained the same (21 percent). Other types 

of organizations, such as civic, political, or business, were not regularly 

attended by many respondents in either 1960 or 1970 (Table 24). 

Table 24. Types of Organizations Attended Regularly, 1960 and 1970 

Organizations 1960 1970 

Number Percent Number Percent 

Church or re 1 i g i ous 124 53 I 12 48 
Poli ti cal 1 3 6 3 1 
Civic or service 36 1 5 19 8 
F rate rna 1 or social 49 2 1 49 2 1 
Professional or business 7 3 1 3 6 
Labor union 3 4 2 
Senior Citizen Golden Age 8 3 

Question: Do you participale regularly ,n any organizations? 

• 



Analysis of the different types of organizations in which the respondents 

participated on l y pa rtly reflects the respondents' total organizational 

involvement. For example, they partic ipated in an average of l. 1 types of 

organizations in 1970, but an average of l .4 different groups were reg ul arly 

attended. 

Of spec ial interest i n both surveys was the number of persons participating 

1n organizations specif i cal l y oriented to the interests and activities of 

o lde r persons, such as Senior Citizen Groups or Golden Age Clubs. Ou r data 

,s consistent with p revious research in indi cat in g that few respondents 

(3 percent in 1970) were regularly involved in such age-oriented organizat i ons. 
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Heaven is blessed with perfect rest but the blessing of earth 1s toi 1. 

Henry Van Dyke 

CHAPTER 6 

EMPLOYMENT AND INCOME 

Employment 

Americans are withdrawing from the l abor force at an ever younger 

age. Occupational retirement is vo l untarily prompted for some out of a 

desire for more leisure time and freedom from the demands of the work-a­

day wor l d. Ret irement for most, however, is necessitated by poor health, 

dimin i shed energy, or company rules. 

Adjustment to retirement is common l y beset with problems. Not only 

do the aged face a sharp constriction in their income upon leaving work, 

wi th attendant consequences for maintaining established 1 ife styles, but 

they face the loss of other important mean i ngs as well. Americans place a 

high va lue on the pursuit of instrumental, or productive, activities. 

Ret irement , by b ringing a 1 ife of l e i sure and consumptive roles, demeans 

the ind i vidua l and often leaves him with a sense of uselessness and 

dimin i shed se l f-worth . Unfortunately, our society provides few viable 

alternatives to gainfu l employment which offer adequate substitute 

mean i ngs for those lost at retirement. 

One purpose of the 1970 survey was to determine the level and nature of 

continued occupational invo l vement i n this o l der population, and to assess the 

motives that led some to pursue a work role wel l into their later years of 

l ife . We found that only 33 persons (14 percent of all the respondents) were 

still working in 1970. I t must be remembered that because of their advanced 

ages a majority of the respondents (70 percent) were women, many of whom 

had never been in the labor force. Persons sti 11 emp l oyed were predominantly 

i n their ?O's, with on l y two over 80 years of age . Nine percent of the women 

were emp l oyed, as compared to 30 percent of the men. 

The 33 emp l oyed respondents were in a var iety of occupational roles: 

10 were farmers or farm workers, 14 were blue-collar workers, 4 were working 

1 
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as salesmen or retai 1 clerks, 4 operated businesses, and one person was 

in professional employment. Nearly one-half (45 percent) were self­

employed. Two-thirds were in the same positions they held when interviewed 

in 1960. The remainder had either changed jobs during the decade, or had 

re-entered the labor force. 

Persons who were still employed were asked about the possible enjoyment 

received from continued work. Three-fifths (62 percent) indicated they were 

getting a great deal of personal satisfaction from their jobs, and an 

additional 38 percent reported enjoying their work 11 fai rly well . 11 Only one 

respondent indicated he was deriving 1 ittle satisfaction from his employment. 

When asked if they would rather be retired, all but three respondents 

indicated a desire to continue working. The motives for wishing to continue 

working centered almost exclusively on noneconomic benefits such as personal 

satisfaction derived from work, to keep busy, opportunity to meet people, 

and the sense of feeling useful by being productive. Only three persons 

who wanted to continue working stressed financial considerations as the 

primary benefit of their continued employment. 

We similarly asked persons who were now retired if they would prefer, given 

the choice, to be employed. Two-fifths (40 percent) indicated a desire to 

be working. Almost all (90 percent) of these persons, when asked why they 

were not presently employed given such a preference, said that a general 

slowdown due to aging, or health problems, precluded their returning to the 

labor force Many obviously would have difficulty finding jobs because of 

their advanced age even if they sought to be actively employed. 

Income 
The low-income status of a sizable proportion of the aged population in 

the United States has been well documented. Whereas persons aged 65 and older 

comprise about one-tenth of the national population, they constitute one-fifth 

of all Americans who are poor. Using income criteria developed by the Social 

Security Administration, nearly one-third of the aged are in poverty and an 

additional 15 percent can be considered "near poor" (i.e., living on incomes 

that provide little more than the bare necessities of life). Older persons 
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living alone are nearly three times as likely to be in poverty as are the 

aged in family situations (55 percent of those living alone are poor). 

While the financial status of older persons has been improving in 

absolute terms in recent decades, they have not made gains relative to other 

segments of the population. The projection of future income possibi 1 ities of 

the aged based on anticipated social security coverage, pension programs, 

accumulated savings, and other financial considerations, offers little hope 

that their financial status relative to other age groups wi 11 be materially 

improved over the next decade. 

A particularly critical aspect of the income problems of the aged is 

the sudden loss in earnings accompanying retirement. Those from middle­

class backgrounds who find themselves at the poverty level at retirement 

are particularly susceptible to becoming demoralized in old age. These 

"skidders" are made acutely aware of the degree of their deprivation in 

comparing their present situations to earlier patterns of 1 ife. 

About one-tenth (8 percent) of the respondents in 1970 reported an 

income of le s s than $1,000, and one-third (31 percent) had an income of under 

$2,000. Conversely, only 9 percent reported an income of over $8,000 

(Table 25). 

The most economically deprived were those 1 iving alone or residing 

with children or siblings. One-tenth of the intact households had an income 

of under $2,000 as compared to 40 percent for persons 1 iving alone and 50 

percent for those residing with a child or sibling. 

An increase in income during the last decade had been experienced by 

one-half (55 percent) of the respondents. The increase for most, however, 

was small. Over one-fourth (29 percent) experienced a drop in income over 

the decade, and 16 percent reported no change. 

The real financial attrition suffered over the decade, however, is best 

revealed in their diminished purchasing power. The rate of inflation as 

reflected in the consumer price index over the 1960-70 decade was about 30 

percent. Thus, to merely "stay even" in absolute terms, the income of the 

respondents had to grow by about one-third. Yet less than two-fifths realized 

an income gain of this magnitude. Moreover, other segments of the population 

were making substantial financial improvements during the last ten years, 

thereby further widening the income differential between the generations. 
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Table 25. Income, 1960 and 1970 

Income 1960 1970 

Number Percent Number Percent 

Less than $1,000 26 1 1 19 8 

$1,000-1,999 59 25 54 23 

$2,000-2,999 32 14 44 19 

$3,000-3,999 19 8 24 1 0 

$4,000-4,999 19 8 18 8 

$5,000-7,999 19 8 27 1 1 

$8,000-or more 7 3 20 9 

No answer 54 23 29 12 

Total 235 100 235 100 

Question: Here is a card listing incomes. Tell me the letter that best 
corresponds to your total income last year. Be sure to include 
money that you got from work, pensions, insurance, stocks, social 
security, children, relatives, or any other sources. 

Income Perceptions 

The perceived sufficiency of one's income may be more important 

to morale than the number of dollars received. The respondents were asked in 

both 1960 and 1970 to assess the adequacy of their yearly income. There was 

little change in this assessment. 

that they had more than enough to 

About one-fifth reported at both periods 

live comfortably. An additional two-fifths 

described themselves as having just enough to be comfortable. On the other 

hand, one-third at both periods defined their situations as "just scraping by 11 

and 9 percent saw their incomes as insufficient to live on (Table 26). 

Persons living with children or siblings were the most discouraged by their 

situation, with three-fifths (61 percent) suggesting that they were just 

getting by or were destitute. 
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Tabl e 26. Perceived Adequacy of In come, 1960 and 1970 

Percept ion 
of Income 
Adequacy 

Income more than enough 
to meet all needs 
comfortab ly 

Income just enough to 
meet needs comfortably 

Income just enough to 
get by on 

Income insufficient 
to 1 i ve on 

No answer 

Total 

1960 

Number Percent 

38 16 

91 39 

74 31 

21 9 

1 1 5 

235 100 

Question: How adequate is your total income now? 

Number 

52 

82 

75 

21 

5 

235 

1970 

Percent 

22 

35 

32 

9 

2 

100 

When asked in 1970 to assess changes in their financial status in 

recent years, most (57 pe rcent) perceived no chanae. One-four th (27 percent) 

reported that their situation had deteriorated. Only a small minority 

(14 percent) saw their financial situat ion as having improved . 

There a re seve ral standa rd s the aged can use in eva luating the 

adequacy of their income: ( 1) thei r own earnings at a younger age, (2) earnings 

of younger persons, (3) the financia l s tatus of previous generations of older 

persons, and (4) earn ings of other persons who are simila r i n age . A sense 

of deprivation or disadvantage for o lder persons may be precipitated by the 

fi rst two types of comparisons, whi l e the latter two referents may provide 

a possible sense of advantage. In absolute terms, the income s tatus of 

the aged population has improved ove r that of the i r predecessors. Similarly, 

the widespread belief (not without merit) that many older pe rsons are destitute 

can result in a relative l y favorable evaluation of their own financial sit uat ion . 

• 
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Thus, an income with which an individual can "just scrape by" may sti 11 

permit a positive self-evaluation. 

That these respondents maintain a sense of financial advantage over 

others in their age group is indicated by our data. We asked them how they 

felt their financial situation compared to other older persons. A large 

majority (72 percent) reported they were as well as or better off than 

most older persons. Less than one-fifth (18 percent) perceived themselves 

to be comparatively worse off. 

These respondents were, for the most part, maintaining financial 

independence from children and other relatives despite their very precarious 

income status. Nearly al 1 reported they were "making do" with their 

income and were not receiving either temporary or regular financial assistance 

from others (Table 27). 

Table 27. Patterns of Financial Dependency, 1970 

Indicated No Assistance Received 

Number Percent 

To borrow a few dollars un ti 1 
your next check comes? 2 1 1 90 

Additional money to pay unexpected 
bills or pay for expenses you 
could not afford? 204 87 

Some regular financial help • 1n 
meeting your monthly bills? 222 94 

Question: All of us have problems with money now and then. In the last 
few years have you needed: 
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The loss of youth is melancholy enough, but to enter into old age 
through the gate of infirmity most disheartening. 

Walpole 

CHAPTER 7 

HEALTH AND PHYSICAL MOBILITY 

Diminished energy and deterioration in physical health with advancing 

age is seen by most persons as inevitable. Data from national samples indicate 

older persons experience numerous health difficulties, such as chronic health 

problems, limitations on daily activity, and confinement. They have higher 

rates of physician visits than younger persons, more frequent and longer 

hospital stays, and more unattended medical and dental needs. 

Health ranks along with financial problems as major sources of concern 

for older persons. This concern arises not only from existing health problems, 

but also from the very real possibility that a sudden deterioration in health 

will precipitate serious disruptions in life patterns. Loss of good health 

can result in dramatic cha1ges in the 1 ife styles of the aged by bringing: 

(1) a cessation of meanin~ful activities and social interaction, (2) reduced 

mobility and possible confinement, (3) a need for assistance from others 

with a concomitant loss of personal independence, and (4) catastrophic 

financial burdens. 

It is a fear over what might happen with a loss of health, rather 

than current health difficulties, that pervades the older age groups. Health 

changes have a certain finality for the aged that is not present for younger 

persons, for whom complete recovery from ailments is more likely. 

We were interested in this study in determining changes over the past 

decade in the health patterns reported by these respondents in 1960, and in 

assessing changes in the respondents' subjective assessments of their overall 

health status. Examination also was made of the utilization of hospital 

facilities, adequacy of financial resources relative to medical costs, and 

their perception of the desirability of alternative housing arrangements 

should their health fai 1 and personal care be required. 

t 
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Perception of Health Status 

As reported in Table 28, the majority of r espondents rated their health 

as either "good" or "excel lent" in both 1960 and 1970. There was a smal 1 

decline over the decade in the proportion making this self- assessment (from 

63 to 59 percent) and an increase in those who reported their health was 

"poor" or "very poor" (from 3 to 13 percent) . It is s ignificant in 1 ight 

of their objective health problems that three-fifths of these respondents 

defined their overall health status in 1970 as being good or excellent. 

Table 28. Evaluation of Health, 1960 and 1970 

Evaluation 1960 1970 
of Health 

Number Percent Number Percent 

Excel lent 35 15 31 1 3 

Good 114 48 107 46 

Fa i r 78 33 66 28 

Poor 5 2 28 12 

Very poor 2 1 3 1 

No answer 1 1 

Total 235 100 235 100 

Question: In general, would you say your hea l th now is excel lent, good, 
fair, poor, or very poor? 

This comparative assessment of health is based on responses provided at 

two points in time. We were also interested in determining what changes , i f 

any , the respondents saw occurring in their hea l th in recent years. Over 

two- fifths (43 percent) saw thei r health as appreciably deteriorated. One-

' 

half detected no change in their situation . Only one out of twenty (5 percent) 

saw his health as improved over what it had been a few years ear li er (Table 29). 
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Table 29. Perceived Change in Health Status, 1970 

Perceived Change in Health Number Percent 

Declined 102 43 

Remained the same 1 1 5 49 

Improved 1 2 5 

No answer 6 3 

Total 235 100 

Question: Has there been any change in recent years in the general level 
of your health? Would you say your health has declined; has 
remained about the same; or has improved? 

Health Problems 

The respondents were asked in 1960 to report any major health difficulties 

they were experiencing. This information was included on their 1970 interview 

schedule, and they were asked to update the status of these problems, as 

well as to describe any new problems that had developed. The number of health 

problems in 1960 and 1970, exclusive of eyesight and hearing, are reported 

in Table 30. There was a sharp decline in the number indicating no health 

difficulties (71 to 36 percent). Conversely, the number reporting one or 

more major problems increased substantially (from 28 to 63 percent). 

When asked to indicate how the health problems they had 1 isted in 1960 

had changed over the decade, about one-third of the problems were now said 

to have improved or disappeared, 42 percent had remained unchanged, and one­

fourth had appreciably worsened. The decreased severity or disappearance of 

some problems was more than offset by new health complications. Only 3 

respondents reported having fewer health problems in 1970 than in 1960. Over 

one-half (53 percent) reported more problems, and 44 percent saw no change in 

the number of difficulties confronting them. 

At least partial difficulty with eyesight was reported by over one-half 

(55 percent) of the respondents in 1960, and one-fourth (23 percent) reported 

some type of hearing problem. Persons reporting difficulty in these areas 
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were then questioned in 1970 about any change in their condition. It was 

found that hearing problems had worsened for one-half (46 percent) of those 

reporting such problems in 1960. Eyesight problems had deteriorated for 

one-fourth of those who earlier reported such difficulty. Only a small 

number of respondents indicated their hearing (6 percent) or eyesight 

(12 percent) problems had improved or disappeared over the decade. 

Table 30. Number of Major Health Problems, 1960 and 1970a 

Number of Problems 1960 1970 

Number Percent Number Percent 

None 167 71 86 36 

One 52 22 72 31 

Two or more 1 3 6 75 32 

No answer 3 1 2 1 

Total 235 100 235 100 

a Does not include hearing and eyesight problems 

Question: At present, do you have any major health difficulties? 

These data point up the long-term persistence of health problems 

which develop in old age. Respondents had to live with their infirmities, 

unlike younger persons who upon becoming i 11 can usually anticipate rapid 

recovery. 

Hospital Care 

About two-thirds of the respondents had been in a hospital or nursing 

home at least once during the decade, and one-third had made two or more 

' 

visits (Table 31). Fourteen persons (6 percent) were residing in congregate­

care facilities at the time of the second interview (this is the same proportion 

as the national average). 
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Table 31. Number of Hospital or Nursing Home Visits Since 1960 

Number of Visits 

None 

One 

Two 

Three or more 

No answer 

Total 

Question: 

Number 

84 

73 

44 
28 

6 

235 

Percent 

36 

31 

19 

1 2 
2 

100 

home since 
years of 

Have you been a patient in a hospital or nursing 
we interviewed you in 1960, when you were ----age? 

Fifty-three percent of the persons making hospital visits had been 

confined within the past two years. Only 12 percent reported that 

their most recent visit came before 1965. The average length of these 

visits was 10 days. One-tenth (11 percent) of these were for less than 

3 days duration, and an additional one-tenth (11 percent) lasted over 4 

weeks. 

Abi 1 ity to Pay 

Cost of health care has become a major national issue. The aged are 

particularly disadvantaged because of their substantial health needs and 

limited financial resources. Medicare represents an important effort to 

reduce the gap between the ability to pay and the receipt of necessary 

services. It i s a partial step toward assuring that major illness will not 

drain the 1 ife savings of the aged and leave them impoverished. 

We did not examine the level of concern that older persons have with 

health costs (this has been documented in previous research). We rather 

attempted to determine whether the respondents felt they had deferred needed 

health care because of financial considerations. Two questions asked in 
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both 1960 and 1970 m asurcd the saliency of f1nanc1al imp dim nt to 

obtaining care and rev al th ext nt to which conom,c barri r may h vc 

become more important to the h alth c r p tt rn of th 

ti me. 

r pond n 

First, th r spond n "re a k d If thy hod lncurr d ny m die I 

ov r 

or dental costs that thy f It thy could not r adi ly afford top y. rly 

everyone r ported thy had b n abl to cov r th c cot without undu 

difficulty. Th proportion ta ing thl po It Ion ctu 1 ly 1ncr 

(from 84 to 93 p rent) ov r th d cad 

Second, th y w r s d I f th r w r ny h Ith rv1c 

needed, but which ~" r not n b Ing obt in ·db cau of co l . 

d I I gh t I y 

\',hlch w r 

Ag. 1 n, Imo 

a 1 I indicated • both 1960 and 1970 ( 87 p re n t nd 93 P ctlv ly) in re nt , r p 

that such servlc sh d not b n d rrcd b cau of f In nc I I con Id r t I on 

It must b r cogniz d ,n Int rpr t ng th d l that w r cone rn d 

with paym nt for c r actu lly r c iv d, and not i h h 

respondents had over th ir abi 11 ty to cov r futur col 

n I y h 

hould th ir h Ith 

nd had I I t t I seriously dcteriorat Host w r living on f1 d 

• 

flexibility in their budg ts to t major m die l c p n • Fin nclal m ttcr 

comprise a major -,orry for them; cone rn that 1s h ight 

part by th possibility of sudden ch ng s In th i r h Ith 

financial expenditures. 

Health ~eeds and Housing 

n d In no sm I I 

r qui ring major 

The aged a re caught In a consider b 1 d I I cmna wh n th I r h a Ith 

fails and they are unable to care for thcms Ives. A new hou Ing rr ng m nt 

often Is required, but the alternatives frequently ar unacc ptablc to older 

persons. This is pointed up in th r spons s obtain d in 1960 to the qu tion: 

"Which of these I lving arrangement \-1ould be ncceptable to you if circumstances 

led you to seriously consider them?" Respondents were ask d to rate the 

acceptability of (I) living with children, (2) living \-1ith siblings or 

other relatives, (3) ent ring a boarding home (wltt1 m~als and domestic 

services provided), (4) entering a project for the ~lderly (with separate 

apartments permitting relatively Independent self-maintenance), or (5) going 

to a nursing home (providing personal and medical care). 
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Each of these alternatives was rejected by a large majority of 

respondents (Table 32). Four-fifths said they would not want to 1 ive 

with children, 91 percent opposed moving in with relatives, and 88 percent 

did not want to enter a nursing home. A project for the elderly was 

considered the most acceptable, but even this was rejected by a majority 

of respondents (69 percent). This latter solution is unrealistic for those 

in poor health, since it requires considerable physical independence. 

Table 32. Evaluation of Selected Alternative Living Arrangements, 1960 

(Percentage) 

Respondents• 
Arrangement Present Arrangement Acceptable Unacceptable No Answer Total 

Live with children 5 I 3 81 1 100 
Live with siblings 

or other close 
re 1 at i ves l 6 91 2 100 

Boarding home 8 90 2 100 
Nursing home 10 88 2 100 
Project for elder 1 y 29 69 2 100 

In 1970 we again posed the question of alternative housing arrangements. 

Specifically, those 1 iving in their own residences were asked: "If in the 

future you find your health declining and are unable to keep up these living 

quarters, what would you probably do--move in with children, have a friend or 

relative move in here, go to a nursing or convalescent home, or would you 

I ikely do something else711 

The possibility of a change being required in their present housing 

arrangement was disturbing to some re&pondents (13 percent reported they 

had given it no thought), yet it is a possibility that most must consider 

regularly. A sizable number (19 percent) resisted the notion of leaving 

their own homes and said they would obtain assistance by having a relative 

or friend move in with them or would hire help. Ten percent said they would 

get a smaller house or apartment where they could maintain themselves. 
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For some, however, there appeared to be little alternative to either 

moving in with children (6 percent indicated this as a likely possibility) 

or going to a nursing home (30 percent). That either of these moves in later 

life can be painful is suggested by the fact that both signify a loss of 

personal independence, which is important to the aged, and neither is per­

sonally attractive, as indicated by the evaluations made in 1960 (Table 32). 

Persons who did not suggest that they would move in with children 

were further questioned as to why this solution was unacceptable. Most (48 

percent) were unable, or unwilling, to articulate specific reasons beyond, 

as one person put it: "Living with children does not make for a good arrangement, 

either for children or the parents." A more specific reason given by one-

fourth (24 percent) was the financial burden joint residence imposes on 

children. Understandably, the respondents were unwilling to acknowledge that 

their children might in fact not want their parents to move in with them. 

We also questioned those who didn't list nursing homes as a probable 

future move why they had ruled out this possibility. Specific reasons most 

often mentioned were cold and impersonal atmospheres, as reflected in neglect 

and improper care of residents (24 percent), and crowded faci 1 ities (11 percent). 

Most (55 percent) of those opposed to entering nursing homes, however, felt 

they were "just undesirable places," and did not articulate specific 

reasons for their being personally unacceptable. This overall rejection of 

nursing homes appears to be a function of the generalized negative stero-

type toward these places, which is not easily refuted by point-for-point 

rebuttals based on "factual" information. The negative view toward nursing 

homes undoubtedly reflects the fact that they sometimes are equated with the 

county poor farm in offering a dumping ground for the destitute and isolated 

aged, and have attracted considerable publicity over improper operation and 

patient care. But perhaps most important, 

signifies a loss of personal independence, 

received. It further signifies a breakdown 

going to a 

regard 1 ess 

nursing home in old age 

of the quality of care 

in f e 1 t f am i 1 i al 

children should care for their aged parents when they are no 

maintain themselves. 

obligations that 

longer able to 
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Physical Mobility 

Advancing age poses a persistent threat to the maintenance of physical 

life space by older persons. Poor health, a decline in energy, and an 

absence of transportation can seriously 1 imit the individual's abi 1 ity to 

secure needed services or to maintain social ties with family and friends. 

This often produces a forced isolation for persons otherwise desiring more 

active social lives. 

Findings from our interviews undoubtedly present a distorted picture 

of the level of physical mobility which exists in Iowa's aged population. 

We sometimes were unable to reinterview persons whose lives had changed most 

dramatically (i.e., persons who were now senile). It must be remembered that 

it is persons who are best able to maintain some semblance of community 

1 ife that are most readily available to surveys of this type. 

Even for these respondents, however, diminished physical mobility was 

a constant threat--and for some, a reality. As reported in Table 33, about 

one in eight respondents (13 percent) was now largely confined to his own 

house, as compared to only 3 percent in 1960. What is not revealed in these 

data are the many respondents who, while not confined, were finding it 

increasingly difficult to get out and around. Thirty-seven, in addition to 

those confined, reported severe limitations on their mobi 1 ity. Winter brought 

a seasonal isolation for many additional respondents because of cold weather 

and a fear of falling . Sti 11 others indicated that the loss of a spouse or 

health problems precluded their having ready access to an automobile. The 

respondents face the constant threat that their mobility might suddenly be 

greatly diminished by the onset of poor health, a serious fall, loss of a 

drivers 1 icense, or by no longer having transportation available from family 

members or friends. 

A substantial majority of the respondents (83 percent) were now getting 

out of the house at least weekly for various activities. In fact two-fifths 

(42 percent) reported getting out daily . Only 16 percent got out of the 

house on less than a weekly basis. 

That their present level of mobility was personally acceptable is 

suggested by the fact that most (73 percent) felt they were getting out as 

1 
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much as they wanted . On l y one-fifth (22 percent) reported they wan t ed t o 

get out mo re often. Thus, most appear to be accommodated to the reali t ies 

of the i r situation by reporting their present level of mobility , a lt hough 

decreasing, is acceptable. An orderly and gradual decline in mobi 1 i ty 

l i kely wi 11 be seen as an inevitable accompaniment of aging and not brin g on 

d i minished morale. Abrupt changes resulting in diminished life space , however , 

coul d prove seriously demoralizing. 

Tabl e 33. Degree of Confinement to House, 1960 and 1970 

Conf i nement 

Not confined 

Confined to house 

No answer 

Total 

1960 

Number 

216 

8 

l 1 

235 

Percent 

92 

3 

5 

100 

1970 

Number 

204 

30 

235 

Percent 

86 

1 3 

1 

100 

Question: Do you have any physical or health problems that pretty much 
confine you to your own house? 

Nearly one-half of the respondents (43 percent) saw the l evel of thei r 

physical mobi 1 ity as having declined appreciably in recent years . Fifty 

percent perceived no change in their situation. Only a smal I proportion 

(4 percent) reported they were getting out and around more now than a few 

years ago . 

• 

Diminished access to an automobile can pose a serious threat to continued 

mob il ity . The data in Table 34 indicate that fewer than one-ha l f (45 pe rcent) 

either now drive a car or are driven by a spouse. Most have to turn to others 

for assistance. Children were the primary source of help (29 percent) fol l owed 

by a friend or neighbor (12 percent). Overall, nearly one-half of the respondents 

were dependent on kin-friendship systems in getting to places too distant to 

walk. 
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Table 34 . Major Source of Transportation, 1970 

Number Percent 

Drive Se 1 f, or spouse drives 105 45 

Chi 1 d 68 29 

Relative 12 5 

Fri end or neighbor 29 1 2 

Bus or cab 1 1 5 

No answer 10 4 

Total 235 100 

Question: How do you get to places that are too far to wa l k? 

Few respondents (5 percent) relied primarily on public transportation 

(bus or taxi) although 12 percent reported occasionally using such vehicles 

when necessary. Of course, for many olde r persons, especially those in 

small towns and rural areas, public transportation is nonexistent. They 

are left few viable alternatives to fami ly-friendship ass i stance when they 

can no longer drive themselves. 

The adverse consequences for physical mobi 1 ity of advancing age are 

clearly revealed in our data. Over two-fifths (44 percent) of the "very 

old" respondents (those 85 or older) were confined to their ho use as com­

pared to only 8 percent of those in their early 70's. Whereas over one ­

half (52 percent) of those aged 70-74 reported they were getting out of 

the house nearly every day for walks, shopping, visiting, or to attend meetings, 

only one-fifth of the "very old" respondents got out this often . In fact, 

40 percent reported they now got out less often than once a week . The 

greater immobility of the "very old" is accounted for partly by their lack of 

ready access to transportation--only 12 percent were sti 11 able to drive. 

1 
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After the verb "To Love," "To Help 11 is the most beautiful verb in the world. 

Baroness Von Suttner 

CHAPTER 8 

ASSISTANCE PATTERNS 

Helping Patterns 

Previous research has demonstrated that the ability of older persons to 

maintain their independence or provide for their own needs is central to their 

continued sense of mental well-being. To establish and then maintain indepen­

dence is an important goal in American society. Many aspects of childhood 

socialization and later adolescent behavior are related to asserting indepen ­

dence . To establish a household separate from parents upon marriage 1s 

often considered an indication that one is a functioning member of society. 

For most persons, however, the later stages of the life cycle bring gradually 

increased dependency. Daily assistance received by the aged respondents was, 

therefore, an important issue in our investigation . Specifically, we sought 

to determine the degree and type of dependency exhibited during the last ten 

years, and to ascertain whether support systems available to them were largely 

public or family and friendship based. 

In both the 1960 and 1970 surveys, respondents were asked if they needed 

help from others to get around on to meet their daily needs. If they indicated 

receiving help, they were asked who rendered this assistance . Less than one­

tenth of the respondents (8 percent) in 1960 reported any daily help (Table 35). 

Of those receiving assistance, three-fourths needed help in only one or two 

areas. There was, however, a substantial increase by 1970 in the number receiving 

help (from 8 to 33 percent), although two-thirds had maintained their indepen­

dence. The majority receiving help in 1970 were assisted in only one or two 

areas. Five percent of the total sample, however, could be considered highly 

dependent on others in that they received daily aid in five or more different 

tasks. 

• 



62 

Table 35. Assistance Received 1n Meeting Daily Needs, 1960 and 1970 

Number of Tasks for Which 
Assistance is Received 

No daily assistance 

One task da i 1 y 

Two 

Three 

Four 

Five 

Six 

Seven 

Eight or more 

No answer 

Total 

Number 

216 

7 
8 

1 

3 
0 

0 

0 

0 

0 

235 

1960 1970 

Percent Number 

92 158 

3 25 

3 25 

1 16 

1 2 

5 
1 

2 

0 

100 235 

Percent 

67 

10 

10 

7 

2 

1 

1 

100 

Question: Do you need help from others in getting out and around, or to 
meet your daily personal needs? 

Almost all (84 percent) of the daily help received in 1960 was in non­

personal areas: yardwork, shopping, cooking, cleaning, transportation, and 

reading (Table 36). Needed aid was provided primarily through family and 

friend networks (they accounted for 55 percent of al 1 assistance rendered). 

The identity of one-third of the persons who provided assistance could 

not be ascertained and no doubt could be partially attribulrd to f~mi ly and 

friends. As could best be determined, no one in 1960 was ul 11 izinq community­

based services on a daily basis. 

In 1970, assistance was still almost exclusively (84 percent) in non­

personal areas (Table 36). Again, the spouse, family, and friends provided 

most of the needed daily assistance (68 percent). Most of the personal 

care was qiven by nurses. Nursing care was limited exclusively, however, to 

persons in congregate-care faci 1 ities. 

1 
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Table 36 . Tasks on Which Rece ive Daily Help, 1960 and 1970 

Tasks 1960 1970 

Number Percent Number Percent 

Personal 

Getting in and out of bed 0 5 3 
C 1 i mb i n g s ta i rs 1 3 7 4 
Taking baths 1 3 8 4 
Medical care 2 5 3 2 
Dressing 0 2 1 
Other 0 -- 3 2 

Nonpersonal 

Housework 8 21 20 1 1 
Cooking 0 10 5 
Shopping 3 8 30 1 7 
Transportation 8 21 51 28 
Ya rdwork 13 34 32 1 7 
Reading 0 3 2 
Other 2 5 7 4 

• ... 
Total 28 100 1 81 100 

These data indicate a large increase over the decade in the number of 

individuals who reported receiving daily assistance, although the majority of 

respondents had managed to maintain their independence. For those who did 

need daily help, most was in nonpersonal areas. These older respondents 

seldom utilized public or paid services for daily care unless they were in 

nursing homes. 

1970 Daily Assistance--Additional Question 

It is difficult to decide how to phrase a question ,n survey research. 

If the question is asked so as not to suggest possible answers (often referred 

to as open-ended questions) respondents may not recall al 1 of the assistance 

they are receiving or may not consider help actually received as a form 

of assistance. 
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The question to measure daily help received in 1960 was open-ended, 

and neither types of assistance nor possible persons providihg help were 

suggested to the respondents. To permit a comparison of the 1960 and 1970 

data we first asked about daily help in precisely the same manner as in 1960 

(the data from these questions are presented above). But we also developed 

a 1 ist of the more common types of assistance and asked if such care was 

being received. Specifically, after they had indicated they received daily 

help and were allowed to indicate the type of assistance and who helped, 

we then read a list of eleven types of assistance older persons often receive. 

They were asked to indicate whether they were receiving help in any of these 

areas, and who rendered this assistance. Information provided by this probe 

cannot be compared to the 1960 responses since possible types of assistance 

were not suggested to respondents in the earlier interview. Our figures on 

help received are probably conservative because there undoubtedly were a 

few respondents who said they were not receiving daily assistance, but who 

may have forgotten that some help was in fact being provided. 

The information from both the open-ended and fixed-choice questions 

presents a picture of considerable dependency. Combining the responses of 

both the open-ended and fixed-choice questions, we found that only one-half 
I 

of the respondents in 1970 (48 percent) were maintaining total independence 

from daily assistance (Table 37). In fact, 16 percent required daily help 

with five or more tasks. 

The major portion of assistance received (84 percent) was in nonpersonal 

areas, particularly housework, shopping, transportation, and yardwork (Table 

38). These four activities accounted for almost three-quarters (72 percent) 

of all assistance received. Daily help in highly personal tasks such as 

getting in or out of bed, climbing stairs, taking baths, dressing and medical 

care, constituted only 16 percent of all assistance. Needed daily assistance in 

these personal areas is perhaps a good indication of the advanced stages of 

a dependency status. Twenty-nine individuals (12 percent of all respondents) 

received daily help in at least one of the five personal areas. Fourteen of 

these persons were in congregate-care facilities. These institutionalized aged 

accounted for 60 percent of all the daily personal care provided the respondents 

and for all of the care rendered by nurses. Two fifths (41 percent) of all 
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personal needs were met by nurses. One- fifth (17 percent) were assumed 

by children and their families. 

Table 37. Assistance Received in Meeting Daily Needs (Additional 
Question), 1970 

Number of Tasks For 
Which Received Assistance Number Percent 

No da i 1 y assistance 11 2 48 

One task da i 1 y 24 10 

Two 26 1 1 

Three 27 1 1 

Four 10 4 

Five 16 7 

Six 1 1 5 

Seven 6 3 

Eight or more 3 1 

Total 235 100 

Nearly one-half of the assistance on nonpersonal tasks (46 percent) 

was provided by the immediate fami lies--the spouse, children, or grandchildren 

(Table 39). An additional one-fifth (21 percent) was provided by other 

relatives, friends, or neighbors. Children were particularly important 

sources of daily assistance. For persons receiving daily assistance, 

children and their families provided 43 percent of the aid in meeting house­

work needs, 59 percent in shopping, 53 percent in transportation, 32 percent 

in yardwork, 67 percent in cooking help, and 69 percent in reading. Less 

than one-fifth of the daily assistance on nonpersonal tasks was provided by 

nurses or paid employees. 

In light of an anticipated increased dependency over the decade, which 

is observed in these data, we were interested in the respondents' perceptions 
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Table 38. Type of Daily Assistance Received (Additional Question), 1970 

Task Number Percent 

Personal 

Getting in and out of bed 12 3 
C 1 i mb i n g st a i rs 14 3 

Taking baths 19 4 

Medical care 1 l 3 
Dressing 14 3 
Other 5 1 

Nonpersonal 

Housework 58 1 3 
Cooking 26 6 

Shopping 60 14 
Transportation 97 22 

Yardwork 98 23 
Reading 14 3 
Other 10 2 

Total 100 

Table 39. Who Provided Assistance (Additional Question), 1970 

Source of Help Personal Nonpersonal 

Number Percent Number Percent 

Spouse 8 2 24 5 

Chi 1 d ren and their families 17 4 190 41 

Other relative, 
friends and neighbors 0 -- 96 21 

Through nurses or 
paid employees 33 7 65 14 

Unknown 9 2 18 4 

Total 460a 

aThe number of persons providing help exceeds the number of tasks for which 
res pondents received help since some were receiving help from more than one 
source. 

1 
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of their present level o daily assistance relative to hat of others. When 

asked: "Would you say you receive more, about the same amount. or less help 

than others • meeting your daily needs?''• l ,n ss than on -t,,nth (7 pf> rcen t) fc 1 t 

they received more help. Most indicated they • d no more rece Iv or even le~s 

than others. Thus, al hough a considerable number· w • • re rec 1v1nq some form 

of da i 1 y • ass,stanc 
' 

most f e It their present s I t ua t Ions were at least com-

parable to thos of oth~r older per ons. Thel r Im g· obvious ly is that most 

persons are no better off than themselves, since a small numb~r fell thr>y 

help 

were worse off han oth,,r This uggests to us that th aqcd share th gcner I ized 

negativ~ view of h condition of persons In the advanced stages of th Ii fc 

cycle. When they compare themselves o this conr,~nly held s reotyp , h ir 

present situation is at least comparable, If not advantageous. 

Apart from the personal care receiv d by relatively f w older persons 

(\-1hich is provided for the most part by nurses In congregate-c re facilities) 

aged individuals should be able tom intain ind pendenc~ if they have thci r 

nonpersonal needs met--transportation, hous keeping, and yarm-,ork. These 

tasks were performed for these respondents by family or friends. Bu what of 

those who lose hese persons in later lif through mobi I ily and death? The 

unavailability of substi ute supportive systems, such as hom moker a s sistanc , 

could b a significant factor necessitating movem nt out of their homes LO 

congregate settings or in with children. 

Public Services 

As a society we have made considerable commitment in r cent decades to 

assisting older persons through various social, conomic, and medical services. 

Yet. as has been demonstrated in previous research, there is a sizable gap 

between our national ideals and reality. Many services, such as senior 

citizen centers, often reach only a small s~gment of th~ aged population, 

and then often only persons who are least in need of assistance. Supportive 

services such as home nursing care, homemaker asslstanc,, ond meals on 

wheels are sti 11 unavailable in most areas, particularly rural corrrnuni ties. 

We are only beginning to address ourselves to the transportation problems of 

the aged, with the major advance thus far being I lmited largely to fare 

reductions. 
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It is in the context of this emergent public concern to assist the 

aged that objective information on their perceived needs and attitudinal 

orientations toward the receipt of assistance becomes important. We were 

unable within the scope of this study to document the variety of community 

services actually available to our respondents. Personal utilization of 

services, however, i s dependent not only on their physical availability, 

but also on whether appropriate clientele groups are aware of their existence, 

and are sufficiently motivated to use them. 

The respondents were asked in 1960 if they would utilize each of a 

set of eight services if these were available locally. Overall, about one­

fourth indicated interest in using each of the services, with the two most 

popular being a visiting nursing service (36 percent reported they would 

use this service) and a community center for the aged (33 percent). About 

twice as many of the urban as rural aged reported interest in uti 1 izing each 

of the services (Table 40). 

The respondents were asked in 1970 about the local availability of each 

of these same services. This knowledge ranged from 18 percent being aware of 

programs to find employment for older workers to over one-half (56 percent) 

knowing about adult education programs. The urban aged were more likely than 

their counterparts in rural communities to report availability of services 

(Table 40). This finding to some degree reflects differences in the actual 

availability of these services in rural and urban places . 

Most telling, however, is the proportion of respondents having recently 

uti 1 ized various services. Use of public services ranged from 6 percent 

reporting involvement in church programs for older persons and in community 

centers during the past year to none uti 1 izing employment programs. Little 

difference was found in actual use patterns between the urban and rural aged 

(Table40). 
Older persons do not avai 1 themselves in any great numbers of public support 

systems , even when these are available. This may reflect two facts, first, 

that they feel their present situation is s uperior to that of othe r s their 

age (although it can be demonstrated that this is not the case for some) and 

second, older persons tend to internalize responsibility for their inabi 1 ity 
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Table 40. Proportion Believing Selected Services Were Ava ilabl e in The i r Communities in 1970; 
Proportion Using These Services; and Proportion in 1960 Stating They Would Use Service, if Available, 
by Residence . 

Proportion in 1970 

Service 

Adult education 

Community center 
for the aged 

Mob i 1 e 1 i bra ry 

Special church 
programs for older 
persons 

Programs to find 
ernp l oyrnen t for 
o 1 de r workers 

Horne visiting program 
for persons who 
can't get out 

Visiting nursing . se rv, ce 

Meals on wheels 

Believed Service Was 
Locally Available 

Rural Urban 
Counties Count ies Total 
(N=l 10) (N=l25) (235) 

42 68 56 

34 66 52 

1 1 59 37 

22 46 34 

6 28 18 

l 4 48 33 

14 67 42 

7 58 34 

Used Service During 
Past Year 

Rural Urban 
Counties Counties 
(N=l 10) (N=l25) 

1 0 

4 6 

4 5 

6 6 

0 0 

2 0 

3 3 

0 l 

• 

Total 
(235) 

1 

5 

4 

6 

0 

1 

3 

l 

Proportion Who Said in 
1960 Would Use Service, 
i f Ava i lab le 

Rura ·l Urban 
Counties Counties Total 
( N= 1 l 0) (N=125) (235) 

14 23 19 

23 42 33 

17 30 24 

1 5 32 24 

1 4 36 27 

19 29 24 

25 46 36 

16 42 23 

O' 
\.0 
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"What makes old age so sad is, not that our joys but our hopes cease." 

Jean Paul Richter 

CHAPTER 9 

PSYCHOLOGICAL ADJUSTMENTS TO AGING 

Many of the changes accompanying aging represent losses from earlier 

established life patterns. This is seen most sharply in a diminished income, 

mounting health problems, and constricted physical and social 1 ife space. 

It would seem, given these decremental losses, that many of our respondents 

should be despondent or demoralized over their present situation and future 

prospects. 

Data collected ,n both the 1960 and 1970 studies permitted a test of 

the psychological consequences of changes in the life situation of the 

respondents. Two techniques were used in 1960 to measure "1 ife satisfaction" 

(sometimes referred to as adjustment or morale). First, respondents were 

asked a direct question about their satisfaction with life. Second, several 

questions which indirectly measure life satisfaction were included in the 

interview . These measures were supplemented in 1970 with a scale of 13 

items designed to indirectly measure overall life satisfaction . 

Satisfaction with Life 

In 1960 and 1970 respondents were asked: 110n the whole, how satisfied 

a re you with your 1 ife today? Would you say you are very satisfied, fairly 

satisfied , not very satisfied, or not satisfied at all?" Nearly all 

indicated considerable satisfaction with their 1 ives at both time periods 

(Table 41). Over nine-tenths said they were either "very satisfied" or "fairly 

sat isfied . " Only 2 percent in 1960 and 7 percent in 1970 reported they were 

"not very satisfied" or "not satisfied at all." 

The 16 persons (7 percent of all respondents) who were not satisfied with 

their life in 1970 were then asked: "Why do you feel this way?" Factors 

cited as important to their attitudes were: declining health, death of a 
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spou~e. too f w friend , isolation from fami 1 ies , and insufficient financial 

r ourcc . 

Tdble 41. ~<lti fdction with Life, 1960 and 1970 

----------------------------------------
Re<,pons~ 1960 1970 

Number Percent ~umber Percent 

V ry • d l I f I d I 1 7 49 I 12 Li 8 

Fairly '>dti ficd 91 39 102 43 

N t very ~ d l i f i cd 4 2 l 3 6 

Not • at I f i 

Don ' t kno\>1 

No anc,v1c.;; r 

Total 

Question 

d at a I 1 I 3 I 

0 0 3 I 

22 9 2 1 

235 100 235 100 

On th whole, how satisfied are you with your way of life today? 
Would you ~ay you are: v ry sati~fied, f irly sa isficd . not 
very ~ati~ficd , or not satl~fied at all? 

Additional questions asked in 1970 w~r~ designed to also determine 

various sources of worry, things that provided satisfaction, and th e tent 

to which the respondents w~re xperiencing Fe~l inqs of lon~liness. They were 

first ask d: ''Are therc things about your lif1.;; no"'' that cause you a great 

d·al of v1orry or concern?'' One-third (32 perc nt) specifically identified 

things that disturbed them (1 isting 103 such factors). The most prevalent 

sources of concern were: the heal th, happiness or financial security of 

chi ld11"n or other relatives (36 percent of all r ponses fell in this 

category) , their O\·ln declining heal th (15 pe rcent) , financial problems (15 

percent) , wr'!r and politics (6 pe rcent) , the "spirituality" of others (5 

pcrcenl), ;ind lht• poor hec I th of Lhei r spouse (5 percent). It should be 

noted lh<1l approximc;1tely two-thirds of th .. respondent~ \-.,ere widO\...,cd in 1970. 
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If this question were asked of a "younger" sample of the aged, the declining 

health of the spouse might be a more prominent source of concern. 

A much larger number were able to identify sources of pleasure in life. 

Four-fifths (83 percent) responded affirmatively to the question: "A.re 

there any things that bring you particular satisfaction in your 1 i fc now?" 

Their farni 1 ie~ received the most mention (30 percent of the response~). 

Other c;ource~ of ..,atisfaction were: being able to maintain independence 

(18 percent), hobbies (13 percent), friends and neighbors (12 percent), and 

church activities (5 percent). 

Ti.-,o themes in the lives of the respondents kept recurring in the data: 

friendship-farni ly relationships and independence. The level of social 

contacts, and the well-being of those seen, were sources both of worry and 

of satisfaction in life. As reported in Chapter 5, family contacts were 

not listed by many in 1970 as among their major sources of satisfaction. 

With the constriction of their social life space, their greatest enjoyment 

appeared to have come primarily from home-centered, individually-oriented, 

activities. Social contacts, nevertheless, are an important source of 

happiness in their 1 ives. The second theme--independence--is again a source 

of major satisfaction to those maintaining themselves. But potential 

threats to this independence through loss of health or financial distress 

continue to plague their 1 ives and bring much worry or concern. 

The respondents' perceptions of their changing social contacts were 

also indirectly measured by a question on loneliness. They were asked: 

"Some people your age experience a great deal of loneliness. What about you? 

Would you say you feel lonely much of the time; some of the time; or hardly 

ever?" Many of the respondents undoubtedly were reluctant to admit they were 

lonely, for such a disclosure in our society tends to stigmatize the individual 

as being socially deficient. Thus, our estimates of feelings of loneliness 

1n this population are probably conservative. One-fourth (24 percent), never­

theless, acknowledged feeling lonely "some of the time, 11 and an additional 5 

percent reported being lonely "much of the time." Fourteen percent refused 

to answer this question. Their reluctance perhaps is best summed up in the 

observation of one person that: "Only people who haven't anything better to do 

with their time than feel sorry for themselves are lonely, and I don't feel 

sorry for myself . " 

• 
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Life Satisfaction Scale, 1970 

In a previous study of the aged a 13-item scale was developed which 

is designed to measure the general orientation individuals hold toward 

1 i fe. It was found through independent psychological diagnosis that these 

13 items provide a good indicator of a person's life satisfaction. We 

incorporated this scale in the 1970 survey to more completely measure the 

levels of life satisfaction in this aged population. 

The scale contains three basic subthemes: (1) satisfaction with past 

life, (2) satisfaction with present life, and (3) comparison of present 

situation to previous life condition (Table 42). Four items: (1) "I have 

gotten more of the breaks in life than most of the people I know," (2) "As 

I look back on my life, I am fairly well satisfied," (3) "When I think 

back over my 1 i fe, I didn't get most of the important things I wanted," and 

(4) "I've gotten pretty much what I expected out of life," measured attitudes 

toward earlier periods in their lives. At least a majority on each of these 

four i terns indicated that they were satisfied with their past 1 ife (see items 

1-4, Table 42). 

The second subtheme, satisfaction with present 1 ife, was reflected in 

the following statements: (5) "This is the dreariest time of my life," 

(6) "Most of the things I do are boring and monotonous," (7) "The things 

I do are as interesting to me as they ever were," and (8) "Compared to 

other people, I get down in the dumps too often." More than 70 percent gave 

replies on each of the questions indicating a positive orientation toward 

their present 1 ife. According to these responses, the sample appears to be 

maintaining relatively high spirits in old age. 

The third subtheme was the respondents' comparison of their present 

situations with their earlier lives. Two items: (9) "I am just as happy as 

when I was younger," and (10) "These are the best years of my life," measured 

this dimension. Only one-half (50 percent) responded affirmatively to item 9, 

and one-fourth (23 percent) said they felt they were presently experiencing the 

best years of their 1 ives. Thus, although the respondents in answering these 

items reflected considerable satisfaction with their past lives and present 

situations, they were also aware in large numbers that the positive aspects of 

their 1 ives were decreasing, and sensed that they would never be as happy 

or as needed as they once were. As one widowed respondent put it: "How can 

these be the best years of my I ife when my husband is dead and my children 

are gone?" 
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Table 42. Life Satisfaction Scale, 1970 

At t i tu di n a 1 I t ems 

Satisfaction with past 1 ife 

1 • I have got ten mo re of the breaks 
in life than most of the people 
I know 

2. As I look back on my 1 ife, I am 
fairly well satisfied 

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

4. I've gotten pretty much what I 
expected out of 1 ife 

Satisfaction with present 1 i fe 

5. This • the dreariest time of IS 

my 1 i f e 

6. Most of the things I do a re boring 
and monotonous 

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

8. Compared to other people, I get 
down • the dumps too often 1n 

Comparison of present status to 
earlier life 

9. I am just as happy as when I was 
younger 

10 . These are the best years of my 
1 i fe 

Other i terns 

1 1 . As I grow o 1 de r, things seem 
better than I though they would 
be 

12 . I have made plans for things I ' 1 1 
be doing a month or a year from now 

Agree 

33 

21 

1 3 

* 74 

15 

;'f 50 

,'f2 3 

*58 

*40 

Response (Percentage) 

Unsure Disagree 

1 3 26 

4 6 

1 1 

9 9 

9 ;~ 69 

6 ·,', 80 

8 16 

3 i, 80 

9 39 

1 5 61 

22 18 

3 55 

No 
Answer 

1 

2 

1 

2 

1 

1 

2 

2 

2 

1 

2 

2 
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Table 42. Life Satisfaction Scale, 1970 (Cont.) 

Attitudinal I terns 

13. In spite of what people say , the 
lot of the average man is getting 
worse , not better 

Agree 

40 

Res ponse (Percentage) 

Unsure Disagree 

29 

*Asterisks ind icate responses which represent high 1 ife satisfaction . 

Other Quest i ons Measuring Life Satisfact ion 

No 
Answer 

2 

Seven items related to 1 ife satisfact ion were incorporated in both the 

1960 and 1970 surveys. These items permitted analysis of changes in psycho­

logical orientations over the decade. Each o f the items except one ("these 

are the best years of my 1 i fe 11
) was answered in such a manner to indicate 

that most respondents were satisfied with their sit uation at both time pe ri ods 

(Table 43) . The responses to the questions, however, demonst rat e that a 

larger number of individuals were more satis fied with their lives in 1960 than 

in 1970. The differences between the 1960 and 1970 responses, a l though small 

(from 4 to 16 percentage points), p resent a consistent picture of declining 

morale over the decade. 

Overall, the data suggest that most respondents have maintained high 

morale, but that its maintenance may be increasingly problematic wi th the 

passage of time. Certainly there is not the precipitous decline in life 

satisfaction that might be anticipated given the various attritions the 

respondents were experiencing . That most had been able to maintain a reasonably 

high l evel of morale is consistent wi th the assumption (see the Introduction) 

that a shift in reference groups with advancing age performs positive functions 

for aging individuals in bolstering their morale . In comparing their life 

situations with their perceptions of the condition of other o l der individuals, 

elde rl y persons will often feel they are as well off as most, if not better 

1 
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off. If changes in their lives are not seen as 11 normal, 11 the psychological 

consequences may be much different from the pattern of relatively high 

morale that is reflected in these data. 

Table 43. Change in Life Satisfaction, 1960 to 1970 

Attitudinal ltemsa 

1 . These are the best 
years of my 1 i fe 

2 . I just fee 1 miserable 
most of the ti me 

3. I have more free ti me 
than I know how to use 

4. My 1 i fe i s f u 11 of 
worry 

5. Sometimes I feel there 
is just no point . living ,n 

6. I have very few friends 

7, My 1 i fe is still busy 
busy and useful 

b Response (Percentage) 

Agree Unsure 

'°' 3 1 21 
23 1 5 

3 3 
7 3 

1 3 3 
29 3 

4 3 
9 5 

1 2 
10 4 

6 2 
1 3 1 

... 89 3 
" 79 5 

Disagree 

48 
62 

.,.9 4 
" 90 

, 84 
~, 68 

.,.9 3 ,, 86 

·'-9 7 
"86 

.,.92 
,. 86 

8 
16 

*Aste risks indicate responses which represent high life satisfaction 

aThe first row for each item is 1960 responses and the second row 1970 responses. 

b These percentages are based only on persons responding to the i terns. 

This assumption led us to incorporate items into the 1970 questionnaire 

which elicited the respondents' subjective evaluations of their comparative 

life situation. Namely, they were asked how they thought they compared with 

other older persons in their ability to get out and around, amount of daily 

help received, contact with children, contact with sibl i ngs, contact with 

other relatives, friends, and neighbors, organizational participation , church 
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service attendance, health, and financial condition. The respondents' 

subjective evaluations of how they compared with others of a similar status 

in these nine areas were then analyzed against their scores on the Life 

Satisfaction Scale. 

The concern of this analysis was with factors which permit older 

individuals to maintain relatively high morale despite decremental l i fe 

changes. In each of these nine areas, therefore, we compared the number of 

persons with a high score on the Life Satisfaction Scale (upper quartile of 

all scores) who felt they were about the same as, or better off than, most 

older persons with those who said they were worse off. The findings are 

dramatic. In each of the areas, a larger proportion of those who indicated 

they were about the same as, or better off than, other persons their age, as 

compared to those perceiving themselves as worse off, scored very high on the 

Life Satisfaction Scale (Table 44). In none of the areas was there a 

difference of less than 12 percentage points between the two groups. Thus, 

a relationship was obtained, as expected, between high life satisfaction and 

the respondents' subjective evaluations of how they rate relative to others 

their age. 

Age Identification 

The ways in which older persons define themselves and are defined by 

others, are important for an understanding of their modes of adjustment to 

age-related changes in health, income, interaction, and other facets of 

their lives. Americans tend to venerate youth and vitality, and being defined 

as "old" carries predominantly negative appraisals. It has previously been 

found that both younger and older persons tend to see young adulthood and 

middle age as attractive periods of life. Old age is viewed by all age groups 

as the least desirable period. Since being "old" brings negative evaluations 

by others, it is expected that persons wi 11 resist such a self-definition . 

In conceding they are "old" they must acknowledge they now possess socially 

undesirable characteristics. 

The respondents were asked in both 1960 and 1970: "Which of the following 

statements bes t des cribes the way you think of yourself as far as age goes? "Do 

you think o f yourself as an old man/woman, an elderly man/women, or a middle-
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Proportion Scoring Very High on the Life Satisfact ion Scale, by Self-Comparison With Other Older Persons on 
Selected Life Situat ions , 1970a 

Compared to Others, 
Respondent Is : 

the same 

off 

Physical 
Mobility 

56 

49 

25 

Help 
Received 

51 

45 

29 

Contact 
with 

Chi 1 d ren 

56 

52 

29 

Life Situations (Percentage) 

Contact 
with 

Siblings 

68 

53 

37 

Contact 
with 

Other Relatives 
and Fri ends 

56 

55 

23 

Organizational 
Participation 

60 

63 

38 

Ch urch 
Service 
Attendance Health 

50 

57 

38 

55 

42 

19 

aVery high scores on the 13-item Li fe Satisfaction Scale were scores in the upper quartile of the sca le . 

Fi nancial 
Si t ua ti on 

63 

50 

1 4 
-.....J 
\..0 
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aged man/woman? 11 An alternative answer could be provided if the respondent 

did not feel comfortable in classifying himself in one of these ways. 

Only a minority of the respondents acknowledged that they were "old," 

despite the fact that all were in the advanced stages of the life cycle 

(Table 45). The proportion defining themselves in this manner, however, 

increased between 1960 and 1970 (from 6 to 25 percent). Similarly, there 

was an increase in the proportion now classifying themselves as "elderly" 

(from 19 to 38 percent) and a sharp decline in those cal ling themselves 

"middle-aged" (70 to 32 percent). 

Table 45. Age-Identification, 1960 and 1970 

Age-Identification 1960 1970 

Number Percent Number Percent 

Old man (woman) 15 6 58 25 

Elderly man (woman) 44 19 89 38 

Middle-aged man (woman) 164 70 74 32 

Other 1 1 3 5 

No answer 1 1 5 1 

Total 235 100 235 100 

Question: Which of the following statements best describes the way you 
think of yourself as far as age goes? Do you think of yourself 
as: 

Identification of oneself as "o l d" is related to chronological age . 

Persons over 80 were more 1 ikely than those in their 70's to acknowledge 

this status (46 and 16 percent, re specti vely). It is clear, however, 

that chronological age is not the so le criterion in such definitions, for 

only a minority of even the very old respondents conceded that they were 1n 

fact "old. 11 Over one-half (56 percent) of those 85 and o lder continued 

in 1970 to define themselves as "elderly," 11middle-aged, 11 or in some other 

way. 

1 



81 

Analysis of changes in the self-definitions over the decade reveals 

that nearly all (88 percent) of those who defined themselves as "old" in 

1960 retained this definition in 1970 (Table 46). One-third of those who 

earlier saw themselves as "elderly" now felt they were "old." Most (58 

percent), however, continued to define themselves as "elderly." Relatively 

few (18 percent) of those who initially saw themselves as "middle-aged" 

in 1960 now felt "old." A larger number (38 percent) altered their self­

perceptions to "elderly," with the majority (43 percent) maintaining their 

earlier self-definition as "middle-aged." 

Table 46. Changes in Age-Identification, 1960 to 1970 

Identification 

1960 

Old. 

Old . 

Old. • • 

Total 

E 1 de r 1 y. • 

Elderly. 

E 1 de r 1 y. 

Total 

• 

Middle-aged. 

Middle-aged. 

Middle-aged. 

Total 

Other changes 

• • 

• 

• • 

• 

1970 

• • . . 01 d 

• . . . E 1 de r 1 y 

• • • • • • .Middle-aged 

• • .Old 

• . • . E 1 de r 1 y 

• • • • .Middle-aged 

• • • • .Old 

• .Elderly 

• Middle-aged 

Number 

1 3 

1 

1 

1 1 5 

14 

25 

4 

43 

27 
60 

67 

154 

23 

Percent 

88 

6 

6 

100 

33 
58 

9 

100 

18 

39 

43 

100 
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Persons whose age-identifications changed from 1960 to 1970 were 

reminded of their previous self-definition during the interviews, and were 

then queried as to why this reclassification had occurred. Many (47 percent) 

cited a loss of good health and reduced activity levels as factors forcing 

a reappraisal of their age status. Others (24 percent) suggested in more 

general terms that the toll of advancing years had now become more apparent 

in their 1 ives. A smaller number (10 percent) suggested that they had reached 

a particular age at which persons appropriately could be considered old, althoug 

there was 1 ittle agreement among them as to this exact age. 

t 

It was found in 1960 that many of the persons who did not define themselves. 

as "old" nevertheless felt that they would be old within about 10 years. 

Our data permit an examination of the extent to which their personal expec­

tations actually were fulfilled in their self-definitions in 1970. Less 

than one-third (29 percent) of those who said in 1960 that they would be 

"old" within 10 years accordingly categorized themselves as 11old 11 in 1970 . 

About two-fifths (43 percent) now said they were "elderly" and the remainder 

(28 percent) retained an identification as being "middle-aged." 

When the discrepancy between their earlier estimates of when they would 

be old and their present resistance of this age-identification was presented 

them, most replied that they had been fortunate in maintaining their good 

health, were still active, and continued to be independent. In their mind 

these characteristics belied a definition of themselves as old , and permitted 

continuance of a less stigmatized age status. 

Housing Satisfaction 

The respondents generally were satisfied in both 1960 and 1970 with 

their living quarters. Although the number who rated their housing as "very 

good" declined slightly during the decade, over four-fifths of those not in 

congregate-care facilities rated their housing as either "very good" or "good" 

in 1960 as well as 1970 (86 percent in 1960 and 88 percent in 1970). Con­

versely, only 2 percent rated their housing as "poor" or "very poor" 

(Table47). 

Respondents also were asked in both studies to rate their 1 iving quarters 

on a number of factors that commonly are problems for older persons. Most 
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had no specific complaints about their housing (77 percent in 1960 and 42 

percent in 1970). Of those indicating problems, 72 percent in 1960 and 

81 percent in 1970 reported only one difficulty. 

Table 47. Satisfaction With Housing, 1960 and 1970 

Evaluation 1960 1970 

Number Percent Number Percent 

Very good 137 59 102 46 

Good 64 27 92 42 

Just satisfactory 28 12 22 1 0 

Poor 4 2 4 2 

Very poor 1 0 

No answer 1 l 

Total 235 100 100 

aThe 14 respondents in nursing homes were not included in this analysis. 

Question: Generally, how satisfied are you with your present 1 iving 
quarters? 

The greatest problems reported in 1960 were with antiquated bathroom 

facilities (mentioned by 7 percent) and heating 1 iving quarters (10 percent). 

Bathroom facilities were mentioned by only 2 percent in 1970 as a difficulty. 

The number who had trouble heating their 1 iving quarters, however, more 

than doubled over the decade (from 10 to 24 percent). Finally, 17 percent 1n 

1970 felt they had too many stairs to climb (Table 48). 
The possible prob 1 em of "having too much room to take ca re of' 1 was added 

to the list presented respondents in 1970 (this item was not included in the 

computation of change reported above). One-fifth of the respondents listed 

this as a complaint. The problems of having too much room and too many 
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stairs to c1imb undoubted1y reflect changes with aging in the respondents' 

abi1 ities to keep up househo1ds which may once have been suitable. 

Table 48. Perceived Prob1ems With Living Quarters, 1960 and 1970 

Problem Proportion Reporting Prob1em 

Not sufficient privacy 

Bathroom faci Ii ties not adequate 

Not enough room 

Too many stairs to c1imb 

No adequate place to entertain callers 
or friends 

No adequate laundry facilities 

Trouble heating quarters 

No adequate cooking facilities 

Too much room to take care of 

1960 
(N=235) 

2 

7 

3 

5 

2 

3 
10 

0 

not asked 
in 1960 

1970 
(N=22l)a 

0 

2 

2 

17 

3 

10 

24 

2 

20 

aThe 14 respondents in nursing homes were not included in this analysis. 

Reminiscence 

In the 1970 restudy we were interested in determining the extent to which 

older persons reminisce, and whether recalling past events is a generally 

pleasant or unpleasant experience for them . The aged often are characterized 

as being preoccupied with the past, particularly with losses of relatives 

and friends. To test this common stereotype we asked the respondents how 

frequently they thought about their past lives. SI ightly more than one-fifth 

(22 percent) said they spent 11a great deal of the time" thinking about things 

that had happened to them. It was more common, however, that they spent very 

little time recalling the past, or didn't reminisce at all (30 percent). An 

additional 42 percent indicated they spend "some time reminiscing." 
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There is wide variation in the types of experiences remembered: 

their early childhood, when they were a student , family and friends, trips, 

work, general "good times,1' tragedies, deaths , and the like . Reminiscence 

by older persons is, however, very much person-centered, with family and 

friends (42 percent) and ea r ly childhood (12 percent) being things that 

the respondents were most 1 ikely to think about . 

Less than 2 percent of the events recalled were seen as unhappy 

occurrences- - "tragedies and deaths," although remembering absent relatives 

and friends, thinking about lost skills or previous work roles could well 

have a depressing effect on these individuals . In order to determine this 

possible effect, they were asked: "Would you say that remembering these 

past things in your 1 ife is generally a pleasant or unpleasant experience?" 

Overwhelmingly the respondents reported their reminiscing was pleasant . 

Over 70 percent took this position, while only 5 percent indicated that 

recalling past events generally was unpleasant for them. 
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Those that he loved so lonq and sees no more. 
Loved and still loves - not dead, but gone before . 

Samuel Rogers 

CHAPTER 10 

THE 11 DROPOUTS 11 

To 1 imit our analysis to persons who were interviewed in 1970 might 

provide a distorted picture of changes occurring in the latter staqes of 

the I ife cycle. We were able to interview only individuals who had survived 

the 1960 decade and were in sufficiently good health and presence of mind to 

participate in the restudy. Data on the 11casualties 11 of the decade might 

suggest a somewhat different pattern of aging than has been developed in this 

report thus far, particularly as regards their psychological adjustment to 
later life. 

We faced an obviously difficult task in securing information on persons 

who could not be contacted (they are referred to as 11dropouts 11 in this 

chapter). Many were deceased, a few had moved, and several were in such 

poor heal th as to preclude a personal in te rv i ew. Al though these persons 

could not be contacted, it was possible to obtain information on them from 

individuals familiar with their situation at the time of their 11 loss. 11 

Specifically, we drew a random sample of persons identified in the 1970 

survey as unavailable for personal interviews because of death or resi ­

dential mobility. We then interviewed persons who were acquainted with them. 

Our interviewers were instructed to locate, for each of the dropouts, a 

person who was knowledgeable about their situation. From data obtained rn 

the 1960 survey we were able to identify potential knowledgeables to be con ­

tacted, such as a surviving spouse, children, or other relatives still 

residing in the area in which the dropouts had been 1 ivinq. 

A total of 104 interviews were conducted with knowledgeacles , which 

provided data on a random sample of 104 dropouts. The majority (77 percent) 

of the knowledgeables were relatives of dropouts (spouse, chi Id, or sibl inq). 

The remainder had been close friends or neighbors. Nearly all (96 percent) 
reported they had known the dropouts well. 
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Two types of information were considered. First, data on the dropouts 

from the 1960 survey was analyzed to illuminate their situation ten years 

ago , particularly as compared to those who survived the decade. Second, 

interviews with knowledgeables in 1970 provided data on the 1 ife situations 

of dropouts prior to their loss through death or moves. It must be recog­

nized, however, that in the latter instance we are relying on what others 

said about dropouts. Their assessments might not totally agree with what 

would have been provided by the dropoLts, were they personally interviewed. 

Furthermore, the knowledgeables on occasion may have sought to protect the 

reputation of dropouts by not disclosing dis~araging information (e.g . , the 

onset of senility). We are, however, relatively confident in the general 

accuracy of this information since nearly all of the knowledgeables knew 

the dropouts well. 

Findings 

Almost all (98) of the 104 dropouts were reported as being deceased. 

Three of the 6 who were still 1 iving had moved elsewhere in Iowa, and 3 

had left the state . The discussion that follows is based primarily on 

those who are now deceased . 

The ages at death ranqed from 66 to 99 , with a median age of 81. Males 

comprised nearly one-half (46 percent) of this group, but made up only 30 

percent of the respondents in 1970. This differential attrition by sex 

from the initial sample reflects the greater longevity of females which 

creates an unbalanced sex- ratio in the advanced age groups. 

Heart attacks were the cause of 26 percent of the deaths of dropouts. 

An additional 15 percent died from strokes , 17 percent from cancer, and 

19 percent were reported as having succumbed to qeneral 'bid age. 11 The 

remainder died from a variety of ailments , such as emphysema and diabetes. 

It has been observed that dying in American society tend s increasingly 

to be confined to institutionalized settings insulated fr·om the personal 

contact as well as the scrutiny of friends and rel~tives. This occurred 

for the dropouts in our investigation. One-fourth had di e d at home, with 

the remaining three-fourths (71 percent) having died in a hospital or 

nu rsing home . 

• 
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The dropouts evidenced a fairly high rate of residential mobility in 

their final years of 1 ife. This was produced primarily by an inability to 

care for themselves . Knowledgeables reported that one - third of the drop ­

outs were 1 iving at a different address at the time of their deaths than 

they were in 1960. One out of every five (20 percent) had entered a 

nursing facility, 11 percent had moved to another residence in their home 

communities, and 2 percent had moved elsewhere in the state . 

Data from the 1960 survey reveals that nearly four-fifths (78 percent) 

of the dropouts were 1 iving alone or with only one other person . Thus the 

nature of their households in 1960 was similar to that of older persons 

interviewed in the restudy. 

Important changes, however, were reported by the knowledgeables as 

having occurred in the household situations of the dropouts prior to their 

deaths. Twenty persons had entered congregate-care facilities . There was 

an increase in household size for an additional 20 respondents, which 

largely reflected the presence of a son or daughter (and family) commen­

surate with a need for personal care. Nine of the dropouts had persons 

leaving their households, either because of the death of a spouse or 

because their own move physically separated them from children . 

The household changes of dropouts differed somewhat from those expe ­

rienced by respondents during the decade. Respondents experienced attritions 

1n household size because of death . The dropouts, however, were more 1 ikely 

to have experienced consolidation of households or admission to congregate­

care facilities because of personal dependency needs. 

Data from the 1960 survey indicated a greater number of dropouts than 

respondents were suffering from one or more serious health problems (45 and 

28 percent, respectively). However, the subjective health ratings of drop ­

outs very closely approximated the evaluations made by respondents , with 

one-half rating their health as "good" or "excellent." An additional 42 

percent described it as "fair." Only 7 percent (as compared to 3 percent 

of the respondents) reported their health in 1960 as being "poor" or "very 

poor. 11 

Information obtained in 1970 from knowledgeables indicates that one ­

half of the dropouts had been troubled prior to their deaths by long-term 

illnesses . Twenty percent were confined to nursing homes. An additional 

1 
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30 percent received help at home in meeting their daily needs . This assist­

ance was provided primarily by children and surviving spouses. Siblings, 

friends, and neighbors played only a nominal role in providing needed help. 

About two-thirds of the dropouts were described by knowledgeables as 

still getting out and around on a weekly or more frequent basis prior to 

their death. One-third (30 percent) were either confined to their 1 iving 

quarters or were getting out less often than once a week for community and 

family-friendship activities. 

Data reported in Chapter 9 indicate the respondents had maintained 

relatively high morale over the decade. We were interested in determining 

if this finding reflected the survivorship of a select subgroup of those 

interviewed in 1960. Perhaps they had better morale than persons lost during 

the decade. Data from the 1960 survey permitted a systematic comparison of 

the adjustment patterns of these two groups. 

Little difference in adjustment was found between dropouts and respon­

dents . Virtually identical proportions of each group indicated in 1960 that 

they were "very satisfied" or 11 fairly satisfied11 with their lives. Only 5 

percent of tne dropouts reported themselves at that time as dissatisfied 

(Table 49). 

Similarly, examination of the responses of the t\'IO groups in 1960 to 

16 items which indirectly tap life satisfaction reveal only small differences 

in the distributions on each item (Table 50). Th i s comparison is comp I icated 

somewhat by the larger proportion of dropouts than respondents who failed to 

answer the items. The results indicate, nevertheless, that the dropouts did 

not differ in any major way from tne respondents in the morale levels that 

we re observed. 

The knowledgeables were asked several questions about the mental well­

being of dropouts in the year prior to their deaths. As regards their out­

look on I ife, 40 percent were reported in excellent spirits and as generally 

enthusiastic about 1 ife. An additional 44 percent were said to be in good 

spirits, but experiencing problems ,n enjoying I ife because of health prob­

lems. Less than one-tenth (6 percent) were described as havinq chronic 

despondency over their life situations. 
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Table 49. Satisfaction with Life of Dropouts and Respondents , 1960 

Satisfaction Dropouts Respondents 

Number Percent Number Pe rcent 

Very satisfied 51 49 1 l 7 50 
Fairly satisfied 32 31 91 39 
Not very sat is f i ed 5 5 4 2 
Not satisfied at al I 0 0 I 

No answer 16 15 22 9 

Total 104 100 235 100 

Question: First, let me ask you about yourself. On the whole , how 
satisfied are you with your way of 1 ife today? \.Jould you 
say you are: 

A majority (74 percent) of the dropouts were reported as being mentally 

alert prior to their deaths. An additional 18 percent were said to occa­

sionally lose touch with reality, but were usually alert. Only 4 pe rsons 

were described as completely out of touch with what was going on around them. 

These findings on the 1 ife satisfaction of dropouts are consistent in 

many respects with the conclusions that were drawn for respondents. In spite 

of obvious decremental changes in their 11ves (poor health , household disrup ­

tion, loss of independence), the dropouts appear to have retained a cheerful 

outlook on life . Certainly, the information available from them in 1960 and 

descriptions about them provided by knowledgeables does not suggest that a 

sizable number were demoralized or were psychologically withdrawn . On the 

contrary , persistence of fairly high mora le in the face of adve rse life 

changes appears to have held true for them as it did for the responde nt s 

personally interviewed. 

C 
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Table 50. Adjustment Patterns of Dropouts and Respondents , 1960 

Item Response (Percentage) 

(I) I never felt better in 
my 1 if e 
Dropouts (N=104) 
Respondents ( =235) 

(2) If I can I t fee I better 
soon, I don I t ca re 
whether or not I go 
on I iv i nq 
Dropouts 
Respondents 

(3) I just feel miserable 
most of the time 
Dropouts 
Respondents 

(4) Religion is a great 
comfort to me 
Dropouts 
Respondents 

(5) Religion doesn't mean 
much to me 
Dropouts 
Respondents 

(6) Religion is the most 
important thing in my 
I if e 
Dropouts 
Respondents 

(7) Sometimes I fe~l there's 
just no point in 1 iv i nq 
Dropouts 
Respondents 

(8) These are the best years 
of my life 
Dropouts 
Respondents 

Agree 

23 
23 

I 
2 

7 
3 

8 
4 

4 
I 

(continued, page 92) 

Don't 
Know 

10 
I I 

2 
I 

3 
2 

8 
6 

8 
5 

20 
1 5 

2 
I 

15 
18 

Disagree 

59 
51 

81 
73 

7 
7 

21 
21 

52 
39 

No 
Answer 

8 
15 

1 6 
24 

14 
25 

7 
I 5 

15 
24 

15 
24 

18 
26 

17 
I 8 



Table 50 (continued) 

Item 

(9) My 1 ife is ful 1 of worry 
Dropouts 
Respondents 

(10) I have more free time 
than I know how to use 
Dropouts 
Respondents 

(11) I have more friends now 
than I ever had before 
Dropouts 
Respondents 

(12) I have very few friends 
Dropouts 
Respondents 

( 1 3) I have no one to ta 1 k 
to about personal things 
Dropouts 
Respondents 

(14) I wish my family would 
pay more attention to me 
Dropouts 
Respondents 

(15) This is the most useful 
p e r i o d o f my 1 i f e 
Dropouts 
Respondents 

(16) My life is still busy 
and useful 
Dropouts 
Respondents 

92 

Agree 

8 
3 

.,.26 
" 10 

4 
5 

1 1 
5 

9 
4 

Response (Percentage) 

Don t 
Know 

1 2 
2 

5 
2 

17 
15 

5 
1 

2 
1 

3 
2 

16 
1 5 

8 
2 

Disagree 

.,.6 7 
" 72 

... 56 
"68 

31 
26 

.t. 78 
" 70 

.t. 75 
" 72 

.t. 76 
" 
70 

52 
42 

10 
8 

No 
Answer 

l 3 
23 

1 3 
20 

10 
1 8 

1 3 
24 

1 2 
22 

12 
24 

5 
7 

* Asterisks indicate responses which represent high 1 ife satisfaction . 
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''You see things; and you say, why? But I dream things that 
never were: and I say, why not7 11 

George Bernard S w 

CHAPTER 11 

SUMMARY AD CO CLUSIO S 

It must be remembered ,n reviewing our f1ndino that th respondents 

were a unique group--persons who had liv d past the age of 70. One-third, 

in fact, were in their 80's and 90's. 

What~ Happening~ Iowa's Ag d ? 

The number of old r persons in th st t ha incr ascd substantially over 

the last forty years, putting laNa 1n cond nationally in th propor-

tion of older persons in the population. The qr atcst incr asc occurred in 

the group over age 74. The number of males b cw en the ag ~ of 65 and 74, 

haNever, declined between 1960 and 1970. 

The majority of the respondents have liv d all of their I 1ves in Iowa. 

One-third were residing in the county of their birth when they were interviewed 

in 19 70. 

One-fourth of the respondents had mov d in the 1960-70 d cadc. one-half 

of these going either to nursing homes or to the homes of chi ldrcn. Most 

late life moves were by necessity, not choice. Two-fifths changed r sidences 

because of personal problems--health, dependency, or death of d spouse--one­

tenth were displaced by urban renewal or the sale of prop rty, and an additional 

one-tenth moved following maJOr life changes, such as rctirem nt or the sale 

of a farm. 

The respondents demonstrate in their earlier I ivcs a rural-to-urban 

migration pattern similar to that now evidcnced among younger persons. Most 

had spent at least part of th~ir childhood on a farm. Yet at the time of 

the 1970 inter,iew less than one-fifth were residing in the open country or 

in toi,,,ns of under 500 population. Over two-fifths were now 1 iving in Des Moine::. 

or Cedar Rapids. 
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rlow Do the Respondents View Their Housing and Neignborhood? 

The major problems the respondents saw with their housing were heating 

difficulties, too many stairs to climb, and too much room to care for. Some 

wanted to remodel their homes, build a patio, insulate rooms, improve the 

heating unit, or alter the house to better meet their physical needs . But 

most were able to "make do" with their present arrangement. In fact, almost 

all of the respondents were satisfied with their 1 iving quarters in both 

1960 and 1970. Only a small percent said their quarters were "very poor" or 

''poor. 11 

Considerable satisfaction also was expressed with their neighborhoods. 

Almost all rated their neighborhoods as either "very good" or "fairly good" 

places to 11ve. The friendliness of neighbors most often was 1 isted as a 

feature they particularly liked about their location . Knowing neighbors by 

their first names was more prevalent in the rural counties. The major 

problems respondents saw with their neighborhoods were the unavailabi 1 ity of 

public transportation and the inaccessabil ity of stores and churches. Some 

were concerned about the changing nature of their neighborhoods . As one 

respondent suggested: 11 lt 1 s deteriorating and getting too commercial. 

I have a school on two sides of this block . A lot of children in back and 

front. The last few years I find that teenage children have no respect for 

each otner and older people. Kids driving fast--tne noise is terrific." 

In spite of these changes, most would not voluntarily move because of attach ­

ment to friends, sentimentality, or cost . 

What Is the Financial Situation of the Respondents? 

In 1970, one-half had a yearly income of under $3,000, and less than 

one-tenth received more than $8,000 yearly. The most economically deprived 

were those living alone or with children. One-half had enjoyed an increase 

in income in the last decade, although this increase for most was small. 

Their real financial attrition over the decade, however, is best revealed 

in their diminished purchasing power. Only two-fifths were found to have 

kept up with inf1ation . 

Despite their financial condition, very few were rece1v1ng financial 

assistance to meet their monthly bills, to pay large unexpected bills , or 

1 
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to "tide them over11 until they received their next check. Only a small 

number reported having medical costs they couldn 1 t afford to pay or had 

deferred medical attention because of the cost . Fourteen percent of the 

respondents were sti 11 employed, but only three persons said they were 

working primarily for financial reasons. Financial considerations were not 

1 isted as a reason for giving up once enjoyed activities. Nevertheless, 

the threat of unexpected expenditures is always present. Particularly 

troublesome are costs which might be entailed by long hospitalization or 

confinement to a nursing home . 

What Were the Health Problems of the Respondents? 

Six percent of the respondents were in nursing homes in 1970 . Two­

thirds had been in a hospital or nursing home during the last decade, and 

one- third had made two or more visits. The average stay was 10 days, but 

one-tenth of the visits lasted over four weeks. 

The number with one or more major health difficulties had substantially 

increased (from 36 to 71 percent) over the decade . For health problems 

reported in 1960, one-fourth of the conditions had worsened and two-fifths 

were unchanged . Over one- half reported at least partial difficulty with 

eyesight in 1960 and one-fourth reported a hearing problem. Only a small 

number indicated in 1970 that these problems had improved. 

Health problems affected the lives of these respondents in diverse 

ways . Over one- tenth were totally confined to their homes and some were 

partially confined by weather or the unavailability of transportation. Almost 

all of the once enjoyed activities which had been given up were dropped for 

reasons of health or general old age. 

What are the Activities of the Respondents? 

Although one-tenth of the respondents were confined to the house and 

a number were partially restricted by weather and the lack of transportation 

(less than one-half drove or had a spouse who drove), a large majority got out 

at least weekly. In fact, nearly one-half got out daily. Most felt they 

were getting out as often as they wanted. 
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The respondents' organizational attendance in 1960 was similar to that 

of adults generally. The number of different types of groups attended remained 

virtually unchanged over the decade. Nearly one-half of the respondents in 

both 1960 and 1970 regularly attended church or religious groups. Approximately 1 

one-fifth also regularly attended fraternal or social groups at both time 

periods. Very 1 ittle additional organizational participation was evidenced 

by the respondents. 

The respondents listed a substantial number of activities in 1960 as 

bringing great satisfaction in their lives. A substantial number in 1960 

reported they enjoyed radio and T.V., working around the house, contact with 

friends and neighbors, contact with children, contact with other relatives, 

0nd hobbies. Ten years later most did not list as many activities that 

provided great enjoyment in life. The average number of different types of 

activities listed declined over the decade from five to two . Friendships 

and family relationships were no longer reported by many persons as major 

sources of enjoyment. Rather, such home-centered activities as hobbies 

and radio and T.V. were now the activities bringing greatest satisfaction. The 

only activity which increased as a source of great satisfaction was hobbies . 

Several more 11sedentary11 activities also were listed as sources of great 

enjoyment 1n 1970; sitting and watching people, sewing, and writing letters . 

A number of ac~ivities had been given up over time because of health problems 

or a general slowdown with old age. The most frequently mentioned were 

sports, hobbies and crafts, and working around the house. 

What 1s Happening to the Social Contacts of the Respondents? 

The number 1 iving alone increased from 28 to 36 percent over the decade . 

Almost all 1n 1970 were either alone or 1 iv,ng with one other person, usually 

a spouse or child. One-fourth experienced household attrition in the last 

ten years, largely through death. Less than one-tenth had lost a child 

through death, but one-half had lost at least one sibling. 

Interpersonal relations were no longer considered a source of major life 

satisfaction for the respondents. Rather such satisfaction now was derived 

more from home-centered and often rather solitary activities. 
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Although our estimates are probably conservative, one-fourth of the 

respondents said they were lonely some of the time, and five percent much 

of the time. The fact that 14 percent refused to answer the question 

on loneliness would seem to indicate that this is a sensitive issue for some . 

Given their constricting social world we were interested in how many 

of the respondents had retreated into a world of memories. One - fifth said 

they now reminisced a great deal. Nearly one-third said they did not reminise 

at all. Things most often thought about were generally person-centered and 

for the most part were seen as pleasant experiences. 

Over four-fifths of the respondents saw at least one person daily. 

Only 2 percent did not see a particular person regularly each week. Three 

types of persons constituted the bulk of the regular daily and weekly interaction 

of the respondents. On a daily basis, one-third saw a spouse, one-third saw a 

friend or neighbor, and one-third a chi Id. When the parameters are enlarged 

to a weekly basis, about twice as many as on a daily basis saw a friend or 

neighbor and a child regularly. 

About one-third of the respondents in 1960 and 1970 saw all of their 

children at least monthly. The number who had infrequent contact with al 1 

of their children declined over the decade. Now most saw some of their 

children at least monthly. Contact levels with siblings were below those 

with children. The number who saw al 1 of their brothers and sisters at 

least monthly declined over the decade from 24 to 16 percent. One-third of 

the respondents in both 1960 and 1970 saw all of their siblings less than 
several times a year. 

Over one- half of the respondents reported having a confidant, or someone 

other than a spouse or child who was very close to them. One-fourth of those 

with confidants saw them daily, and almost all saw them at least weekly. 

About four - fifths of the respondents had no regular contact with per­

sons under age 60, other than with children. Although a number had contact 

with neighbors, only one-fifth of the neighbors seen regularly were under 

age 60. Thus, the social lives of the respondents reflect considerable ag~ 
segregation. 

How Do the Respondents Feel About Life? 

Most of the respondents were satisfied with their present 1 ife. Most 

also indicated when asked about their past (i.e., what they had accomplished 

• 
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and whether they had done what they wanted to) that they were well satisfied. 

But many did not feel their present life compared well with their past . 

They recognized they would never be as happy or as needed as they once were. 

The data indicate that the morale of respondents, although high, had declined 

somewhat over the decade. An important factor related to high life satisfaction 

was whether they felt better off than, or at least equal to, other older 

persons in physical mobi 1 ity, help received, social contacts, organizational 

participation, health, church service attendance, and financial matters . 

What Kind of Help Do the Respondents Receive? 

As a society we have made major contributions to the lives of older 

persons through such programs as Medicare and Social Security. Very few 

respondents were receiving financial assistance from other persons or had 

deferred necessary medical care because of cost. However, there were a 

number who received some form of daily nonfinancial help from others. A sub­

stantial increase occurred in the number of respondents receiving such help 

from 1960 to 1970. In 1970 one-half needed daily assistance. At both 

time periods, almost all of the help was on nonpersonal tasks, housework , 

cooking, shopping, transportation, yardwork, and reading. Four tasks- ­

housework, shopping, transportation, and yardwork--accounted for three­

quarters of al 1 the daily help received . Most of this help was provided by 

relatives, friends or neighbors, particularly the spouse and children. The 

next most frequently utilized source of help was employed persons, particu­

larly for yardwork. About one-tenth of the respondents received daily 

personal help in getting in or out of bed, climbing stairs, taking baths, 

medical care, or dressing. Over one-half of these individuals were in nursing 

homes. 

Some respondents probably could maintain their physical independence 

if their nonpersonal needs were met. But at present, dependency on others 

is a fait accompl i for a sizable portion of this older age group. No 

respondents in either 1960 or 1970 were receiving daily assistance from 

community programs. That the respondents did not rely on public programs for 

help was partly a function of the nonexistence of these programs in some 

places. In 1960, the respondents were asked if they would use certain public 

1 
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programs such as community cente rs, home visiting programs, visiting nurses , 

meals on wheels, and a mobile library . Overall , about one - fourth indicated 

they would like to use these se rv ices . Persons in urban counties were more 

likely to voice this interest than those in rural counties . Respondents 

were asked in 1970 if they knew of the existence of these programs. Know ­

ledge of ongoing public assistance programs ranged from 18 percent aware 

of programs for employing older persons to 56 percent aware of adult education 

opportunities in their area. Again, persons in urban counties were more 

likely to know of the existence of such prog rams. However, very few pe r sons 

in either rural or urban areas personally had used these programs in the 

year prior to the interview . 

How Do the Respondents Feel About Their Ability to Ma·ntain Their Independence? 

Maintenance of independence was a major goal of the respondents . Their 

ability to maintain independence was a source of considerable satisfaction , 

and threatened loss of independence from financial difficulties and health 

problems were major sources of worry. Many of those who moved in the last 

decade had visible proof of their increasing dependency , as most had moved 

to a nursing home or in with children . The stated reasons for the mobility 

for two-fifths of the late life movers were "personal problems . 11 

Resistance of the respondents to defining themselves as old was very 

evident in our data, and undoubtedly reflected an equating of old age with 

dependency. Only a minority in both 1960 and 1970 saw themselves as "old. 11 

Of those who changed their age identification in the last decade, half said 

it was because of changes in health or loss of activities . 

The respondents were asked in 1970 what they likely would do were they 

no longer able to maintain themselves. About one-tenth said they had given 

this no thought, indicating to us that they were even resisting consideration 

of a very real future possibility of their becoming dependent . One-fifth 

said they would try to stay in their ~,n home and have someone come 1n to 

care for them. Only one-third saw themselves going to a nursing home. 

What Are the Respondents' Attitudes Toward Nursing Homes? 

The respondents generally held very negative images of congregate- care 

facilities for the aged . Even those who said they would go to a nursing 
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home once they were no longer able to maintain themselves did not like the 

possibility. Respondents who did not consider nursing homes as a possible 

move if they needed care were asked why they rejected this possibi 1 ity. 

Most were unable to articulate specific reasons, and simply reported these 

places as being undesirable. Their personal comments to our question reveal 

their deep feelings. 

"It would kill me to go there . It is enough just to visit there." 

"I don't 1 ike the way they mix the able with the hopeless." 
11 1 hoped he (her husband) would die before he was unable to care for 
himself and would have to go to a nursing home . " 

"People who 1 ive in nursing homes are people that no one cares about." 

"People who 1 ive in nursing homes don't 1 ive very long because they die 
of broken hearts." 

"I have a horror of them . " 
11 1 was a nurse before and have seen a lot of nursing homes. 
care is most important but they (patients) don't get this. 
who work there are tired and busy. They don't have time . " 

Loving 
The persons 

11 1 have too good a nose and you' re bound to have odors when you have 
bed patients. The people are ignored. The help take your money and 
gifts. They even tie the patients down rather than watch them . I've 
seen them screaming and no one comes. 11 

"Our friend in the nursing home wasn't eating well. Someone told 
the doctor and asked for something to help her appetite . He said, 
'What's the use, she's 80 years old' . 11 

"It's just a place to go to finish out your 1 ife or something. 
don't even 1 ike the looks of them." 

Some Further Observations 

It became clear in the course of this research that classifying an 

existing condition of the aged as a "problem" is particularly difficult . 

First, what is collectively considered a problem by the general society may 

not be fully acknowledged as such by the aged themselves . A major portion 

of our respondents could be considered "poor" or "near poor. 11 Many had 

yearly incomes of less than $3,000 and had not experienced an increase in 

income commensurate with inflation during the last decade . Yet, few respondents 

felt they could not 1 ive on their incomes and three-fourths said they were 

1 
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comparative l y as wel 1 as or better off than most older persons. Similarly, 

most of the respondents rated their health as either good or excellent in 

both 1960 and 1970 , in spite of the fact that there was a substantial increase 

in the number reporting one or more major health difficulties . 

Second, what is seen as a major problem of the aged may exist for only 

a relatively small proportion of older persons. Very few were in nursing 

homes , were totally confined to their own homes, or reported major housing 

dissat i sfactions. The needs of those with housing problems were critical, 

but as a group they constituted a small minority of all respondents. 

Some problems , particularly those which are tangible, readily lend 

themselves to intervention processes. We can strive to meet the income, health, 

transportation, and assistance needs of the aged, but these efforts must not 

be confused with a more general solution to various problems growing out 

of the aging process. Some of the most salient problems of the aged, such 

as a desire to feel needed, are difficult to solve at the personal level 

and may necessitate fundamental alterations in societal patterns. 

Perhaps the final judgement of why Americans consider the situation of 

the aged a 11 problem11 is that they constitute a 11 standing embarrassment in 

an a f fluent society. 11 At our present level of technological and social 

development we have a segment of society, largely responsible for the 

af f l uence , that shares few of the fruits of this prosperity . 

Meanings attached to changes in the 1 ives of the respondents, along 

with the objective changes themselves, are crucial for an understanding of 

the aging process. In many phases of this research we were able to identify 

decremental changes 1n the lives of the respondents such as diminished 

income, hea l th, interaction, independence, and physical mobility. Furthermore, 

the aged themselves often acknowledged they were worse off now than before. 

Yet many had adapted to their changing circums tances and retained high 

morale. 

One factor important to the maintenance of high morale is the norms 

operat i ve in aging. Morale patterns were related to the way 1n which 

respondents compared themselves to other older persons. That a number 

whose situation was relatively poor could still consider themselves 

comparatively better off than most other older persons was a salvation to 

their morale. 
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The question most often posed upon completion of surveys of this type 

1s: "What are the major problems of the aged?" Responses typically delineate 

the number of older persons with serious health problems, low income, poor 

housing, 1 imited access to transportation, and the like. These are tangible 

problems which commonly evoke public sympathy and lend themselves to inter­

vention processes. 

In this report we have identified some of the more prominent problems 

facing our respondents. Evidence was presented not only on their health, 

income, and transportation difficulties, but also on various social and 

psychological problems related to the aging process. It is easy in this 

problem delineation, however, to become myopic by focusing on individual or 

personal needs to the virtual exclusion of underlying causes. In the 

following observations we seek to move beyond our data and consider some 

broader issues suggested in the course of this research . 

As was pointed out in the introduction, many problems of older persons 

cannot be understood apart from a consideration of the societal context in 

which they have emerged . It is useful, therefore, to turn our initial 

question about the problems of the aged around and ask: 

"What are the features of modern American society that make aging 
so problematic?" 

Research in other societies reveals that devaluation of the aged is 

not inevitable. To the contrary, old age in some societies brings increased 

public recognition, esteem, familial respect, and enhanced power. Depreci­

ated status for the aged appears to occur primarily in societies characterized 

by high levels of industrialization. Forces operative in the processes of 

societal modernization invariably seem to weaken the position of the elderly. 

One of the most salient of these is the lessened need for all persons to be 

engaged in the labor force. We have reached a point in our social and 

economic development where it is possible for a sizable segment of the 

population to be kept out of the labor force, either by postponing their 

initial entry through increased formal education or by advancing the age 

at which they are forcibly removed through retirement. Many persons now 

are being retired who are otherwise able and desirious of continuing work, 

some as early as their SO's. We face the paradox of being able to keep 

people alive longer at the same time technology is making them obsolete . 

1 
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A major problem created by our retirement policies is that individuals 

are removed from roles essential to the maintenance of self-respect. Americans 

place a high value in their interpersonal assessments and status assignments 

on whether a persons is ''useful" and making a positive contribution to 

society. Employment is a visible means of demonstrating one's "worth." 

Unfortunately, pursuit of leisure or consumptive roles in retirement does 

not provide a satisfactory means of demonstrating personal value. The 

problem of the diminished status of retirees will be solved only through 

some fundamental alterations in existing practices of our society. Solutions 

might Include: (I) more flexible retirement programs in which individuals 

can remain in the labor force until they are personally disposed to withdraw 

from employment, (2) alternative roles for the retired which permit them 

to continue to be "productive," or (3) a major alteration in national values 

such that leisure-consumptive roles command respect. 

That old age is not an attractive period of 1 ife in American society is 

clear y indicated i, this and previous research. The most tel ling evidence 

is the resistance of persons to define themselves as "old;" they tenaciously 

cling to a 11middle-aged11 self-definition. In societies in which old age is 

revered there is an anticipation of the assumption of an old-age status. The 

reluctance of our respondents to define themselves as old reflects the 

negative asses~ments of old age extant in the general society, which the aged 

themsclv s hold. They are, as one national magazine recently described them, 

the "unwanted generation. 11 

It is difficult to see, given our present set of national values which 

mpha ize youthfulness, high levels of activity, and productivity, how the 

overoll status of the aged can be materially altered in the near future. If, 

h ve sugg sted, the diminished status of old age is intrinsic to the 

m,a~.~up of soc1 ty, then it is to structural features of society that instru­

nt of chan~e mu t be addressed. Yet it eems clear that our values, 
.h i l ch • un 1 i ely to be sufficiently altered • the near future n91ng, are ,n 
to tr n or old g • into pre t I q ful and desirable period of I i f e . 

oul ugg t 1n • the qu n r ng • t ion I at are the proble of 

' l n f the t r OU proble t r failure to 
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recognize common interests and to develop effective mechanisms for exerting 

political power. In our society public decis ion making is shaped to a con ­

siderable degree by organized interest groups . To the extent th a t the aged 

remain unorgan i zed, they are disadvantaged relative to other segme nts of the 

population in securing favorable dec i s ions. They will have to continue to 

rely on the good wil 1 of public officials who may feel on l y l i mited political 

obligation to them. The potential for the aged developing poli_tical power 

is seen in the fact that while they make up one-tenth of the national pop u­

lation, they comprise about one-sixth of the electorate. 

Mobilization of o l der persons into an effective political force , how­

ever, is severly handicapped by several factors , among which are: 

1) the freqent belief of older persons that their problems are a 
"normal" accompaniment of the aging process. 

2) a tendency for older persons to internalize responsibility for 
personal problems rather than appreciating how these problems 
sometimes find their origin in societal systems fo r al locating 
scarce resources between competing subgroups . 

3) a persistent assumption in the current generation of older persons 
that problems are be~t solved by individual in i t iative rather 
than collective action . 

4) their often sharp division in viewpoints on social and political . 
1 ssues . 

5) a recognition that the benefits which might be gained by collective 
action wi 11 primarily accrue to future generat ions of the aged 
rather than to themselves . 

6) the fact that diminished energy , limited resources, poor health, 
and restricted mob i lity complicate their involvement in conce r ted 
efforts to atta i n effective organization . 

As a society we feel considerable compassion for the aged and are 

committed to helping them dea l with their problems. (Th i s inte rest undoubtedly 

is spurred by a recogn i tion that old age, unl i ke most mino ri ty stat uses, 

is one position we a l l wi 11 l ikely occupy) . A great dea l present ly is 

being done through pub l ic programs to ass i st the aged i n their personal 

needs. This assistance , however , often carries the stigma of being cha r ity 

rather than representing something to wh i ch they are ent i t l ed . Receipt of 

this assistance also conveys a sense of dependency, which i s particul arly 

onerous to the aged who prize their i ndependence . We somehow need to bette r 

1 
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convey that these programs serve to promote, rather than erode, independence 

in later life. This will entail more than merely launching new promotional 

efforts to publicize the merits of ongoing programs . 

It also wi 11 necessitate a fundamental redefinition of the benefits of 

governmental programs by the aged. They wil 1 have to come to view these 

supportive services as having been properly earned at an earlier age, with 

the fruits to be reaped in old age. That the "rights" of the aged are fully 

respected, however, wi 11 be assured only as they become a viable political 

force, prepared to act i vely promote their interests . Better political 

organization of the aged is essential to ensure that their views wil 1 be 

reflected in public decision making along with those being vigorously 

advanced by other o rganized interest groups in American society . 

• 
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LIFE AFTER 70 IN IOvlA 
DEfARTi"1ENT Of SOCIOLOGY 
IOWA STATE UNIVERSITY 

Schedule No. 

Name of Respondent : 

Address 

Street: 

City: 

County: 

Hello 
• 

My name is - -:--:---~:--:---==-----=----=---=---• I ' m working with Iowa 
State University and the Iowa Commission On The Aging on a study of older 
persons in this state. (SHOW IDENTIFICATION MATEitIALS) 

You may have read about this study in the newspaper (SHOW NEWSPAPER 
CLIPl--INGS) 

I believe that you already have received a letter asking your participa­
tion in this study - - is this correct? ( If JI.JOT, FROVIDE BACKGROUND IN­
F0Rr'1ATICJN) 

I ' m pleased that you are willing to take time to be interviewed. It is 
important in this study that we obtain the participation of all persons 
who were interviewed ten years ago . 

Let me assure you that your answers to my questions will be kept strictly 
confidential . We will be preparing statistical reports of our findings 
and will not be using the information that you and others provide in any 
way that individuals can be identified. 

Do you have any questions that you would like to ask me before we begin? 

Please feel free to ask me to repeat a question if it is unclear to you. 

, 

Interviewer : 

Date : 
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I . HOUSEHOLD COMPOSITION 

First, I'd like to ask several questions about the persons who are living here 
with you. 

0 R Was Living Alone i;.--1 1560 
(GO TO 2) 

1. When we interviewed you in 1560, you indicated that these persons wer e 
living with you: 

Q Wife/husband __ 

Q Son(s) _ 

Q Daughter(s) _ 

Q Son- or <laughter- in- law( s) 

Q Grandchild(ren) 

Q Sister(s) 

Q Brother(s) 

Q Other relative(s) _ 

Others; 

There were a total of Q persons, including yourself, in the 
household. 

• 

0 IF CHECKED, DETERMINE NU}lBER OF PEHSONS IN EACH CATEGORY ABOVE 

Are all of these persons still living with you? 

D Yes (GO TO 2) 

D No (ASK A, B, C) 
{, 

lA. Who is no longer living with you? (LIST FIRST NAMES AND 
HELATIONSHIP TOR ON P. 2) 

lB. Why is no longer living with you? _ _ N_AM_E __ 

(CODED- DECEASED; M-MOVED; R-RE3FONDENT CHANGED RESIDEl-JCE) 

lC. When did stop living with you? (RECORD YEAR ON P. 2) -----NAME 

1 

2 

3 

4 
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2. 
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4. 
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PERSONS NO LONGER Il\J HOUSEHOLD 

A. NAME A. RELATIONSHIP B. DECFASED OR c. 
TO RESPONDENT MOVED (D1 M1 R) 

. 

. 

2. Are there any persons living with you now that were not l iving with 
you in 1,60? 

□ No (GO TO II) 

□ Yes (ASK A1 B; DISREGARD IF IN CONGREGATE CARE FACILITY) 
t 

YEAR LEFI' 
HOUSEHOLD 

2A. Who are these persons? (LIST FIRST NAMES AND RELATI ONSHI P TO R 
BELOW) 

2B. What is approximate age? __ N_AM..,....,....E--

PERSONS JOINThG HOUSEHOLD 

A. NAME A. RELATIONSHIP B. AGE 
TCJ RESPONDENT 

1. 

2. 

3. 

4. 
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4. Let's -';hink for a moment about your living quarters . 

Generally, how satisfied are you with your present living quarters? 
Would you say they are : 

CJ Very good 

I Good ,__ __ 

D Just satisfactory 

D f'oor 

D Very poor 

D Other (SPFCIFY) 

(GO TO 4A) 

(GO TO 4C) 

4A. ~hat is there about these living quarters that you rarticularly 
like? 

Anything else? ----

4B. Is there anything about these living quarters that you would like 
to change if you could? 

I I No (GO TG 5) 

D Yes; What would you like to change? ___________ _ 

Anything else? --------------------

(GO TO 5) 

4C. What is there that you find unsatisfactory about these living 
quarters? 

--------------------------

Anything else? ---------------------------
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4D. Is there anything that you particularly like about thes e l iving 
quarters? 

D No (GO TO 5) 

D Yes ; What do you like? ________________ _ 

Anything else? 

------

Do you have : 
Yes No Other ( SPFCIFY) 

A. Sufficient personal r r ivacy in 
tnese living quarters? D D I 

B. Adequate bathroom facilities? D D I I 
c. Enough r oora? D D f I 
D. Too many sta i r s to climb? D D I 
E. Adequate space t o enter tain call-

ers or friends? D CJ I 
F. Adequate laundry facilities? D D 
G. Any trouble heating these living 

quarters? □ D 
H. Adequate cooking facilities? D D 
I . Too rnuch room to take care of? CI □ 

6. I!i' LIVING IN OWlx It.ESIDENCE ASK : If in the futu r e you find your heal th 
declinir.ig an d are unable to keep up these living quarter s , wha t woul d 
,you probably do -- move in wi th children, have a f r iend or r elat i ve 
rnove in here , go into a nursing or con valescent home , or woul d you 
likely do something else? 
(INDICATE WHAT h LIKELY TO DO) 
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6A . IF LIST CHILDREN, ASK: How do you think your children might feel 
about your moving in with them? 

------------- ---
(GO TO 6C) 

6B . IF 1OT LIST CHILDREN, ASK: Is there any particular reason why 
you would not want to move in with your children? 

-------

6c. I F ~OT LIST 1'.lHSING HO1"LE>ASK: Is there any reason why you would 
not want to move into a nursing home if you were in poor health? 

• 
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III . NEIGHBORHOOD 

Let's talk a minute about your neighbors -- or the people who live in this part 
of town. 

1 . Would you say that you know most, some, only a few, or none of your 
neighbors by their first name? 

0 1'1ost 

D Some 

OFew 

ONone 

2. About how many of the people in this neighborhood are in your age group 
-- would you say that it is none, only a few, some, or most of them? 

LJ None 

OFew 

Osome 

OMost 

LJ Don' t know 

3. How do you feel about this neighborhood as a place for older persons to 
live -- would you say it is a very good place to live, fairly good, not 
too good or not good at all? 

D Very good 

D Fairly good 

D Not too good 

D Not good at all 

(GO TO 3A) 

( GO TO 3C) 

3A . What is there about this neighborhood that you particularly like? 

Anything else? 
--------- -------- - ----- ---
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3B. Is there anything about this neighborhood that you dislike? 

0 No (GO TO 4) 

D Yes ; What do you dislike? _______________ _ 

Anything ·else? - - -----------------
(GO TO 4) 

JC . What is there that ,you find unsatisfactory about this neighbor­
hood? 

Anything else? ----

3D. Is there anything that you particularly like about this nei ghbor­
hood? 

D No (GO TO 4) 

D Yes ; What do you like? _ _____ __________ _ 

Anything else? -------- - ----- ---- --

Do you feel there : 
Yes 1o Other (SFECJFY) 

A. Are too many children in this 
neighborhood? D □ I 

B. Are enough friendly neighbors 
around here? D D I 

c. Is too much noise around here? D D t 

D D. Is too much cri1ne in this part of D ' town? 
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5. ::,i ving here do you feel you are: 
Yes No Other (SFECIFY) 

A. Close enough to public trans-
portation? D □ I 

B. Close enough to your church? D □ 
□ 

c. Close enough to stores and D I shopping? 

6. To make sure we are both thinking about the same thing , could you tell 
me, ·,vhat area were you thinking of when you answered the last few 
questions? When I said neighborhood were you thinking about : 

0 A couple of blocks in this area 

D This section of town 

D The whole town 

D Other (SPECIFY) 
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IV. CHILDREN 

1 . Do you have any (living) children? (INCLUDE STEPCHILDREN) 

□ No (GO TO 2) 

□ Yis 
lA◄ What are their first names? 

(LIST 0~ P.ll ) (ASK lC THROUGH lG FOR EACH) 

lB . ASK SEX, IF UNCLEAR FH.OM NAME 

lC. How old is ? . 
f\JAME 

lD. \-Jhere does live? 
NAME 

lE. About how often, on the average, do you see 
_....,N .... AM....-E---

? 
• 

Would you say it is daily, weekly, monthly, several times 
a year, or less often than this? 

lF. I l., LESS THAN WEEKLY INTERACTION , ASK : About how often do 
you r eceive a letter from--,,.,..,..._.~-- or his family? Would 

N.Afl1E 
you say it is daily, weekly, monthly , several times a year , 
or less often than this? 

lG. About how often do you talk to on the phone? 
-....,r...,_AME~,,._-

Woul d you say it is dailJ, weekly, monthly, several times 
a year , or less often than this? 



C .., LO •• J ~1.1• ! 

(A) .ft'ilst name oi.' cnild 

( ) , e.,. ... . 

( C) tge 

tD) 1es~denLial locution 

( '\ 
-' ) 

[,FJr1e 11ei1. b0!'1 Cud ( O!' Hj t~ 1j., 

easy 1,d 1.ciri, di stance) 

~ a1ne co 1.. tuij t.r 

1 .. r oth'3r com 11;1,i ty 
< ...,JtT ! ...... ,_ ,U t.J E'.J.' .'.:...!.) 

..1ai L:r 

T ,1 
I CP,t~ -. 

t everc1 ti. ,cs a feor 

i.eceive lG t te.1.·s 

j oL aprlicaule 

1Jaj l.J 

. 1~ekly 

• 011tr· L,r 

f);:i j J / 

1 1 8 
l 

..... ·□ 

..... ·□ 

... .. ·□ 

. ... . . LJ 

o ..... . 
LJ .... . . 
L] . . . . . . 

o .. ... . 
n ..... . 

o ..... . 
1-1 . .. .. . 

o ... .. . 
L.] .. . .. . 

o ..... . 
f • .. ••• --

L I-. · . . · 
LJ .. ... . 

J I. -. . . . 

LJ .. ... . 

2 3 

..... ·□ ...... ·□ t 

.. .... CJ .... · · ·□ 

..... -□ .. .... ·□ 
-..... . LJ ...... . LJ 

LJ ..... . □· ..... 
LJ ..... . 0 -.... . 
I I. . . . . . LJ .. ... . 
o .. .. . . LJ ..... . 
I I ..... . LJ ..... . 

LJ· . .... LJ ..... . 
LJ ... . . . l . ! •• •••• 

o ... .. . L.J .. ... . 

□- .... . 0 -.. .. . 
□- .... . o ..... . 
o ..... . o ..... . 

LJ . ... . . t_J ..... . 

LJ· .. . . . LJ ..... . 
LJ . ... . . -, LJ ..... . 

□· ..... r-LJ• ... . . 
LJ ..... . LJ ..... . 
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(A) First name oi child 4 r' 6 - .,, 

F (b) ~ex 0 1; D 01; LJF □•.; D 
- ( C) Age 

( D) 1tesidential locc:tion -- Same household D • • • • • LJ ••••• D • • • • • -
_J Sar1e neic:hborhood ( or vrithin ~ □ ••••• □ • • • • • • • • • • 

easy \1alkiJ1~· distance) 

~ame corrununi ty • • • • • LJ • • • • • D ••••• 0 
J Same county □ • • • • • lJ ••••• D • • • • • 

Another com,nuni t:r 
(LTST JIA11E AID ~'rAI'~) 

(E) J:"rt;qu ency of r ersonal contact 

□ D • " DailJ LJ • • • • • • • • • • • •••• 

' . lleekl;r D ~ • • • • • • • • • • • •••• 

' . honthly LJ D CJ • • • • • • • • • • • •••• 

~cveral t:Lnes □ LJ ,- -' . a ·ear ~ ., • • • • • • • • • • ••••• 

Lee:s or'teri □ • • • • • D • • • • • LJ • • • • • 

(r) heceive letters 

Lot arr licable □ • • • • • LJ ••••• D • •••• 

Daily □ • • • • • ~ ••••• D • •••• 

\,eekly C • • • • • 
-I ••••• □ • •••• 

1 onthly D • • • • • lJ • • • • • 
,--

I I 
• • • • • 

~everal ti, ec; a year L-J • • • • • 
i-·7 

• • • • • ••••• 

Lese; often D • • • • • L] ••••• □ • •••• 

( r) B,reque1.cy of teley.hone contact 

Daily D • • • • • D • • • • • D ••••• 

vJeekly D • • • • • D • •••• D ••••• 

:•.onthly D • • • • • C] • • • • • □ ••• • • 

Several t:i.Jnes a year D ..... D • • • • • D ••••• 

~ often D D D Less • • • • • ••••• • •••• 
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2. Have any of your children (step- children) pasfed away since 1760? 

D No (GO TO 3) 

D Yes; How many have passed away? _______ • 

3. WouJ.d you say that~ in recent years the amount of contact you have with 
your children (step-children) has been increasing, has remained about 
the same, or has been declining? 

D Increasing (ASK 3A) 

D About the same (GO TO 4) 

D Declining (ASK 3A) 

D Other (SPECIFY) 

3A . What are the reasons for this increase/decrease in the 
amount of contact you have with your childr en? 

4. Do you feel it might be better if you had less contact with your child­
ren than you have now; do you feel that the amount of contact now is 
about right ; or do you wish that you could see your children more 
often? 

D Want less contact 

0 About right 

D WarJt more contact 

D Other (SPECIFY) 

r. 
s 
t 
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V. INTERACTION WITH SIBLINGS AND FRIENDS 

We are interested in learning about the persons (other than your children or per­
sons in this household) with whom you visit on a fairly regular basis throughout 
the year. 

(A) 

(B) 

(C) 

( D) 

1. Do you have any (living) brothers and sisters? 

CJ No (GO TO 2) 

□ Yr 
lA. What are their first names? 

(LIST BELOW: ASK C THRuUGH E FOR EACH) 

lB. ASK SEX IF llliCLEAR FROf/1 NAfvIE 

lC . How old is ? . 
NAME 

lD. Where does live? 
NAME 

lE. About how often, on the average, do you see ? 
_ _,N,.,...Al ... 1E----

~ould you say it is daily, weekly, monthly, several times 
a year, or less often than this? 

SIBLINGS 

Name of br other 
or sister 1 2 3 4 5 6 

Sex OM; OFOM;QF QM;OF CJ1;QF' □~;OF CJ1;0F 
Age 

Residential 
location 

Same household ••• D • • • D • • • D ••• D • •• D • • • D 
Sarne neighborhood 
(or easy walking ••• D • • • D ••• D • • • D • • • D • •• D distance) 

Same community • • • D • • • D • • • D ••• D • •• D • • • □ 
Same county • • • D • • • D • • • D ••• CJ • •• D • •• D 
Another community 
(LIST NAME AND STATE 

• 



(E) 
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Freque~cy of per-
sonal contact 

Daily • • D • • • • • • • D • • • • • • • CJ • • • • • • • CJ • • • • • • • D ••••• 
Weekly 

• • D • • • • • • • D • • • • • • • D • • • • • • • CJ ••••••• D • •••• 
Monthly • • D • • • • • • • CJ • • • • • • • D • • • • • • • D • • • • • • • D ••••• 
Several times a 
year 

• • • • • • • • • • • • • • • • D D D • • • • • • • D ••••••• D • •••• f 

Less often • • D • • • • • • • D • •••••• D • • • • • • • Cl ••••••• D • ••••• 

2. Have any of your brothers and sisters died since 1~60? 

D No (GO TO 3) 

D Yes; How many have r,as5ed away? _____ • 

3. Would you say that in the last few years the amount of contact you have 
with your brothers and sisters has been declining, has remained about 
the same, or has been increasing? 

0 Declining 

0 About the same 

0 Increasing 

□ Other (SJ-ECIFY) 

4. Would you like to have less contact with your br others and sisters than 
you do nov1; do you feel that the amount of conte.ct noi-,1 is about right; 
or do you wish that you could see your brothers and sisters more 
often? 

0 Want les~ contact 

0 About right 

LJ See more often 

□ Other (SPECIFY) 

1 



... 
, .. 
' .. 
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5. Next, let's talk about other persons you come into contact with (other 
than rersons in this household) . Are there any relatives, close 
friends or neighbors that you spend some time visiting with every day, 
or nearly every day? (IX., NOT INCLuDE CHILDREt~, SIBLINGS, OR PERSO~S IN 
HOLSEHOLD ) 

CJ No ( GC TO 6) · 

□ r 
5A . What, are their first names ? 

(LIST BELO\tl: ASK C THRCUGU D FOR EACH) 

5B . ASK SFX IF uNCLEAR FROI·1 NAME 

5C. Is a relative, close friend, or neighbor? 
- ..... t'IJ.,.. Al.,...._.'lE,___ 

( CODE R- RELATIVE; N-NEIGHBOR; F- FRIEr'.D) 

5D. What is approximate age? ---,,-,..,.-,,,,.._.._ 
NAME 

DAILY Il\ TEHACTION 

NAl•TE. SEX: RELATIOt,SHIF AGE 
R, F , }, 

1 . 
-

2. 

3. 

4. 

' 
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6. Are there any special friends, neighbors, or other relatives that you 
visit with regularly each week, but whor,1 you are not luely to vi sit 
with every day? 

1 . 

2. 

3. 

4. 

5. 

b . 

Q No (GO TO 7) 

□ Yis 
6A. ~hat are their first names? 

(LIST BELOvI; ASK C THROUGH D FOR EACH) 

6B. ASK SEX I l" llli CLMrl FHOl"l NA},JE 

6c . Is a relative, friend, or neighbor? 
____,N,.._AM.,.,_..E,___ 

(CODER- RELATIVE; F- FRIEND; N- NEIGHBOR) 

6D. What is approximate age? 

WEEKLY INTERACTION 

NAME SEX hELA TI 01'1 SH IP 
h , F , N 

. 

AGE 

7. Would you say that in the last few years the amount of contact you have 
with your friends, neighbors, and relatives has remained about the same, 
has been increasing, or has been declining? 

D Increasing (ASK 7A) 

D About the same (GO TO 8) 

D Declining (ASK 7A) 

?A . What are the reasons for this increase/decrease in the amount 
of contact you have with your friends, neighbors , and relatives? 

a 



I 

125 

8 . \.Jould you like to have more contact with your friends , neighbors , and 
r elatives than you have now; do you feel that the amount of contact now 
is about r ight ; or would you like to see your f:r iends less often? 

D Want more contact 

D About right 

D Less often 

D Other (SPECIFY) 

VI . HELPING PATTERNS 

1. All of us are faced from time to time with situations where we need 
help . Do you need help from others in getting out and around, or to 
meet your daily personal needs? 

D No (GO TO 4) 

D Yes 

J 
lA. For what activities do you need help? (DOI\J ' T I1ENTION ITEMS, 

CHECK ALL THAT APFLY IN COLUMN A) 

lB. FOR ITEMS NOT CHECKED Th A, ASK AND RECORD IN B How about 
•..•••••••.•••• ? Do you need help with this avtivity? 

lC. FOR ITEMS CHECKED IN A ORB, ASK : Who helps you with this 
activity? Anyone else? PLACE CHECK UNDER THE AFfROPRIATE 
CATEGORY 

lD. FOR ALL ITEMS CHECKED IlJ A ORB ASK: Do you need this help 
most of the time or only occasionally? (RECORD l=most of 
the time 2=occasionally) 



Column 

A B D 

D D D Getting in or 
out of bed 

PROVIDES ASSISTANCE 

No one Spouse Son Daugh- Brother Sister Gr and- Friend 1eighbor Other 
or R ter child (SFECIFY RELATIOJIJSdIP 

TC Ii.) 

LJ D D Climbing stairs 

O O L.J Taking baths 

n D D Cleaning house 

D D D Cooking meals 

LJ O O Daily medical 
care 

D D O Shop:r,-ing 

D D O Getting around 
by car 

I I O D Dressing, put-
ting on shoes 

0 D D Yardwork or 
snowshoveling 

0 0 0 Reading, vrrit-
ing letter s 

□ □ □ Other (SPECIFY) 

~ 

N 

°' 
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2. Woul d you say that the amount of help you have been getting from others 
has been declining, has r emained about the same, or has been increasing 
in r ecent years? 

0 Declining 

0 About the same 

D Increasing 

3. How do you feel about this? Would you like to receive more help than 
you have now; is the amount of help you are getting about right ; or do 
you feel that you could get by with less help than you have now? 

D Need more help 

D About r ight now 

D Need less help 

( GO TO 6 ) 

4. Has there been anytime in recent years in 'Which you have needed help 
f r om others in getting out and around or in meeting your daily personal 
needs? 

□ No (GO TO 5) 

□ Yr 
4A. When was this? 

YEAR(S) 

4B. What kind of help did you need? 

4C . Who , if anyone, provided you help in meeting your needs? 
(RECORD RELATIONSHIP TO RESPONDENT) 
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5. Would you like to be getting some help f r om othars in meeting your 

daily needs, even though you are not now r eceiving it? 

D flio (GO TO 6) 

□ Yi 
5A . What kind of help would you like to get? ---------

5B. Who do you feel might provide you with this help? (SPECIFY 
RELATIONSHIP) 

Anyone else? ----------------------

6. As you know parents and children sometimes help each other in different 
ways . Do you help your child/children in any of the following ways? 

(READ THROUGH LIST) 
FOR EACH ITEM CHECKED YES, ASK 6A . 

6A. On the average, do yo~ do this very often , f airly often, or only 
occasionally? 

6 -HELP 
Yes No -

Help out when some­
one is ill. DD 
Give advice on run­
n ing a home 

Shop or run errands 

Help your child/ 
children out with 
money 

DD 
Do 
DD 

Fix things around D 
their house 

Give advice on jobs 
and business matters D 
Help them make a de­
cision on a big pur- I I 
chase , such as a car 

Keep house for them D 

□ 
D 

D 

D 

Ver y 
Often 

D 

D 
D 

D 

D 

D 

D 

D 

6A 
FR.EQijENCY 
Fairly Only Occa-
Often sionally 

D 

D 
D 

□ 

D 

D 

D 

D 

D 

□ 
D 

D 

□ 
D 

D 

D 

1 

A 

C 

~ 

1 

G 

H 



A. 

B. 

c. 

D. 

E. 

F. 

r, 
u . 
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VII. DIVISION OF LABOR 

1 . In most homes there are certain tasks that must be done . One person 
may not do them all . In your home who usually does these things? 

Takes care of the yard 
and sidewalks 

Changes storm windows, 
makes r epairs, and 
does outside painting 

Washes clothes 

Washes dinner dishes 

Cooks the evening meal 

Cleans house 

Keeps track of money 
and the bills 

Shops for gr oceries 

No activity Respondent Spouse Both 
of this type 

D D D D 

D □ □ D 

D D □ D 
D □ D D 

□ D D D 
D □ □ □ 

D □ □ □ 
D □ □ □ 

Child Other 
(SPECIFY) 

□ 

D 

D 
D 

□ 
D 

□ 
□ 

2. Has there been any change in recent years in who does these various 
tasks we have talked about? 

D No (GO TO VIII) 

0 Don ' t know 

D Yes ; What is different now than what used to be? Why has 
responsibility for this task changed? 

TASK DIFFERENCE IN 
RESFO:t-JSIBILITY 

WHY CHANGED 
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VIII . ACTIVITIES 

I would now like to ask a couple of questions about your everyday activities. 

lo What activities give you the greatest enjoyment or satisfaction in life 
today? 

lA. Are there any other activities that you particularly enjoy--such 
as sitting and watching people, going downtown, taking walks, 
sewing, or writing letters? 

□ No 

D Yes ; What are these activities? 

Any others? --------------------

2o Are there any activities that you once gr eatly enjoyed, but which now 
you are no longer able to do? 

□ No (GO TO 3) 

□ Y~s 
~ 

2A. What are these activities? 

2B . Why are you no longer able to enjoy them? 

ACTIVITY REASONS FOR NONPARTICIPATION 
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3. Do you participate regularly in any organizations or clubs, such as 
religious services , church groups , card clubs, community groups, fra­
ternal gr oups, or some other types of organizations? 

D No (GO TO 5) 

O Yes 
~ 

3A . ~Jhat are the names of these groups or r eligious services? 

3B. About how often on the average do you attend this group? 
( RECORD D- DAILY, W- WEEKLY, M- MONTHLY, 1 - LESS OFTEN) 

JC. How often does the group meet? 
(RECORD D- DAILY, W- WEEKLY, M-MONTHLY, 1 - LF.SS OFTEN) 

NAf'IE OF GROUP FREQUENCY OF 
ATTENDANCE 

FREQUThCY 
GROUP MEETS 

4. IF PARTICIPATE IN ORGANIZATIONS, ASK: Would you say that in recent 
years the amount of time you spend participating in group activities 
has been incr easing; has remained about the same; or has been declin­
ing f r om what it used to be? 

I I Incr easing 

D About the same 

□ Declining 

D Don't know 

5o Which of these statements best describes the way you feel? 

D I would like to participate more in group activities than 
I do now. 

0 The amount of my participation in group activities is about 
r ight. 

D I would like to participate less in group activities. 

□ Other (SPECIFY) 
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IX. El1PL0YI'1ENT 

Next, I have several questions about your work experiences. 

1. Are you presently employed at a job - either full - time or part- time? 

□ No 
'V 

lA. Are you presently looking for full - time or part- time work? 

OYes (GO TO 2) 

□ No 

~ 
lB. Do you consider yourself to be retired? 

□ No (GO TO 2) 

D Yes (GO TO 2) 

D Yes 

lC. What is the nature of your work? --------------

lD. Is this a year-around or seasonal job? 

D Year - around 

D Seasonal. What periods of the year do you work? ____ _ 

lE. About how many hours do you usually work a week? 

1F. Are you self-employed or do you work for others? 

D Self- employed 

Owork for others 

D Other ( SPECIFY) 

_NUI_ 1B ..... ER---

lG. In what year did you begin this job? (IF BEGAN JOB _YEAR,__ __ 

BEFORE 1960, GO TO 8) 

1 
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2. When we interviewed you in 1>60, you indicated you were: 

Q Retired (GO TO 3 IF REI'IRED IN 1S70) 
( GO TO 4 IF EMPLOYED IN 15 70) 

(GO TO 5 IF EMPLOYED IN 15,70) Q Housewife 
(GO TO 3 IF NOT F11FL0YED IN 1S70) 

Q Working at ___________ _ (GO TO 5 IF EMPLOYED IN 1S70) 
(GO TO 6 IF RETIRED IN 1970) 

3. Have you worked at any full-t1me or part -t1me jobs since 15,60? 

D No (GO TO 7) (IF HOUSEWIFE 11 1S60, GO TO 10) 

OYes 
\l, 

JA. What were these jobs? (LIST EACH J OB BELOW AND ASK JB, C, 
D, E FOR EACH JOB) 

JB. When did you start working at this job, -- stop working? 

JC. Was this work year-around, seasonal, or only temporary? 

JD. Were you self-employed, or did you work for others ? 

JE. About how many hours a week did you work in this job? 

(GO TO 7) 
4. Have you worked at any full - time or part- time jobs since 15,60 (OTHER 

THAN PRE.SENT JOB)? 

□ No (GO TC 8) 

OYes 

i 
4A. What were these jobs? (LIST EACH JOB BELOW AND ASK 4B, C, 

D, E FOR EACH JOB) 

4B. When did you start working at this job, -- stop working? 

4C. Was this work year- around, seasonal, or only temporary? 

4D. Were you self- employed, or did you work for others? 

4E. About how many hours a week did you work in this job? 

(GO TO 8) 
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IF 

5. Have you been employed at any other part- time or full- time work be-
t ween leaving your job in 1960 and what you are doing now? 

(=1 No (GO TO 8) 

□ Yr 1 

5A. What were these jobs? (LIST EACH JOB BELOW AND A~K 5B, C, 
D, E FOR FACH JOB) 

5B. When did you start wor king at t hi s job -- stop wor king? 

5C. Was this wor k year-ar ound, seasonal, or only temporary? 

5D. Were you self- employed or did you wor k for other s? 

5E. About how many hours a week did you wor k in this job? 

( GO TO 8) 
6. Have you been employed at any other par t - time or full - time work between 

leaving your job in 1S60 and what you are doing now? 

A. 

D No (GO TO 7) 

□ Yr 
6A . What wer e these jobs? (LIST EACH JOB BELOW AND ASK 6B, C, 

D, E, FOR EACH JOB) 

6B. When did you start working at this job -- stop wor king? 

6c. Was this work year- around, seasonal, or only t empor ary? 

6D. Were you self- employed or did you work for others? 

6E. About how many hours a week did you wor k in this job? 

( GO TO 7 ) 

:EMPLOYJ1ENT ( Q. 3, 4, 5, 6) 
B. c. D. E. 

· IF 

JOBS SINCE 1960 PERIOD NATURE OF SELF-EMPLOYED HOURS WORKED 
FROM TO EMPLOYMENT OR WORK FOR PER WEEK 

OTHERS 

1. 

2o 

3. 

4o 
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IF RETIRED, ASK: 

7. Do you think you might have been better off if you had continued your 
employment for a longer time? 

D Yes,; Why is this? __________________ _ 

0 In some ways 

D Not sure 

□ No 

D Other (SPECIFY) ________________ _ 

(GO TO 9) 
IF EMPLOYED, ASK: 

8 . How do you like your present job? Would you say you like it: 

D Very well 

D Fairly well 

D Not too well 

0 Not at all 

D Other (SPECIFY) ________________ _ 

~. If you had a choice, would you prefer to be retired, or would you 
rather still be working? 

REI'IRED 

D (R IS NOW E11PLOYED) 
If you prefer to be retired, why aren•t you? -------

D (R IS NOW REI'IRED) 
What do you like about being retired? ----------

EMPLOYED 

D ( R IS NOW EMPLOYED) 
What do you like about being employed? ----------

D (R IS NOW RETIRED) 
If you prefer to be working, why aren't you? -------



10. Most women spend 
home and family. 
any other job? 
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the greater portion of their l i ves taking care of a 
Do you think this should be considered a career l ike 

D Yes ; Why do you feel this way? ______ _______ _ 

C:J No; Why do you feel this way? _____________ _ 

D Don ' t know 

11. If a woman considered being a housewife a career (whether or not re­
spondent does), what are the tasks she would have to give up to be 
0 retired11 f r om being a housewife? 

12 . Are you retired f r om being a housewife? 

D Yes 

□ No 

Q Don ' t know 

X. AGE IDENTIFICATI01 

1 . Which of the following statements best describes the way you think of 
yourself as far as age goes: (READ ALL 3 CATEGORIES BEF0RE SUBJECT 
RESPONDS ; IF NO RESPONSE I~ 1>60, ASK QUESTIGN 1 FOR 1>70, THEN ASK 
QU.E,STIOJ\J 3, THEN GO TO XI . ) 

Do you think of yourself as : 

lS,60 lS,70 
Q . . . D An old man/woman (1>60 AND lS,70 ARE DIF?ERENT, GO TO 2) 

(1S60 AND lS 70 ARE SAME, GO TO 3) 

Q . . . D An elderly man/woman (1~60 AND 1>70 ARE DIFFERThT, GO TO 2) 
(1960 AND lS,70 ARE SAME, GO TO 3) 

Q • . . D A middle- aged man/woman (lS,60 AND lS,70 ARE DIFlEHENT, GO TO 2) 
(1960 AND lS,70 ARE SAME, GO TO 3) 

IF NOT SELECT CATEGORIES OR RESISTIVE, ASK: Well how do you think of 
yourself? ---------------- ------------

GO TO 

1 

Ne: 
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2. IF 1$60 AID 1S70 RESPONSE DIFFER, ASK: When we interviewed you in 
1760, you indicated that you tended to think of your self as being (Q. l, 
1S60) . Now you think of your self as being (Q.l, 1770) . What has led 
you to think differently about your situation now than befor e? 

( I F OLD I N 19 7 0, GO TO X I ) 
3. At what age do you expect that you will think of yourself as an old man 

(woman)? OON 1 T ASK BUT RECORD 

□ 85-89 

D 9o-,4 

D 75 or older 

D Never 

D 10-14 

D 15-19 

□ so-84 □ Other (SPEX;IFY) _______ _ 

4. IF CHECKED Q , ASK: When we interviewed you in 1$60, you expected that 
by now you would be likely to think of yourself as being old. Yet you 
still think of your self as being (Q. l, 1970) . Are ther e any reasons 
for you not now thinking of yourself as an old man (woman)? -----

XI . HEALTH STATuS 

Next , I ' d l ike to ask some questions about your health . 

1 . I n general, would you s ay your health now is excellent , good, fair, 
poor, or very poor ? 

CJ Excellent 

CJ Good 

CJ Fair 

O Poor 

D Very poor 

CJ Other (SPECIFY) 
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2. Has ther e been any change in recent years in the general level of your 
health? Would you say your health has declined; has remained about 
the same ; or has improved? 

D Declined 

D Remained about the same 

D Improved 

D Other (SPECIFY) _________________ _ 

3. Q IF CHECKED, ASK: In 1760 you reported that you were troubled by 
some major health difficulties. 

READ EACH CONDITION AND ASK: Has this condition wor sened in r ecent 
years, remained about the same, impr oved, or disappeared entirely? 

(1) --------­
(2) ------------
( 3) 

Q Difficulty wi th eyesight 

Q Di fficulty with hearing 

WORSENED ABOUT IMPROVED DI SAPPEARED 
SAME 

CJ 

CJ 

CJ 

D 

D 

CJ 

D 

D 

CJ 

D 

D 

D 

D 

D 
D 

D 

D 

D 
D 

D 

3A. Do you have any major health difficulties that I have not listed? 

D No (GO TO 5) 

D Yes; What are these difficulties? ___________ _ 

Any other health difficulties? -----------

(GO TO 5) 

4. 0 IF CHECKED, ASK: In 1>60 you indicated that you did not have any ma­
jor health difficulties . Do you have any major health difficulties now? 

D No (GO TO 5) 

D Yes; What are these difficulties? ____ _______ _ 

Any other health difficulties? _ _________ _ 



139 

5. Have you been a patient in a hospital or nursing home since we inter-
viewed you in lS,60, when you were Q ? 

A. 

1. 

2. 

3. 

D No (GO TO 6) 

□ Y1s 
Think for a minute about your last visit to a hospi tal or nursing 
home (ASK A, B, C; RECORD WHErHER HOSPITAL OR NURSING HOME) 

5A. In what year was this visit? (RECOR.D BELOW) 

5B. How long were you in the hospital that time? 

5C. Why were you in the hospital? 

When were you in the hospital or nursing home befor e that? 
(DETERMINE ALL VISITS OCCURRING AFTER 1960. Ask A, B, C ABOVE FOR 
EACH) 

HOSPITAL OR NURSING HOME STAYS 

YE.AR B. LENGTH c. REASON 

6. During recent years have you personally been faced with any medical or 
dental costs that you could not readily afford to pay? 

D No (GO TO 7) 

D Yes ; What type of problem was this? __________ _ 

7. In r ecent years have you needed any medical or dental care which you 
did not get because of the cost? 

0 No 
D Yes (Medical) 

CJ Yes (Dental) 

ASK: 
What care did you need but could not fin­
ancially afford? ------ -----



140 

XII . .MGBILITY 

Next , I would like to ask you several questions about the ease with which you 
get out and around. 

1 . Do you have any physical or health problems that pretty much confine 
you to your own house or yard? 

□ No (GO TO 2) 

□ Yes ; SPECIFY CO1DITICN AND DIDREE OF CONFINEMENT ____ _ 

D Confined to bed 

D Confined to house 

D Other (SPECIFY) 

2. About how often on the average do you get out of t he house t o go visi t ­
ing , do some shopFing, attend chur ch services, or for other activities? 
Would you say it is : 

D About once a day or mor e 

0 Several times a week 

D About once a week, or 

0 Less often than this 

0 Other (SP1CIFY) 

3. How do you get to places that are too far to walk? Do you dri ve your­
self, have someone else drive you, or ride a bus? 

0 Drive self 

D Someone else drives ; Who usually drives you? 

0Bus 
D Don ' t get out 

□ Other (SPECIFl) 

DICATE RELATI 'SHIJ 
TOR) 

• 
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4. How do you feel about your ability to get around and go places? Woul d 
you like to get out more than you do; are you getting out about as much 
as you want to ; or would you like to spend mor e time at home? 

D Get out more 

D Getting out as much as want to 

D Spend more time at home 

D Other (SPECIF'.f ) 

5. Would you say that you are getting out of the house more often now 
than a few years ago; getting out about as much as before; or are get­
ting out nruch less now than before? 

D Getting out more often 

0 Same as before 

0 Getting out less often 

□ Other (SPECIFY) 
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XIII. CONFIDANTS 

1 . Is there any one person you feel particularly close to . We are think­
ing of someone other than your husband/wife or a child whom you share 
your innermost feelings with; someone you feel you can really depend on; 
in other words, someone who is closer to you than ' just• a friend. 1 

' 

D No (GO TO 2) 

I 
I Yes LIST NO MORE THAN 2 PERSONS. IF RESPONDENT LISTS MORE 

THAN 2, CHECK HERE __ AND ASK: Is one or two of these 
persons particularly close to you? 

D No (GO TO 2) 

---i.___.l Yes 

, lA. What is this person's relationship to you? (RECORD BELOW) 

lB. DETERMINE SEX OF CONFIDANT(S) 

lC. What is his/her approximate age? 

lD. About how often do you talk to him/her? 

lE. Was there anything in particular that happened in your life 
that led you to establish such a close relationship with 
this person, such as your moving to a new community; a de­
cline in your health; the loss of a spouse, or something 
like that? 

PRESENT CONFIDANTS 
(1) (2) 

A. Relationship 
Brother/sister, other relative 
Friend 

B. 

Neighbor 
Other (SPECIFY) 

Sex 
Male 
Female 

C. Age 

D. Frequency of contact 
Every day 
Every week 
Several times a month 
Monthly 
Less often 

D ....... . . D 
I I · • · · · · · • • C:J 
D · · ·· · ··· • D 

Cl 
CJ 

••••••••• 
••••••••• 

D 
D 

D ......... t=J' 
D · · · · ······I J 
(=:J •........ (==:J 
D ......... CJ 
D · · · · · · · ·· Cl 
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E • .Event leading to the establishment of confidant. (RECORD ALL RE­
SPONSES) 

Residential mobility 
Declme in heal th 
Loss of spouse 
Loss of children 
Loss of f r iends 
New acquaintances 
Other (SPECIFY) 
Other ( SPECIFY) 
Ibn't know 

ct ••••••••• CJ 
D • • • • • • • • • D 
D •••••••• w D 
CJ •• ••• •••• D 
I I .... ,. .... Cl 
D •••••• •• • D 

D ···· · ·· ·· D 

2. Has there been any one person that you enjoyed a particularly close re­
lationship to , but who now is no longer close to you? This would be 
someone other than your husband/wife or a child with whom you shared 
your innermost feelings ; someone you felt you could really depend on. 

CJ No ( GO TO XIV) 

.__~ Yes (RECORD THE FOLLOWING JNFORMATION ON NO MORE THAN 2 PER-
SONS . IF THE RESPONDENT LISTS .MORE THAN 2 PERSONS CHECK 
HERE AND ASK:) Was one or two of these persons par­
ticularly close to you? 

D No (GO TC XIV) 

t-(----i~ I Yes 

2A. What was this person 's relationship to you? 

2B. D.!!;TERJIITNE SEX OF CONFIDANT(S) 

2c. What was his/her 
this person was: 
than yourself? 

age relative to your own? Would you say 
older, about your age, or much younger 

2D. What led to your no longer having this person close to you? 

• 
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A~ Relationship 

Brother/sister , other relative 

Friend 

Neighbor 

Other (SPECIFY) 

B. Sex 

Male 

Female 

c. Age relative to respondent 

Older 

About the same 

Yot.nger 

D. Loss of confidant 

Residential. mobility of confidant 

Residential mobility of respondent 

Death of confidant 

Other (SPECIFY) 

(1) ( 2) 

D · · · · · · ·· · D 
D · · · · · · · ·· D 
D · · · · · · · · · D 

□ ......... D 

D · · ·· · ··· · D 

D ········· D 
D 
D 

••••••••• D 
. . . . . . . . . D 

D · · · ·· ·· · · D 
D ......... 'D 

[j ......... D 



145 

XIV. REMINISCENCE 

1. Many people occasionally sit and think about things that have happened 
to them in their past. How often do you do this? Do you think about 
the past: 

DA great deal 

D Some 

D Very little 

D Not at all 

D Other (SPECIFY) ________________ _ 

2. What types of things do you usually think about? ----------

What else do you think about? -------------------

3. Would you say that remembering these past things in your life is gen-
erally a pleasant or unpleasant experience? 

D Pleasant 

D bnpleasant 

D Other (SPECIFY) 
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XV. LIFE SATISF'ACTION 

1. On the whole, how satisfied are you with your way of life today? kTould 
you say you ar e : 

D Very satisfied 

D Fairly satisfied 

D Not very satisfied 

D Not satisfied at all 

□ fun ' t know (DON• T ASK) 

Why do you f eel this way? -----

2. Some people your age experience a great deal of loneliness . What about 
you? Would you say you feel lonely: 

D Much of the time 

0 Some of the time 

D Hardly ever 

D Other (SPECIFY) 

3. Are there any things about your life now that cause you a gr eat deal 
of worry or concern? 

ONo 

D Yes; What are these? __________________ _ 

Any others? --------------- ------

4. Are there any things that bring you particular satisfaction in your 
life now? 

0No 
D Yes; What are these? 

Any others? --------------------

C , 
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5. Persons your age hold many different opinions about their lives . I am 
go:i.ng to read you some staternents , and I would like you to tell me if you 
agree, or disagree with each statement as it applies to you . If you ar e 
not sure one way or the other just tell me you are unsure. 

As I gr ow older , things seem better 
than I thought they would be . 

I have gotten more of the breaks in 
life than most of the people I know. 

This is the dreariest time of my life. 

I am just as happy as when I was 
younger. 

These are the best years of my life. 

Most of the things I do are boring 
and monotonous . 

The things I do are as inter esting to 
me as they ever were . 

As I look back on my life, I am fair ly 
well satisfied. 

I have made plans for things I'll be 
doing a month or a year from now. 

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

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

I' ve gotten pr etty nruch what I ex­
pected out of life . 

In spite of what people say, the lot 
of the average man is getting wor se, 
not better. 

I just feel miserable most of the time . 

I have mor e f r ee time than I know how 
to use . 

My life is full of worry. 

Sometimes I feel there's just no point 
in living. 

I have very few f r iends . 

My· life is still busy and useful . 

AGREE DISAGREE UNSURE 
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XVI . INCOl1E 

It is important to the study that we obtain some information on your income. 
This information will be kept strictly confidential and will be used only for 
statistical purposes. 

1. Here is a card listing incomes . Tell me the letter that best corr e­
sponds to your total income last year . Be sure to include money that 
you got from work, pensions, insurance, stocks , social security, child­
ren, relatives , or any other sources . 

(SHOW CARD) 

Letter 

Other ( EXPLAIN ) 

2. How adequate is your total income now? Woul d you say it is : 

d More than enough to meet all your needs comfor tably 

D Just enough to meet all your needs comfor tably 

D Just enough to get by on 

D Not enough to live on 

D Other (SPECIFY) 

3. Would you say your financial situation has improved in recent years , 
has remained about the same, or has declined? 

0 Improved; How has it improved? _____________ _ 

D Remained about the same 

I j Declined 

□ Other (SPECIFY) 
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4o All of us have problems with money now a.,i:-id then. In the last few years have you needed: (READ CATEGORIES BELOW) 

4A. IF YES, ASK: Who, if anyone, helped you outf (IF SPOUSE ASK: Anyone else?) (CHECK CATEGORIFB BELOW) 

PROVIDED ASSISTANCE 

Yes No NO ONE MYSELF SPOUSE SCN DALGH- BROTHER SISTER GRAND- BANK OTHER 
TER CHILD (SPECIFY) 

To borrow a few dollars 
until your next check D D 
comes 

Additional money to pay 
unexpected bills or pay D D 
for expenses you could 
not afford 

Some regular financial 
help in meeting your D D 
monthly bills 

D 

CJ 

D 

D D 

D D 

D D 

DO □ □ D D 

DO □ □ □ D 

DO □ D D D 

5. Have you regularly been helping anyone else out financially in the last few years , such as a child, relative, or 
friend? 

□ No 

D Yls 
5A. ~o have you been helping? 

5B. ~hat kind of financial assistance have you been providing him/her? 

RELATIO~SHIP OF RECIPI~T TOR NATURE OF ASSISTANCE 

--
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XVII. SERVICES 

1 . I am going to read you a list of services and programs that are avail- 1 
able to persons your age in some communities . Please stop me if I 
mention a service that is available to older persons in this town. 

(FOR EACH SERVICE KNOWN, ASK: lA) 

lA. Have you used within the last year? 
---~s=Eli=vr=cE~----

(SPECIFY NATURE OF USE) 

SERVICE R 
Kl-JOWS 
ABOUT 

Adult education courses LJ 
through the public schools 

A community center for the D 
aged 

Home visiting program for 0 
persons who can ' t get out 

Prepared meals for home de­
livery at low cost- Meals D 
on Wheels 

Mobile library service D 
Visiting nursing service 
for persons who need health D 
care in their own home 

Church programs designed to 
help older persons meet D 
their needs 

Programs to find employment c=J 
for older workers 

Personal or Family Counselin~ 
services 

USED LAST SfECIFY NATURE OF 
YEAR USE (FREQUENCY) 

We 
pee 

Pl1 
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lB. Are there any other services you have received this past year, 
or community programs m which you have participated, that I have 
not mentioned? 

□ No 

D Yes; What are these? ___________________ _ 

2. Are there any kmds of services for persons your age which are not now 
available here, per haps some we've talked about, that you feel are 
needed m this community? 

□ No 
D Yes ; What are these? __________________ _ 

Any others? 

XVIII . COMPARATIVE LIFE SITUATION 

We are mterested m how you feel your situation now compares to that of other 
people your age. 

Please give me your opmion, even if you may be unsure of exactly wher e you stand. 

1 . For example, what about your ability to get out and around. Would you 
say you get out and around more, about the same amount, or less often 
than most per sons your age? 

D More 

D _Sam~ amount 

D Less often 

D Other (SPECIFY) 
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2. Would you say you receive more , about the same amount, or less help 

than others in meeting your daily needs? 

D More 

D Sarne amount 

D Less help 

D Not receiving any help 

D Other (SPECIFY) 

3. Would you say you more , about the same amount, 
-( REA--D- A-,-B-, C-,-D-,-E- BEL_ G_W_)_ 

or less often than others your age? 

MORE ABOUT LESS OTHER 
THE SAME OFTEN (SPECIFY) 

See your children CJ A. D □ B. See your brothers and sisters CJ CJ D c. Visit with friends, neighbors , and 
r elatives (other than children and D D D 
siblings) 

D. Participate in organizations and group 
activities 

D D D 
E. Attend church worship services D □ D 

4. How about your health . kould you say that you ' re in better health , in 
about the same shape, or in poor er health than others your age? 

0 Better health 

I I About same shape 

D Poorer health 

D Other (SPECIFY) 

5. How about your financial situation . Would you say you are better off 
economically than others, in about the same situation, or less well off? 

O Better off 

0 Sarne situation 

0 Less well off 

D Other (SPECIFY) 

Thank you very much for you time and assistance . I ' ve asked all the ques­
tions I need to ask . Are there any questions you would like to ask me? Is 
there anything you would like to say to the Iowa Commission on Aging or the 
White House Conference on Aging? 

Ple 
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XIX. ThTERVIE'WER COJvlMEtlJTS 

Please complete the following questions uron leaving the respondent's home. 

1. Respondent's Living Quarters: 

0 One family home 

D Apartment 

D Room in rooming house 

D Hotel room 

D Home for aged 

D Other (SPECIFY) _____ _ 

2. Were there any i:arts of the interview which you feel the respondent 
did not understand or had great difficulty answering? 

3. Resronden t was : 

D Cooperative 

0 Indifferent 

CJ Suspicious 

D Hostile 

4. Respondent ' s comi:rehension of questions: 

D Alert and answered quickly 

D Could understand but answered slowly 

D Slow to unders.tand, had difficulty answering 

5. Was anyone else present during interview? 

□ No 

D Yes ; Who? 

6. If interview·was not completed, explain: 
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7. Record any observations you have about the resrondent •s life situation 
(housing, health, social contacts, etc. ) or his behavior which might 
help in interpreting this interview. 1 



f 
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APPENDIX B 

1970 Interview Schdule 

Persons Knowledgeable 
About Dropouts 



INTERV IEWER: 

DATE: · 
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LIFE AFTER 70 IN IOWA 
DEPARTMENT OF SOC IOLOGY 

IOWA STATE UNIVERSITY 

SCHEDULE 2: 

Schedule No. 

1960 RESPONDENT NOT AVAILABLE 
FOR 1971 INTERVIEW 
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LIFE AFTER 70 IN IOWA 
DEPARTMENT OF SOC IOLOGY 

IOWA STATE UNIVERSITY 

------------Hello, my name is 
this community who 
study sponsored by 

, I am interviewing persons in 
were previously interviewed in 1960 as part of a 
the Iowa Commission on the Aging. 

was one of the persons in this community that we 
_t_a_l _k-ed--to--i n_l_9_6,.,_0-.--

1. Did you know of or were you acquainted with ? 

2 . 

-----------NAME 

(IF YES, GO TO 2) 
(IF NO, ASK lA) 

J,. 
1 A. Can you tell me of anyone in this neighborhood or community who 

might have known ? -----------NAME 

(IF NO, TERMINATE INTERVIEW) 
( IF YES, ASK NAME AND ADDRESS, THEN TERMINATE INTERVIEW) 

NAME ADDRESS 

Were you related to ? 
NAME 

□ No 

□ Yes (SPECIFY RELATIONSHIP) 

3 . How we 1 l d id you know ? Would you say i t was : -------------

□ Very wel 1 

□ Pre t t y we I l 

D Not too wel I 

NAME 
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I. CIRCUMSTANCES ASSOCIATED WITH THE LOSS OF RESPONDENT 

0 IF CHECKED GO TO 4B 

4. We have been informed that is deceased. Is that 
NAME 

correct? 

D Yes (GO TO 4C) 

D No (GO TO 4B) 

D 
4A . 

NAME 

Don't know 
J, 

Do you know who might be able to provide this information? 

D No (TERMINATE INTERVIEW) 

0 Yes (ASK NAME AND ADDRESS, THEN TERMINATE INTERVIEW) 

ADDRESS 

4B. Do you know where 1s presently living, or how he/she -----NAME 
might be contacted? 

D Yes 

D No 

(SPECIFY ADDRESS. IF ADDRESS IS OUTSIDE OF THE COUNTY 
GO TO 5; IF ADDRESS IS WITHIN THE COUNTY, CHECK HERE 0 
AND TERM INATE INTERVIEW) 

(TERMINATE INTERVIEW) 

(IF INFORMED THAT RESPONDENT IS DECEASED CHECK HERE □ AND GO TO 4C) 

4C. Can you tell me in what year passed away? ------NAME 

D No 

D Yes (SPECIFY DATE) 
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4D. What was the cause of death? -------NAME 

4E . Where did die -- at home, in a nurs ing home , or in -----NAME 
a hosp i ta l? 

D Home 

D Nursing home 

D Hospital 

D Other (SPECIFY) 

I I. HOUSEHOLD COMPOSITION AND RESIDENTIAL MOBILITY 

5. Wa s -------- living at 
NAME 

(at the time of his/her death?//when he/she moved?) 

D Yes (GO TO l l ) 

D Don ' t know (GO TO 11) 

D No 

1 
6 . What was address when (he/she died?//moved?) 

NAME 

(RECORD NEW ADDRESS BELOW: INDICATE IF CONGREGATE CARE FAC ILI TY) 

D Don I t know (GO TO 8) 

7, In what year did he/she move to this address? 

Year 

D Don 1 t know 

8. Do you know his/her reasons for moving? 

D No 

D Yes (SPEC I FY) 
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9. Who, if anyone, was 1 iving with at th i s location? ------NAME 

D Husband/wife D R wa s res i d i n g 1n congregate 
care facility 

D Children and/or grandchildren 
D Other (SPECIFY) 

D S i b 1 i ng s 

D Other relative D Don't know 

10. Did live anywhere else since moving from ? -------
NAME 1960 RESIDENCE 

D No (GO TO 1 l) 

D Don't know (GO TO 1 I) 

D Yes (ASK A, B) 

t 
A. Where were these places? (INDICATE IF NURSING HOME OR HOSPITAL) 

B. (DON'T ASK QUEST I ON B FOR LOCATIONS WHICH WERE CONGREGATE CARE 
FACILITIES) Who, if anyone, was living with _____ at the 
location you have indicated? NAME 

INTERMEDIATE MOVES 

A. ADDRESS B. OTHERS LIVING WITH R (SPECIFY RELATIONSHIP 
NAME RELATIONSHIP 



161 

II. 0 (R LIVING ALONE IN 1960, GO TO 13) 

When we interviewed _______ in 1960, he/she indicated that 
these persons were 1 iving with him/her. 

0 Wife/husband 
O son (s) 
O Daughter (s) 
OSon - or daughter-in-law(s) 
OGrandchild(ren) 
OS i ster (s) 
OBrother (s,..)--
O0ther relative(s) 
O0ther; 

There were persons, including --- in the household. 
NAME 

0 (IF CHECKED, DETERMINE THE NUMBER OF PERSONS IN EACH CATEGORY 
ABOVE) 

12. Were al 1 of these persons still 1 iving with at the time ----of his/her death//when he/she moved?) NAME 

D Don't know (GO TO 13) 

D Yes (GO TO 13) 

D No (ASK A, B, C) 
-L 

A. Who was no longer 1 iving there? (LIST FIRST NAMES AND RELATIONSHIP 
TOR BELOW) 

B. Why was no longer 1 iving there? -----(CODE: D- DECEASED, M-M0VED, R-RESP0NDENT CHANGED RES IDENCE) 

C. When did ______ stop 1 iving there? 
(CODE: LIST YEAR: DK FOR DON'T KNOW) 

PERSONS WHO LEFT HOUSEHOLD 

A. NAME A. RELATIONSH IP B. DECEASED OR C. YEAR LEFT 
TO RESPONDENT MOVED (D,M,R) HOUSEHOLD 

1 • 

2. 

3 . 
. 

4 . 
. 

. 
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13 . Were there any persons I iving with ______ (at the t ime of his/ 
her death//when he/she moved) that were not 1 iving with him/her in 1960? 

D Don't know (GO TO 14 ) 

D No (GO TO I 4 ) 

D Yes (ASK A, B: DISREGARD IF 
t 

A. Who were these persons? (L IST 
R BELOW) 

R WAS 

FIRST 

IN A CONGREGAT E CARE FACILITY) 

NAMES AND RELATI ONS HIP TO 

B. What was approx imate age? (L IST AG E OR DK FOR DON ' T 
KNOW) - ----NAME 

PERSO NS JO INI NG HOUSEHO LD 

A. NAME A. RELAT IONSH IP B. AG E 
TO RESPONDE NT 

1 . 

2 . 

3 . 

4. 

I I I. EMPLOYM ENT 

14 . Was ______ emp loyed at a job (du r ing the last year of his/her 
l ife//when he/she moved?) 

D Don't know (GO TO 19) 

D No (GO TO 19) 

D Yes 

15 . Was he/she self-employed o r d id he/she wo r k fo r someone e l se? 

D Self-employed 

D Worked for someone else 

D Don't know 

1 



163 

16 . What was the natu r e of the wo r k _______ did (du ri ng the last 
yea r of h i s/her l i fe?//p ri o r t o h i s/her moving?) 

17. Was this a full - t ime o r a pa r t-time job? 

D Fu l l - t i me 

D Pa rt - time 

D Don't know 

18 . Did wo r k because he/she wanted to or was it more a 

l 9 . 

--------matter of econom ic necessity? 

D Wanted to 

D Economic necess i ty 

D Don ' t know 

IV. ACT IVITIES, HELP ING PATTERNS, CHILDREN, AND INTERACTIO N 

During the last year or so of _ ___ 1 ife//Prior to 
moving , was he/she unable to participate in activities 
used to greatly enjoy? 

--- --· 
wh i ch he/she 

D No (GO TO 20) 

D Yes 

D Don I t know (GO TO 20) 

J, 
19A . What we r e these activities, and why was 

do them? 

ACTIV ITIES LIST 

ACTIV ITY 

l . 

2 . 

3 . 

. 

unab l e to 

REASO N 
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20. About how often during an average week would you say ------ got 
OU t? Was it: NAME 

D About once a day 

D Several ti mes a week 

D About once a week, or 

D Less often than this 

D Other (SPECIFY) 

21. Did----,---- regularly take part in any organization such as church 
groups, c1v1c groups, or social or professional organizations? 
(DON'T ASK BUT CHECK ALL THAT ARE MENTIONED IN COLUMN A; THEN GO BACK 
AND ASK FOR THOSE NOT CHECKED IN COLUMN A) How about .. . . .. . .. ? 
(RECORD IN COLUMN B) 

A B 

ORGANIZATIONS 

Church service or church sponsored activities 

Po 1 it i ca 1 

Civic or service 

Fraternal (Moose) etc . or soc ial 

Professional or business 

Labor uni on 

Senior citizens 

Other (SPECIFY) 

Don't know 

22. (DON'T ASK IF INTERVIEWING A SPOUSE) Was ____ _ husband/wife 
1 iving {at the time of hi s/her death?//when he/she moved?) 

D Yes 

D No 

D Don I t know 
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23. How many ch il dren did 
--,--,----...,..,,.~-

his/her death?//when he/she moved?) 
have living (at the time of 

---- Child(ren) 
NUMBER 

D Don't know 

24. Did he/she see any of his/her child(ren) regularly; that is a couple 
times a week or more? 

D Don't know 

D No 

(GO TO 25) 

(GO TO 25) 

9 Yes 

24A . (DON'T ASK IF R HAD ONLY ONE LIVING CHILD) How many did he 
see regularly? 

Chi Id (ren) 

D Don't know 

25. Was there anyone other than children and persons living with him/her 
that he/she visited with frequently; that i s about once a week or more? 

D Don't know (GO TO 26) 

D No (GO TO 26) 

9 Yes 

25A. Who were these persons? 

26. How much contact did 

RELATIONSHIP 

(LIST PERSONS MENTIONED 
AND CODE: R- RELAT IVE, 
F-FRIEND, N-NEIGHBOR, 
FOR PERSONS NOT FALLING 
IN THESE CATEGOR I ES 
SPECIFY RELATIONSHIP TO 
R) 

-r--:-----:---home? Would you say he/she: 
have with perso ns outside his 

D Had very 1 ittle contact and was a long much of the time? 

D Saw people now and then but d id not see many people regularly? 

D Saw a number of people r egula rl y 

D Don't know 
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V. HEALTH , HELP ING PATTERNS, RESIDUAL ITEMS 

27 . Pri or to (death//move) was he/she t roubled by any 
-,-..,,...,,..-----,,---

long - term i l l ness? 

D Don ' t know (GO TO 28) 

D No (GO TO 28) 

D Yes 
{, 

27A. What was the nature of th i s illness : 

28 . D id ______ need anyone's he l p i n orde r to get around or to 
meet daily needs? 

D Don't know (GO TO 29) 

D No (GO TO 29) 

D Yes 
,J., 

28A . For what did - ---it was necessary? 

TYPE OF HELP NEEDED 

need help, and who provided it when 

WHO PROV IDED HELP (RELAT IONSH IP 
TO DECEASED) 

29. As you know, parents and chi ldren sometimes help each other i n 
different ways. Did _ ____ he l p his/her child( ren) regrular l y 
i n any ways (during the last year o r so of his/her 1 ife?//prior to 
his/her moving?) 

D Don't know (GO TO 30) 

D No (GO TO 30) 

D Yes 
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29A. In what ways did he/she assist his/her child(ren)? 

TYPE OF HELP PROVIDED 

30. How happy would you say-------,,- was (during the last year or 
so of his/her 1 ife?//at the time he/she moved from this area?) 

D In excel lent spirits and was greatly enjoying life? 

D Was generally in good spirits, but was not able to enjoy 1 ife 
due to his/her deteriorating health or some other situation? 

D Was generally despondent and unhappy with his/her life situation? 

D Other (SPEC I FY) 

D Don I t know 

31. During the last year or so of 
move, would you say he/she: 

1 ife,//Pr ior to -----

D Was still very alert and aware of what was going on around 
him/her? 

D Was beginning to lose contact with reality, but wou ld still 
have days where he was quite alert? 

D Was for the most part becoming quite senile? 

D Don I t know 

32. Do you know if 
haven't discussed? -------

D No 

D Don I t know 

D Yes (DESCRIBE BRIEFLY) 

had any personal problems which we 
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